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Clinical Pecture 


PATHOLOGY OF CATARREH. 
Delivered at Charing-cross Hospital, 
By HYDE SALTER, M.D., F.RS., 


YELLOW OF THE RO¥AL COLLEGE OF PHYSICIANS, LECTURER ON PHYSIOLOGY 
AND PATHOLOGY AT CHARING-CROSS HOSPITAL MEDICAL SCHOOL, 
AND ASSISTANT-PHYSICIAN TO THE HOSPITAL. 





GENTLEMEN,—We often see the study of particular diseases 
despised for that very circumstance that imparts to them their 
chief importance—their commonness. Students of medicine, 
in general, take the greatest interest in those things which 
they are the least likely to meet with in after practice. In 
their language, a good case is synonymous with a rare case; 
they are too much affected with the spirit of the Athenians of 
old, and are ever intent either to tell or to hear some new 
thing. But you will find by-and-bye that the knowledge you 
have acquired here will be of value to you in proportion to the 
frequency with which you have practically to apply it, and 
that those diseases which you have thought the least worthy 
of your interest and attention will be those on the successful 
treatment of which the comfort of your professional life will 
depend. 

Now, the most frequent, beyond comparison, of all affections, 
in climates where there is considerable variation of tempera- 
ture, is what is called cold. Scarcely an individual passes the 
winter without having a cold; many have several colds in the 
course of the year. The healthiest in other respects may suffer 
from them, and sometimes those who enjoy a complete immu- 
nity from all other disease are particularly prone to them. 
Generally, the affection is so trivial, of such short duration, 
and the tendency to recovery so certain, that it is lightly 
treated or disregarded. it is, however, of such universal 
occurrence, and occasionally so severe, especially in an epidemic 
form, that we cannot afford to despise it as a subject of medical 
study. But I hope I shall be able to show you that neither its 
frequency nor severity constitutes its only claim on your atten- 
tion, but that it possesses great intrinsic interest. 

Just at this time of the year, fully one-half of the ovt-patients 
of this hospital, and a great many in the wards are suffering 
from colds, and it is this circumstance which has induced me to 
choose it as the subject of my lecture to-day. You may see 
in the hospital now, in the course of a week, especially in 
the out-patient room, scores of cases illustrative of the remarks 
I shall offer you, 

What I shall endeavour to show you is this—that the symp- 
toms of catarrh depend on a specific animal poison; that they 
are attributable either to the material presence of this poison 
circulating in the blood, or to the irritation which it produces 
in those organs which are its constituted eliminants. I believe 
that the arrest of the fanction of the skin, from exposure to 
cold,* throws back into the circulation that which ought to 
have been eliminated as the cutaneous excretion; that this, 
either by itself, or by ulterior changes which it gives rise to in 
the blood, induces a condition of toxemia; that the vicarious 
emunctory for the correction of this state of blood-poison, by 
the elimination of the material for whose excretion the skin has 
been temporarily rendered unequal by cold, is the respiratory 
mucous membrane ; that the principal local symptoms—coryza, 
tonsillitis, bronchitis—depend upon the vascular changes in 
this membrane induced by this exceptional excretory function, 
and possibly by the irritation of the poison materially present 
thereat; that as long as the blood is thus contaminate the 
fever symptoms persist, and that iis depuration is immediately 
attended by their abatement. 

a 





* This explanation 
influenza, the origin of 
No. 1740, 





Now, what warrant does the clinical history of catarrh give 
for such an interpretation? I think it warrants it in two ways 
—on physiological grounds and on pathological, and I will now 
proceed to show you how. 

The physiological argument rests upon the following postu- 
lates, which are capable of complete demonstration :— 

1. That the vigour of secreting function and the amount of 
its results are affected by the quantity of blood supplied to the 
secreting organ. 

2. That cold is an agent that exsanguines organs to which it 
is applied, and depresses their circulation. 

3. That the skin is a great superficial gland, constantly 
carrying on an active secretion, and peculiarly amenable to the 
influeuce of cold. 

4. That that which ought to be, and is not, eliminated, be- 
comes, by being thrown back upon the circulation, tantamount 
to something introduced from without, and is a virtual poison. 

Grant these postulates, and the theory of catarrh which I 
have above enunciated follows as an inevitable conclusion. 

The ical argument rests on the clinical history 
of catarrh, partly on pct oe pantry 

1, The clinical history of I think, clearly suggests 
one © DANN 60-5 Spr0. BERNER To take one of its 
commonest incidents :—A man gets wet feet to-day and shivers ; 
he goes to bed, and to-morrow he wakes with a sore- 
and can hardly swallow; he knows beforehand that such 
be the case, and it is: (in persons liable to quinsy the throat 
atiastion ie mmert always. papanens. tg 9 ised exposure to 
cold, which they fear accordingly.) Now, how can these 
toms, the wet feet one ont he sore-throat or ake te 
next, be except by the links which the theory I 
have suggested supplies—by the suppressed cutaneous action, 
the consequential blood contamination, its vicarious depuration 
by certain parts of the respiratory mucous and the 
inflammation of these from the presence of the morbid 
material in them. The parts—the feet and throat—are at the 
opposite ends of the body; they are not physiologically con- 
nected, and pathologically only in the way I have men- 


2. The analogical grounds with which pathology furnishes 
us, for such an interpretation of catarrh as suggested to 
you are— 

a. That the symptoms of catarrh are of exactly the same 
kind as those of acknowledged blood-poison diseases. 

b. That other diseases show us that where the depressed action 
of one organ has contaminated the blood, the contaminating 
material is eliminated by another. : 

The symptoms of eonmn depending on specific blood- 

isoning, such as us, scarlatina, measles, are of two 
Seen d ing on the impression made upon the 
nervous system by the poison, and local, from the irritation, 
inflammation, or whatever it may be, of the excretory organs, 
set up by the material presence of the poison they are attract- 
fey ae gi Ny apy my By 
of catarrh are just su 
the lasaitnde, the anorexia, the ing. the enfeebled 


ptoms the general 

a special and a very close resemblance, that is typhus. 

is a point to which I would direct your 
attention, for it is one to which I have never seen or any 
reference, and one of great practical importance; for the alter- 
diverge tot iovoue disnve a bagatelin, the othes fall of danger, 
iv t, e one di a e % 
—an uently the discredit you would incur with the un- 
initi undi ing in case of mistake so great, that you 
cannot have it neape ee impressed on your minds. I know 
of no two conditions more easily confounded than the early 


i practice, to be a 

in a few days turned 
out to be typhus and several cases I have thought to be in- 
cipient fever D \cen Semaed Aah anaisanierting one mach.ean, 
to you presently when 


initiatory symptoms of fever, but that many are, and especially 
A 
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those cases in which the general oe are strongly marked, 
and the local but slightly. Indeed, it is in the general 
symptoms—that peculiar condition of the nervous and vas- 
cular systems—the headache, lassitude, aching, want of appe- 
tite, thirst, loaded tongue, pallor, quickened and feeble pulse, 
drooping eyelids, &c.—that the resemblance to fever exists. 
But the analogy of the symptoms of catarrh to those of un- 
doubted blood-poison diseases is further borne out by the local 
symptoms, which, as in the case of all specific-poison fevers, 
are situated in organs —- an excretory structure and 
function, and therefore capable of acting as emunctories. The 

iratory and faucial mucous membranes are the chief seats 
of local mischief; their inflammation is accompanied and fol- 
lowed by an increase of their secretion, and a remission of the 
general symptoms. — os 

But, you will tell me, there is one link deficient in my chain 
of analogies that binds catarrh to the fevers depending on spe- 
cific poisons. ‘*‘ Where,” you will ask me, ‘‘is the eruption, 
where is the representative of that cardinal symptom of the 
poison fevers?” I reply, ‘‘In herpes labialis.” I believe this 
to be the specific eruption of catarrh. I have never seen a case 
of it (and I have very ane looked out for it for several 

ears) which has not been preceded by catarrhal symptoms; I 
ow numbers of people, and I myself am an instance, who 
never have catarrh without it; I do not say never have coryza 
or a little cold in the head, but never have regular catarrh, 
attended with feverish symptoms, without the attack being 
wound up by the appearance of a crop of herpes labialis. This 
is generally recognised ; the public know it well enough; and 
the appearance of the eruption is always recognised with the 
exclamation, ‘‘ Dear me, what a cold you have got!” Itisa 
well-known fact that it is very common in pneumonia, but, as 
far as I have seen, those cases of pneumonia in which it occurs 
are always of catarrhal origin, inflammation of the parenchyma 
of the lungs being a not uncommon complication of catarrh,— 
the most common, in fact, next to that of the faucial and respi- 
ratory mucous membranes. I do not mean to say that herpes 
labialis as certainly accompanies catarrh as the eruption of 
small-pox and scarlatina do those fevers respectively; many 
people, doubtless, never have it; but I believe that a great 
number always do, and that though its absence is not negatively 
conclusive, its presence is positively, that its appearance is 
diagnostic. You all of you know how constantly I am calling 
our attention to it, and how invariably correct a diagnosis 
on itis. Ihave had several cases lately, of the nature 
of which I did not feel certain, decided by the eruption of a 
crop of the characteristic vesicles around the mouth: one of 
these cases I will relate to you. 

On April 19th, 1855, a boy was brought to me amongst the 
out-patients, hardly able to support himself from extreme de- 
bility = with a glazed feverish eye and drooping lid, a 
quic t hardly perceptible pulse, dry parched line and a 
loaded tongue, complaining of intense headache, lassitude, pain 
in his back, and great thirst ; he had been suffering in this way 
for three days. The case had so much the physiognomy of 
fever, that, thinking it would turn out to be such, I ordered 
the boy to be admitted. I found out afterwards that the 
patient had come to the hospital the day before, and that m 
co) e, with the same suspicions, had recommended his ad. 
mission, but the boy had refused to come in. At my recom- 
mendation, however, he consented to do so; was put to bed, 
and given some saline mixture combined with volatile stimu- 
lants. The next morning, happening to be at the hospital 
early, I went into the ward where my patient was, and on ap- 
proaching his bed, while yet several —_ distant, recognised 
on me pon fe lips and chin the most luxuriant crop of herpes 
that I ever seen. I said to myself at once, “ That boy is 
all right: that is a case of catarrh;” and on coming up to his 
bed and examining him, I found that all his symptoms had 
vanished, His skin was cool; pulse about 75, full and soft; 
he had perspired a slept well; his tongue was 
already cleaning rapidly; his headache had vanished ; his ex- 
pression was cheerfal; his thirst had gone; and he expressed a 
wish to get up. That day he left the hospital. 

Only a few days since, a case came under my observation, in 
which, from the severity of the sore-throat, and from a flush 
about the face, hands, and arms, amounting in the hands and 
wrists to a rash, suspicion of scarlatina was excited in the 
mind of the physician who saw the case. The patient, how- 
ever, who was himself a medical man, and had frequently had 
such attacks before, said he knew it was only severe catarrh, 
and that within forty-eight hours the Aerpes would appear on 
his lips. He was right; within the given time it did appear, 
and dispelled all dou ee 











But I need not maultipiy examples. You may see cases 
almost any day in the physicians’ out-patient room; and you 
yourselves, and my coll even, have lately furnished 
examples of this catarrhal to which I have directed 
the attention of some of you. You will only have to look out 
for it to see how very common it is, and how constantly, when 
it occurs, it is associated with symptoms of cold. 

Together with the vesicles upon the lip, there commonly, 
almost constantly, occurs a little ulcer or two on the tongue, 
one generally being at the very tip. These ulcers are he’ 
only occurring on the mucous membrane instead of the ski 
Each of them has been the seat of an h ic vesicle, and if 
you catch them early, you may see the little vesicle before it 
breaks. It seems to be the law of herpes, and one caz. easily 
understand it, that whereas when it occurs on the skin it 
terminates in a sort of clear, honey-like crust, (h. labialis and 
zoster,) when it occurs on mucous membrane it terminates in 
ulcer, (h. preputialis,) the epithelium is destroyed by the 
vesicle, a raw surface is left, and the exudation, which on the 
skin dries and becomes protective, on the mucous membrane is 
kept moist and removed with the secretion of the part, so that 
the denuded portion remains open and unprotected. I have 
often surprised patients who have had catarrh, with herpes on 
their lip, by telling them that they have an ulcer on the tip of 
their tongue; they commonly have; but telling them of it 
without having seen it seems to them like conjuration, and 
they cannot make it out. I have sometimes seen, in cases 
eatarrh, the characteristic ulcers on the tongue, with none of 
the eruption on the lip—the herpes has fallen on the mucous 
membrane exclusivel y—but this is not common. 

The conclusions that I have come to with regard to this 
eruption are— 


That it is probably always symptomatic of catarrh. 

That those persons who ever have it with catarrh always do 
with every genuine attack. 

That some persons never have it; that its presence, therefore, 
is positively, but its absence not negatively diagnostic. 

t its favourite seat is the de e ground between lip 
and skin,—the edge of the lip, generally the lower, and near 
the middle; but that it frequently occurs on the oe 

That its usual time of appearance is on the fourth day. 

That it is always attended with a remission of the general 
symptoms. 

That the exuberance of the crop of vesicles bears no relation 
to the severity of the attack of catarrh. 


Such, then, gentlemen, are my views of the pathology of 
catarrh and my reasons for those views. You know that in the 
Lower House of our Legislature a member who would over- 
throw any measure is required not only to negative that one, 
but to propose instead of it some substantive measure of his 
own. So, I would ask any one who rejects my theory of 
catarrh, to substitute another equally consistent with the facts 
of the case, and explanatory of the rationale of the phenomena 
of catarrh in a manner equally simple, intelligible, and satis- 
factory. I donot see how these facts and phenomena are to be 
connected, except by the links by which I have endeavoured 
to unite them. I know I shall be accused by some of riding 
the ‘‘poison” hobby too hard, and of carrying a 
theory too far; but a theory can never be carried too far, as 
long as it is not carried beyond truth ; and although the poison 
theory may sometimes have been overstrained or misapplied, 
we should never be deterred on that account from enforcing its 
legitimate application. 

+ me now, in conclusion, say a few words to you on the 
treatment of catarrh. 

There are three thoughts which the treatment of catarrh 

to my mind. is, that rational treatment is often 
empirically stumbled upon ; another, that a ic for the 
catarrhal poison is not yet discovered ; and a third, that there 
is nothing new under the sun. The first is suggested by the 
consideration that the old and popular treatment of cold is 
such as the explanation of the of catarrh above enun- 
ciated, if correct, would imply. The second by the multipli- 
city of treatments which have been from time to time recom- 
mended ; one might almost parody the old proverb and say— 
quot medici, tot rationes catarrham medendi ; a multiplicity of 
remedies always implies to my mind a question of the decided 
efficacy of any : once upon a time there were twenty remedies 
for ague ; a specific was at length discovered, and now there 
but one. The third thought is sugges ted by the consideration 


that our most advanced pathology drives us to the same treat- 
ment as our gush quaththes i A hot pedilavium, a 
warm bed, a posset, and a Dover’s powder. is the treat- 
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ment we have inherited, and such, in and principle, is 
the treatment of which the foregoing observations will have 
already suggested to your seindio the reasonableness. 

(a.) We may lay it down as a canon in therapeutics, that, in 
the absence of a specific, the most rational and radical treatment 
of any disease depending on the arrest or depression of the 
function of some o' consists in the re-establishment of the 
arrested or dep’ function; as, for —_ in the treatment 
of what is called ‘‘ sluggish liver.” (b.) We may go further, 
and say, that where t material has accumulated in the 
body from deficient elimination, one emunctory may be helped, 
and its embarrassment relieved, by encouraging the action of 
another ; as, for instance, in the relief that is afforded to the 
kidneys by diaphoretics, in dropsy, after scarlatina, from pre- 
mature exposure to cold. (c.) We may go yet further, and say, 
that where we have a choice of emunctories, we should always 
choose that which is the least likely to be injured by the poison 
in the process of its elimination. (d.) We may, lastly, go yet 
further, and affirm, that the great object to be sought, in the 
treatment of all poison-diseases, is some channel of out-draught ; 
that contamination implies elimination; that qualitative de- 
rangement must be met by qualitative treatment; and that 
quantitative treatment, such as bloodletting, is not the treat- 
ment of the disease, for the blood that is left behind is as con- 
taminate and as fruitful of mischief as it was before; that any 
form of depletion, indeed, is the treatment of symptoms, and 
not of the disease, and can only be admissible as such. 

It must be admitted that there are many diseases of un- 
dorbted poison origin for which, as yet, no channel of elimina- 
tion has been discovered, and for which, perhaps, none ever 
may; still the philosophical study of the treatment of such 

i $ will consist in searching for such a means of cure, and 
until we have found it our treatment will be merely palliative 
and expectant—directed to the alleviation of symptoms and 
the meeting of exigencies as they arise, but the essential dis- 
ease will still be beyond our reach. 

Let us now see how these rules apply to the treatment of 
catarrh. With regard to the first rule, we have twofold evi- 
dence that sporadic catarrh depends upon arrested cutaneous 
action : first, from the circumstances thit precede it—the un- 
aired bed, the wet feet, the unchanged shirt; secondly, from 
the profuse sweating that in all severe cases accompanies re- 
covery. This last implies cause by pointing to spontaneous 
cure, and suggests at once pathology and treatment. In accord- 
ance with the second rule, we might hope, by encouraging the 
action of the skin, to relieve the other eliminatory surface— 
the respiratory mucous membrane. The third rule would con- 
firm our choice of the skin as an emunctory, as being the safest 
that could be chosen. All the circumstances of the disease, 
therefore—its etiology and its clinical history—point to dia- 
phoresis as its safest, most efficient, and rational treatment ; 
and it is that upon which I am most disposed to rely. 

The efficacy of the treatment of catarrh depends very much 
= the earliness with which it is applied. It should be 

pted at once—the moment the first rigors and other charac- 
teristic symptoms are felt. If this is done, if as soon as the 
patient feels sure he has a cold coming on, he takes measures 
to procure a profuse diaphoresis, I believe he may cut the attack 
short—suppress it altogether. If, however, he waits till the 
humoral condition is fully established, a mitigation of his symp- 
toms is all that he can obtain. Then comes the question— 
what is the best diaphoretic? That, I should say, which is the 
most efficient. Now, what diaphoretics have we at our com- 
mand? Principaily these: exercise, the application of some 
form of external warmth, diluents, opium, and the well-known 
list of medicines known as diaphoretics. To take them in their 


The efficacy of exercise, sufficiently violent to uce 
fuse perspiration, is well known. “W. i sae cold” iene 
old remedy. It should, of course, be taken at once, and I 
think the best way is this: Let the patient drink freely of 
some warm fluid, put on a great coat, or some amount of cloth- 
ing that for the season is excessive; then let him start off and 
walk smartly, and turn homeward the moment be fel himaef 
perspiring ; im continue the rapidity of his pace quite u 
5 loons dem, andi hin havea hab thauhiobe the meme 
he gets home. On this plan I have often seen, and experienced 
myself, unmistakable symptoms of cold at once put to flight. 

External warmth is a very effectual, the most 
effectual, treatment of all, if 

the warm bath, the hot 





easily borne without depression, and manageable and con- 
venient, especially if there is gas in the house. All that is 
wanted is a spirit- or gas-lamp, and a roomy cloak, fastened 
close at the neck, of some air-tight materi Some persons 
always go out to take a hot-air bath, but it is much better to 
take it at home, and so avoid exposure to cold afterit. I have 
lately heard of a distinguished member of our profession, who 
always meets the first appearance of a cold by a visit to a hot- 
air bath, and always, I believe, with success, 

Diluents (they should always be hot or warm) are of great 
value, but I think they should be used only as helps, with 
other treatment, the efficacy of which they greatly increase. 
Weak gruel, barley-water, milk-and-water, weak negus, are 
the best: the two essential points are, that they should be 
copious and warm. 

Opium is, of all drugs, I think, the best. For cutting short 
the rigors and relieving the depression of the circulation which 
ushers in the attack there is nothing like it. I have often 
tried other means and failed—external warmth, exercise, hot 
and sae drinks, without getting over the collapsed, shrivelled, 
shrammed state ; but it has at once yielded to opium. But the 
good of opium does not stop with the mere stimulation, it is 
an excellent diaphoretic, in some persons a most powerful one, 
and I believe its chief efficacy in catarrh is due to its sudorific 
action. To some persons, it is a itic—they feel a cold 
coming on, they take ten grains of Dover’s powder, and the 
next morning they are sure to be well. But it is a medici 
that some persons cannot take, and that in some has effects 
that very much impair the good it does: in some persons it 
produces wakefulness and restlessness, in some, severe head- 
ache, in some vomiting, in some great depression—the reaction 
of the stimulation it at first produces. 

Lastly, great relief may be obtained by the administration of 
the ordinary diaphoretics of the stimulant kind, such as am- 
monia, ether, ammoniacal salts, camphor. (I have seen suck 
good results from camphor as to make me almost think that its 
effects are specific. I know some patients who always take for 
a cold, a few drops of spirit of camphor on a piece of sugar 
every four hours or so, and they profess its effects to be asto- 
nishing.) I generally give some such draught as this:—Aro- 
matic spirit of ammonia, twenty-five minims; spirit of chlorie 
ether, ten minims; solution of acetate of ammonia, two drachms ; 
spirit of camphor, five minims: in an ounce and a 
water, every four hours, sometimes with the iti 
little chlorate of potass. Great good often follows su 
ment: the rigors cease; or, if the fever is in a later 
dry hot skin becomes soft and moist, the pulse comes 
the headache vanishes, and the lumbar } spew and i 
derness of the limbs are mitigated. I do not, however, 
that by this treatment I have ever seen a cold cut short: I 
not think I have ever seen it given early enough. In hospital 
patients one has no chance of treating early catarrh; 
never come till they have had it some days. k 

Sometimes, without any appreciable diaphoresis being 
duced, I have known stimulant treatment stop a cold at 
apa pena known a good dinner, with plenty of wine, do 


What I should consider the best treatment, then, if called 
to treat a cold early, would be, to administer a hot-air bath at 
onee, to follow it up by plenty of warm diluents, and such a 
t as I have menti every four hours, uniting 
the first dose a little opium, and I do not think that we 
give anything better than Dover's powder. I would just add, 
that I do think that diuresis is advantageous as an adjuvant, 
and that in this way the poor are not wrong in ascribing the 
effi they do to nitre. 
If, any of the foregoing opinions are true, how absurd 


" 
feist 


cee 


is that treatmen igh authority, which 
pore et ot eta -abtnonee te ait tals 


and by starving out the defluxion by cutting off the 
The natural means of t are thus stopped, 
morbid material shut up in the body. Not only is Nature not 
assisted, but is even de 
vis medicatrix, 
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Presentation.—On the 26th ult., a deputation waited 
upon Dr, Pettinger, of Manchester, and presented him with 
an elegant and chaste silver tea-service, manufactured by 


Messrs. Hunt and Roskell, on which was the following inscrip- 
tion :—‘* Presented to G Pettinger, Esq., M.D., as @ 
token of respect, by a few of his friends and at the 
recent municipal election of councillor, for St. ’s Ward, 


ter, ber 9th, 1856.” He was also presented 
with s handsome testimonial on vellum, 
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Iv a memoir read at the Royal Society in February, 1837, I 
announced the existence of an Hxcilo-motory System of Nerves. 

I believe I may now announce a system or sub-system of 
Excito-secretory Nerves, not less extensive. 

As in the former case the pneumogastric was shown to be 
the principal, though not the only, internal excito-motor nerve,* 
so in the present instance that nerve will be shown to be the 
principal, though by no means the only, internal excito-secretory 
nerve, 

Tie external excitor nerves, in both cases, are the trifacial 
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that, when only one is divided, its loss is compensated for by 
the influence of the one remaining; but that, when both are 
divided, all excitation essential to the action of the centre and 
centripetal portions of the arc, is excluded, and all methema- 
tous action prevented. 

But Dr. J. Reid has observed, that ‘‘ changes in the lungs 
do not necessarily follow the division of both vagi and re- 
currents,” (‘* Researches,” p. 216.) And Arnemann states that 
he has known dogs to survive that operation. In one of Dr. J. 
Reid’s experiments the dog survived twelve days, and was 
then killed. 

Admitting these facts, how may they be explained? May 
not the trifacial and the cutaneous spinal nerves act as excito- 
secretory nerves, as they certainly do as excito-motory nerves? 
Nay, might not a dog be made to survive the division of both 
pheumogastrics, with loss of substance, kept in a cool atmo- 
sphere, by cautiously-repeated excitation of the cutaneous 
excitor nerves ?* 

But the most remarkable proof of the doctrine which I am 
endeavouring to unfold is furnished by the brilliant discovery 
and the skilful experiments of M. Cl. Bernard: 

If the pneumogastric nerves be divided in the neck, the 
formation of sugar in the liver is arrested; if the lower portion 
of these divided nerves be galvanized, no effect is produced ; 


and the cutaneous spinal. | but if their upper portion be galvanized, the formation of sugar 


All of these nerves are chiefly centripetal in their course and 
action; all act diastaltically through the spinal marrow, (the 
medulla oblongata and the medulla spinalis inclusive,) as the 
centre or key-stone of all the cycloidal nervous arcs of the 
system; and all act through the ganglionic system as present- 
ing the centrifugal nerves or portions of those arcs, the imme- 
diate secretory nerve, but excited into action by aremoter, cen- 
tripetal nerve. 

Henceforth the Diastaltic Nervous System must be divided 
into TWo sub-systems: 

L The Excito-motory ; 
IL. The Excito-secretory. 

The former is extended to the entire muscular system; the | 
latter is diffused over the general system as the blood is diffused | 
over the system. Every capillary, or methematous, or blood- 
changing vessel, has its element of the excito-secretory system, 
the nervous methematous agent in every such change. The 
blood moves in circles ; the excito-secretory sub-system acts in 
cycloidal arcs. 

I proceed to give examples: 

** Every one,” says M. Brown-Séquard,*+ ‘‘knows the singular 
alterations which take place in the eve after a contusion of the | 
JSrontal nerve, or a section of the trigeminal or of the cervical | 
ganglionic nerves.” ‘‘T have found,” adds this eminent phy- 
siologist, ‘‘ that after the section of a lateral half of the spinal 
cord, it sometimes happens that the eye on the same side will 

resent strange and various changes. The part of the cord 
aving this influence on the eye lies between the ninth and the 
twelfth costal vertebra.” 

But why this same or similar effect from such various sources, 
no conjecture has hitherto been given. Yet, I think, every 
reader will at once perceive, when the fact is pointed out, that 
the trifacial nerve, the costal spinal marrow, and the ganglionic 
nerve, are but the centripetal, the central, the centrifu aL por- 
tions of one continuous cycloidal methzmatous arc, and that it 
is to a certain degree immaterial in what point of this are the 
section is made! 

The pneumogastric nerve has been the enigma of experimental 
physiologists. It would be too long for me, on the present occa- 
sion, even to enumerate their varied and contradictory conclu- 
sions. I shall therefore only briefly state certain ultimate facts 
which have resulted from these multifarious investigations :-— 

First, then, according to Dr. J. Reid, no effect on the lung 
is ‘necessarily or even generally” produced by the division of 
ONE pneumogastric nerve, and the animal survives the opera- 
tion. 

Secondly, Dr. J. Reid observes: ‘‘Section of the pneumo- 
gastrics” (that is, of both pneumogastrics) ‘invariably proves 
fatal, if the cut ends of the nerves are kept apart.” And, 
**The section of these nerves proves fatal by its effects upon 
the lungs.” 

But why does section of one of these nerves produce no effect 
on the lungs and on life, and the division of both so affect the 
lungs as invariably to prove fatal? I venture to reply,—Be- 
cause the pneumogastric is a centripetal nerve in this case, and 





* Memoirs of the Nervous System, Mem. II., Plate II. 
F de Experimental Researches in Physiology and Pathology, p, 12, New York, 
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| bined, in living beings. Thus a partic 


is restored. 

By division of the pneumogastric, then, the exciting cause of 
the formation of sugar in the liver is cut of. This cause, ac- 
cording to M. Bernard, acts in the lungs, just as upwards of 
twenty years ago, I first stated that the usual exciting cause 
of inspiration does. Its course is, in like manner, centripetal, 
along the pneumogastric nerve. Its place is, in some sort, sup- 
plied by galvanizing the centripetal portion. 

Again—The glycogenic portion of the liver is augniented by 
exciting a certain point of the medulla oblongata. 

Thus we have two portions of the cycloidal nervous arc 
demonstrated. The third is—the ganglionic nerve, proceeding 
from the solar plexus to the liver ; and the arc is complete. 

I must now observe particularly that the excito-motory and 
excito-secretory actions are frequently, — generally, com- 

e of sand exciting the 
trifacial of the conjunctiva, excites, throught it, the facial and 
the ganglionic nerves, and produces, at one and the same time, 
an invincible closure of the eyelids and a copious flow of tears. 
Carbonic acid evolved in the lungs, excites the pneumogastric, 
and through it, the intercostals, the bronchial, and the gangli- 
onic nerves, and inspiration, bronchial action, and methematous 
phenomena. 

But the most extraordinary examples of excito-motory and 
excito-secretory action, reciprocally or combined, are pre- 
sented by that triple system consisting of the ovarium, the 
uterus, and the mamma, excito-motory in the uterus, excito- 
secretory in the mamma, chiefly. 

Other parts, not less remarkable, but of an order less con- 
nected inter se, are the effects induced by undue acidity in the 
stomach on the action of the diaphragm or heart and on the 
secretion of the mouth or of the kidney. 

Not less remarkable is the equally allied series of motor and 
secretory phenomena, the result of mental emotion, constituting 
a most interesting subject of new inquiry. 

The pathology of the excito-secretory sub-system remains to 
be investigated and traced. A partial keen current of air 
falling on any portion of the skin may induce inflammation in 
any susceptible internal organ. An extensive burn or scald is 
apt to induce pneumonia. 

In epilepsy, I have constantly observed that the secretions, 
as well as the movements, are morbidly affected, and especiall 
those of the mouth, the stomach, the liver, the kidneys, bo 
before and after the attack: an y aged of the breath, a 
loaded tongue, undue acidity in the stomach, morbid alvine 
excretions, excessive deposits of the urates, are the most ob- 
servable. The entire skin acquires at length a leaden hue peculiar 
to epilepsy, a hue which tracheotomy removed, as in Mr. 
Mackarsie’s well-known case,—whilst it restored the intellect. 

There is not, perhaps, a point in the general cutaneous sur- 
face in which tetanus—an excito-motor effect—may not origi- 
nate; there is scarcely a from which internal inflammation 
—an excito-secretory malady—may not be excited. There is 
no part of the muscular system which is not under the domi- 


* It is not quite certain that the ganglionic may not contain centripetal 
It can 








excitor fibres, as the poy ny does centrifugal motor, How, for exam: 

is vomiting prod after the com division of both pneum 

How are the mamma, the ovaria, the uterus reciprocally affected 

only be said that the are ly centripetal and excito- 
motor, and the principal internal excito-motor nerves, 
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nion of this excito-motor power; no part of the vascular system 
which is not linked with the excito-secretory sub-system. 

But here I close this brief communication. My present ob- 
ject is only to draw the merest sketch of this vast subject, 
which demands a most extensive and cautious series of experi- 
ments and observations. The efforts of many labourers, through 
many years, will be required fully to develope the two sub- 
— ms of the Diastaltic Nervous System. 

propose, shortly, to treat this important subject at greater 
length and with more details. - ' * 
December 25th, 1856. 








ON 
MR. LISTON’S METHOD OF HOLDING THE 
KNIFE IN LITHOTOMY. 
By WILLIAM PIRRIE, F.R.S.E., 


BEGIUS PROFESSOR OF SURGERY IN MARISCHAL COLLEGE AND UNIVERSITY. 








ProFessor Frercusson having stated that Professors Miller, 
Erichsen, and myself, have given erroneous delineations of the 
manner in which Mr. Liston held the knife in cutting into the | 
bladder, in the operation of lithotomy, I think myself called | 





upon to state, that I am pefectly convinced that Mr. Liston 
held the knife, during that stage of the operation, as I have 
represented in the illustration of that operation, in my work 
on the ‘‘ Principles and Practice of Surgery,” and the following 
are the grounds of my conviction :— 

lst. During the years I had the privilege of being a pupil of 
that great surgeon, he invariably held the knife as here deli- 
neated, in demonstrating the operation on the dead subject, 
and in the operations which I saw him perform on the living 
body. No one ever watched the surgical proceedings of another 
with greater admiration and attention than I did those of Mr. 
Liston ; and since the first year I listened to his lectures, and 
heard him describe, and saw him demonstrate to his class his 
method of holding the knife in lithotomy, my impression as to 
his method has been perfectly distinct and decided ; and it is, 
that, in the first step of the operation, he held the knife with 
his finger on the back of the instrument, as Professor Fergus- 


| son describes ; but, while cutting into the bladder, he held it 


as represented in the accompanying ilustration of his operation 
in his “ Practical Surgery.” 





2nd. Before my first operation of lithotomy on the living 
body, I performed the operation on the dead subject, in pre- 
sence of Mr. Liston, and was directed by him to hold the knife 
as delineated. 
3rd. In every edition of Mr. Liston’s ‘‘ Practical Surgery,” 
in illustrating his own operation, the hand is delineated in the 
attitude which I maintain was practised by Mr. Liston. It 
has been said, that an error was committed by the artist. It 
is difficult, however, to conceive that an artist could have made 
an error in delineatiing the attitude of the hand, and still more 
difficult to believe that Mr. Liston would have admitted an 
error of illustration into the first edition of his work, and re- 
peated it in the three following editions. 

4th. When I was appointed Professor of Surgery in this 
university, Mr. Liston, well knowing my admiration of his 
method of performing lithotomy, had the kindness to send me 
some admirable illustrations of his own operation; and, 
amongst others, an oil painting which he got prepared for the 
express purpose of enabling me to demonstrate to my students 
his method of performing this operation. Mr. Liston stated, 
that he held the knife while the artist made the drawing, and 
no one who ever saw the remarkable hands of that wonderful 
man would, for one moment, hesitate to admit that they are 
admirably and faithfully delineated. In that painting the 
hand is delineated in the attitude I have represented, and ever 
since it has been my duty to teach the mode of performing this 
operation, I have been in the habit, both during Mr. Liston’s 
lifetime and since his lamente/ death, of calling the particular 
attention of students to his method of holding the knife while 





cutting into the bladder. 





5th. Through the kindness of Professor Miller, I had an op 
portunity, some weeks ago, of seeing, in the anatomical rooms 
of the University of Edinburgh, a painting which belonged 
to Dr. Monro and I have in my possession authority for 
stating, ‘‘ that it is a copy of Liston’s class illustration, made 
expressly during Liston’s. lifetime, and under his saperintend- 
ence, for Dr. Monro.” In that painting, the attitude of Mr. 
Liston’s hand is peasiocle which, I maintain, he practised 
while cutting into the bladder ; and it is exactly the same as 
that which is delineated in the oil painting which Mr. Liston 
got prepared for myself, and the same as represented in all the. 
editions of his own “ Practical Surgery.” 

6th. The late Dr. Ewing, while teacher of Surgery in this 
university, had an illustration of Mr. Liston’s operation. That 
illustration became the property of Dr. Laing, the immediate 
successor of Dr. Ewing, as teacher of Surgery, and it came into 
my possession when I became Professor of Surgery ; but it was. 
unfortunately destroyed by a fire in the College, along with my 
former collection of preparations. I called on Dr. Laing to re- 
guest him to inform me if he had a distinct recollection of the 
attitude of the hand in that illustration, and he instantly took 
up an instrument, and at once demonstrated the attitude, and 
it was that which is delineated in all the illustrations of Mr. 
Liston’s lithotomy. Dr. Laing was not aware of the difference 
of opinion as to how Mr. Liston held the knife, and, in conse- 

uence, was not aware of my object in making the inquiry. 

is distinct recollection, therefore, cannot but be ed as 
rather a striking piece of corroborative evidence, as the drawing 
was one that had the approval of Mr. Liston, 
It is fortunate that there ry so many delineations of Mr, 
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Liston’s method of holding the knife in lithotomy. The cir- 
cumstance of all the artists giving the same attitude to the 
hand can be explained only on the hypothesis that each gave a 
faithful representation. 

I trust that the facts mentioned above may clearly convince 
others that Professors Miller, Erichsen, and myself, have not 
been guilty of giving, in our works on Surgery, erroneous de- 
lineations of Mr. Liston’s method of holding the knife in litho- 
tomy. 

I regret that there should exist any want of unanimity of 
opinion amongst the admirers of Mr. Liston’s method of opera- 
ting in lithotomy; and, for my own part, I am particularly 
grieved to differ on this point from one so highly distinguished 
as Professor Fergusson, for whom I entertain sentiments of the 
greatest admiration and esteem. 

Aberdeen, December, 1356. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam alioram proprias, collectas habere et inter 
se cOmparare.—MorcGaeni. De Sed, et Caus. Mord. lib. 14, Prowemium. 


LONDON HOSPITAL. 

DISARTICULATION OF THE HIP-JOINT IN A FEMALE, AGED FORTY, 
FOR MEDULLARY CANCER OF THE THIGH, COMMENCING EIGHT 
MONTHS BEFORE; PUNCTURE BY A TROCAR FIVE DAYS PRE- 
VIOUS TO THE OPERATION, GIVING EXIT TO THIRTY OUNCES 
OF BLOODY FLUID ; RECOVERY. 

(Under the care of Mr. CcRLrNe.) 


Wirury the past nine months we have had the opportunity 
of witnessing on two occasions the operation of amputation at 
the hip-joint—the first by Mr. Curling, at the London Hos- 
pital, in March last; the second by Mr. Hancock, at the 
Charing-cross Hospital, in October. Both have been perfectly 
successful in their results. Our readers are aware that this 
operation is seldom had recourse to in civil practice, as a glance 
at our “ Mirror” for some years past will show. It is more 
frequently the task of the military surgeon to perform this 
operation in the field, and generally under great disadvantages. 
Those surgeons who have studied this subject will probably re- 
collect that during the eventful days of June, 1848, in the 
French capital, amputation at the hip-joint was performed 
four times; three with quickly fatal results; but the fourth 
was successful; the patient—an insurgent at the Hépital St. 
Autoine under the care of M. Nelaton—lived four months; the 
stump had perfectly healed, but death occurred from pneu- 
monia of the left lung, with ulcerations of the large bowel. 
This patient, from being an insurgent, was subject to visits 
from the police, which to some extent must have influenced 
the result.* With the very large field of civil practice afforded 
by the London hospitals, the opportunities for witnessing this 
important procedure are comparatively limited; few surgeons 
therefore have the chance of performing it more than once 
during their active career, although it has been twice done by 
Mr. Liston, and also twice by Mr. Syme. In the cases in 
which it has been resorted to, it has been justified orly under 
the most urgent circumstances; very few indeed would hazard 
it unless as a last resort; and when it is considered how exten- 
sive is the mutilation, it is gratifying to know that in its re- 
sults there is not so great an amount of fatality as was believed 
but a short time back. The following extract from Erichsen’s 
PH creep and Art of Surgery” will, we think, satisfactorily show 


* See British American Journal of Medical and Physical Science, vol. iv., for 
123 cases of Gun-shot Wounds, reported by Dr, Gibb, oceuxring in Paris in 
June, 1813, 
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** The result of amputation at the hip-joint has been investi- 

ated by Dr. Stephen Smith, of the United States; he has col- 
fected 98 cases in which this operation has been done, of which 
56 died, and 42 were cured. ith reference to the cause of 
amputation, it is stated that in 30 cases it was for injury; of 
these 18 died, and 12 were cured; whilst in 32 cases in which 
it was done for chronic disease, 16 died, and 16 were cured, 
It is a remarkable fact, according to Dr. Smith, that the mor- 
tality from this operation has been greatly less of late years 
than formerly ; this he attributes to the cases having been 
better selected, the operation more skilfully performed, and, 
above all, to the employment of anesthetics; indeed the em- 
ployment of chloroform must necessarily greatly diminish the 
risks of an operation such as this, in which the effect of a shock 
is much to be dreaded.” — p. 78. 

In previous ‘* Mirrors” we have placed upon record three in- 
stances of amputation at the hip-joint, to which we would 
especially beg to refer the reader; the first by Mr. Charles 
Guthrie, at the Westminster Hospital, for malignant disease of 
the femur, (THe Lancet, vol. i. 1853, p. 405;) the second by 
Mr. Adams, at the London Hospital, for a very extensive 
fibro-cystic tumour of the leg and thigh, (THe Lancer, vol. i. 
1854, p. 442;) and the third by Mr. Erichsen, at University 
College, for a severe injury to the thigh from the passage of 
two loaded railway trucks over it, (THe Lancet, oe i. 1855, 
p. 363.) Im all these the result was fatal, Mr. Guthrie’s on 
the second day, Mr. Adams’ on the twelfth day, and Mr. 
Erichsen’s the same evening. A successful case of this opera- 
tion by Mr. Wigstrom, of the 14th Dragoons, at Lahore, appears 
in Tue Lancet, vol. i. 1850, p. 411. In some remarks which 
we ventured to offer upon Mr. Guthrie’s case, we took occasion 
to glance at the history of the operation from the time of 
We at the 
same time went over the principal facts bearing on this import- 
ant operation, which some of our readers will perhaps take the 
trouble of referring to, as on the present occasion we are pre- 
vented from dilating on the subject owing to the length of the 
cases, 

In Mr. Curling’s case, like that of his colleague Mr. Adams, 
the «disease was manifested in the presence of a tumour of the 
thigh, of considerable size, which proved to be medullary 
cancer. It was punctured two days after admission, and about 
thirty ounces of fluid were evacuated, being principally blood, 
the first twenty-ounces possessing a dark colour. Subsequently 
to this, the growth of the tumour rapidly increased, so that 
measures of an urgent character were demanded, and an 
anxious consultation with Mr. Luke, Mr. Adams, and other of 
his colleagues, resulted in the performance of disarticulation at 
the hip-joint. It will be observed that the anterior flap was 
not made first in the present instance, as the tumour would 
necessarily have been transfixed, and the operation thus 
rendered complicated and somewhat hazardous. The posterior 
flap was therefore first made, and then the anterior, whilst the 
femoral artery was carefully compressed in the groin, and very 
little blood was lost. The patient looked rather pale and 
delicate for a few days afterwards, but owing to an otherwise 
good constitution, conjoined with extreme quiet and care in a 
small ward, the stump rapidly healed by first intention, and 
not a single untoward symptom showed itself. We had an 
opportunity several times of seeing Mr. — dress the 
stump, and were struck with the healthy condition of the 
patient, notwithstanding the loss of such an extensive part of 
her body. Her —— since leaving the hospital has been 
satisfactory, and no return of the disease has taken place, 
although there was an cdematous swelling of the other foot 
and leg, which has to some extent subsided. The evidence 
afforded by the naked eye, as well as the microscope, clearly 
pointed out the nature of the disease, but as there is no heredi- 
tary tendency, we will hope that its reappearance, should it 
oceur, may be remote. 

Mary Ann G--—, aged forty, married, residing at Speen, 
near Newbury, Berks; admitted March 4th, 1856. She states 
that her father and mother died from old age, being of the 
ages of eighty-five and eighty-four; she has been married many 
years, and has had five children. Her occupation is that of a 
schoolmistress, and she has always had health during the 
last* twenty-four years; before that, she was rather delicate. 
She has only one sister, who is of sound constitution. About 
twenty-six years ago, the patient suffered from a contusion over 
the knee, and was cupped. She has had no illness since then 
until last August, when she first noticed a small lump upon the 
right thigh, which she thought to depend upon rheumatism, 
and various applications were made to it, but without any 
eff’. The swelling continued steadily to enlarge, without 
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any pain, She stated that a fortnight before her admission, | became lessened, went on to perforation, and so destroyed life. 


the surgecn under whose care she was plunged 


a ved | An interesting point in the case, taken with the presence of 


needle into :he tumour, and drew off about a cupful of blood. | this lesion, is the pain of the abdomen before the operation, 
Upon examination, a tumour of considerable size was found to | localised in the epigastrium after it, but masked by suffering 


oceupy the upper part of the thigh, chiefly in front and towards | elsewhere. We have no doubt but that this 


the outside, extending nearly as high up as the groin. It had 
an elastic, fluctuating feel, was tender, and the seat of some 
~*~. She was put Ay 2 agemerng diet and wine, and ordered 
ic medicines, with a grain of morphine every night. 

Two days after admission, Mr. Camis nivatseed a trocar 
at the outer P rent of the tumour, and about thirty ounces of 
bloody fluid flowed freely. The first twenty ounces were quite 
dark-coloured, but the last ten which esca were ofja bright 
colour, Both coagulated on standing. The tumour felt less 
tense and uneasy after the puncture, but soon regained its 
former size, and during the following days it rapidly in- 
Her general health was now very visibly de- 

clining, 


Mr, Curling therefore, in consultation with his colleagues, 
decided that nothing short of amputation at the hip-joint 
would be of any service. The operation of disarticulation was 
then performed on the 11th of March, when the patient was 
under the influence of chloroform, The posterior flap was 
made first, and three or four small vessels were secured; and 
then the anterior flap, the femoral artery being compressed in 
the groin. Not more than four or five ounces of blood were 
lost altogether. It was quite evident that the operation could 
not have been done by transfixion, because the knife would 
have penetrated the tumour and divided it in two, which was 
obviated by performing the operation as described. 

She was then ordered a draught of spirits of sulphuric ether, 
aromatic spirits of ammonia, and tincture of opium, of each 
half a drachm, in an ounce of camphor mixture, to be taken im- 
mediately; four ounces of wine, milk diet, beef-tea, and two 
eggs.—Half-past Nine p.m.: Slept two hours and a half, and 
was doing well, 

Without giving the details from day to day, it is sufficient 
to mention e continued to progress most favourably ; the 
stump healed very quickly by the first intention, the main 
ligature came away at the time, she was discharged from 


oe, at went down to Ramsgate. 

ination of the tumour showed it to be pear-shaped, the 
basebeingsuperior. It was bounded on the inside by the adductor 
muscles and femoral canal, and on the outside it invaded the 
vastus externus muscle, which was extended over the wth. 
It rested on the outer part of the femur, and exten close 
to the bone, as high as the great trochanter. There was no 
distinct capsule, only a slight condensation of the 
diately su ing the tumour. It was com of masses 
of ‘brain-like matter, intermingled with large coagula, chiefly 
towards the lower part, and a number of imperfect cysts, some 
of considerable size, containing a bloody fluid. The outer and 
front surface of the upper portion of the middle third of the 
femur, for about three inches—the part upon which the tumour 
rested—was very vascular, h, and ular, and abraded 
to such an extent as to destroy the rounded outline of the bone. 
The tumour exhibited the microscopical elements of encephaloid 
eancer, and some of the masses were undergoing fatty de- 
generation. 

This patient left Ramsgate able to walk on crutches, and re- 
turned to her duties as a schoolmistress, An cedematous 
oes Se since occurred in the other foot and leg, In 
November, when seen by Mr. Curling, this swelling had par- 
a ee. He examined the chest, abdomen, and groin, 
but not been able to detect any tumour, or to discover any 
glandular swelling indicative of a return of the disease. 





ST. THOMAS’S HOSPITAL. 


STONE IN THE BLADDER OF A MAN AGED SIXTY; LITHOTOMY; 
EXTRACTION OF A URO-PHOSPHATIC CALCULUS THE SIZE OF A 
HAZEL-NUT; DEATH FROM PERFORATION OF THE STOMACH. 


(Under the care of Mr. Snow.) 


THE patient who was the subject of the following case was 
long a sufferer from irritable bladder, which most probably 
gave rise to the formation of a stone, although bloody urine 
‘was a marked symptom before its nucleus was formed. In the 
toms referable to the kidneys, and 


history there are no sym 

these were found healthy after death. This condition 
of the bladder, in an irritable constitution, will account for the 
extreme restlessness after the operation, which was increased 
by the presence of an ulcer of the stomach, which was not sus- 
pected during life, and which, now that the powers of vitality 





poor man had 
been suffering from a small gastric uléer, which took on in- 
creased action after being operated upon. The notes of this 
case were kindly furnished us by Mr. Ord, the surgical registrar 
to the hospital. 

William P—, sixty, a porter, admitted into Isaac’s 
ward September 30th, 1856. He had generally enjoyed good 
health up to ten years ago, when one day, on ing urine, 
he found the stream suddenly stop. He never remembers 
passing gravel; his water has been often thick, with a dense 
sediment, often bloody. He has had instruments passed for 
the last eight or nine years. He was in this hospital on account 
of the bladder symptoms about two years . Instruments 
were then passed, and, temporary relief being afforded, he was 
discharged. After going out, he became worse than ever; pain 
over the whole abdomen, bad appetite, and want of sleep, all 
preventing him from deg any work since January On 
the day of admission, he was taken into William’s ward, under 
the care of Mr. Simon, who was attending to Mr. Mackmurdo’s 
patients. He — of much pain in the abdomen. The 
urine deposited a thick sediment of phosphates and mucus, and 
was alkaline. Full diet. 

Oct. 7th.—He was sounded by Mr. Simon, who discovered 
a stone in the bladder. 

1lth.—He was brought into the theatre, and, chloroform 
being administered, Mr. Simon performed lithotomy, cutti 
into the bladder by a nearly transverse cut, rather further 
than usual, and using a broad knife. Only a small notch was 
made in the prostate, and the opening was enlarged with the 
finger. The staff was a very large one, greatly curved, and 
with a large lateral groove, Owing to the mg depth of the 
perineum, there was at first some difficulty in reaching the 
stone. It was at last removed by a very long pair of f 
oe gar who vod: — little b fo J 
to bed. e stone ap to be originally uric acid cov: 
over with phosphates; was about the size of a small walnut, 
and flattened, In the evening, when the patient was moving 
somewhat impatiently in bed, hemorrhage occurred from a 
superficial vessel in the wound, which was almost im- 
mediately by torsion, A watch was maintained till the follow- 
ing day, and pressure by the finger was (unnecessarily) applied 
from time to time. He was in a v een oemag” ae 
times quite unruly, There was some bleeding from the pros- 
tate into the bladder, and a clot was discharged with the first 
urine, To have six ounces of brandy and one-third of a grain 
of muriate of morphia, at once. 

12th.—He did not sleep during the night. This morning he 
feels cm | comfortable, A pain in his stomach, of which he 
complain yesterday, has been relieved by the stone poultice. 
He is very feeble and nervous. His face is pallid and anxious. 
There is no return of the hemorrhage; tongue a little furred. 
To have beef-tea, eggs, and milk diet, 

13th.—-Wound looks healthy, He has slept a little better, 
and feels pretty easy. The urine scalds him as it comes away. 
To have dens ounces of wine. 

16th.—Sleeps better. Has been much purged; his appeti 
is pretty pood, and his mind seems in a healthier state, 
he is stil] very nervous. The urine all — by the wound, 
oy looks healthy. Compound rhubarb pill five grains to- 

ight. 
mG sth. —Bad night’s rest; bowels relieved many times. Urine 
comes by the wound, causing scalding. Brown fur on toi 3 
thirsty; appetite bad and capricious, No headache; aki 
cool; pulse Too, soft and compressible. 

20th. —Not so well; laboured iration ; tongue has a white 
fur, dry, red at edges; pulse $4, soft. Dozes much, but not long 
at a time. Wound inactive: no headache; pallid; restless 
in mind and body; takes food pretty well; refuses meat. 
Brandy and arrowroot, extra beef-tea, His diarrhea was re- 


lieved y by an astringent mixture, 
22nd.—Complains of great pain, caused by the of the 
urine through the wound. ee coated with a thick white 


fur, dry, thirsty ; very weak; continually complaining; p 
90, aks face pai ; eyes sunken; bowels = irritable 
to an excess. To have twenty minims of dilute nitric acid in 
water three times a day. ; 
24th.—Sleeps very badly; very irritable; tongue moist, 
rather coated. Several small abscesses on the arms and other 
places, which were opened by Mr. Simon, Appetite better; 
pulse 84, feeble; diarrhea, “~ and expectoration, 





ane 











26th.—Better; very irritable. He cannot take his medicine 
29th.—Ordered two grains of quinine twice a day. 


30th.—Better; he feels stronger, and is less irritable, though 
He is capricious in appetite; tongue 


the diarrheea continues. 
not so red. 


31st.—Diarrhea somewhat less. He complains of great pain 
Tongue cleaner, but 


in the epigastric and hepatic regions. 
still red; less irritability. 

Nov. lst.—Great pain in the epigastrium, with vomiting and 
diarrheea, attacked him in the morning; the pain increased, 
and he fell into a state of collapse, of which he died. 

At the autopsy, a perforation of the lesser curvature of the 
stomach was discovered, with general peritonitis and effusion 
of lymph. 
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Mr. Lee read a paper on 


A CASE OF PAINFUL SWELLING OF BOTH LEGS, RESEMBLING 
PHLEGMASIA DOLENS, WITH EXTENSIVE OBSTRUCTION OF 
BOTH FEMORAL VEINS, IN A PHTHISICAL PATIENT. 


“This woman was seized, while a ow in the Brompton Hos- 
ital, with pain, tenderness, and swelling in the upper part of 
th thighs; the symptoms subsequently extended down the 


extremities, the legs and feet becoming cedematous. The right | 


limb was the first affected. There were no acute inflammatory 
symptoms. The affection continued until her death, which 
vccurred about seven weeks after the first appearance of these 
symptoms. On examination after death, the lungs were found 
infiltrated with tubercles. The left iliac and femoral veins 
‘were completely plugged. The right femoral vein was found 
to be occupied for eight or nine inches by a continuous false 
membrane, and obstructed, more or less perfectly, at different 
parts, by fibrinous deposit. ‘The false membrane was nowhere 
so adherent to the lining membrane as not to be easily 
separable from it; and there were portions of the latter over 
which the false membrane passed which were in no way altered 
from their natural character. The author proceeded to argue 
that such a case could not be regarded as having a local origin, 
and consequently a starting-point from which inflammation 
ht extend, as is stated to be necessary in phlegmasia dolens, 

and which affection his case accurately simulated in all respects 
but the absence of any uterine affection; and also to contend 
that phlebitis may arise independently of any extension of in- 
flammation, and in such instances can only have for its cause 
the stagnation of the vitiated blood in the vessels. The author 
uoted a case recorded by Dr. M‘Clintock in the Dublin 
Quarterly Journal for August last, in which inflammation of 
the large veins of the right side of the neck took place in a 
‘woman who had a puerperal affection; and detailed several 
experiments on dogs, instituted for the purpose of proving his 

ments. 

r. THEOPHILUS THomPson bore testimony to the accuracy 
of the accounts given by Mr. Lee of the case described by him, 
excepting that the patient had been the subject of phthisical 

ptoms six years, and not eleven, prior to death. The 
rs) ction of the veins had no relation to the amount of dis- 
ease of the lungs. In the case in question, the amount of 
tubercular deposit was not great; and there were no cavities 
of considerable size. There was ulceration of the mucous 
membrane of the intestines, and also (as in two other cases 
which he recollected of a somewhat similar nature) some tense- 
ness and tenderness of the abdomen—symptoms almost leading 
‘one to suspect inflammation of the peritoneum. In a case of a 
lady, thirty-five years old, one of the most striking symptoms 
was a marked murmur in the jugular veins—a symptom which 
he believed to be usually associated with a diminished propor- 
tio= of fibrin in the blood. None of the cases he had seen 
Were associated with any very decided marks of inflammatory 
action, and all of them appeared to lead to the conclusion to 
which Mr. Lee had arrived, that the blood, owing to some 
peculiarity, more readily absorbed certain morbid elements, 
and was less able to resist the contaminating influences. 

Dr. CursHamM related the case of a phthisical subject, be- 
tween thirty and forty years of age, who suffered from «edema 
of the left leg; and after death there was found an obstruction 


ROYAL MFDICAL AND CAHIRURGICAL SOCIETY. 


[Jaxcary 3, 1857. 





in the femoral vein, as far as the popliteal. The lungs were 
extensively diseased on both sides, one lung being completely 
full of tubercles. The woman had borne children. There was 
considerable ulceration of the intestines; but no disease of the 
uterus. He had seen a similar case two years ago—that of a 
little boy, in whom, after death, there was found an obstruc- 
tion in the lower part of the vena cava, and in both femora 
down to the popliteal veins. There was ulceration of the in 
testines, but no disease in the pelvic or abdominal viscera, 

The PrestpenT inquired if there was suppuration going on, 
or whether there was anything in Mr. Lee’s case to take it out 
of the ordinary category of = adie producing secondary de- 
| posits ? 
pr. Barctay said he had not seen many cases of idi 
phlebitis, but he had notes of one or two, in which no suppu- 
ration was discernible, cases of chlorotic females, in w 
there was some derangement of the uterine function. 

Dr. Peacock had seer cases of obliteration of the renal and 
portal veins without suppuration, and he thought these were 
more unexceptionable instances of idiopathic phlebitis (if such 
\ disease existed) than those cases in which suppuration was 
going on in other parts of the system. 

Mr. Lee believed that wherever the blood would stagnate, 
from whatever cause, phlebitis would be produced. The 
cases that had been mentioned appeared to confirm the position 
that inflammation of the veins was not propagated by conti- 
nuity of surface, but that the disease was carried forward by 
the blood. The same remark might apply to the arteries: as 
long as there was a perfect lining membrane there could be 
no effusion of lymph; but when inflammation was excited in 
the artery by deposit between its coats, or the tion of 
| blood upon the surface, there might be effusion into the arterial 
canals. 

Mr. CURLING gave an account of a 

LARGE MYELOID TUMOUR OF THE THUMB. 

M. S——, a married woman, aged thirty-two, was admitted 
| into the London Hospital, July Sth, 1556. About twenty 
| years ago, she first noticed an enlargement of the distal end of 
| the metacarpal bone of the right thumb, which at 
creased, without pain, until it attained a great size. About 
six months since, it became painfal, and ulcerated in two places, 
giving exit to a very fetid discharge. On her admission, the 
tumour was found to he situated between the thumb and first 
and second fingers, was irregularly spherical, hollow, and 
measured six inches in length and five in depth. It was hard 
and nodulated, consisting, apparently, of a hollow, osseous 
case. The skin covering it was tense, red, and polished. The 
tumour implicated the metacarpal bones of the thumb, fore, 
and middle fingers. At the back of the tumour were two 
rounded openings, having smooth, bevelled’ margins, each about 
the size of a half-crown piece, and communicating with the 
| large cavity in the interior of the tumour, which was lined 
| in some parts by a smooth, laminated membrane, but chiefly 
by numerous granulations and small excrescences, thi 
studded, giving a warty or cauliflower appearance to the part, 
An abundant feetid discharge constantly proceeded from the 
cavity. The woman suffered so much, that although weak and 
only recently confined, the tumour was removed immediately 
after her admission. She perfectly recovered. A minute 
microscopical description of the tumour made by Dr. Andrew 
Clark was given in his paper, and the author called attention 
to the following characteristics of the case:—the very slow 
growth of the tumour; its large outgrowth of bone, and hol- 
| lowness, the latter part being probably due to the degeneration 
| and softening of the solid myeloid elements, and their escape 
| by the ulcerated openings; the combination of an 
growth with enchondroma, myeloid disease, and epithelial 
cancer; the extension of myeloid disease to neighbouring 
bones by contiguity or encroachment, a circumstance in the 
history of the disease which, the author. believed, had not 
hitherto been rercarked. 
| Mr. Prescorr Hewerr had heard an opinion expressed that 

the tumour was not myeloid, but enchondromatous, and sug- 
gested that the preparation should be submitted to referees for 
their opinion. 

Mr. Curtin, while offering no objection to the course sug- 
gested, said that Dr. Andrew Clark and Mr. Henry Gray had 
pronounced the tumour to be of a myeloid character. 


Mr. SoLty mentioned a case in which 


A LARGE CYST WAS SUCCESSFULLY REMOVED FROM THE UPPER 
PART OF THE NECK OF A YOUNG WOMAN, 


aged twenty-seven, who was considered at birtli to be the sub- 
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ject of spina bifida. The patient, a fair delicate looking young 
woman, consulted the sotine in August last with the object of 
having a tumour removed. The tumour was hard and un- 
yielding, about the size of a goose’s egg, flattened = wrens: by 
it hung by a broad thick pedicle to the upper part of the neck, 
a little below the occiput. She suffered no pain, but it was in- 
convenient from its weight and position. At birth, the tumour 
was about the size of her head, measuring ten inches and a half 
transversely at its connexion with the neck, and fourteen 
inches longitudinally ; the lower part was of a dark colour, the 
skin being very thin, and fluid frequently oozed from that part. 
It increased for the first three years, but decreased from her 
third to her sixth year. Until two years of age she was very 
weak, and her left arm and leg were often much swollen; at 
this time any movement of the body produced pain. From 
her second year her health improved, and at four and a half 
she walked alone. She passed through all the diseases inci- 
dental to childhood well up to twelve years of age; at that 

iod she had a fit, preceded by most violent pain in the head, 
ior which she was bled from the arm, and recovered perfectly ; 
from that time to the present she has enjoyed uninterrupted 
health. The tumour was seen in early life by several of the 
most eminent surgeons in town, but nothing was done. Find- 
ing that by pressure he could detect no cavity within the 
tumour; that manipulation gave no pain or inconvenience to 
the nervous system ; having no doubt about the solidity of the 
pedicle; being able distinctl to feel the arches of the cervical 
vertebre underneath it, and being consequently assured that 
no canal of communication now existed between the tumour 
and any other part, whatever might have originally been its 
nature and connexion, Mr. Solly resolved to remove it. The 
operation was performed on the 25th of August, and the patient 
is now perfectly well. The hemorrhage was very free, re- 
quiring ligature of six large vessels and other means for restrain- 
ing it. e wound healed very slowly. There was severe 
pain in the head at frequent intervals after the operation, but 
the author considered it hysterical, and it yielded to the use of 
aconite. A section of the tumour ex a large cavity in 
the interior; a saw was required to divide it, in consequence 
of the walls containing firm calcareous . The cyst, which 
was about equal to two-thirds of the size of the tumour, was 
lined by a smooth membrane, and contained a viscid yellowish 
fluid not unlike white of ; it was completely closed, but 
the line of junction could be clearly traced by a whitish-yellow 


line of li entous tissue running through the pedicle, which 
exhibited under the microscope all the characters of the yellow 
elastic tissue. The firm wails of the tumour were found to be 


composed of dense fibrous tissue, with calcareous granules in- 
terspersed throughout it; these latter consisted of carbonate 
and phosphate of lime not shaped into bone tissue. The author 
considered, upon a review of the case subsequently to the opera- 
tion and the drawing up of his paper, that the tumour in all 
probability originally took its origin from the cranium, and 
not from the spinal canal. 

The Present asked whether Mr. Solly had carefully exa- 
mined the skull, and found no deficiency ? 

Mr. Sotty replied that he had, and that no deficiency was 
discoverable. e patient was now quite recovered, and free 
from any unpleasant symptoms. 

Mr. Prescorr Hewerr, who had examined the case, said 
that when this child was born the occipital bone was lying on 
the tumour, which afterwards inal dropped down. He 
knew of no case of spina bifida where there was so large a 
tumour about the ceryical region. Though it was originally 
stated, on high authority, that the tumour was spinal, it might 

* not have been meant that it actually came out of the spine; 
as he had seen, in a museum, a preparation of a reported case 
of = bifida, the catalogue stating that the tumour came out 
of the occipital bone. There was probably, at that period, no 
accurate notion as to the origin of the tumours, and any tumour 
occurring about the occipital region might have been referred 
to \ oe bifida, In this case the long and slender pedicle came 
out between the occipital protuberance and the foramen mag- 
num; and the tumour dropping down behind the spinous pro- 
cesses and covering them, the case oe unnaturally, 
have been mistaken for spina bifida. In is, in 1837, a child 
having a tumour of a similar character was taken to several 
hospitals, and the case was D poe omer by the first surgeons to 
be one of spina bifida, which ought not to be touched. A gen- 
tleman, however, performed an operation, and the child died; 
but the tumour was found to be connected with the occipital 


Ar. Cuas. Hawxrns referred to a tumour in the collection 
of the Pathological Society, taken from a gentleman who had 














had it from the period of birth, coming out from the sacram. 
The tumour decreased in size at the period of manhood, but 
the gentleman fell upon it, and death resulted. When first 
seen, it was supposed to be of spinal origin, but in the anterior 

rtion there were found several pieces of bone, resembling the 

mes of a fetus, and the supposition was that the tumour 
was a portion of a twin attached to the patient in the womb, 
and remaining there during life. 

Mr. Sotty thought the cases were not similar. In the case 
of imperfectly developed foetuses, some portions of bone always 
remained, but in the case he had related there was only a cal- 








careous deposit. . 
The Society then adjourned. 
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Mr. Hancock brought a boy to the Society, whose hand had 
some five weeks previously been drawn in between two press- 
ing rollers of a steam-engine. The space between the rollers 
through which the hand was drawn was only one-sixth of an 
inch. When admitted into Charing-cross Hospital the whole 
of the phalanges of the four fingers, and the digital halves of 
the metacarpal bones were found completely crushed and pul- 
verized, the fingers flattened and widened, whilst the index- 
finger had burst from the pressure. Mr. Hancock, however, 
as the extent of wound was comparatively small, determined 
upon endeavouring to save the hand, and he now submitted 
the results to the Society, drawing the attention of the fellows 
to the fact that not only were the individual bones restored to 
their natural shape, but the joints were recovered and the boy 
was rapidly obtaining the perfect use of the hand and fingers, 
an exceedingly good example of conservative surgery. 

PATENT FORAMEN OVALE; CYANOSIS. 


Dr. B. W. RicuAnpsow exhibited the heart of a little girl, in 
which two large openings, sufficient each to admit the little 
finger, existed in the septum auriculorum, the foramen ovale 
seeming to have been divided into two parts by a muscular band. 
The child was of a blue colour from birth, and had had frequent 
attacks of late of spitting of blood. The lungs were filled with 
miliary tubercle, to which the immediate cause of death was 
due. The patient being five years old, and her parents being 
intelligent people, he was enabled to obtain many interesting 
facts pve Sy. her condition from birth. The heart was slightly 
larger than usual, and during life had been heard over a wider 
surface than usual. But both sounds were always distinct and 
natural. There was no abnormal sound. The structure of the 
heart had undergone no degenerative change; but the walls of 
the left ventricle were thinner than those of the right. This 
was curious, as showing the physiological effects of so free a 
communication between the two sides of the heart. i 
life, blood often escaped from the nose of the child; this b 
was always deeply dark and fluid. After death, the whole of 
the circulatory system, venous and arterial, was filled with 
dark uncoagulated tarry-looking blood, which evolved ammonia, 
as shown by the hydrochloric acid test, and the uscles of 
which were much broken and disintegrated. A little of this 
blood, exposed to the air at a temperature of 60° Fahr., coagu- 
lated feebly in twenty-four hours. The body of the child during 
life was always blue, except on the hottest days of summer, 
when it would for a brief period become fresh-coloured. The 
ends of the fingers and toes were most deeply tin and were 
expanded into a peculiar rounded shape, resembling the dark 
sloe fruit. The blueness of body continued up to death, and 
for forty-eight hours afterwards, passing away then entirely in 
the course of the third night. The child had never been known 
to perspire; she did not herself complain of cold, th to 
others she was always cold. She took exercise with d 
was never wanting in appetite, and was unusually quick and 
shrewd mentally. Her mind remained clear to the last. She 
knew she was dying, took a loving farewell of her parents, and 
died undisturbedly. Dr. Mayne, in the Dublin Journal of 
Medical Science for 1848, had ably described a case in which a 
woman died after suffering a long time from peculiar symptoms. 
After death the foramen ovale was found open but the infer- 
ence was clear that in this case the course of the blood had 
been back from the left auricle into the right. The two cases 
thus differed pgddegaly : in his (Dr. Richardson’s) case, 

blood y arterialized ; in Dr. Mayne’s, it 
arterialized, passing 9 part twice through the lungs. 


was over- 
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In Dr. Mayne’s case, nothing was dreaded so much by the 
patient as exercise, she had no blueness of skin, she was con- 
stantly sweating, she had no desire for nourishment, and she 
seemed lost in despondency, and would relate nothing of her 
previous history, seeming as incapable of mental as of bodily 
exertion. In all these points the two cases were the exact 
opposites of each other. In both the nutrition of the muscles 
was carried on fairly. In Dr. Mayne’s case, the left side of 
the heart was contracted and small; in Dr. Richardson’s case 
it was dilated. The importance of this comparison, however, 
lay in the symptoms special to each case. 
PATHOLOGICAL PRESERVATION JAR, 

Dr. RicHarpson exhibited a jar for the temporary preserva- 
tion of pathological specimens in the fresh state. The plan is 
exceedingly simple and effective. The vessel or case, which 
may be made of metal, earthenware, or glass, consists of an 
outer cylinder, in which at the bottom there stands up a small 
giass tube for holding a piece of phosphorus, A little water 
also surrounds the tube to the depth of an inch or two. Cover- 
ing the water and phosphorus is a perforated stage, on which 
the specimen to be preserved is placed. The last part consists 
of an inver cylinder, closed at the top and open at the bottom. 
This fits into the outer cylinder, the lower or open mouth 
dropping into the water at the bottom. When once fitted up, 
this jar will answer for a long time without trouble. The pre- 
paration has only to be placed on the stage and the inner 
cylinder put over it; it will thus be preserved. The principle 
ef preservation is simply owing to the fact that the animal 
structure is placed in a closed cylinder containing a piece of 
phosphorus. The phosphorus extracts the oxygen; the phos- 
phoric acid formed is absorbed by the water, and nitrogen only 
remains in contact with the specimen, the decomposition of 
which is thus necessarily stopped. The specimens should 
always be put into the jar in their fresh state. 

Dr. TaupicnvumM read a paper on 

SOME OF THE PATHOLOGICAL INDICATIONS OF THE URINE. 
The author said that the: subject which he ventured to bring 
before the Society, though of a practical nature, and closely 
affecting every case of illness that occurred, yet appeared to 
many more an ornament than an essential part of medical 
science, and had been left to operative or analytical chemistry. 
Clinical medicine, though it recognised as practical features 
the specific gravity of the urine, the occurrence of deposits and 
abnormal substances, did, in most cases, not ascertain the 
bearings in disease of the most important normal ingredients of 
the urine. It had, in fact, been impossible to ascertain them 
before the invertion of certain analytical methods—the vo- 
lumetrica] method for urea of Professor Liebig, the method of 
Professor V ogel for determining the amount of colouring matter 
discharged in the urine, and, above all, before the general intro- 
duction of certain principles’ of observation at the bedside, 
which, by connecting quantities with time, created a new basis 
for pathological research. The author’s wish was now to bear 
witness to the practical usefulness and general applicability of 
these methods and principles. The ease and simplicity of the 
analysis of urea was connected with so little expense in time, 
that one might reasonably expect that no practitioner would 
pronounce upon the quality of any urine withgut having, by 
that method, accurately ascertained the amount of urea it con- 
tained. The total quantity of urine discharged by healthy 
adult persons in twenty-four hours the author estimated to 
vary between 324 and 432 fluid drachms. The variation, or a 
certain mode of variation, formed an essential symptom of all 
diseases. Thus the quantity of the urine was diminished in 
all acute febrile diseases, and the fall and rise or low state of 
the quantity of urine was pathognomonic of an increase, de- 
crease, or continuance of the intensity of the disorder. The 
author continued by stating that the amount of the solids dis- 
charged by the urine in twenty-four hours had hitherto been 
under-estimated; for the daily average given by Dr. G. Bird 
was 650 grains, whereas, by the most accurate observations 
made with better methods, the mean amount of solids was 
found to vary between 849 and 1019 grains. Now, in disease 
generally the amount of solids sank from the daily 850 or 1000 
grains to 650 or 550 grains, and then was formed mostly at the 
expense of the body, if little or no food was being taken. The 
author then considered in detail the pathological indications of 
the solids in different diseases; explained, by means of a dia- 


| the urine, 


Physiological quantity and pathological indications of urea,— 
Numerous experiments had shown that a thy man, who 
lives well, discharges on an average from 463°32 grains to 
617°76 grains of urea in twenty-four hours, which, calculated 
upon one hour, gave 19°3 grains and 85°74 grains ctively. 
For practical purposes, these figures were valuable, even 
though subject to certain variations, As urea was the orin- 
cipal product of the metamorphosis in the body of nitrogenized 
food, the quantity of urea must stand in a direct relation to 
the quantity of food taken, or, if little or no food be taken, to 
the amount of nitrogenized component parts of the body disin- 
tegrated in the place of food. this sense must be taken the 
expression that urea is the measure of dissimilation, if he might 
be allowed to use this term as the counte of assimilation. 
‘Der Harnstoff ist das Maass des Stoffwechsels,” says Bischoff; 
and this was so nearly true, that, with a slight modification of 
the sentence, we might say, urea is the measure of the most 
important part of the change of matter in the system, The 
intensity of the change was expressed by the amount of urea in 
More urea was produced during waking than during 
sleep, more during bodily and mental exertion than during an 
equal period of inactivity. A large amount of nitrogenized 
food taken into the stomach would increase the amount of urea 
above the average; a small amount of vegetable food would 
make it sink below the ordinary medium. An excess of urea 
was common in the stadium increments up to and over the 
acme of all acute febrile diseases, such as typhus, pneumonia, 
pyemia, and others; and the total quantity of urea di 
in twenty-four hours might amount to 772 grains, 926, or even 
1235 grains, being double the amount of that discharged during 
health, This increase was the more an important feature of 
disense, as the ingestion of age geen matter fell toa 
minimum at the same time; in other words, because these 
patients had mostly got no appetite, and if they had, were 
caused to restrain it by the dietary rules of their medical at- 
tendant. As soon, however, as the fever had abated, the 
amount of urea would sink, and that the lower below the 
normal quantity the less food the patients were able to take 
from the loss of appetite continuing, or from the inadequacy of 
the organs of digestion to perform their task; but as the patients 
recovered appetite and strength, the amount of urea would 
rise to its usual height. The same process was observed duri 
the exacerbations of chronic disease, which in fact consti! 
an acute episode in the long train of symptoms. So an exacer- 
bation of phthisis might be accompanied by a urine similar to 
that of an attack of pneumonia by containing an excess of urea. 
But in diseases which were of a chronic nature, and acco j 
by impaired nutrition, the amount of urea sank below the average. 
The lowest amount of urea which the author had. ever observed 
to be discharged during twenty-four hours was 75 grains in 200 
fluid: drachms of pale, faintly alkaline urine. This was from a 
lady suffering from an ovarian tumour, for which she had been 
salivated several years ago. The growth of the tumour had 
been arrested since that time, but an anemiated condition of 
the body had established itself. So low an amount of urea as 
75 or 90 grains in twenty-four hours, generally, only occurzed 
towards the fatal end of the disease, when not only was the 
production of urea very limited, but the excretory activity of 
the kidneys began to get languid also, The diminution of che 
quantity of urea might be due to the failing of the exeretory 
activity of the kidneys only, though at the same time an excess 
might be produced in the system. The excess was thus re- 
tained in the body, and would cause uremia. In dropsy not 
connected with disease of the kidney, urea was also retained ; 
but here diuretics might be administered. The amount of urea 
would here indicate the amount of depuration effected, just a8 
in retention of urea the smaller amount discharged would allow 
us to caleulate, taking the whole case into consideration, the 
amount produced, and by subtraction the amount retained in 
the blood. In conclusion, the author performed the quantita- 
tive ‘analysis for urea by the volumetrical method of Professor 
Liebig. 
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Dr. Wrks exhibited a specimen of 
SYPHILITIC DISEASE OF THE LIVER. 





gram and a scale of colours, the method of Professor Vogel for 
etermining the amount of colouring matter or urohematine 
discharged by the urine, and the pathological indications 
thereof; and proceeded to consider the— 


10 


| syphilis. 


It appeared closely to correspond to such as have been described 
by s@ne German pathologists, as resulting from inveterate 
The subject of it was a man, aged thirty-nine, who 
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lately died in Guy’s Hospital under Mr. Hilton’s care. He 
had suffered three years from necrosis of the bones of the head, 
due to the effects of syphilis and mercury, and at last died in 
an extreme state of cachexia, the immediate cause of death 
being pleuro-pneumonia. Upon the surface of the right lobe of 
the ies was an indentation like a cicatrix, and, nm cuttii 
this through the tissue beneath was seen to be tndurated an 
contracted from the infiltration of a fibrous material into the 
parenchyma of the organ, and which at the lowest part took 
the fé*-a of distinct nodules. In the neighbourhood were a 
number of such nodules, each about the size of a pea, of a 
pearly whiteness, and of considerable hardness, emitting no 
Juice on pressure, but being composed of a low organized albu- 
minous material, containing a few nuclei and fatty granules. 
They were formed within Glisson’s capsule, and everywhere 
were in contact with the portal vessels, The testes were also 
destroyed by a fibrous degeneration. It has been thought that 
this disease of the liver is a variety of cirrhosis; but instead of 
the new material appearing in a diffuse form, that it is depo- 
sited in a concrete form, or limited to isolated portions of the 
hepatic parench 

with syphilitic di 
liver, and Mr. Hilton in 


some disease of the liver in the present case. Dr. 
lieved that there was some reason for connecting the pre- 


sent affection with syphilis, although it required farther corro- | 
boration, and he stated that in several cases of lardaceous dis- | 
ease occurring in syphilitic subjects, already published by him, | 


there were fi»rous cicatrices and knots on the liver, although 


only in one did it present the marked characters of the present | 
specimen. He also mentioned, in illustration of the effects of 


syphilis on the internal organs, that lately having to examine 
two children who were still-born of syphilitic mothers, he 
found peritonitis in both; in one, the liver and diaphragm 
were closely adherent, and the capsule already thickened; in 
the other, pneumonia was also present, as in this case. 
Dr. W1xks also presented a specimen of 
COMPLETE DESTRUCTION OF THE PULMONARY VALVES FROM 
DISEASE, 


A girl, aged eleven, lately died in Guy’s Hospital, under the | 


care of Dr. Owen Rees. She was said to have been ill from 
birth, and was with difficulty reared until the age of three 
years, when her health improved ; she then remained tolerably 
well until a year before her death, when, after taking a severe 
cold, she was laid up with pains in her limbs, and chest symp- 
toms, On admission, the girl did not appear very ill ; she had 
shortness of breath, and a loud systolic bruit was heard all over 
the cardiac region, and also a diastolic murmur over the ster- 
num and towards the right side. There was no hemoptysis, 
no dropsy, and no appearance of cyanosis. 2 ag spots ap- 
peared on the body ee the last few daysof life, but no other 
remarkable symptoms denoting the formidable disease affecting 
the pulmonary vessels which was seen after death. Upon post- 
mortem examination the heart was found «s large as an adult’s, 
owing to the increased size of the right ventricle. The pulmo- 
nary a | and its branches were completely filled by a firm, 
fibrinous clot, closely adherent to the walls, of a whitish colour, 
and evidently of some days’ or weeks’ formation. U rais- 
ing this up, the lining-membrane of the vessel, as as its 
commencement, was ¢ i and covered with firmly ad- 
herent lymph, and upon looking for the valves, not a vestige 
of them was to be found. The foramen ovale was widely open. 
.There were also recent vegetations on the aortic valve. It 
would appear that this child had endocarditis about the time 
of birth, a short time before or afterwards, and that a certain 
amount of destructive disease at the commencement of the pul- 
monary orifice, had then occurred ; and that, a year before 
death, from a fresh rheumatic attack, their complete oblitera- 
tion took place, and at the same time vegetations formed and 
congue were deposited until the vessel became completely filled 
life could no longer continue. 


Mr. Osre described a case of 


ABSCESS OF THE BRAIN, COMMUNICATING WITH THE TEMPORAL 
BONE. 
A female, aged thirty-three, lied to the St. Marylebone 
Eye and Ear Infirmary on oa 13th, complaining of long- 
standing intense pain in the left temporal region, accompanied 
with occasional confusion of intellect and deatness of left 
ear, from which there had been of late a purulent discharge. 
The external passage was too painful and swollen to permit a 
careful examination, The brain was supposed to be suffering 





It has been long known that patients 
have suffered from derangements of the | 
icular has drawn attention to | 


their frequency in this class of maladies, so that he ag 
i il -| 





disease in a severe form, from the intensity of the pain, although 
there was an entire absence of palsy or paralysis or other cere- 
bral symptoms. On the fifth day from her application for 
treatment, she suddenly died in a convulsion. The post-mortem 
examination showed general congestion of the vessels in the 
left cerebrum, the middle portion of which was oceupied by 
an abscess apparently of long standing, and containing about 


an ounce and a half of brown-greenish-coloured pus. dura 
mater was firmly attached to the tem bone ; a piece the 
size of a shilling of this membrane was destroyed by ulceration, 


which permitted the external wall of the abscess, which was 
unchanged in structure or colour, to adhere to the bone. The 
external meatus was filled with purulent discharge, and its 
lining membrane ulcerated at its upper surface, through which 
the pus had passed, and separated the bony passage from its 
lining. The petrous portion of the bone, where the brain was 
attached, was slightly discoloured. The internal ear was left 
for future examination. Mr. Obré expressed an opinion that 
the disease in this case originated in the brain, and not in the 
bone, which was generally found to be the case. 


Mr. Haynes Watton exhibited 
A TUMOUR FROM THE FRONT OF THE FOREARM. 


A young female came under Mr. Walton’s care, at St. Mary’s 
Hospital, with a tumour in the centre of the ‘orearm, as la 
asa walnut. [t was of stony hardness, appareatly just benea 
the skin, and so far movable as to justify the suspicion of bei 
unconnected with the bone. Four or five years the gro 
was first observed, and it had gradually tame dred pain 
till within a few months, when, the movements of the muscles 
being also interfered with, she sought relief. Mr. Walton sus- 
ected the existence of enchondroma. An operation having 
Sons decided on, he made an incision over the tumour, dividing 
the skin and fascia. A distinct cellular sheath was at once 
recognised and opened. With the handle of the scalpel, the 
slight adhesions were readily overcome, and the entire mass 
with its proper envelope easily removed. Half only of it could 
be cut through with the knife, the rest requiring the saw for 
division. To the naked eye it had the resemblance of enchon- 
droma; microscopically examined, it did not exhibit any car- 
tilage cells, neither was there a fibrous character, nor scarcely 
what could be called fibroid. The denser portion consisted of 
bony granules. 
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Tue first meeting of the above Society took place on the 
above evening, at No. 6, Whitehall, and was nu 
attended by officers of the Medical Department of the Army, 
The Director-General was in the chair. 

Mr. Bienxrys, of the Grenadier Guards introduced the sub- 
ject of Aneurism treated by Compression, and read the report 
of a case of 

POPLITEAL ANEURISM, 

which had occurred in a soldier of his regiment, and which had 
been cured in twenty-four days. The application of a seven- 
pound weight in the groin had been id to be the most 
efficient and least irksome means of applying the pressure. 
The contents of the sac were not absorbed ; suppuration took 
place, and the whole fibrinous mass forming the mterior of the 
tumour eventually escaped through the opening which had 
been made for the discharge of the matter. The mass, on ad- 
measurement, was found to be five inches in diameter, havi 
almost a circular form. The sac subsequently contracted 
closed, and the man recovered the use of his limb. The author 
then referred to all the known statistics of aneurism by deliga- 
tion and compression, showed how immensely superior the re- 
sults were in favour of the latter mode of treatment, and ex+ 
pressed his conviction that no case should be ligatured 
that was adapted for this mode “* treatment. be - - 
himself as decidedly opposed to principles laid down 
Sa tanie en-thin taad,-on; Whine iled, it rendered the 

operation petra Sees a gee me 
risk of gangrene, In every case (—— aneurism 1 
had occurred in the brigade of gu since the revival of this 
method by the Dublin surgeons, this means had been resorted 
to, and in every instance with success, He (Mr. Blenkins) 
looked forward to favourable results from the ation of 
pressure to the distal side of the artery, in cases it could 
not be adapted to the proximal end of the vessel. He also 
aliuded to a preparation, eee 
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strating a successful cure by compression of popliteal aneurism, 
which had occurred in the Coldstream Guards. 


Mr. Priueav related a case of popliteal aneurism of the left | 


lez, which had occurred at Chatham, under the care of Mr. 
Dartnell, in which two tourniquets, or wooden 8 had 
been applied over the femoral artery; one at about a hand’s- 
breadth above the knee, and the other below the groin; the 
clumps being tightened or relaxed alternately, as the pressure 
of one or other became irksome. On the fourth day, pulsation 
had entirely ceased in the tumour; and on the sixth day, the 
pressure of the tourniquet was lessened ; on the day following 
they were removed altogether; and at the end of somewhat 


less than three months the patient was discharged for duty in | 


the garrison, where he remained under observation for two 
months longer, and then rejoined his regiment in perfect 
health: long prior to his departure the tumour had entirely 
disappeared. The circumference of the limbs was alike at 
every part, the temperature the same, and the patient walked 
without any lameness. Mr. Dartnell remarked that, as far as 
he was aware, there was no case on record of popliteal aneu- 
rism in which the cure by compression had been so rapidly 
successful. 

Dr. Monro alluded to the case which had occurred in the 
Coldstream Guards, and which, as the author of the paper had 
stated, furnished him the means of displaying to the Society 
the beautiful preparation on the table. The patient was ad- 
mitted into the hospital on the 19th of April, 1852, with popli- 
teal aneurism of the left leg, about the size of a small orange. 
Compression was commenced on the 22nd, by means of an in- 
strument invented by Mr. Phillips, of the Westminster Hospi- 
tal. The pressure was made at first on the artery, immediately 
below Poupart’s ligament. In about two hours, however, so 
much pain was camplained of, that the instrument was re- 
moved. Being conviced that the pain was excited more by 
alarm than anything else, manual pressure was made next day 
about an inch and a half below the origin of the profunda, and 
this was kept up by the assistance of convalescents in hospital 
for three days, for aiout eight hours each day. The man did 
not complain of any pain by this method, and said that he 
thought he could now bear the application of an instrument; a 
clamp tournipuet was accordingly placed on the thigh on the 
26th, and moderate pressure only made on the artery; the sac 
was allowed to pulsate feebly. On the 8th of May the pulsa- 
tion in the sac had entirely ceased, although no greater pres- 
sure had been made, and it had become considerably harder 
and smaller; the tourniquet therefore was removed, and no- 
thing further was done than keeping the man in bed. He was 
dismissed to his duty on the 2nd of July, the functions of the 
limb having been restored. On the 19th of November of the 
same year he returned to hospital, with aneurism of the abdo- 
minal aorta, and died suddenly on the 10th of December. It 
being a good opportunity for obtaining a preparation showing 
the collateral circulation in the affected limb, a coloured injec- 
tion was thrown into the common iliac on that side, and the 
result was, as was then observed on the table, a most beautifui 
preparation. One circumstance remarkable in the preparation 
was, that the femoral artery and vein, from the brim of the 
pelvis to nearly the centre of the popliteal space, were unob- 
structed and of the natural calibre. 

Dr. RicHarpson (Fusilier Guards) related the following 
case of popliteal aneurism, which was then under treatment in 
his hospital:—Sergeant Rebert L——, aged twenty-eight, of 
eleven years’ service, was admitted on Sept. 10th, 1856, with a 
large aneurism occupying almost the entire popliteal space of 
the left lower extremity. All the characteristic symptoms 
were present, and the tumour was very elastic, and aboat the 
magnitute of the largest-sized orange. The disease was first 
noticed three months before. Pulsation was felt in the arteries 
of the foot, and the veins of the leg were distended. Three 
arterial compresses of different forms, but all calculated to 
compress the main vessel without otherwise impeding the cir- 
culation of the limb, were applied. One was placed over the 
arch of the pubis, the second just below the orifice of the pro- 
funda, and the third at the lower part of Hunter's canal. His 
diet was moderately nutritious. The instrument at first occa- 
sioned pain, but on the pressure being frequently changed from 
one point to another, he soon bore it well. In a few days the 
pulsations had almost ceased, whilst the pressure was con- 
tinued, and the tumour began to solidify. On the 26th Sep- 
tember the pulsation had entirely ceased, whilst the pressure 
from the had been in the interim diminished. On the 3rd 


October the patient stated that during the past night he had 
felt rather severe pain, followed he thought in the morning by 





| crease gradually, end to become solid, until the 19th, when 

the apparatus, in consequence of the entire cessation of = 

tion, was taken off. The measurement of the limb, which at 
| first was fifteen inches and a half round the apex of the tumour, 
at the last date was but fourteen inches and a quarter. | 
has since been allowed to get up, and use moderate exercise, 
No constitutional disturbance ensued during the treatment, 
except an attack of diarrhea, which continued rather severe 
for about a week. For about a fortnight he took the followim 
pill twice a day:—<Acetate of lead, two grains; powder 
opium, a quarter of a grain. The man can walk about at the 
present date, with very little inconvenience. 

Dr. Jepuson, Surgeon of First Dragoon Guards, also for- 
| warded the following case to the Society, which was read by 
| the Secretary :—Private Charles M‘I——, aged twenty-nine, a 

healthy soldier of nine years’ service, was admitted into the 
Regimental Hospital on the 14th of November, with popliteal 
aneurism. He stated that, on the 9th of August, when Rise 
barking at Portsmouth, he felt for the first time, when exert- 
ing himself, a sensation of weakness in the right leg. A few 
days afterwards he marched to Aldershott, and, when riding, 
felt an uneasiness, not amounting to pain. In the i 

of October, the leg became swollen, from the knee downwards, 
but it did not prevent him from doing his duty, and was unat- 
tended with pain. On the Ist of November, he marched from 
Aldershott to Exeter, where he arrived on the LOth, being five 
or six hours a day in the saddle. During this time he 
considerable pain dowr the leg, which became more swollen, 
and on the 14th he re ,ortel himself. The right leg and ankle 
were much swollen a .d edematous, the superficial veins being 
very prominent and listended, and the patient stated that he 
had great pain, of a shooting kind, down the leg, when he 
moved about, but which did not exist on dying down. Upon 
examining the popliteal region, a large pulsating tumour was 
Siompoteel tun being pa ae bir he stated that he had ob- 
served a fullness there two nights previously, but thought 
nothing of it. The tumour was about the size and shape of a 
goose’s egg, projecting much to the outer side; the pulsation 
could be entirely controlled by pressure on any part of the 
femoral artery, when the tumour entirely subsides, leaving a 
loose, flabby-feeling sac. On allowing the blood to return, he 
suffered great pain in the tumour. The measurement around 
the leg at that part was seven inches and three quarters iter 
than on the opposite extremity at the samesite. No pulsation 
could be felt in the posterior tibial artery. The heart’s action 
was increased, but quite healthy. Pulse 92, full and strong. 
Bleeding to sixteen ounces, and to take two scruples of com- 
pound jalap powder immediately. The diet was reduced to 
six onnces of bread, half a pint of milk, and two ounces of 
butter daily. 

Nov. 16th and 17th.—The tumour suddenly enlarged, and 
pointed toward the outer side. Repeat compound jalap 
powder; also tincture of digitalis, fifteen minims, three times 
aday. Pulse still above 90. 

24th and 25th.—The tumour has not been increasing so 
rapidly since he has taken the digitalis, and his pulse is reduced 
to 84. Complains of weakness, but has little pain in the leg. 
The thigh was shaved, and a twenty-grain solution of nitrate 
of silver applied three times over the skin of the groin and front 
of the thigh. 

7th.—Pulse reduced to 94. From the 14th, the measure- 
ment over the tumour had increased one inch and a quarter, 
and the limb now was three inches more in circumference than 
the same part of the left leg. On this day, at three P.m., com- 
menced pressure in the groin with Carte’s hip-apparatus, when 
the pulsation in the tumour was completely stopped, and 
(he says) the pain complained of in the leg. The pressure was 
obliged to be increased from time to time, as pulsation returned 
in the tumour. At five o’clock p.m., he complained of an in- 
describable sensation of weakness; the pulse was 62, slow, soft, 
and full; but on examining the tumour, it was found beating 
as strong as ever, and the pressure was increased.—Twelve 
o'clock ».m.: He complained much of the pressure. Carte’s 
circular compressor was used over the middle of the femoral 
artery, and pulsation in the tumour controlled by it, instead of 
by the hip-apparatus. 
On the 28th, the pulse varied between 50 and 60 during the 
whole night, but about four o’clock a.m, it rose to 78. He 
slept for several hours during the night. The pressure, which 
now caused very little pain, was changed ut every six 
hours from the middle of the thigh to the groin, and vice versd, 
the pulsation in the tumour not being allowed to return during 
the change. Complained of being very drowsy. 





It continued to de- 


a more marked diminution of the tumour, 





29th.—At three a.m. to-day, on removing the pressure, - 
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there was no return of pulsation, and the tumour had become 
quite solid; the temperature of the foot and leg was natural. 
At five o'clock p.m., he complained of being hot and feverish, 
the bowels not being moved since the morning of the 27th. To 
take a castor-oil draught. 

30th. —Feels quite well, but weak ; tumour solid. 

Dec. 4th and bth, —Pulse 84. (Edema and swelling of the 
leg much reduced, and the measurement over the tumour was 
increased more than an inch. Pulsation in a small superficial 
artery ever the back of the tumour to be felt; experienced 
some difficulty in keeping the patient quiet, as he considers 
peor quite well, except for some stiffness in the back of the 

nee, 

Dr. Jephson remarked that this was a very successful case 
of cure by compression in thirty-six hours, and was one of the 
kind of cases, according to some authorities, which did not 
admit of that mode of treatment. It was an interesting cir- 
cumstance to observe the falling of the pulse from 95 to 62 
about two hours after pressure was commenced, and its con- 
tinuing for eleven hours varying from 50 to 60, when it in- 
to 78. The solution of nitrate of silver was used with 
the view of rendering the skin less sensitive, and tolerant of 
pressure. The success of the treatment of aneurism by com- 
= will, he thought, be found to depend greatly on the 
ind of instruments used, and on the case being closely watched. 
In this case, pulsation returned in the tumour more than four- 
teen times during the first night, after compression had been 
resorted to. To the care and close attention paid to the case 
by Mr. Andrews, the assistant-surgeon of the regi he was 
indebted for so quickly bringing it to a successful issue. 

Mr. Bieyxrns, in reply to some remarks from Dr. Monro, 
considered that no venous congestion resulted from the pres- 
sure of the instrument. In the case alluded to, which had 
oceurred in the Coldstream Guards, the vein was unobstructed 
down to the sac. 

Dr. Mactacu an believed that if the records of the Medical 
Board were examined, a large number of cases would be found 
amongst the soldiers invalided, who had previously been cured 
of —— aneurism by compression. He considered that Mr. 
Blenkins’ paper was a purely practical one, which in a Society 
of this kind was much to be desired. The interests of a patient 
affected with popliteal aneurism would be much neglected if 
the surgeon neglected to resort to compression. He alluded to 
the case of an old pensioner at Chelsea Hospital, who would 
not at first submit to the treatment by compression. In this 
case it was diagnosed that the whole arterial system was dis- 
eased, and fourteen days after the application of pressure the 
aneurism burst into the muscles of the leg. The artery was 
tied; gangrene followed, and the limb was amputated. Hzmor- 
rhage took place from the site of ligature, but the openi 
through which the blood flowed was small, and by pressure o: 
the finger over the orifice the bleeding was arrested, but he 
sank. At the post-mortem examination, two aneurismal sacs 
were found, but there was no obliteration of the vein. The 
sheath of the vessels, however, had united itself so closely to 
the coats of the artery that it was very difficult to pass a needle 
around it ; this was to be ascribed to the effects of the pressure, 
and was a most desirable end. Indeed, when compression had 
been employed, an obstacle of this kind may be anticipated as 
likely to ha 

Mr. Bienkrns was glad to hear the last pyr say that 
there was no objection to adhesion of the sheath to the artery; 
still Mr. Syme, of Edinburgh, thinks differently, and has ad- 
duced it as an argument against compression. 

Mr. Bowen spoke of the use of Carte’s double compressor, 
and mentioned that the results of compression were not so 
favourable in some hands as in others. He considered that 
Mr. Syme was an ——_ of compression, on account of the 
= success which resulted in his hands from the ligature ; 

ut he still thinks that every surgeon should give compression 
a fair trial. 

Dr. MACLACHLAN inquired what was the general treatment 
employed in Mr. Blenkins’ case ? 

Mr. Brenxrys replied that the treatment was conducted 
u antiphlogistic principles, with anodynes at night, and 

limb was enveloped in a flannel bandage. Spirit lotions 
were also applied. 

Mr. Wyarr alluded to the anomalous nervous symptoms 
which often ensued upon the commencement of the treatment 
of aneurism by compression, especially to the common symptom 
of drowsiness, which, although sometimes of sufficient import- 
ance to cause a temporary intermission of treatment, should 
not prevent its continuance subsequently. 

Mr, Baker considered that in the case alluded to by Dr. 


Richardson, a pad in the groin had much assisted the other 

ints of pressure. As a local application to the skin, he had 
ound much benefit from employing a powder composed of 
powdered alum, one drachm; starch, four drachms. 

The Presmpent congratulated the Society on the great suc- 
cess of this their first meeting. Some very practical remarks 
had been made, which must have interested all present; and, 
in the name of the Society, he begged to thank the author of 
the for having excited so very satisfactory a discussion. 

The meeting then adjourned till this evening (Saturday), 
when Staff-Surgeon M‘Grigor will read a paper ‘‘On some 
Recruiting Statistics.” 


Dchieus and Aotices of Pooks. 


Diseases of the Stomach and Duodenum. By Cuarues Evans 
Reeves, B.A., M.D., &. pp. 354. London. 1856. 
4 Few Remarks on the Perforating Ulcer of the Stomach and 
Bowels. By J. Bower Harrison, M.D., F.R.C.S8., &. 
pp. 68. London. 1556. 


Tue morbid conditions of the alimentary canal and its ap- 
pendages have lately received a very considerable share of 
attention. The works of Budd, Brinton, Jones, and Chambers 
have pretty fully developed their history, as illustrated by the 
most recent progress made in physiological chemistry and of 
the microscopic morbid anatomy of the day. We are of opinion 
that Dr. Reeves’ treatise has appeared rather too late to receive 
the same amount of attention it might have gained had it 
arrived a year earlier. We see no valid reason—so far as its 
contents are concerned—why it might not have done so, as 
its value mainly depends on its being a critical analysis of 
the clinical history of gastric affections, as drawn from re- 
ports of cases published in the journals, and various works 
from the time of Baglivi to 1853 or 1854. We have thought 
that in some of the able treatises we have just mentioned, there 
has occasionally been almost too much chemistry, microscopic 
anatomy, and of the “‘ physiology of digestion” for practical use 
at the bed-side. Dr. Reeves has erred, on the other hand, in 
the opposite way, ignoring these matters almost entirely— 
giving his clinical medicine a phase that it had in the time of 
Abercrombie, for example. Viewed in this light even, some 
of his accounts are not drawn in that graphic way which im- 
presses them on the memory. They are often too axiomatic ; 
but this renders them useful for consultation, though not for 
continuous reading. We read Dr. Harrison’s description of 
perforation of the stomach with much more pleasure, and with 
quite as much profit, as we did that of Dr. Reeves; and we 
shall append, for the information of the reader, the following 
recapitulation of its symptoms, as given by the former writer, 
whose little work we can well recommend :— 


‘*1st. The suddenness of the inversion and the acute pain 
and tenderness of the ck a 

2nd. The effect of liquids in aggravating pain. 

3rd. The effect of change of position in altering the seat of 


pain. 
4th. The absence of urgent vomiting or diarrhea. 


5th. The comparatively early collapse. 
6th. The absence of other apparent causes, as hernia, preg- 


nancy, or poison. 
7th. The existence, generally, of previous chronic dys- 


pepsia.”—p. 52. 

The case related by the author, which was believed to be, 
by all the surgeons except Mr. Thorpe, one of hernia, (even 
during the beginning of the autopsy,) and which turned out 
perforating ulceration of the small intestines, is one full of 
clinical interest and instruction. 

Dr. Reeves informs us that he has a work, in two volumes, 
on ‘‘ Diseases of the Brain and Spinal Cord,” preparing for the 
press. Are we to have one also on Diseases of the Heart and 
Lungs? We have no doubt of the author’s experience and 
labours, gained and ‘‘ passed,” he tells us, ‘‘in the French and 

















English hospitals, in eee dispensary, and private prac- 
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tice” (Introduction); but we would, with all kindness, still 
recall to his memory the apophthegm—‘‘Was sich im Umgang 
der Natur und in ihrem Anschauen entwickelt, hat mehr 
Werth als alles Erdachte oder Erlente. Das allein hat nur 
wahres Leben d. h. den Geist der Natur, and ist so ewig wahr 
wie sie.” 


Egypt 
sort; with Appendix ef Meteorolog cal Notes. 
Henry Rar, F.S.A., &. Edinburgh: 1851. 


ite Climate, Character, and Resources as a Winter Re- 
By A. 
pp. 151. 


Tus little work may be well recommended to those who, 
afflicted by disease, but blessed with money, can afford to make 
a voyage to the Nile in search of health and mental relaxation. 
It is, in fact, the only record that we can, at the moment, bring 
to mind, that a patient could be referred to, of observations 
with reference to the sanative influence of the climate of Egypt. 
We do not say scattered remarks are not to be found in books | 
on Climatology, in reference to the subject; but Mr. Rhind 
confines himself to this country, and also to it in a sanitary 
aspect. He also touches upon many domestic and monetary 
matters highly useful and necessary to those who visit Cairo, 
Thebes, and Alexandria, and have to engage boats for ascend- 
ing Egypt's ancient river, or wish to furnish and convert a 
tomb into a villa at the foot of the Pyramids of Geezeh. The 
following résumé of the author is worth quoting :— 


** Nothing I have written will, it is hoped, lead any one to | 
fancy that, according to my notion, every invalid has only to 
spend a winter or two on the Nile to regain his former vigour. 

'o look throughout the compass of the world for any conditions | 
of atmosphere possessing a virtue so infallible, would be a pur- 
suit not less vain than to search for the rejuvenating spring of 
the fairy tale, or renew the attempts of medieval alchemy to | 
eliminate an elizir vite. The sickle is not to be turned aside | 
with such unvarying success; but thus much, and thus nich 
only, can be said, that whatever benefit is to be expected from | 
climate in certain forms of disease is, in all probability, more | 
likely to be met with in Egypt than elsewhere.”—p. 121. 








THE DENTAL PROFESSION. 
To the Editor of Tue Lancer. 


Str,—In your issue of the 20th December, I perceive our 
friends, the dental surgeons of this country, are about to esta- 
blish a Dental Institute or College, for the purpose of excluding 

uacks, and providing the public with educated practitioners. 
Now, I am sure every member of the medical profession will | 
rejoice to learn that dentistry is at last to be rescued frem the 
hands of barbers and tinkers, and be put on the same level as 
the sister arts of medicine and surgery ; but if the dentists wish 
to carry their point, they must start right. In the first place, 
they must be united; party feeling and professional jealousy 
must be buried in oblivion. All must unite in seeking by com- 
bined effort the establishment of a Dental College, which will 
be empowered by Act of Parliament to confer diplomas, Our | 
English friends should take as their model the Baltimore Col- 
lege of Dental Surgery, an old-established and flourishing insti- 
tution, where students have ample opportunities of perfecting | 
themselves in this useful calling. When on a visit to the | 
States lately, I had the great pleasure of witnessing the admi- | 
rable working of this College, as well as of seeing a number of | 
splendid operations performed by the students, and my convic- | 
tion was that dentistry, as an art, is very much better under- 
stood and practised throughout the United States than in this | 
country. There are four professors of the art in the Baltimore | 
College—the Chair of Dental and General Anatomy; that of 
the Principles and Practice of Dentai Surgery ; that of Dental 
Mechanism and Chemistry; lastly, that of Dental Medicine. 
are bi-weekly cliniques, illustrating all the diseases to | 
which the teeth are subject, and the students have innumerable | 
opportunities of themselves operating under the eye of their 
accomplished teachers, | 

I stated that dentistry in the new world is in advance of us 
here. In illustration of this, I may state that that vile com- 
pound, called amalgam, (mercury and silver filings,) is never | 





| 
| 


used by American dentists. They say, and with great truth, 


that it destroys the vitality of the tooth, and sets up inflam- 
mation of the lining membrane of the socket, not to speak,of 
14 


the disfigurement it produces in changing the colour of the 
tooth. am frequently finding these amalgam stoppings the 
occult cause of severe and intractable neuralgia of the face, 
which, of course, depending as it does upon the above cause, 
refuses to yield to the most skilfully directed remedies, I have 
also known of several cases of ptyalism produced by these mer- 
eurial filings. I think, thepataes it is high time the English 
dentists should discard this injurious compound from their 
laboratories. It requires no skill in its insertion; it may there- 
fore suit the clumsy practitioner: it is cheap; therefore it will 
ever be in vogue with a certain class of dentists, and the public 
too; but all practitioners who regard their own reputation, 
and that portion of the community who wish to save their 
teeth, must avoid it, 

I had zn opportunity when in America of witnessing the 
operations of most of the first dentists in the country, and I 
was charmed with the admirable skill exhibited by these gen- 
tlemen. They assured me that they could stop with pure gold 


| any tooth which was worth stopping, and, in exemplification 


of this, a distinguished New York dentist removed from my 
own mouth several amalgam stoppings which had ne amb in 
in this country, and substituted gold. No doubt much skill i» 


| often required to put in a good gold stopping, and the 
| Americans are often three and four hours in filling a tooth. By 


exercising great lateral pressure in introducing the gold, they 
are able to make a stopping as solid as a sovereign, perfectly 
impervious to the fluids of the mouth, thus effectually stopping 
the progress of the decay. When the cavity has been filled to 
overflowing, so that an inexperienced observer would suppose 
it could not possibly contain a grain of gold mere, the operator 
forces a sn my instrument through the centre of the 


| stopping, and fills up the hole with more gold; this is done re- 
| peatedly until, as 1 said before, the stopping is rendered as 


solid as a gold coin. Again, unlike the work of our English 
dentists, the American stoppings, by dint of filing, polishing, 
and burnishing, are rendered as bright asa mirror. No nidus 


| is left for the accumulation of food, which, when decomposed, 


is one of the fruitful causes of dental caries, 

As regards mechanical dentistry in América, truth also com- 
pels me to say that, at least in one respect, the Americans have 
the advantage of us. I allude to the usual practice in this 
country of placing gold plates with artificial teeth over dead 
roots, There the American dentists invariably extract before 
fitting a plate. They rightly judge that a mouthful of dead 
and rotten roots must be a source of annoyance and disgust 
both to the patient and his friends. I have lately had to treat 
one or two such cases, which had produced dyspeptic symp- 
toms, the mouth in these cases being a perfect cesspool, I 
ordered the removal of all the roots, and, 1 need not say, the 
gastric symptoms disappeared. 

T hope, then, now that a move is being made by the dentists 
of England, that they will see that it be in the right direction, 
Let them agree never to use mercury, and to spare neither 
time nor skill in perfecting their operations. The people of 
Englend demand good dentistry, and they are willing to pay 
for it. If our American friends are in advance of us in this 
useful art, let us not be above taking a leaf out of their book, 
and profiting by their very large practice and experience. I 
am not myself a dental practitioner, and I know no American 
dentist practising in Europe; therefore I write for the benefit 
of no individual, but solely for the advancement of dental 
science. I am, Sir, your constant reader, 

December, 1856. M.R.C.S, Exe. 


Hearth or Lonpon puRING THE WEEK ENDING 
Satrurpay, Dec. 277H.—The total number of deaths registered 
in London in the week that ended on Saturday is 1069, being 
very nearly the same as in the preceding week. In the corre- 
sponding weeks of the years 1846-55 the average ni nber of 
deaths was 1247 ; but the deaths of last week occurr. 1 in an 
increased population, and if they are to be compared with the 
average, the latter should be raised proportionally to the in- 
crease, in which case it will become ire" It appears that the 
number in the present return is less by 300 than would have 
been returned if the average rate of mortality had prevailed. 
The number of deaths referred last week to diseases of the 
zymotic class is 211; the corrected average of corres i 
weeks is 273. Hooping-cough ine last week to 


| Typhus and common fever were fatal to 38 persons. Measles 


was fatal to 42 children. The mortality from scarlatina was 26, 
diarrhea, 12; erysipelas, 10; croup, 9; small-pox, 5. The 
deaths caused by diseases affecting the respiratory organs were 
233. Phthisis, or consumption, not included in the class above 
mentioned, caused 128 deaths, 
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Ow entering upon the thirty-fourth year of the existence of 
this journal, it may not be out of place to congratulate our 
readers upon the position of the profession at the present time, 
as contrasted with its condition in 1823. Those who can re- | 
collect that period will scarcely require to be reminded that | 
the position of the members of our profession is widely different | 
now. But a generation has passed away since the first issue of | 
Tue Lancer. In 1823, the effects of the Apothecaries’ Act had 
scarcely become apparent, The old leaven was still at work, and 
the practitioners whose legal claims to pursue their profession 
consisted solely in “‘ being in practice before the passing of this 
Act,” constituted a great portion of the “ general practitioners,” 
They were still regarded as ‘‘ inferiors” and ‘‘subordinates,” and 
really and truly were the “‘ apothecaries” of the day, Nothing, or 
but little, had then been done to raise the educational standard 
of the mass, and the distinctive lines between the ‘‘ grades” 
were made as prominent as possible. All information from the 
hospitals was withheld, except the occasional publication of 
@ case or paper by one of the medical officers in some of the 
ponderous and almost medieval quarterly or yearly journals. 
Reports of hospital cases were unknown; not a single clinical 
lecture was delivered in Londen. The College of Physicians 
had made no important progressive movement since the day it 
received its charter, and the College of Surgeons required an 
examination, the passing of which did not fit the candidate for 
even ‘the common exigencies of surgery.” The Society of 
Apothecaries was too weak and too hampered to take, at that 
time, any decided step in advance. Thirty-four years have 
elapsed since then, and what a different state of things is pre- 
sented tous! Much of this improvement, doubtlessly, is due 
to the institution of an independent weekly medical journal. 

Those were tines in which the abuses in our hospitals and 
schools had attained to such a magnitude, that the man who 
attempted successfully to reform them encountered no small 
amount of danger. Remonstrances or appeals to right or justice 
were treated with indifference and insult, and these required 
to be met by determination and resistance. It would be tedi- 
ous, and might justly be regarded as egotistical, if we gave in 
detail the struggles and conflicts in which this journal has 
been engaged. Happily the time has long past when a free 
medical journal was accounted an evil by the great ma- 
jority of the “teachers” and “ leaders” of the profession. 
The publication of publie lectures is no longer regarded as 
such an infringement of a private right that reports of cases 
are withheld, or the reporter insulted, obstructed, or driven 
from the wards of the hospital. It is no longer necessary, 
week after week and year after year, to demand that the stu- 
dent should receive proper instruction and that clinical lectures 
should be delivered in the hospitals. 

One most important result of the improvements that have 








been effected in medical education is the elevated position of 


sultation in that respectful manner to which his talents and 
acquirements justly entitle him. The distinctive marks be- 
tween the “‘ grades” are being gradually obliterated, and we 
are fast approaching the ‘*one faculty system” —a system 
which, only a few years since, was regarded as utopian and 
visionary. 

The political state of the profession in 1857, as compared 
with 1823, can scarcely be said to be so much improved. In- 
creased knowledge and increased numbers have naturally been 
followed by increased influence; but that “‘ union” which is 
‘*strength” is still wanted amongst us. Witness the need of 
co-operation amongst the Union Surgeons in Mr. GrivFrx’smove- 
ment. But the ensuing session of Parliament is not without 
| promise to the profession, A most marvellous change has come 
over the once anti-reforming, exclusive, and tyrannical corpora- 
tions—a change marvellous in its effects, but not so from the 
causes which produced it. The year 1857 opens with the de- 
mand of these very corporations for reform! Indeed, with one 
or two unimportant exceptions, they are agreed upon a mea- 
sure to “‘improve” the profession generally. This change has 
not been effected by any love of reform on the part of the 
corporate bodies. In heart and spirit, they have the same 
love of absolute power, and the same jealousy of each other, 
which have existed from time immemorial; but the progress 
of public opinion has cut the ground from beneath monopoly, 
and if the corporations are to exist in any efficient condition, 
they must go with the times. We no longer have reformers 
stigmatized as ‘‘ demagogues” and ‘‘destructives,” and the call 
for reform denounced as “‘ unnecessary” and ‘‘ mischievous ;” 
but its very opp ts and d S now join in the solicita 
tion for improvement! The wretched aphorism of JoHNsoy, 
that “‘ patriotism is the last refuge of a scoundrel,” is no longer 
thrown in the faces of men who, in bad times, were “‘ bold and 
honest enough” to assert the rights of the great body of the 
profession. Marvellous changes these! How long would they 
have been delayed if no journal had existed to ‘embody the 
“living principle of free thought, free inquiry, and free dis- 
* cussion 2” 

When the Bill of the Corporations is presented to Parliament, 
its shortcomings and its deficiencies must be remedied by the 
voice of public opinion. If the profession be true to itself, 
there can be no doubt of the result. Apathy and indifference 
upon its part might give a triumph and a power to the Corpo- 
rations, the influence of which would be felt for many years to 
come. It may be perhaps necessary that there should be 
mutual forbearance and mutual concessions, but the noble 
axiom “‘ of the greatest good of the greatest number” must not 
be lost sight of in the coming struggle. The great principles 
of equal rights and privileges, secured by registration, must 
be the watchwords of the true reformer. 

Some reference is demanded, on the opening of a new and pro- 
bably eventful year, to occurrences which lately brought much 
opprobrium and disgrace upon the profession. Of these occ=- 
rences we desire to speak with becoming moderation and for- 
bearance, now that they are amongst the past, and in the very 
nature of things can never be repeated. We allude to the late 
systematic and unprincipled attacks made upon the press by a 
few worthless and insignificant individuals. Such attacks, im- 
potent for all effective purposes, and ending, as they have 





the “‘generai practitioner.” He is no longer the “inferior” | done, in the hopeless discomfiture and everlasting disgrace of 
man ‘ waiting upon the physician,” but he is treated in con- 


their promoters, are only = of being mentioned that they 
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may be despised, and as an encouragement to all labourers in 
a good cause to pursue their course, regardless of opposition, 
from whatever quarter it may emanate. We have no desire to 
re-open the now cicatrized wounds. It is no exemplification of 
The profession has 
now, when passion and prejudice have subsided, and the simple 
truth been developed, recorded its verdict, That verdict, 
fortunately for the interests of science and of progress, has not 
been inimical to the press. It may be satisfactory to those en- 
lightened friends to freedom of discussion who supported the 
press during one of its most difficult and trying contests to be 
informed, that at no period of the existence of this journal did 


courage to triumph over a fallen enemy. 


it exercise a greater influence than at the present moment. 


—e 
<P 





Tue notorious case of JoDRELL, which has recently created 
so much litigation, has raised, amongst other questions, one 
which it is important should be clearly understood in all its 
bearings by the public, and by those practitioners who may be 
called upon to act either as ordinary Medical Adviser to an 
insurance company, or as Medical Referee of the party whose 
life is proposed. 

Is the medical practitioner who acts in this latter capacity 
an ‘‘ageni” of the Company, or of the party proposing the 
life, in the legal commercial sense? A brief narrative of the 
case of ‘‘ WHEELTON and others versus Harpisty and others” is | 
not only necessary to make the medico-legal bearings of the 
questions raised intelligible, but instructive in other par- 





ticulars. We presume it is now generally known that the life 
of the late Mr. JopRELL was made the subject of speculation on | 
a rather large scale, as a means of levying money. In our 
observations upon this case we have therefore no desire to cast 
any reflections upon the Westminster Life Assurance Company, 
who were the defendants. Under all the circumstances it can 
hardly be a matter for surprise, that they should submit the 
facts connected with the policy granted upon so suspicious a life 
toajury. The most legitimate object of life assurance is, un- 





questionably, the securing a provision for those dependent upon | 
us out of our life-incomes. If the business of life offices were | 
restricted to transactions of this description, there would be but ! 
few of those instances, now so common, of policies obtained by 
But the facilities 

offered by the modern development of the system of assurance, 

under the active eompetition which has of late years arisen, | 
present numerous temptations to the dishonest speculator to | 
revert to life-assurance for the most nefarious purposes. Against 
attempts of this kind it is, perhaps, impossible for the offices to 
be always on their guard. The conditions under which they | 


fraudulent representations or suppressions. 


issue policies, and the objects they contemplate, are, for the 
most part, perfectly legitimate and bond fide. They cannot 
know what dark designs are hidden in the breasts of those who 
come to them with proposals. 

The case of Mr. JopRELL, as regards the Westminster Office, 
is briefly this: He was the heir to a fortune of upwards of £10,000 
ayear. He had led, and was desirous of continuing to lead a | 
life of profligacy and intemperance. He could only gratify this | 
craving by trenching largely on his reversionary interest in the | 
property held by his father. At the time of this particular 
transaction his age was thirty-four, that of bis father, against 
whose life his own was pitted, seventy-one, He applied to a 
society called the Norwich Saeed Society for a loan of ' 
? 





£21,600. This sum the Society agreed to advance on two con- 
ditions: first, a bond from Joprett binding him to pay an 
annuity out of his estate if he should survive his father; second, 
that policies should be immediately effected on his life to cover 
the loss to the Society in the event of his dying before his 
father. It was clearly, then, the interest of Jopret. that he 
should make as good a show as possible before the life-offices. 
It was clearly made out at the trial that Joprevy had suffered 
many fits of delirium tremens, that he had had epileptic fits, 
that he had even been under the custody of a keeper. By sup- 
pression, however, insurances were effected in the Westminster 
and other offices, some more wary having baffled the plot. It 
was also alleged that the medical referee and private medical 
adviser of Mr. JopReLL was privy to this suppression and false- 
hood, As to the truth of this allegation we have nothing to 
say, further than that it was not supported by testimony of the 
most unimpeachable character. The question of agency arises 


in this way. The Norwich Reversionary Society proposes the 


| life of Joprety; Mr. Spackman is referred to, on the nomina- 
| tion of JopRELL, as his medical attendant. Ishe an agent of the 


Society proposing the life ? If he were so, and if he were proved 
to have suppressed important facts, or to have given an opinion 
not justified by his knowledge of the case, so as to lead the 
Westminster Life Office to accept the life, then the policy would 
be void on the ground of fraud and covin. The question is a 
very serious one. 

Leaving the particular iv stance which has given rise to this 
discussion on one side. #e will discuss the general question. 
It is one very intimately associated with, if not identical with, 
that which we have so often and so strenuously propounded in 
these pages. The Westminster Office, we believe, pays the 
medical referee in these cases. If it paid a fee (we find no 
evidence upon this point) in the present instance to Mr. Spack- 
MAN, this gentleman—if the agent of any one—was clearly 
their agent. We find it therefore difficult to understand how 
they could consistently urge the plea that the medical referee 
was the agent of the parties proposing the insurance. This is 
the plea of the non-paying offices—of those very astute and not 
very scrupulous companies that seek the counsel of the medical 
referee, and repudiate him in the same breath. An example 
such as this justifies the suspicion that there is a deeper motive 
than the saving of a guinea actuating the conduct of these offices 
towards the medical profession. When a policy has to be dis- 
puted, it may be useful to show that the medical referee was 
the agent of the party proposing the assurance ; it may facili- 
tate the voidance of the policy to prove that an omission, a 
negligent statement by the medical referee is as fatal as a wilful 
suppression, or mis-statement by the proposer himself. In this 


aspect the question deeply concerns the life-assuring public. It 


is an evidence of bona fides on the part of the life-office; it is a 
material guarantee for the policy-holder, that the office should 
unhesitatingly avow that the medical referee is their agent, 
that they employ him for their own guidance, and that they 
remunerate him for his services. This is exactly the principle 
for which we have so long contended. The medical referee of 
a person proposing his life becomes, according to our view, the 
medical adviser, for the time being, of the company. Life- 
assurance cannot now be conducted with safety on any other 
principle. For when companies repudiate the medical referee, 
the medical referee in his turn almost universally repudiates the 
company, and declines giving information. 
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But in addition to these considerations of principle, it appear 
that the law of the country is equally opposed to the repudia- 
tion doctrine. Not to lay too much stress upon the dictum of 
counsel, which is apt to fluctuate with the instructions in his 
brief, Sir Freperick TuesicEr said ‘‘it was the first time he 
** had ever heard it even suggested that the parties named as 
“ medical attendant and private referee were to be considered 
‘*as the agents of the party proposing the insurance.” The 
decision of the judge is more authoritative. Lord CampseE.t, 
in his charge to the jury, said that ‘‘ even if they believed in 
‘* fraud on the part of JopRELL, Brave, (the private referee, ) 
“or SpackMaN, they were bound to find for the plaintiffs ;” 
that is, that in law the medical referee could not be regarded 
as the agent of the proposer. Such a decision ought to set at 
rest the question in dispute between certain life-offices—now 
gradually diminishing in number—and the medical profession. 
The medical referee is not the agent of the proposer, but in law 
and in reason that of the office which seeks his professional assist- 
ance. No other principle combines equal security and justice 
to the office, to the medical adviser, and to the public. 


_ 
<> 





Ly considering the position of medical officers in the army as 
regards rank and pay, and comparing it with that of other 
officers in the same service, it is a common error to overlook 
several circumstances which have an important bearing upon 
the question. A young gentleman, immediately upon leaving 
school, at about seventeen years of age, enters the army, bring- 
ing with him merely the general education now required of 
candidates for a commission, and standing in the position, as 
regards his profession, of a pupil or an apprentice. In two or 
three years, during which he will be receiving pay and allow- 
ances, he will probably obtain his lieutenancy,—the rank with 
which an assistant-surgeon enters the service. The assistant- 
surgeon has usually commenced his professional education per- 
haps a little earlier in life than an ensign. This special educa- 
tion over and above that which he would receive if destined for 
the other grades of the army, extends over a period of four, 
five, six, or more years. During that time he has no allowance 
from Government towards his subsistence, analogous to the 
daily pay of an ensign. Nay, he has, in addition, to pay 
heavily for attendance on lectures, &c., required by the exa- 
mining boards whose diplomas he has to obtain before entering 
the army. It is true he has a slight advantage in point of pay 
over a lieutenant of his own standing in the army; but, on the 
other hand, a lieutenant who obtains his commission without 
purchase, and who may therefore be in this respect fairly com- 
pared with a medical officer, after a certain length of service, 
obtains a positive property in his commission, which, if he 
choose, he may sell at a rate that will far exceed the difference 
in pay for the whole time; whilst a medical officer, however 
long he may remain in the army, obtains no such property, 
and should he after ten or fifteen years wish to leave the ser- 
vice, he obtains not one farthing for his commission or for his 
past services. Of course, in a service like the one of which we 
are speaking, where promotion varies in rapidity with the ex- 
istence or absence of war, and where the former state is looked 
upon as the one upon which the possibility of becoming distin- 
guished greatly depends, the chances of war are to be calcu- 
lated in considering the question as a whole. How, then, does 
it affect the relative positions of the two classes of officers ? 
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It confirms the advantage immensely upon the side of the com- 
batant officers; for whilst an assistant-surgeon is precluded by 
regulation from obtaining his surgeoncy under five years, a 
young lad may become a captain in less than two years. Thus, 
taking two officers, one of whom brings with him to the service 
a thorough knowledge of a most laborious profession in addi- 
tion to the education which is the sole ~“alification of the 
other, —whilst the skilled officer must serv: a five years’ pro- 
bation before obtaining his next step of rank, the raw school- 
boy may obtain his captaincy in less than two years; he may 
become a major in six years. Thus, whether we consider the 
ordinary or the extraordinary progress of promotion, whether 
we take the condition of peace or that of war, the advantages 
of the medical officer are—most manifestly in the latter, but 
not less really in the former—much inferior to those of his less- 
skilled brother officers. 

Again, on considering the question of leave of absence, it 
seems to be taken for granted that the medical officer really 
requires much less than any other; for whilst, as a matter of 
course, other officers receive at least three months out of every 
winter, it is often with the greatest difficulty that the surgeon 
can obtain any leave at all. This no doubt arises, in some 
cases, from the medical staff of the army being kept on such 
an extremely economical footing as regards numbers, that the 
services of even a small proportion cannot well be dispensed 
with; but it is not less certain that it often happens that ap- 
plications for leave are refused where positively no occasion 
whatever exists for the services of the applicants. Leave of 
absence for purposes of professional improvement—one of the 
improvements recommended by the committee of the House of 
Commons—is at present totally unknown; but it is of such 
paramount importance that members of a profession requiring 
such constant study and application should be not only allowed, 
but encouraged, to seek improvement, that ‘ve can scarcely 
believe that this will be long denied. 

When, in addition to all these considerations, we remember 
that whilst the profession of a soldier is, in the vast majority 
of cases, adopted by gentlemen who never intend to rely upon 
it as their sole means of support, and who are often in the 
possession of handsome private incomes; and that, on the 
contrary, medicine—a profession demanding a large share of 
perseverance, study, and application—is seldom taken up as a 
mere amusement, but that ‘t is generally adopted by men who 
have little property but their own skill and energy; the neces- 
sity of giving its professors increased remuneration will be 
abundantly apparent. 


SS 
——— 





SpEcuLATIons are rife as to who shall be the new President of 
the College of Physicians. The power of electing resides with 
the Elects, and they are accustomed to select the future Presi- 
dent from amongst themselves. At the present time, we believe 
the Elects are seven in nuiuber—namely, Drs. ALDERSON, JOHN 
Brieut, Mayo, Francis Hawxrxs, Sovrney, and TURNER. 
According to the laws and charters regulating the affairs of 
the College, one of these gentlemen will succeed Dr. Paris in 
the presidential chair. It is most unfortunate that, by the 
ordinances that rule College affairs, the majority of the Elects 
are necessarily aged men—beyond the time of life at which 
capacity for affairs of importance is usually enjoyed. One of 
this body, Dr. Hux, refu —" of the presidency on 
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the occasion of the election of Dr. Paris many years ago; 
another Elect is blind; a third is a cripple; a fourth is a mes- 
merist ; so that the list of efficient men is very limited. Yet 
there never was a time at which it was of more importance 
that the President of the College of Physicians should be a man 
of character, independence, and ability. In the present aspect 
of the Medical Reform question, much must depend on the 
future President of the College of Physicians; and it is to be 
hoped that the Elects will be moved, by the exigencies of the 
case, and the pressure exerted by the Fellows at large, to select 
the very best man from their limited candidature, The honour 
and future well-being of the College will more depend upon the 
coming election than upon any which has taken place during 








the last two hundred years, The time of the election has, we 
believe, been fixed for Monday next. 

We are confident that the satisfaction of the profession 
would be unequivocal if the choice of the Elects were to fall 
on Dr. ALDERsON, who is a physician of distinguished reputa- 
tion, a man of science, a liberal, a scholar, and a gentleman, 


tees 
<> 





We beg to call the attention of our readers to an account of 
some important experiments on the nature and cause of the 
sounds of the heart, published at p. 19 of this week’s Lancer. 
The experiments were conducted by Dr. Hatroxrp, formerly 
house-surgeon at the Westminster Hospital, and they are 
strongly confirmatory of the opinions on this subject, long ago 
promulgated by Dr. Brie and Mr. Bryay. Twenty-four 
years ago, Dr. Bruiine taught that both sounds of the heart 
are essentially valvular ; and despite the opposition of nume- 
rous and able physiologists, there has been a gradually in- 
creasing measure of assent accorded to his doctrines. As far 
as the second sound is concerned, nearly all dispute has now 
passed away ; but concord is by no means established as to the 
causation of the first. Whatever judgment may ultimately be 
passed on this debated question, the experiments referred to 
must be considered as tending to strengthen the valvular 
theory ; and they are instituted with as little disturb: ice of 
the thorax as is possible, a circumstance which invests them 
with additional value. This is not exactly the place, however, 
to enter into a disquisition on a physiological subject ; we 
therefore refer our readers to Dr. Hatrorn’s experiments and 
remarks, which are eminently suggestive. 





Medical Annotations, 


“Ne quid nimis,” 





THE appointment of a Government commission to thoroughly 
investigate the great question of the London sewerage, has ful- 
filled the expectations we announced a fortnight ago. We are 
thus happily rid of the interference of the Board of Works, 
whose flounderings in the great dismal swamp of incompetence 
would have been ludicrous, but for an abiding dread that their 
ignorance might compromise the health of thousands. The 
first steps made by Government have been wisely ordered. A 
commission, appointed by Sir Benjamin Hall, will consider the 
various plans of disposing of the sewerage hitherto proposed, 
and adept the best; altering or modifying as may seem ad- 
visable. It may well be supposed that the highest attainments 
are requisite for such a responsible undertaking, and this seems 
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engineers (two civil and one military) whose names are men- 
tioned are scientific men of very high professional repute, one 
of them being the president of the Institute of Civil Engineers, 
A separate commission is also appointed by the Treasury to 
co-operate with the one above-mentioned. Its object will be 
to determine how far the sewage may be made available for the 
purposes of manure. In the selection of its members a wise 
discrimination has also been exercised. It will include the 
names of Dr. Southwood Smith, Professor Way, the well- 
known agricultural chemist; and Mr. Rawlinson, one of the 
members of the sanitary commission sent to the Crimea. Lord 
Portman is to be chairman, for which office he has important 
qualifications, both in his possessions and personally. 

We have received several letters and suggestions in reference 
to the sewerage, the insertion of which would, we believe, be 
contrary to the wishes of the writers, now that the schemes of 
the Board of Works are to be ignored, and the whole subject 
re-considered by competent persons; from whom, we venture 
to predicate, nothing further will be heard of Plan B*, though 
it would not surprise us to learn that we have been annually 
pouring a fabulous amount of wealth into the sea, and poisoning 
ourselves with what will henceforth serve to produce food in 
abundance, 


Ar last there is a gleam of hope to encourage our expecta- 
tions of obtaining the Medical Bill so long battled for, “‘ per 
varios casus, per tot discrimina rerum.” The promoters of the 
Bill of last session and the supporters of the Bill recently put 
forth by the Medical Corporations are understood to have come 
to arrangements. At a meeting held last week approaches 
were made towards a compromise—that great modern invention 
for getting over a difficulty—and the representatives separated 
with the mutual understanding that things were to be made 
comfortable. On one side there is to be given up a certain 
amount of independence in the selection of the governing 
council; on the other side, a portion of the dead weight of 
Conservatism is to be thrown overboard; that so, all pulling 
together, the vessel which bears so many of our hopes may be 
floated over the bar of the House of Commons, despite the par- 
liamentary shallows which have hitherto opposed its entrance, 





NoTwiTHsTANDING the existence of that great social scape- 
goat, ‘‘ Nobody,” who seems specially provided to bear the 
responsibility of railway accidents and cases of poisoning, we 
incline to the opinion that it would conduce to the benefit of 
society if these little accidents were occasionally brought home 
to a punishable somebody, on whom our just vengeance might 
be wreaked. In the majority of cases of poisoning, it cannot 
be doubted that the crime may be traced to the carelessness or 
ignorance of the vendor of the poison. Curelessness will, we 
trust, be obviated by an increase in the attainments and re- 
ponsibility of those who sell drugs; that we may no more hear 
of a wretched desperate woman being served, as a matter of 
course, with the pennyworths of landanum which help to fill 
the bottle that shall work her death. But little attention has 
hitherto been vouchsafed to the amount of poisoning that an- 
nually occurs from sheer ignorance—the igaorance of those 
vendors of deleterious substances who supply them for use in 
trade, or for domestic purposes; and retail them with the same 
nonchalance that they would sell bread and cheese, or other 
wholesome comestibles. There seems at present no prospect of 
their being required to know better. The druggist is to be sub- 
jected to a course of high training, lest he err in preparing a 
prescription; whilst the grocer, the oilman, and the painter's 
colour-maker may, unchecked, supply the deadliest poisons, 
and is no more expected or required to have any moral percep- 
tion of what he is doing than an idiotic jelly-fish. 

It is no uncommon thing for the oilman to supply such poisons 
as sulphuric, hydrochloric, and nitric acids to purchasers in 








to have been duly considered in the selection made, The 
18 


their own bottles, without taking the trouble to affix a ‘* poison’ 
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label; and the result not unfrequently resembles that which 
lately occurred in the practice of a gentleman residing in a 
populous district of London, from whom we received the par- 
ticulars, A little girl under his care had been for some time 
taking a colourless quinine mixture. The-servant selected one 
of the emptied bottles to procure some “‘ scouring fluid,” where- 
with to cleanse her fire-irons, brasses,&c. An oilman supplied 
her with Vitriol, without any label affixed to the bottle, without 
any caution as to its poisonous nature ; and so it happened that 
the mother, from this unlabelled bottle, poured out a dose of the 
clear liquid for her child in place of the accustomed medicine. 
The child luckily did not die, despite the laxity of our law 
concerning poisons, despite the broad-cast method of dispensing 
poisons adopted by the oilman. Had she perished from gastro- 
enteritis, or died miserably from stricture of the cesophagus, of 
course nobody would, again, have been to blame, for who could 
expect an oilman’s apprentice to appreciate the difference 
between olive oil and oil of vitriol, or between Epsom salts and 
spirits of salts. It is rumoured that Mr. Cowper has in pre- 


paration for the coming Session a Bill to regulate the sale of | 


poisons, We trust that he will extend its provisions to prevent 
the above-mentioned evil. 


Amoneost the new-year novelties are the elaborate almanacks 
issued by various Insurance Companies. Most of these almanacks 
display considerable ingenuity in giving prominence to the sur- 
passing merits of the companies that so generouslydistribute them. 
But by far the most original is an almanack recently circulated 
bya company established to insure compensation in case of acci- 
dent. It comprises a cheerful and exhilarating account of all the 
awful accidents and narrow escapes which have occurred, guring 
late years, on each day of the calendar. Thus, onthe 24thof June, 
we are told (in capital letters) that the Princess Royal burnt 
her arm, and, on the 17th of December, that the Empress of 
Austria had a narrow escape,—the evident deduction being, 
that these royal personages should have insured themselves in 
the above company. It is a pity that the directors of respect- 
able Insurance Societies should lend their names to such arrant 
puffs, or so far forget the high purposes of life assurance as to 
compete with one another by means that no amount of supe- 
riority could justify their resorting to. 


Tue elaborate work on the Pathology of Cholera now in 
course of preparation by the academical professor of surgery at 
St. Petersburg is to be published at the expense of the State. 
Would our English Government but take pattern by their late 
enemies in a matter where ‘‘fas est ab hoste doceri,” there is 
now a most fitting opportunity. It is high time that the plan 
of Dr. Marshall Hall for the recovery of persons apparently 
drowned should receive the consideration of the Government 
and his directions for treatment be authoritatively distributed 
amongst seafaring men and those who earn their bread upon the 
waters. ‘‘ Gentlemen of England who live at home at ease” 
are little aware how many lives are yearly lost by drowning at 
sea, or by the treatment pursued in endeavouring to resusci- 
tate. The cry of ‘‘a man overboard!” may be a startling inci- 
dent in the monotonous life of a passenger-ship in the tropics, 
but the name of that man is forgotten long before the vessel 
arrives, and probably his friends, if he possess any, never hear 
of the mode of his death. It is as much a duty incumbent on 
Government to provide for the preservation of individual lives 
{and it cannot be doubted that very many may be saved by 
pursuing Dr. Hall’s plan), as to see that means of collective 
safety, life-boats, &c., are provided on board each ship. 


Earty in the new year will be reopened Queen Charlotte's 
Lying-in Hospital, which has been some time rebuilding. The 
site of the new edifice has, in a manner, reverted to its original 
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purpose ; for, in olden time, it formed part of the manor of 
| Lilestone, which (as we learn from the Doomsday Book) was 
amongst those devoted to the giving of alms. 


A REVIEW of some recent poems, &c., frou the pen of one of 
our most admired writers, Mr. Proctor,—better known as 
Barry Cornwall,—lately appeared in the Atheneum. The 
critic, his poetic taste overcoming even his reverence for paro- 
chial authorities, quoted the poem which we append. Though 
he only implied praise, and did not expressly allude to the 
stinging traths with which the poem is fraught, yet he has 
fallen under the scourge of the relieving officer of Eton. This 
parochial Rhadamanthus has written a letter representing 
relieving officers generally as a peculiarly sainted and philan- 
thropic race of beings, brimming over with the milk of human 
kindness. He accordingly rates our able critical contemporary 
in ** good set terms” for inserting the poem. 

As a thin-skinned relieving officer is rather a curiosity, we 
trust the guardians of Eton Union will carefully regard the 
| susceptibilities of their subordinate, and keep from him all 
those newspaper reports which, unfortunately, bear witness, 
from time to time, of the truth of the allegations contained in 
the poem. The relieving officers will doubtless present their 
advocate with a testimonial for thus taking up the cudgels in 
their defence—something neat and appropriate, and of the 
brightest brass. 

Tux Parisx Doctor. 
I travel by day, I travel by night, 
In the blistering sun, in the drenching rain ; 
And my only pleasure, in dark or light, 
Is to help the poor, in pain. 
The Parish magnificoes pay me—what ? 
Were it only the money, I would not roam, 
But enjoy the little that I have got 
By my own fireside, at home, 
Bat hunger and thirst, and pain and woe 
Entice me on; and they pay me well, 
When I beat down the devil Disease, you know— 
"Tis for that my old age I sell: 
I give up my comfort, my crusty wine, 
My slippers, my books, and my easy chair, 
And go where the papers starve and pine, 
With help. But for this, I swear, 


I would spit on the fat, false, bloated men 
Who strut on the vestry floor, 

And toss ‘em their Merson | pounds again, 
That they squeeze from the parish poor. 
Last night,—O God! what a night of cold, 
With the wind and the stinging hail ! 

What a night for a lamb that had left the fold, 
And had wandered, weak and paie! 

Yet there she was,—on the midnight thrown 
By the rascal that bars the gate, 

And the lying relieving officer (known 

For relieving—the parish rate !) 

These knaves, they are high in their masters’ books, 
Have a sum upon which they draw 

To keep up their credit, tho’ each one looks 

To be sure he’s within the law. 

But gentleness, kindness, love—that lend 

To the gifts of the heart a grace, 

They reach not the pauper that has no friend, 
They suit not the ’s place. 

Their duty is known,—to keep down the rate 
And the poor within proper 

And to pay (that he may not be too elate) 
The doctor with—twenty pounds ! 








EXPERIMENTS ON THE ACTION AND SOUNDS 
OF THE HEART. 


Dr. G. B. Hatrorp has lately given some interesting and 
original demonstrations and experiments on the heart’s action 
and sounds, at the following hospitals—viz. , St. Bartholomew’s, 
St. George’s, St. Mary’s, and the Middlesex. 

The subjects of the experiments were dogs, which were sub- 
mitted to the full inflaence of chloroform, and then the lee- 
turer proceeded to remove the whole of the anterior part of the 
thorax, having i inserted the nozzle of a bellows into 
the trachea, and maintained : - respiration (chloroformed 
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by dropping the fiuid into the valve of the bellows). These 
things having been done, the artificial respiration being con- 
tinued, the heart's action was clearly and beautifully seen 
through the transparent pericardium, and the movements of 
its several parts carefully noted. The lecturer stated most 
positively that all observations on the heart’s action, after the 
removal of its investing, restraining, and regulating membrane 
—the pericardium, were useless as applied to the action of the 
heart enclosed in its ‘‘ caul,” and moving with the smoothness 
of the eye in its socket. As well might we look for perfect 
uniform action of the muscles of the forearm without their 
fascie and inter-muscular septa, as to look for perfect and uni- 
form action of the heart without its pericardium. That cele- 
brated anatomist, Cruveilhier, had given us, in the Gazette 
Médicale, Aug. 7th, 1856, a description of the heart’s action 
in the case of an infant born with ectopia of the heart; but he 
seems to have forgotten, in the minuteness of his observation, 
that what he was beholding was a lusus nature, not destined 
(because not perfected by the Almighty) for more than a few 
hours’ fruitless and irregular struggles; for, strarge to say, it 
possessed no pericardium, had no support, but by its own 

avity made its fixed point where in the natural heart there 
is most movement—viz., at its connexion with the aorta and 
pulmonary artery. He doubted not for one moment the 
accuracy of M. Cruveilhier’s observations, but they referred to 
an imperfect, and not to a perfect, machine. 

But to return to the heart contained in the pericardium, and 
in situ, the following are the principal facts to be noticed :— 

lst. When the ventricles contract—that is, at the time when 
the impulse is given by the ventricular fibres, the bases of the 
ventricles descend towards the apex, and the auricles imme- 
diately follow, occupying part of the space previousiy taken up 
by the ventricles in their relaxed, distended state, and which 
is explained by the loss of their contents during contraction. 

2nd. When the auricles contract, they recede in the opposite 
direction, and the distended ventricles again occupy the space 
receded from, by the contracting auricles. 

The lecturer showed that, by the above simple action, a 
reciprocity or compensation exists between the auricles and 
ventricles, and that, although the chambers of the heart are 
continually receiving and discharging their contents, yet this 
is so regulated as that the bulk of the contents of the peri- 
cardium (in which must be included the first portions of the 
aorta and pulmonary artery) is always the same. For instance, 
at the time of the contraction of the ventricles, the loss of the 
bulk of the fluid they are ejecting is made up, or compensated 
for, by the bulk of the fluid pouring into the auricles, and by 
the increased capacity, and hence increased bulk, of the peri- 
cardial portions of the aorta and pulmonary artery: and so on; 
but want of space prevents further following out this interest- 
ing part of the subject. The lecturer asserted that if the ven- 
tricles contracted in any other direction than that of from base 
to apex, the auricles could not receive blood, bat that, accord- 
ing to his views, and to the evidence of one’s eyes, the con- 
traction of the ventricles permitted, by the recession of their 
bases, the pouring in of blood to the auricles; and, further, 
that the contraction of the auricles both caused and permitted 
of the complete distension of the ventricles. 

3rd. When the ventricles contract, and their bases descend, 
the aorta and pulmonary artery, being elongated by injection, 
likewise descend, and their pericardial portions at the same 
time are suddenly and greatly distended, but by their elasticity 
they as suddenly react upon their contents. 

4th. The impulse is felt all over the ventricles during their 
contraction. The finger and thumb spanning the diameter of 
ventricles are perceptibly further separated during the con- 
traction of the ventricles, and approximated during their relax- 
ation. 

5th. The apex is not tilted forward during the contraction of 
the ventricles, so as to give any blow to the thoracic parietes. 
From what is stated above, it is evident that any part of the 
ventricles being in contact with the parietes of the chest, will 
give, during contraction, an impulse, an apparent blow; and 
in disease also, the heart beating here and there as the case 
may be, whether one of enlargement or displacement; but they 
who, marking such impulse, refer it to the heart’s apex, had 
better begin to reflect, and to be more exact both in their phy- 
siology and pathology. 

The next experiment referred to the origin of the sounds of 
the heart, which the lecturer contends is valvular, and to 


the sounds were perfectly audible through t 

stethoscope. A pair of bull-dog forceps was applied to the 

superior vena cava and another pair to the inferior vena cava, 
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just as they enter the heart; the pulmonary veins, entering the 
left auricle were also compressed between the finger and 
thumb, so that the heart became empty. A stethoscope was 
now applied, and, although the heart contracted forcibly, no 
sound was heard ; the forceps and the fingers were removed— 
that is, blood was re-admitted—and both sounds returned. The 
vessels were again compressed, and all sound ceased ; the blood 
was again permitted to flow through the heart, and both sounds 
were restored. 

In the above experiment, by preventing the flow of blood 
through the heart, the valves cannot be made tense, and hence 
cannot produce sound ; that is to say, the mitral and tricuspid 
have no longer to resist the backward pressure of the blood 
during the ventricular contraction, while the semilunar do not 
move, being kept firmly shut down by the pressure of the 
blood in the aorta and pulmonary artery; but remove the 
fingers and forceps—i.e., re-admit blood, and then the mitral 
and tricuspid valves are not only called into play, but thrown 
into powerful vibration, resisting the pressure of the blood in 
the ventricles ; the semilunar valves are forced upon and again 
called into action and made tense, and both first and second 
sounds are restored. Therefore the first sound is heard when 
the ventricles contract, and the auriculo-ventricular valves are 
made tense and completely separate the cavities of the ventri- 
cles from the auricles, and the tension of these valves produces 
the first sound. When the second sound is heard, the ventri- 
tricular systole has ceased, the aorta and pulmonary 
have reacted on their contents, and the cavities of the ventri- 
cles are separated from the systemic and pulmonary systems 
by the closure of the semilunar valves, the tension of which 
produce this sound. 

Before concluding his remarks at the several hospitals, Dr. 
Halford stated that he wished particularly to draw the atten- 
tion of the profession to the writings of Billing and Bryan, 
Dr. Billing* had been the first to state accurately the cause of 
the sounds, anc his writings were of great value to all who 
cared to reflect. Mr. Bryant had not only most logically sup- 
ported the same views, but had published a theoretical paper 
on the’ heart’s action, which his (Dr. Halford’s) subsequent and 
repeated observations had proved to be correct. 
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SCOTCH UNIVERSITIES. 
To the Editor of Tae Lancer. ‘ 
Srr,—Will you allow me a short space in your columns to 
make a few remarks on an article which appeared in your im- 


pression of the 13th inst., and which, while commenting on 
Medical Reform, referred in an especial degree to the necessity 


existing for it in Scotland. Agreeing with you that our modes 
of instruction and training are far from being perfect, yet I can- 
not nor will not subscribe to any opinion which reduces Scot- 
land as a place for medical education so much below England 
as that article would lead us to infer. You are not singular in 
your depreciation of everything belonging to Scotland. Upon 
the same liberal principle which is crammed into Master 
Johnnie Bull with his rump-steak, ‘‘ that one Englishman is 
equal to at least six Frenchmen,” the greater part of the Eng- 
lish press and people have ceased blackguarding John Crapeau 
and have taken to sneering at everything belonging to Scot- 
land ; her customs, history, associations, yea, even her religion, 
have been scoffed at repeatedly by men holding responsible sta- 
tions in English society and literature. Now, our Colleges and 
Medical Schools must have their share of abuse. These have 
been contemned and depreciated for—to the Englishman—the 
all-sufficient reason, that they are not English. 

In the same number of Tur LANCET, a series of advices and 
patronizing encouragements are given to the authorities of our 


rove | Northern universities ; our woeful ignorance is kindly suggested 
which he proceeded thus: The heart being ere as shone, s BL. 65 SEPSIS RS SRT TE 
e medium of a | 


* Tux Lancet, May 19th, 1832, “First Principles of Medicine.” “On 
Disease of the Lungs and Heart.” 
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tous; we are told of the very sorry figures cut by the Scotch 
students at the examinations for civil appointments in India ; 
we are feelingly reminded of that plague-spot in our colleges, 
St. Andrew’s ; and London and its schools are considerately 
pointed out to us poor benighted Caledonians as bright exam- 
ples, which we should set about imitating as fast as we can. 
To all who have gone through Edinburgh, Glasgow, or Aber- 
deen, it is apparent that much can be done to raise the standard 
of education at these places : we go too often to the lecture- 
room, and spend but short time at the bed-side or the study ; 
and I coincide entirely with an opinion expressed in THE 
LANCEeT some years ago—that latterly the lecture system should 
be almost abolished, to give place to the clinical ward and the 
text-book. But there is a good-old proverb, that before doing 
good to our brother we should see what room there is for im- 
provement in ourselves ; before commencing to pick holes in 
our neighbour’s coat, it would be as well to examine critically 
the state of our own raiment ; then, when that is seen to be 
rectified, we can point out to others their defects and how to 
mend them. Are the London colleges and schools so far supe- 
rior to Edinburgh, Glasgow, Aberdeen, (I would even mention 
St. Andrew’s,) that they can afford to find fault with the 
Scotch system, anya and students? I humbly submit, 
that so far from being superior, they are barely equal to them ; 
and to prove this I shal] assume as a fact that from our Scotch 
colleges more eminent medical men have issued than from all 
the wealthy and richly endowed London schools and the Uni- 
versities of Oxford and Cambridge. I am not one of those 
Scotchmen, and there are few such, who, in the absence of real 
talent and genius, are content to sit down and feed upon the 
memory of what our country and its sons once were. It is 
easy for Englishmen to accuse us of this, but we as well as 
they themselves, are justly proud of the distinguished men 
who once our profession. Is there no charm to the 
tyro—no stimulus to the hard-working pale-faced student—in 
the names of John Hunter, Edward Forbes, the Gregories, 
Cullen the physician, Black the caemist and natural philoso- 
her, Ballingall, Jameson, Liston ?—are not these names which, 
ike magic, inspire in the student’s breast hopes which he 
scarce dare breathe to himself?. These are men of whom, in- 
deed, a country may be proud, and, did never another man 
of eminence come from our Scottish universities, these names 
are of themselves fit to shed a lustre on the literature and sci- 
ence of our country, which cannot be overlooked or forgotten. 
But, Sir, we do not need to dwell fondly and despairingly on 
what Englishmen are pleased to term our feudal glories ; we 
are not so hard up as to have to fall back for consolation to the 
fact, that we at one time possessed men of the first repute and 
eminence, with a sigh of respect for their memory, and a glow 
of pride that they were our own countrymen, we say peace to 
thei: souls, and then turn hopefully and fondly to those men 
who have so nobly trodden in their footsteps and filled their 
places so well, While we have such men in our colleges they 
charge us falsely and maliciously who say we cling despairing] 
to the memory of the dead. There are not, in the wide a 
far less in London, professors and teachers superior to what 
Scotland has produced, and that in every department of medi- 
calliterature. In anatomy, have not such men as Goodsir and 
Quain been educated there? Are there greater chemists than 
Dr. Allen Thompson and Gregory. In surgery, what men ex- 
cel Syme, Miller, and Fergusson (worthy successors to Liston)? 
As an obstetrician, who is greater than the profound, quick, 
and self-made Professor Simpson? and who more wale to 
wear the mantle of Cullen and the Gregories than the good and 
venerable father of modern physic, Dr. Alison ? A more erudite 
pharmacologist, or more accomplished and gentlemanly physi- 
cian, the world does not boast of than Robert Christise2. Was 


not Carpenter, the phrdelages of universal fame, a pupil of | 9 


the Edinburgh professors, and, for aught I know, a Scotch- 
man? These men are in existence at the present day, moving 
about, teaching, discovering the hidden laws of Nature ; these 
men are second to none in England, and yet the greater number 
of them are Scotchmen, and all of them trained at Scotch col- 
leges, at the very institutions which have been so much de- 
nounced by the English as imperfect in system and inferior in 
results. ese speak for themselves. You have com- 
menced too soon to take our ancient universities to task. I 
can almost tee, when London schools send out greater 
men than Simpson, Fergusson, Syme, or Christison, that the 
whole senates of Edinburgh, Glasgow, and Aberdeen, shall 
cheerfully come up, and spend a session trudging round the 
wards of St. olomew’s, Westminster, an ing-cross 
Hospitals, in order that they may learn the latest improve- 
ments, and the most profitable way of communicating instruc- 





tion to their students. I am afraid, from the specimens I have 
had of London teaching, that it will be many long years before 
the Scotch schools can gain by imitating the English systems. 
In plain words, Tue Lancet, in common with other English 

ical papers, asserts, but cannot prove, that the system 
pursued in England is more calculated to make better physi- 
cians, surgeons, and naturalists, than we of the Northern part 
of the empire are able to do by our method. This no Scotch- 
man will believe, and I know many intelligent Englishmen 
who do not. 

Should space permit, I would attempt to show that the very 
opposite of this is the case—namely, that Scotch professors and 
teachers give far more attention and time to their pupils than 
is done in London. There are also other things in the Scotch 
system of teaching medicine, which require to be made known, 
when the superiority of our method will be at once self-evident. 
Iam in a position to judge between the merits of the two 
systems, having spent a considerable time at a first-class 
London school, anthalso at a Scotch university. Upon this I 
will not dilate further, but at the same time do not hesitate 
to say, that in the London schools there is laxness and careless- 
ness to a degree which would not be tolerated in the Scottish 
Colleges,—nay, not even at St. Andrew’s. 

In speaking of the progress made in medicine during past 
years at the Northern universities you make special allusion 
to St. Andrew’s, and because it is so notorious for the easy 
manner in which its degrees are obtained, you at once assume 
that the other colleges are — lax. I object to St. An- 
drew’s being mentioned in the same breath with Glasgow, 
Aberdeen, and Edinburgh; and he who cites the Fifeshire 
College as a specimen of our seats of learning is either ignorant 
or a perverter of the truth: there is as much difference between 
St. Andrew’s an the other colleges as between a quack and 
Mr. Lawrence ot Bartholomew's. A hard-working, earnest 
Scotch student would rather go without than have the M.D. of 
St. Andrew’s, and very few Scotchmen take it; they prefer 
working earnestly to qualify for examination before Edinburgh, 
Aberdeen, or Glasgow Colleges, well knowing that at these 
places a man will not be licensed to practise except he is really 
accomplished in his profession. Then comes the question, Who 
are the men that get, or are presented with, the St. Andrew’s 
diploma? Why, the majority of them are the very men who 
profess to hold Scotland and its academical honours so cheap, 
viz., Englishmen. They are quite aware of the fact that, to 
present themselves before the Edinburgh or other senates is 
synonymous with the worst pluck. I have known them pre- 
sent themselves at Edinburgh and be refused repeatedly, but 
scarcely ever was a degree denied them at St. Andrew’s. How 
few of the English students ever get the degree of M.D. at 
Edinburgh or Glasgow, whereas the majority of the St. An- 
drew’s graduates are Englishmen; and I am almost convinced 
that were it not for them the St. Andrew’s senators might 
shut up shop. 

But again, did it never strike those men who raise and join 
in the cry against the trifling examination at that university, 
and the paltry acquirements necessary to become a graduate, 
that the majority of English surgeons get their diploma to 
practise on much easier terms than they can do at St. An- 
drew’s? If a man be well up in Ellis’s or Wilson’s Anatomy, 
have a fair knowledge of surgery, and a smattering of physio- 
logy, he can pass the London College of Surgeons; whereas at 
the Northern College he must be examined on more subjects; 
and, to judge from some of the examination papers, they are 
fully as stringent in their questions as in London. These, Sir, 
are facts—indisputable facts; and most decidedly lead to the 
conclusion that lishmen, before finding fault with institu- 
tions and systems of other people, should first remedy their 


wn. 
With that love for fair play which is so characteristic of the 
I hope that, as you have so frequently 
found fault with our colleges and medical schools, you will not 
object to insert this letter, should you think it would serve 
e Fe ge of giving Englishmen a better idea of what our 


London press, may 


th 

Northern schools are, and in what repute we there hold the 
Metropolitan schools, Your motto is—‘‘A udt m partem;” 
1 ask you now to act upon it. I am willing to abide by and 
substantiate what I have said in favour of the Scotch univer- 
sities; and no man who has had an opportunity of Judging 
will gainsay me when I affirm that in London there is mu 
more to be done in the way of improvement in medical educa- 
tion, than in any of the Northern seats of medical learning. 


lam, Sir, yours y 
Gloucester-place, Kentish-town, MACLEOD, 


London, Dee, 1856. 21 
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THE ALLEGED GRIEVANCE AT ST. BARTHO- 
LOMEW’S HOSPITAL. 
To the Editor of Tue LANCET. 
Srr,—Since the appearance of my letter in your journal, I 
find that you have had three replies—two from anonymous 
correspondents, and one from Dr. Farrar. With regard to the 


two former, I beg to inform you that for the future I shall not | 


take the slightest notice of anonymous letters, from whatever 
source they may originate. Whilst imputing the best of 
motives to Dr. Farrar for coming forward, as he feels bound to 
answer the charge made against Dr. West asa debt of gratitude 
for giving him practical instruction, | feel bound to say, that I 
am sorry he has not selected a happier occasion to repay it than 
by merely coming forward to exclaim against the “‘ fault-tinding 
spirit and ignorance of both practice and department of uterine 
disease displayed by Mr. Cooper,” for, in the first place, I am 
afraid his gratitude will be far from ag ae in the proper 
quarter, and, in the second, I think he had much better have 
left the matter alone, as he has made a bad case much worse. 
I have no reason to complain of it, however, as I can, from his 
letter, materially strengthen my case, and I beg, therefore, to 
return him my best and warmest acknowledgments for them. 

In the first place, he states that I complain that when opera- 
tions are deemed requisite that they are not brought into the 
operating-theatre, a room where the windows are in the roof, 
and light only admitted from the ceiling, forgetting the first 
principle of midwifery—viz. , the axis of the female pelvis, and 
asking why with as mach reason should not labial tumours and 
femoral hernia be obscured from their view in the operating- 
theatre? In reply to this, I must say, that if I have forgotten 
the axis of the female pelvis, he has not recollected the inlets 
to the theatre, with regard to the access of light, in the shape 
of windows. I can only presume he was so well up in the 
theory of operative surgery, that during his residence amongst 
us he seldom honoured it with his presence, or he would not 
have failed to recollect that there were more windows than he 
asserts there are. He has also found it convenient to forget 
that the thoatro is the lightest place that can be selected in the 
hospital for any operation, far more so than can be secured at 
any room window, where the students crowd round the ope- 
rator. 

With regard to the latter part of the statement, respecting 
labial tumours and femoral hernia being obscured from our 
view for a similar reason, I beg to state that it had reference 
entirely to the exposure of the patient’s person. 

I think it would be better for both of us if I was to trouble 
you with as short a summary as possible of my letter, and put 
Dr. Farrar’s answer by the side of it, and then we should see 
if he has succeeded in answering my complaint, or whether his 
reply has not tended to strengthen my case. 

In conclusion, I beg to inform the students that I am by no 
means discouraged in my attempts to obtain that which we 
have the undoubted right to, and I trust that Dr. West will 
remedy the grievance that prompted me to publish my first 
letter. 

I remain, Sir, your obedient servant, 
C 1, College, December, 1856. SaMvuEL Cooper. 





PUERPERAL FEVER.—PREVENTION OF 
INFECTION. 
To the Editor of Tue Lancer. 


Srr,—The perusal of Dr. Tyler Smith’s last lecture must 
fill the mind with horror in contemplating the dangers from 
metria to which puerperal women, especially the younger, are 
exposed. It was the opinion of the late Dr. Sanders, of Edin- 
burgh, that puerperal fever is neither more nor less than typhus 
and exanthematous diseases affecting women in childbirth, and 
that the most successful treatment consists in directing our 
attention to the prevailing epidemic when manifesting itself in 
the form of puerperal fever. But this is not the point which I 
wish to bring before the profession. It is the prevention of 
infection from, and not the cure of, this appalling disease upon 
which I have two suggestions to offer, and they are equally 
applicable to contagious diseases in general. The one is, that 
medical practitioners should always walk for some distance 
after attending a case of infectious disease, as the most effectual 
way of throwing off infection by the breath and surface of the 
body and from the clothes. A mile’s brisk walk, after being 
shut up in an infected apartment, would be conducive both to 
their own health and the safety of the next patient they visit. 

29 


ALLEGED GRIEVANCE AT ST. BARTHOLOMEW’S HOSPITAL. 





The other suggestion is, that they should wash their hands 
| with scalded bran, and not with soap, soap heightening the 
| force of fomas ; and that they should anoint their hands before 
| proceeding to a vaginal examination. 
| These two hints, in addition to Dr. Tyler Smith’s most 

valuable directions, may be of use, and therefore I send them 
| for insertion in your world-wide journal, 
| I am, Sir, yours, &c., 
| Montague-street, Dec. 1856. J. Propuck, M.D. 





IS SMOKING INJURIOUS? 
To the Editor of Tux Lancet. 


Sm,—I cordially concur in the suggestion of Mr. J. A. 
M‘Donagh, in your last number, as to the importance of intro- 
ducing into your pages at the present time a thoroughly 
scientific discussion of the evil effects of smoking tobacco. 
There can be no doubt that the moral evils occasioned in this 
country by the use of this plant are of the most extensive and 
frightful kind; and as these arise from a habit the physical 
| advantages of which have never been thoroughly discussed by 
| competent physiologists, such a discussion would, I submit, 
| form a very important and valuable contribution to medical 
science, 

I would, however, suggest that Mr. Solly’s position should 
be assailed fairly, if assailed at all. It is manifestly unfair on 
the part of Mr. M‘Donagh to bring into the discussion a foreign 
custom—viz., the smoking by the Turks of Turkish tobacco, 
which, in my opinion, is a question agen | foreign to the 
subject—viz,, that of adulteration. Mr. Solly’s position is, 
that he knows of ‘‘ no single vice which does so much harm as 
smoking” the tobacco which in this country is both sold and 
smoked. Is it a fact that the smoking of to is physically 
as well as morally pernicious? ‘* That is the question.” 

Iam, Sir, your obedient servant, 

Wolverhampton-street, Davin Jounson, M.R.C.S., &c. 

Dudley, Dee. 1856. 





To the Editor of Taz Lancer. 


Str,—The inquiries of Mr. M‘Donagh afford me an opportu- 
nity of stating to the profession the result of my experience as 
to the effect of tobacco in one form of disease. I give no opinion 
as to its general effects in health; but in regard to the intes- 
tinal fever, so truthfully and so graphically portrayed by Dr. 
W. Budd, in Tur Lancet, I hold very decided views as to its 
injurious ao The prevailing form in this neighbourhood 
is the typ oid, the most urgent symptoms being diarrhcea and 
intestinal lesions. Now tobacco has the effect of relaxing the 
skin and mucous membranes, causing the latter to pour out 
their secretions more freely, and to shed the epithelium more 
rapidly; at the same time the sensibility of the nervous system 
is greatly depressed, and the vital force diminished. On ac- 
count of its softening and relaxing effect upon the mucous 
membrane of the bowels, it is greatly to in habitual 
constipation. But it will be seen that this weakening influence 
is exerted upon the organ liable to be most seriously affected 
in typhoid fever, and very frequently is the predisposing cause 
of the uncontrollable diarrhea and hemorrhage which occur in 
such cases. I have seen very mild cases of typhoid fever ren- 
dered fatal from the excessive use of tobacco, either from diar- 
theea or peritonitis, the result of perforation. Now perforation 
scarcely ever occurs unti! the patient is moribund and the body 
semi-putrid; but the immoderate use of tobacco will predispose 
to perforation under very differext circumstances, For instance: 
A gentleman in my practice had progressed very favourably to 
the fifteenth day of typhoid fever; the diarrhea was very mo- 
derate, and the symptoms altogether so mild, as to for a 
purely expectant treatment, nourishment with very little sti- 
mulant sufficing to keep the patient in very fair condition from 
day to day. On the fifteenth day his bowels were relaxed at 
six in the morning; at five p.m. he got out to have his bed 
made, and as his bowels had not moved since six A.m. he 
thonght it might save getting out again if he could evacuate 
them at the same time; for thi he made a straining 
effort, and almost instantly felt some give way; a violent 
pain ran rapidly across the region of bladder, and soon 
diffused itself over the whole abdomen; tympany occurred 
within an hour, and in twenty-four hours he died from perito- 
nitis, the result of tion of the small intestine. A milder 
case than this I never saw, but the patient was accustomed to 
smoke ten or twelve cigars daily. I could quote other cases 
almost parallel, where the immoderate use of tobacco destroyed 
all the chances of recovery in otherwise favourable or merely 
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doubtful cases of typhoid. I am desirous, therefore, of advisin 
my professional brethren to forbid the use of tobacco, at 
events, during the prevalence of an epidemic of typhoid fever. 
I would at the same time mention that I have found the vege- 
table astringent catechu the best counteracting remedy against 
diarrhea when arising from tobacco. 
I am, Sir, your obedient servant, 
Nayland, Dec. 30th, 1856. T. Harrotp Fenn, M.R.C.S. 





To the Editor of Tar LANcert. 


Sur,—Your correspondent, Mr. M‘Donagh, states, in THE 
Lancer of last week, that, in a long residence amongst the 
Turks, he met several old and hale men; and he thereby con- 
cludes that smoking is not injurious. He presumes that the ill- 
effects in this, and other countries, is owing to the weed being 
stronger than the Turkish, and likewise to its being greatl 
adulterated with us, In this last < yinion, I freely coincide wi 
him. But he forgets, while on the subject, to state that the 
Turks, when smo: ing, or indeed at any other time, (as is the 
case with other nations,) never partake of beer or spirituous 
liquors ! 
me now enter on my reply to the above query: “ Is 
tobacco injurious 7’ Is it not a provocative or incentive to 
strong drinks, as the supposed derivation of the word signifies, 
Ty Baxxy— To pene | drying up the stomach, (this 
is Lay the case with the ey cigarettes), and thereby 
causing cardialgy, palpitation of the heart, and a hurried cir- 
culation of that organ? 1s it not the cause of muscular debi- 
lity, jaundice, cancer of the tongue, nervous debility, weak- 


ness of the extremities, the tottering knee, trembling hands, 
and, in very many cases, of insanity? (See Re of Lunatic 
Asylums.) Mr. M‘Donagh likewise forgets difference of 


climates: that what may be requisite in the one, is poison in 
the other—as in the case with wines! 

Dr. Solly rightly traces paralysis to smoking; and Dr. Web- 
ster states that, in the -mortem examinations of inveterate 
smokers, cretinism is always present. .Are not certain work- 
men—hair-dressers, masons, grinders, &c. bject to pulmo- 
nary complaints from the fact of inhaling certain particles of 
dust, &c.? Are we not cautioned against the unhealthiness of 
London smoke? And what is this last, compared with the 
daily acro-narcotic smoke the smoker inhales? Mr. M‘Donagh 
must likewise remember, that the Turks never use cigars or 
short clay-pipes, both of which are much stronger than their 
long hookahs; by using which last, the smoke becomes cool 
before it reaches the lungs. 

In fine, I think I can trace the true cause of consumption 
(transmitted from patients to their offspring) to this one curse 
of “‘smoking.” Is not the habit becoming, in the United 
States, ‘‘ small by degrees, and beautifully less”? In vete- 
rinary works, I find tobacco described as ‘‘an acro-narcotic 
poison, principally used as a wash for the mange, and to de- 
stroy lice and fly in sheep ;” but it is not altogether safe, as it is 
apt to be absorbed. In some parts of France, jockeys are said 
to stupify vicious horses for sale by tobacco i in spirits.” 
This reference to chewers tobacco. My own obser- 
vations have led me to notice that smoking may possibly have 
the effect (I have my doubts) of soothing the constitution for a 
time; but that immediately after the sedative effects have 
passed away, only to render the constitution doubly irritable. 
Une thing I am certain of—it is suicide to the sedentary. 

Pp some M.D. will inform me, whether ‘‘ longevity” 
is to be found amongst the everlasting-inveterate smoking 
Spaniards or Frenchmen ? 

Brevis esse laboro 
Obscurus fio— 
Your obedient servant, 

December, 1856. J. B. New. 


P.S.—I must here add, that drinking cold water, or water 
slightly acidulated with tartaric or citric acid is an efficacious 
corrective for the headache and ill effects caused by an over- 
indulgence in tobacco-smoking ! 








ROYAL MEDICAL RENEVOLENT COLLEGE. 

[We have been requested to publish the following letter :—] 
,Cusitenbem, December S8rd, 1868 

My par Mr. Proprert,—Will you be kind enough to in- 

form me when and where the i ing of the 


if practicable, be there to give your committee, and yourself in 
particular, my feeble support on that frivolous and vexatious 
question, the very moderate charge of £40 per annum for the 
education, board, &c., of the exhibitioners. Let those that are 
dissatisfied with such reasonable terms reflect that if, through 
false economy, they refuse to strengthen the hands of your 
committee, they must put up with an ill-paid and inferior 
class of teachers, and that the education of our sons will be 
second- or third-rate, instead of being, as we all desire it to be, 
equal to that of the best of our public schools. 

I quite concur in the sentiments of Mr. Stilwell, ‘‘ that by 
kind consideration and liberal assistance to strengthen the 
hands and cheer the minds of those so anxiously en; in 
establishing and promoting the well-doing of so valuable an 
institution,” we shall simply be doing our duty to the rising 
generation, 

I have much pleasure in accepting the terms of £40 per 
annum, and trust that my youngest son, Owen Dalton, may 
be permitted to become an exhibitioner immediately after the 
vacation 


I would also beg to propose, as a standing \~.le of your excel- 
lent institution, that you follow the example vf our excellent 
college in receiving the exhibitioners’ fees for education in ad- 
vance. Onno account whatever permit the expenses to fall 
below £40 per annum; and by all means insist upon prepay- 
ments. I would suggest that 210 be paid quarterly in advance, 
for the convenience of all parties. 
At the Cheltenham College, payments are made half-yearly 
in advance. It is estimated by the parents of boys at our 
col that the entire expenses of education, stationary, 
travelling, &c., average £100 per annum. Here there is a 
saving of at least one-half. 
Pray make what use you like of my letters, and believe me, 
my dear Sir, to be amongst the members of our profession who 
owe you a deep debt of gratitude. Faithfully yours, 

4. Propert, Esq. Wa. Darron. 

P.S. The expenses for board and education at the Swansea 
Grammar School are £64 per annum. 








Obituary. 


DR. PARIS, PRESIDENT OF THE COLLEGE OF 
PHYSICIANS. 


Ir is with very sincere regret that we announce the death of 
this excellent and distinguished man, which occurred on the 
morning of the 24th ult., at half-past eight o’clock, at his re- 
sidence, in Dover-street. Few men have run so long and at 
the same time so honourable a career. For half a century pre- 
cisely Dr. Paris had practised as a physician, and had risen to 
the very highest honours which it was in the power of his pro- 
fessional brethren to bestow. He was born at Cambridge on 
the 7th of August, in the year 1785, and at twenty-two years 
of age he was elected physician to the Westminster Hospital— 
a most distinguished honour for so young a man; and he con- 
tinued in the active exercise of his professional duties until 
within a fortnight of his death. For fifty years, then—a con- 
siderable period even in the hi of a nation—was the gen- 
tleman to whose memory we w fain offe a slight tribute of 
respect actually engage in the alleviation 0 suffering and in 
the relief of afili humanity. To Dr. Paris, as is well known 
in the profession and to all more intimately acquainted 
with his career, the office of physician was no hireling’s work, 
to be hurried through for the purpose of accumulating a f 
or earning distinction. It was the business and of his 
life. When but fourteen years of i i 
for the arduous profession on which he was about to enter, and 
followed them up with a zeal incredible in so young a person ; 
when he had attained the ripe + etm sag tenga or and ten, 
the old man, true to the resolution of the boy, v peg: Aor 
upon himself the arduous duties of President of the Medical 
Council of the Board of Health, and with his own hand wrote 


history may be dismissed in a few brief sentences. at 
— i be ee en CRE otk aioe aie cay 
ius , in t+ University, an uated w very 
young in medicine. Am his ies he was distin- 
i for the extent and elegance of his classical attainments. 

Classical Tripos was not then in existence, and so, inde- 





governors of the R. M. B. C. takes place, in order that I may, 


pendently of the exigencies ¢ mental Sepes, Sa Sed ot 





Tae Lancet,] 


OBITUARY.—SCOTLAND. 


[Janvary 3, 1887, 








at the University any opportunity for displaying that fine and with Dr. J. H. Nichols, whose decease some time afterwards 
intimate knowledge of the writers of antiquity for which he ; left Mr. Ripley in sole possession of the business, Being thus 


was afterwards so distinguished both in private life and as 
President of the College of Physicians, From Cambridge he 
went to Edinburgh, then remarkable as a school of medicine, 
and was the friend and intimate companion of the many cele- 
brated men who, in the first years of the century, had congre- 
gated in the Scottish capital. On his return to ode aa at the 
age of twenty-two, he was elected, as we have said, physician 


to the Westminster Hospital, but soon afterwards vacated the | 


appointment, as it was his wish to establish himself in the 
town of Penzance, in Cornwall. 

During his residence at Penzance, Dr. Paris distinguished 
himself as the founder of the Royal Geological Society of Corn- 
wall; this, we believe, was the first Geological Society in Eng- 
land. When at Penzance, too, he gave to the miners the great 
boon of the ‘‘ tamping-bar,”’ the instrument by which they are 
enabled to pursue their business amid inflammable gases with- 
out the fear of striking fire fromthe rock. By this simple but 
admirable invention, Dr. Paris no doubt saved more lives than 
many heroes have destroyed. In the year 1510 he returned to 
London, and here for 45 or 46 years he was actively engaged 
as a practising physician. He was elected President of the 
College of Physicians in the year 1844, and this office he held 
until the hour of his death. Dr. Paris was not only known as 
a physician of the highest eminence —he was as remarkable for 
his hterary ability. The ‘* Life of Sir Humphry Davy” will 
ever remain one of the classical biographies of the English lan- 

age. In conjunction with Mr. Fonblanque, he also wrote 
the ‘‘ Medical Jurisprudence,” which has remained a text-book 
with lawyers until our own day. His works of a more profes- 
sional character were his treatise ‘‘On Diet,” which first brought 
him into notice, and which was published at a very early age ; 
his ‘‘ Pharmacologia,’’ which has run througk more editions 
than most books; and his work on medical chemistry. Be- 
sides these, and many other acknowledged publications, his 
‘* Philosophy in Sport” has attained an enormous popularity, 
and, with his life, the motive for an incognito, which was never 
really maintained, has altogether terminated. 





In so brief « | 


notice as the one to which we are necessarily limited by con- | 


siderations of space, we can add but little more. The last ten 
days of Dr. Paris’s life were spent in the midst of excruciating 
sufferings, which were borne with the most remarkable forti- 
tude, 
those around him, who could ill-disguise their grief at the im- 

ending and irreparable loss, His intellect remained te che 


His chief concern appeared to be to console and comfort | 


ast as clear as at any time of his ife, and while power of | 


speech remained nobody who listened to him could believe that 
the end was so near at hand. 
profession have suffered a great loss in the death of John 
Ayrton Paris, one of the most disinterested, honourable, and 
able men who have ever practised the profession of medicine. 
The grief of his own family and of those whom he honoured 
with his friendship is not matter of public concern, save in so 
far as it may show how this wise oak good man was honoured 
and beloved by those who knew him best. 

Dr. Paris retained the old views of the college physicians 


The public and the medical | 


settled in life, he married Miss Barker, daughter of W. Barker, 
- Mr. John Ripley subsequently joined his brother, as, 
after an interval, did Mr. Robert Ripley. The death of both the 
junior membeis of the firm in one year again left Mr. Ripley to 
bear the burden of an extensive practice, for which advancing 
age but little qualified him; and Dr. Webster joined him. The 
latter, having removed to Leeds, was succeeded by Mr. Holtby. 
About twelve months ago Mr, Ripley sustained an attack of 
——. which resulted in general and permanent bodily de- 
ility. Under this he gradually declined, and at length effu- 
sion into the lungs terminated life at the period above indicated, 
In 1823, he and his intimate friend, Dr. Young, the historian 
of Whitby, actively engaged in the ‘ormation of the Whitby 
Literary and Philosophical Society. In 1826 he became one of 
its secretaries, and was associated with Dr. Young in the 
onerous duties of that office. After many vicissitudes, the 


| Society, but a few months ago, was enabled to purchase a 


building for its museum and collateral purposes. This must 
have been peculiarly gratifying to Mr. Ripley; for, beside his 
general labours in support of the institution, the stores of its 
cabinets had been annually increased by his bounty. Not only, 
however, were his services devoted to science, but the Whitby 
Public Dispensary, and other charitable societies enjoyed his 
enduring and self-denying support. 





SCOTLAND. 


(FROM OUR EDINBURGH CORRESPONDENT. ) 


DEATH OF MR. HUGH MILLER. 


Scrence has to monrn the loss of one of its brightest orna- 
ments, and the learned ranks of Edinburgh will not easily re- 
place the void occasioned in them by the death of Mr. Hi h 
Miller. Last Wednesday week the painful intelligence of Mr, 
Miller’s death rapidly became known, and an announcement 
to that effect made at the Witness office confirmed the sad 
news. For some time past, it appears, Mr. Miller had been a 
victim to extensive cerebral disease. Excessive study and mid- 
night labour—the worst species of mental exertion—induced 
even his mind to succumb, and the calamity of his death to 
follow as the result. Latterly a moody apprehension that his 
mind was giving way had seized upon him; he was a prey also 
to the idea that he was a somnambulist, and nightmare, in its 
most violent form, so frequently attacked him as to render the 
body more wearied upon rising in the morning than it had 
been the previous evening. Professor Miller saw him the day 


| before his death, and ceme to the conclusion that extreme 


| digestive organs, and threatened serious head affection. 


mental exertion had weakened his whole system, affected his 
Pre- 


| scribing a total discontinuance of work, early hours, and slight 


| 


| 
| 


respecting medical reform. Though of late he had joined in | 


the conferences respecting*the Medical Reform Bill, his opi- 
nions remained unchanged. He mixed little with his profes- 
sional brethren in public. He was an occasional visitor at the 
Royal Institution, but during the last twenty years we never 
recollect seeing him at any one of the medical societies. 


RICHARD RIPLEY, Eso. 
Tr is our painful duty to record the demise of Richard Ripley, 


Esq., of Whitby, surgeon, which took place on Thursday, the | 
| With the Old Red Sandstone especially his name is — 
‘ hi 


18th ult., at his residence in Brunswick-street. Mr. Ripley 
was born at Wray, in Lancashire, in July, 1788, and he was, 
consequently, in his sixty-ninth year. His parents were highly 
respectable, his father being an architect of considerable repute 
in Lancashire, Mr. Ripley was placed in an excellent private 
school at Wray, after which he became an apprentice to Mr. 
Bickersteth, chemist and druggist, at Kirby Lonsdale, who was 
father to the present Mr. Bickersteth, of Liverpool, the eminent 
consulting surgeon. His steady demeanour as an apprentice 
rg for him the high respect of his master, which, in after 
ife, was matured into an acquaintance between the two families, 
only to be severed by death. His apprenticeship completed, 
Mr. Ripley went to Steyn, in Sussex, where he remained several 

ears as an assistant. He then came to London, after which 


| 
| 
| 


diet, Professor Miller and Dr. Balfour doubted not that their 
directions, if carried out, would substantially relieve their 

tient. But it was too late. Already cerebral disease had 
‘ormed, and the severe paroxysms it inflicted on him rendered 
him during the interval unconscious and irresponsible for his 
actions. On the morning of Wednesday week the body 


| of Mr. Miller, half dressed, was found lying lifeless on the 


floor of his study. A bullet from a revolver had pierced the 
left lung, grazed the heart, cut through the root of the Fs 
monary artery, and lodged in the rib of the right side. Near 
at hand, a sheet of paper, inscribed with burning words, told 
too truly of the insane impulse which had induced the deed, 
and taken from Scotland one of her most zealous sons 
in the cause of science. The name of Hugh Miller is 
essentially linked to the science of his adoption—geology. 


ble. His own vivid powers of description, combined wii 
intimate acquaintance with his subject, have made his works 
ye ees above all others on geology of recent publication. 
is ‘‘Footprints of the Creator, or the Asterolepis of Strom- 
ness,” intended to expose what he deemed the fallacies of the 
‘* Vestiges of the Natural History of Creation,” is, perhaps, the 
most elaborate contribution the world received from his 
There is one source of tification left, melancholy though it 
be: his last great work, “* Testimony of the Rocks,” u 


| which for the last few months he put forth all his energies, 





with such terrible results, was finished, and will soon come 
before the world, now invested with a sad and peculiar interest. 
“*T have finished it this day,”’ he said, with marked satisfac- 


e removed to Whitby. There he entered into partnership | tion, to Professor Miller, on the day before his death; and de- 
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plorable as the event is, yet it cannot fail to soften the anguish 


of his friends when they recollect that Hugh Miller was per- 
mitted to tinish his great work, which he especially intended 
should harmonize the doctrines of science with Bible truths. 
It was the last epoch of a great life, well in unison with his 
sound a views, Christian spirit, and kindly bearing. 
At the early age of fifty-four, Hugh Miller has been taken from 
the world he so adorned, but long will the memory of his 
genial disposition and kind nature remain green in the memories 
of those who knew him. Long will his friends remember each 
memento of the past, and zealously retain all they may 

of their connexion with him. Those who knew him will, with 
the writer, now doubly feel the valtie of that knowledge, and 
hoard carefully all that may remain to them of Hugh Miller. 





Medical Telws. 


Rovan Cottzce or Parysicians.—At the usual 
quarterly meeting of the Comitia Majora, held on the 22nd of 
December, the following gentlemen, having undergone the 
necessary examinations, were admitted members of the Col- 
lege :-— 

Dr. Heapianp, Guildford-street. 

Dr. Evans, Lancaster-place, Strand. 

Dr. Routeston, Ely-place. 

Dr. Horace Dosett, London. 

Dr. Datpy, Broad-street-buildings. 

Dr. Frirer, The Mall, Clifton. 

Dr. Hitter, Upper Gower-street. 

Dr. Benjamin Ricnarpson, Hinde-street, Manchester-sq. 


Dr. Day, Stafford; 
Dr. Wa.tastow, late of the Military Hospital, Scutari; 
Dr. Pearson, Ely; 

were admitted extra-licentiates, 


Aporuercantes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, December 24th, 1856. 
Beacu, Henry Jonny, Cheltenham. 
Beresrorp, Hersrrt, Chesterfield. 
Cocke, Pamir Wyatt, Royal Navy. 
Coiiiss, Wiii1AmM Henry, Hereford. 
Hayne, WiiitaAM Reynoups, Essex. 
Hixz, Daytet Bensamoy, London. 
Irwix, Joux, Whitehaven. 
Rowr, Samvet, Leicester. 
Surroy, Henry Gawen, Middlesborough-on-Tees. 
Waven, Jonn Nem, Australia. 
Wiyxrersornam, Lauriston, Cheltenham. 


Krixe’s Cortrer, Loxpox.—The meeting of the Me- 
dical Society of King’s College, London, took place on Thurs- 
day evening last, when Mr. Christopher Heath read « paper 
‘** On the Medicinal Treatment of Surgical Affections.” 


Army Mepicat anp Svacicat Socirry.—The second 
meeting of the Army Medical and Surgical Society will be held 
at No. 6, Whitehall-yard, this evening (Saturday), when a 
paper will be read by Staff-Surgeon M‘Grigor, ‘‘ On Recruiting 

tatistics. 


Royat Instrtvtion.—Juventte Course.— Professor 
Faraday will deliver a lecture, at the Royal Institution, this 
evening (Saturday), at three o'clock, ‘‘On Electric Attrac- 
tions.” 


Dr. Carman, on retiring from the appointment of 
medical assistant-officer of the Wilts County Asylum, was pre- 
sented by the officers, attendants, and servants of the esta- 
blishment, with a tankard, bearing the following inscription :— 

Presented to 
Jousx Cuarmay, Esq., M.D., 
by the Officers, Attendants, and Servants of the 
Wilts County Asylum, 
in grateful remembrance of his unremitting attention and kindness 
to themselves and the patients during a period of nearly 
four years. 
, 1856. 


Qveren CHartorre’s Lyrxc-1n Hosprtat.—The new 
building was opened for the reception of patients on the first 
day of the year, 
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Excision or tHe Heap or tHe TuicuH-sonr.—This 
operation will be performed on Wednesday next, at University 
College Hospital, by Mr. Erichsen, together with one of litho- 
tomy. The patient upon whom Mr. Hanccck performed resec- 
tion of the hip and acetabulum very recently, under unfavour- 
able circumstances, is going on extremely well, and is expected 
to make a tolerably good cure. 

TestimonrAt To Mr. Sanps Cox.—It will be seen, by 
reference to our advertising columns, that the subscriptions to 
this very laudable undertaking are proceeding most satis- 
factorily. 








Hurths, Marriages, and Deaths. 


Brrtus.—On the 8th of Nov., at Norton-street, Liverpool, 
the wife of 8. J. M‘George, Esq., L.R.C.S. Edin., of a son. 

On the 17th of Nov., the wife of Frederick Bromley, Esq., 
M.R.C.S8., of Wigan, of a daughter. 

On the 9th ult., at Bluntisham, Hants, the wife of Thomas 
Johnson, ., M.R.C.S., of a son. 

On the 12th ult., at Guildford-street, the wife of George D. 
Gibb, M.D., M.A., F.G.S., of a daughter. 


Marpiaces.—On the 18th of Nov., at Lamerton, Devon, 
J. Weekes, Esq., M.R.C.8., Bloomsbury, London, to Anne, 
| only daughter of the late J. Weekes, Esq., of Woodmanswell. 

nm the 27th of Nov., at the Parish Church, Sheffield, John 
Hodgson Waterhouse, M.D., to Lucy, eldest daughter of Peter 
Frith, 1 isq., of Broom-grove, Sheffield. 


Dearus.—On the 9th of Nov., at the Pavilion d’Enghien, 
Chateau de Chantilly, France, three weeks after giving birth to 
a daughter, Mary, the youngest daughter of Bonamy Dob: 
Esq., President of Guy’s Hospital, and wife of Lieut. Colonel 
George M‘Call, aged 35 years. 

On the 13th of Nov., at St. James’s-square, Bath, Ella Anna 
Eliza, third daughter of Thomas Barrett, M.D. 

On the 6th ult., at Coleshill, Jane, wife of John Davies, 
M.D., and youngest daughter of the late Rev. C. Warneford, 


89. 
On the 8th ult., Thomas Thursfield, Esq., M.R.C.S., of 
Kidderminster, aged 51. 
On the 19th ult., Mary Jane, the beloved and only daughter 
of — Hendry, Esq., M.R.C.S., &c., of Hull, aged 20. 
On the 21st ult., at York, Henry Stephens Belcombe, M.D., 
aged 66. 
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(Rovat Fars Hosrrrar.—Operations, 2 p.m. 
| Merrorotiran Faeee Hosrrrar,— Operations, 
MONDAY, Jaw. 5 2 P.M. 
| Roran Orraora@pic Hosritax.— Operations, 2 
L P.M. 
Guy's Hosrrrat.—Operations, 1 p.m. 
toyaL Instrrurion.—3 p.m. Prof. Faraday, “On 
the Attractions of the Magnet.” 
| Parmotoeicat Society or Lonpoxn. — 8 P.M. 
General Meeting for Election of Officers. 
(St. Mary’s Hosprrat.—Operations, 1 p.m. 
University Cottzer Hosrrran.— Operations, 


TUESDAY, Jax. 6 


7 » J 2PM. 
WEDNESDAY, Jaw. 7...) Roar Onrmorapic Hosrrtan. — Operations, 3} 


P.M. 
Geovoereat Socrery (Somerset House).—8 p.m. 
( MrppiEsex eo M, 
Sr. Grorer’s Hosprrar. ions, 1 P.m. 
Czntreat Lorpon Oratmatmic Hosritak, 
Operations, 1 P.x. 
Loxpow Hosrrrau.—Operations, 1} P.2. 
THURSDAY, Jax. 8 ...4 Rovat Ivsrrrvrion.—5 pat. Prof. Faraday, “On 
the way in which the Attractions of the 
are related to, and produced by, each other,” 
Harvetan Socrery.—8 P.x. > Come “Ona 
bg bm jar Intermittent TetayicCatalepsy, 
L *° 
{rama Hosrrtat, Moorrretps, — Opera~ 





tions, 10 a.xt. 
Wesruryster OrntHaLuic Hosprran, — Opera- 
tions, 1} P.at. 

(Cuartne-cross Hosrrran.—Operations, 12} p.m. 
Westminster Hosrrtat,—Operations, 1 P.m, 
Sr. Tromas’s Hosprran.—Operations, 1 P.at. 

SATURDAY, Jan. 10 ‘tg BarTHoLomew’s Hosrrtay.—Operations, 


FRIDAY, Jax. 9 


» it 
P.M. 


Kuve’s Cottecs Hosprrar.—Operations, 2 Px, 
Meprcat Socrety or Lonpon.—8 P.M. 
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TERMS FOR ADVERTISING. 
For 7 lines and under £0 4 6] For half a page 
For everyadditionalline .. 0 0 6| Fora page 
Advertisements which are intended to appear in Tax Lawczt of any parti- 
— — should be delivered at the Office not later than on Wednesday in 
that week. 


TERMS OF SUBSCRIPTION TO ‘‘THE LANCET.” 
One Year .., ob £1 14 8 
gt Sige SOT meg . O17 4 
TI ak Sed ded ikb0” aus cco one nse ume SY 
Post-office Orders to be addressed to THomas Patmer Lovett, Tax 
Lancet Office, 423, Strand, London, and made payable to him at the Strand 
Post-office. 





Co Correspondents. 


A Reader, (Birmingham.)—Yes, and an epidemic of rubeola as distinguished 
from morbilli occurred in London during the past summer, attention being 
first directed to it by Dr. Willshire in Tux Lancer of June 7th, 1856. Re- 
ference should be made to pages 64 and 671 of the first volume of this 
journal for the past year, where other sources of information are pointed out. 

Iv Dr. Hutton be still in the land of the living, why does he put forward Mr. 
Barton as his champion? Probably one of these gentlemen will inform us 
where and when graduated metallic tubes passed over a metallic guide were 
rapidly introduced for the cure of strictures of the urethra by absorption, 
defore Mr. Thomas Wakley invented and successfully employed his instru- 
ments. In what work is anything published by Dr. Hutton on the subject ? 

4 Student.—There is but little difference in the editions. The last should, 
however, be preferred. 

Justitia,—Such a measure, it is to be hoped, will be carried next session. 

An Ayrshire Surgeon.—Our attention had been previously directed to the 
subject. 

Mr. J, Knight—No specific regulation has been issued; but the present 
mode of attending lectures would undoubtedly indicate that the dissections 
and demonstrations should be attended at the same establishment. 

Mr. Tarrant—The subject will be discussed in future numbers of Tax 
Lancer. 

James J., M.B.—Dr. Turnbull employed hydrocyanic acid in the treatment of 
eye diseases. 

Stethoscope is thanked for the information. The statement is quite true, that 
fatty degeneration ot the heart was present in an early stage, as well as fatty 
liver. These facts are given in the register of the hospital, so carefully and 
ably kept by the new surgical registrar. The individual mentioned, we 
know well, does not understand the microscope at all, much less to use it 
practically ; his statement, therefore, that he found the heart healthy under 
the microscope may be taken cum grano salis. There was no valvular dis- 
ease of the heart. 

Mr. W. Taylor.—1. Yes.—2. iny future measure of reform would have due 
respect for present interests. 

A.M., B.A, should read Dr. Sirapson’s work on the subject. 

A Subscriber—Yes, if the servive was “ in the manner of an apprenticeship.” 

Royal Medical Benevolent Cvllege.—The committee appointed to ascertain 
the amount of the charge tw the exhibitioners have issued their Report, in 
which, after a careful examination, they state that— 

“The actual present cost of each exhibitioner is £98 16s. 2d.; but this cal- 
culation does not include any expenses for repairs of fabric, or painting, for 
keeping up the grounds, (of waich the exhibitioners have the benefit,) for the 
annual expenses connected with the chapel, for additional masters, (of which 
one for German will very shor‘ly be required,) for extra servants, (which are 
stated by the visiting commitiee to be necessary,) or for any such incidental 
expenditure as is inseparably attendant on an institution of this nature, To 
meet these inevitable disbursements, your committee recommend that the sum 
of £1 3s, 10d. be added to the above amount of £38 16s. 2d., making the charge 
to each exhibitioner £4 per annum.” 

Mr. J. Zachariah Laurence;—M. Velpeau has quite sufficiently proved his 
priority to the suggestion. It is unnecessary to publish Mr. Laurence’s note. 

Mr. D. Grant.—We know nothing of the person mentioned; but surely the 
character of the advertisements forwarded would be sufficient for any one to 
arrive at a just conclusion upon the subject. 

Mr. J. Patrick.—It will be noticed next week. 

Lithotrite—No measure of medical reform can be satisfactory which does not 
insure protection to qualified practitioners. 

Caustic has formed a just opinion upon the subject. He advised his patient 
most properly. 

The Medical Directory for 1857.—Mr. Pearson, of Buxton, requests us to state 
that in the new volume for 1857 of “The London and Provincial Medical 
Directory,” there is an erro in the return attached to his name; that he is 
not the consulting-surgeon to the charity, but surgeon; that he was ap- 
pointed surgeon last September, to fill the vacancy caused by the death of the 
late Dr. Carstairs. Mr. Shiton is the senior surgeon. 

A Constant Reader.—1. The directors of the company have the appointment, 
—2. The emolument varies. 

Mr. John Hughes,—A jurymar has a legal right to put a question to a witness ; 
but the coroner may interfere, and prevent an answer if he considers the 
query an improper one. 

Medulla Oblongata—1, Nonv.—2, We have already expressed our opinions 





fully on the subject, 
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Mr. Henry Drummond.—Dr. Wright's work on Headaches will afford the in- 
formation required. Dr. Williams’ “ Principles of Medicine,” just published, 

F. T. D., (University College.)—Yes, every Wednesday. Many cases of the 
affection occurred in the practice of that distinguished physician, Dr. Cheyne, 
during the epidemic of 1818-19, which neither his great experience nor in. 
genuity could arrest or avert. It is not commonly met with in our hos- 
pitals. Now and then sailors are seen with it in the London Hospital. 

L.R.C.P.L.—They are allowed to practise in America, but not in France with- 
out receiving a diploma or permission from the authorities of that country. 

Mr. Henry B. P., (St. Bartholomew’s,.)—We have not lost sight of the case ; 
it is one of great interest, and shall be published very shortly. The museum 
contains two similar preparations. 

A very Old Subscriber.—Such a person deserves to be exposed and scouted. 

F.R.C.S. Eng.—The names of the successful candidates were published in Taz 
Lancet of December 20th. We were obliged to omit the examination papers 
owing to the crowded state of our columns, 

Mr. Arthur T. Pickett—The proceeding is a matter of form, and is accom- 
panied with no advantages or privileges worthy of consideration. 

Mr. Seaman.—Yes. 

Noah Kiddson, (Concord.)—Ten. years ago, on the “ Rivers of Ireland,” Yes, 
the name is to be found in the Directory. 

Tue communication received from Nottingham shall receive attention. 

B. ¥. Z—Onur correspondent should cut out the article in question, and for- 
ward it to the gentleman named, who, no doubt, would then exclude the 
obscene advertisement from his journal. The matter should be brought 
before the Society for the Suppression of Vice. Great good would be effected 
by our correspondent adopting such a course. 

J. W. P.—There is no proof that the agent named exercises any curative in- 
fluence on any disease. 

A Visitor.—The little General (Tom Thumb); who is now again in England, 
has searcely at all increased in size. He is nineteen years of aye, well pro- 
portioned, and intellectual. We cannot answer the third question of our 
correspondent. 

J. B.—See Medical Annotations. 

Tux letter of Dr. Hutton did not arrive until just as our journal was going 
to press. The instraments mentioned in it have not yet arrived. A reply 
to Mr. Barton appears elsewhere. 

Communtcations, Lerrers, &c., have been received from—Dr. Marshall Hall ; 
Dr. Hyde Salter; Professor Pirrie, (Aberdeen ;) Mr. Barton, (Dublin ;) Dr. 
Bennett; Mr. J. Armitage Pearson, (Buxton;) Mr. Henry Swift; Mr. B. 
Reid; Mr. Tidmas; Mr. Suckling; Mr. Skelton; Dr. Gordon, (with enclo- 
sure;) Mr, Weston ; Mr. Patrick,(Durham ;) Mr. W. Taylor; Dr. J. Pidduck ; 
Dr. Henry Hancox, (Wolverhampton ;) Mr. T. Booth, (Ashbourne;) Mr, 
Seaman, (Edinburgh;) Mr. J. Hughes, (Coalbrookdale;) Mr. Arthur T. 
Pickett ; Dr. Wm. Budd, (Bristol ;) Mr. H. Walker, (Sheffield ;) Dr. Johnson, 
(Dudley ;) Mr. J. B. Neil; Mr. T. Harrold Fenn, (Nayland ;) Mr. J. Knight; 
Mr. F. G. Tarrant; Mr. 8. K. Cook; Mr. Thomas Wakley; Dr. Thurnam ; 
Messrs. Robertson and Scott, (Edinburgh ;) Mr. Jones, (Portmadoc, with 
enclosure ;) Mr. Martin, (Paddington ;) Dr. Pratt, (Appledore, with enclo- 
sure ;) Mr. Lonsdale, (Newchurch, Ri dale, with | ¢;) Mr. Strong, 
(Stogursey, with enclosure ;) Mr. Rowcliffe, (Tarpooley;) Dr. Richardson ; 
Mr. Morton, (Aylsham ;) Mr. Hargitt, (Edinburgh, with enclosure ;) Mr. 
Tucker, (St. John’s Wood, with enclosure ;) Dr. Cocks, (Dundee, with en- 

closure;) Mr. R. E. Jackson, (Edinburgh, with enclosure ;) Dr. Kinlock, 
(Deeside, Aberdeen ;) Mr. M‘Bean, (St. Andrew’s;) Mr. Harvey, (Castle 
Hedingham, with enclosure ;) Mr. Craven, (Hull School of Medicine, with 
enclosure ;) Dr. Aldridge, (Southampton, with enclosure ;) Mr. Wilkinson, 
(Rotherham ;) Mr. Clarke, (Lynton, with enclosure;) Mr. Newton, (Alcon- 
bury, with enclosure;) Mr. Cox, (Bristol;) Mr. Carroll, (Glenties;) Mr. 
Ladmore, (Hereford, with enclosure ;) Messrs. Moulton and Co., (Bradford, 
with enclosure;) Mr. Walker, (Alderton, with enclosure:) Mr. Williams, 
(Festiniog ;) Mr. Cockcroft, (Catterick, with enclosure;) Mr. Settle, (Leigh, 
Manchester, with enclosure;) Mr. M‘Donough, (Stamford, with } 3) 
Dr. Sharpe, (Col , with | ;) Rev. F. Leathes, (Reedham ;) Mr, 
Nance, (Eccleshall, with enclosure;) Mr. Buchanan, (Glasgow, with enclo- 
sure;) Mr. Neale, (Ringwood, with enclosure ;) Mr. Holbrow, (Stonehouse, 
with enclosure ;) Mr. Greweock, (Foikingham, with enclosure ;) Mr. F. 8, 
Garlick, (Halifax ;) Mr. Dowding, (Fermoy, with enclosure ;) Dr. Tibbits, 
(Warwick ;) M. R. L, de Miranda, (Paris ;) Dr. Macaldon, (Coleraine ;) Mr. 
Nelson, (Bawtry ;) Mr. Harbison, (Rathfriland ;) Mr. Wootton, (Ramsgate ;) 
Mr. Hartley, (Cheltenham Hospital, with enclosure ;) Mr. Lacy, (Newark ;) 
Dr. Thomson, (Devizes;) Dr. Fleming, (Freshford, with enclosure;) Mr. 
Blake, (Salisbury ;) Mr. Sykes, (Drighlington, with enclosure ;) Dr. Tait, 
(Coldstream, with enclosure ;) Dr. Peskett, (Leyton ;) Mr, Youle, (Man- 
chester ;) Dr. Adams, (22nd Regiment, Portsmouth ;) Dr. A. Wilson, (Twy- 
ford;) Mr. Haffenden, (Hanwell ;) Messrs. Cornish, (Birmingham, with 
enclosure ;) Dr. Miller, (Sidmouth ;) Mr, Milton; Mr. Frogley, (Hounslow;) 
Mr. Hadden, (Glasgow, with enclosure ;) Mr. Bell, (Cockermouth, with en. 
closure ;) Mr. Greer, (Belfast;) Mr. J. Z. Laurence; Dr. Head, (Shelton, 
Staffordshire ;) Mr. Henry B. P., (St. Bartholomew’s;) Mr. D. Grant; Mr. 
Henry Drummond; M.B.;' College of Physicians; A.M., B.A.; Royal In- 
stitution; A Subscriber; M.R.C.S., and a Subscriber who does not Prac- 
tise; An Ayrshire Surgeon; R.C.,M.D.; An Old Subscriber, (Bristol ;) 
M.R.C.S.; Caustic; Lithotrite; The Hon. Secs. of King’s College Medical 
Society; Medulla Oblongata; L.R.C.P.L., (Wene ;) A Reader, (Birmingham;) 
A Student; Justitia; James J. M.B.; A very Old Subscriber; J. B., 
J.W.P.; A Constant Reader; Stethoscope; B.Y.Z.; F.R.C.S. Bng.; 
F. T. D.; Noah Kiddson; Dr. Hutton, (Publin:) A Visitor; &e, &e, 
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cuevrmume, Noman who has cbeerved the general ims & ie , 
causes subjected to legal inquiry, i i 
ae a ecience, can ful tobe struck with the insitass geon 
omc shoal ode with sb ime ee him. ssintiff, 4a shout fort — 
form inati id substance e issue P ag) y, was 
sé the solid ss of the ismne undet rate, Raine by o cart proceeding at the spss, 2 
ine and oye an hour, down a slight descent. 
P , ‘ is declared, by two persons who witnessed accident, 
we which a true decision may entirely hong: of whom asserted, in a later of their examinati 
i ing i mind. The that the cart was brought tos stan “still, at a distance of three 
ibus, opposite to which the accident oc- 


he employs are legal learning, eloquence, tact, know. 
ledge of human character ; he accustoms his mind to make the 
; i of mind, 


asserted that the object of such contentions is truth ; for though 
truth may be the more issue, yet the aim and struggle 


are for victory and victory only. This is not the theatre for 
i i comprehend us. 


stupor Was, happily, but temporary, ‘or he continued to i- 
aan festivities of his frien ‘’s house till a late 

en urged to avail himself of a vehicle standing at tn de. 
Porno parpose of conveying him to his ome i he de- 
clined, on the ground walk in the open air would do him 


medica unecliarned in the law with all the ev oe rt of 
" . an home a distance -quarters a mile. 
any complicated medical inquiry, and he will often fail toelicit On the followi day, havi ot . ‘aaa " 

of cart, and “demands satisfac: 


he writes to the E 
tion” for the violence done him by their 
he was seriously injured, i 
he had ‘concussion of the brain and spine, 

robable he would “* never recover.” He 
riend retired from ego , but his fri i 
and so far as could learnt from his friend’s comm 
he did not appear to consider the plaintiff's life seriously endan- 


d be rendered indispensable, and of men who 
ghould undergo 4 sound medico-legal education, which will 
to cope with questions which blend medical 


alone enable them 
with legal acquire" ent. 

A court bearing this character sat at the Old Bailey on the In three days he leaves London for the sea-coast, declining 
occasion of the trial of Palmer. Here ev barrister, and, in- the medical aid proffered by the prop jetors, with the assur- 
deed, every judge upon the bench, educa himself to the level | ance that ‘he knew his own case tter than any medi man 
of the great question under consideration. It is, I believe, could do.” Ina week he returned to town, ill complaining 

i of his back, and his nerves. He said he had tinging é i 


of the eminent men who - 
Ke hands and feet, that his nervous system was en, ani 
red. He wasnow exa- 


sided at that important trial, entered personally on a 
inqui igation, leading counsel had | intellectual functions were tly impai 
fortified himself by oral or written instruction. i ij i : ted by the cart proprietor, who 
incredible with what rapidity most eminent lawyers absorb | asserted that the plaintiff complained of some pain about the 
knowledge of the scientific kind, and I doubt whether, at the shoulder and tenderness over last cervical and two first 
sation of the trial, the doctors had much advantage over | dorsal vertebre, and he was offered a lotion, but the lotion was 
the members of the sister profession in respect to the know- ly dectine It is the opinion of this medical gentle- 
lip of the subject lately investigated. man thai the plaintiff did not at the time appear to be in a very 
‘at on ordinary and less important occasions, how is it pos- suffering condition. Tt was not until eeks 
sible that this knowledge can be even attempted to be ac- from the date of the accident that the plaintiff consulted his 
quired ? The brief on which you often hear a barrister descant | own medical attendant, by whom, in conjunction with an emi- 
with force and volubility of speech has been delivered into his nent , he was attended up to the date of the action. 
on his entering the court ; and, indeed, except on great During the interval between the accident and the trial he visits 
ions, rarely er than the day before. How, then, isit | the sea-side three times. It is proved in court that he amused 
ible that anything short of some form of medical education himself by rowing, not restrictin himself to the quiet waters 
can qualify him for the niceties of medical or surgical i uiry ? | of the harbour, but boldl contending against the sea waves (! 
i 's Bench, on a shore not remarkable for it placidity. He also enjoys the 
j ' 


oan tn was recently tried in the Court of Sem 
“An action wine question of damages claimed by the Peat, diversion of snipe-shooting ! 
which invelsGrend company, for an intry he 20 by ob a ein company with obey ele cor, ed 
have sustained in consequence of being knocked down by one ten days boise the tri by direction of the i and 
is inj down by ope | fem Si cane ated i 8 a the e confirmed 
at £2000. the statement made by , but added other important indi- 
[ visited this gentleman a week before the trial, in cations, Amongst these affection of the | . He 
company with several other medical men. In conversation | said he was annoyed by frequent micturition during the ni 

ith hi ts of others, I obtained ssid be. attributed to his inability to sleep | He said he 
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MR. SKEY ON CONCUSSION OF THE SPINE. 





passed blood by stool, but afterwards acknowledged he had 
previously suffered frora piles! He said his intellectual func- 
tions were impaired, and that he could not undertake the 
duties of his profession. Observing that he had severe pain in 
his back, I requested permission to examine it. He moved both 
arms with perfect freedom, and raised them up with equal 
force considerably beyond the horizontal line. This movement 
must necessarily have drawn largely on the actions of the tra- 
pezius muscle, which we all know arises from all the dorsal 
vertebra. On pressing the fifth dorsal spinous process, he ex- 
pressed considerable pain. Shortly after the accident, he had 
referred this pain to the two last cervical and two first dorsal 
vertebra. It would appear that the pain had shifted to the 
extent of three vertebrie during the treatment. Amongst other 
symptoms of a somewhat inexplicable character, he said his 
legs were drawn up and he could not extend them to the 
es He stated that his muscular system was wasted, but 

e acknowledged he could walk with an effort, at that time, 

one mile and a quarter; but he added that after the effort it 

‘was necessary that he immediately rested on the sofa. His 

locomotion was cautious and deliberate, and I was only sur- 

prised that a person who appeared so ill could indulge in exer- 
cise on so large and dangerous a scale. The consultation being 
concluded, I left the house with the firm conviction that the 
case in question was not that of concussion of the spine, and 
on the following grounds :— 
I have yet to learn that symptoms of concussion of the spine 
can appear at any interval of weeks, days, or even hours, after, 
tunless they existed in some form or other, at the moment of the 
accident. I never heard of such an occurrence; I have looked 
into books of authority; I have consulted persons of knowledge 
and of experience, who have never witnessed such an example 
of disease. During thirty years the records of St. Bartholomew’s 
have failed to note it. It is contrary to all analogy and to all 
reason. We all know that a severe blow on the head may be 
followed at an interval by symptoms of compression of the brain 
caused by extravasated blood, but I am speaking of concussion 
only. This one feature in the case influenced my judgment 
very considerably, because it is undeniable that the plaintiff 
‘was perfectly in possession of the faculties of his mind immedi- 
ately after the fall, as evidenced by his instant remonstrance 
with the man to whom he owed it. He walked; he talked; 
he joined a festive party, instead of returning, or rather of 
being conveyed, to his own home, and confined to his bed for 
many weeks. ‘Now let us examine other symptoms, and ascer- 
tain how far they tally with the universally recognised symp- 
toms of concussion of the spine; and first, let me give you a 
brief sketch of the true indications of this serious injury. A 
man sustains a blow, and is thrown down to the ground. On 
attempting to rise, he finds his muscles no longer obedient to 
his ill, [fhe rises unaided, he totters in his gait, and strug- 
gler onwards for a few paces and falls. What is yet a more 
common occurrence is, that he makes no attempt to rise. His 
limbs, or more probably his legs only, are the seat of paralysis, 
partial or complete. The muscles of his abdomen may be in- 
volved, and commonly his bladder fails in its function as an 
expulsor, rarely or never as a mere reservoir, and his urine is 
drawn off daily with the catheter. From this condition he 
rarely recovers under a period of from one to three mouths, 
The following case bears out the above description :— 

John C——., aged thirty, was brought into the hospital on 
the 3rd of January, 1856, having sustained a severe fall from 
the window on the first floor of a house, It appeared from the 
statement of persons around that he had fallen heavily on his 
trunk, and had rolled over. (Hvidence of this nature is not 
very ‘valuable, and not to be invariably relied on; nor indeed 
is it available to any good purpose, however truly it may be 
reported.) The poor fellow complained of being ‘severely 
bruised, and suffering much pain. His intellect was clear and 
undisturbed. His arms were not involved in the injury; both 
muscular power and sensibility were perfect. His lower extre- 
mities were totally paralysed as regards their motor power, 
and their sensibility, though not destroyed, was considerably 
obtunded. His back exhibited no marks of external injury. 
In the course of a few hours it became obvious that his bladder 
had participated in the injury, and on the introduction of a 
catheter, half a pint of urine was drawn away from him. A 
dose of castor oil was ordered, and the man was cupped on the 
loins to the extent of twelve ounces. 

Jan. 5th.—Pains a good deal relieved ; paralysis of lower 
limbs unaltered; bladder relieved by means of the catheter 
‘twice a day. 

7th.—Symptoms as before. Opium_plaster to the loins. 
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sesquichloride of iron, forty minims; dilute hydrochloric acid, 
ten minims, in infusion of quassia, twice a day. Warm baths; 
two blisters to the loins. 

24th.—Strychnia, one-sixteenth of a grain, in sufficient con- 
fection, three times a day. 

This mode of treatment appeared to be attended with some 
success, He gradually recovered both sensory and motor 
in his legs and bladder, and by the latter end of February he 
walked about the ward on crutches. He was discharged con- 
valescent on the 24th of March. 

This is the reality. Now let us look at the mock article. 

The evidence of a severe and injurious shock to his system is 
entirely wanting. ‘The plaintiff’s muscles, howeve< vaaken at 
the instant, were perfectly under his control at the moment of 
the accident, and, except from his verbal assurance to the con- 
trary, up to the moment of his appearance in court. In “ true 
concussion,” the lower part of the body only is affected, unless 
in cases of extreme severity, which is not here assumed; bat 
the plaintiff complains of tingling im all his limbs, asthough 
the upper extremities were equally affected with the lower. 
Moreover, who ever heard of inability to extend the lower ex- 
tremities as a symptom of any disease? Again, what claim 
has the plaintiff to tenderness of the vertebre in concussion of 
the spine? There is some little mistake here. J ‘almost 
always doubt this same tenderness of the spinous processes‘as 
an indication of real disease; whereas, what symptom so com- 
mon in hysteria? Suppose a man to sustain a fall, and injare 
his back,—to walk, to row, to shoot, for three months, at the 
expiration of which time, how would you explain local pain on 
moderate pressure of the fifth d vertebre? Would you 
not unhesitatingly declare it hysteria, or nothi.g at all? Look 
again at the bladder. How can mere irritability, attended by 
frequent micturition, bear upon concussion of the spine? What 
surgeon of any experience ever heard of frequent micturition 
as the concomitant of concussion? In fact, there is wren | 
ridiculous in a man coming into court, and subjecting hi 
during a period of some three-quarters of an hour toa rigi 
cross-examination, who professes to have so lately been 
subject of concussion of the spine, and especially so when the 
injury was so great as to involve not only his four extremities 
and his bladder, but his intellectual powers also. Gentlemen, 
you may rely on it that there exist many diseases, and this is 
one amenyst them, the symptoms of which are so palpable, 
that they declare themselves instantly and at a glance. The 
very question of their existence is almost tantamount to a nega- 
tive. If you will take the trouble to refer to my work on 
Operative Surgery, you will find that I do not now ex 
that opinion for the first time, and it is practically the opimion 
of most men experienced in surgical, and I suspect in medical 
disease also. 
Now, the question is, if this be not a case of concussion’of 
the spine, of what nature is it? I will not venture, from re- 
spect to my own character, to charge a member of a high pro- 
fession with dissimulation and imposture. Far more charitable 
would it be to ¢ rize the entire group of symptoms as 
belonging to the class neuralgia; to believe them the product 
of a condition of nervous system, hereditarily or primarily 
weak in its construction, to which is superadded a mind pos- 
sessing some share of imaginative power. This view appears 
to me the only one which will solve the difficulty. There is 
another alternative, but I will not adopt it. 
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Ir we divide the spinal marrow between the sixth and 
seventh dorsal vertebrae, we have a medulla oblongata below 
the division, as distinct, as complicated in its functions, as the 
medulla oblongata above that division. 

Nay, each presides over its own spinal functions: those be- 
longing to the upper medulla oblongata relate to the preser- 
vation of the individual; whilst those belonging to what I 
must now beg permission to call the lower medulla oblongata, 
relate to the persistence of the species; at least, in general 
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a solidarité which extends beyond these organs them- 
as in the case of the u medulla and its co-ordinated 
asa cold on the face excites deglutition, 


douche applied on the hypogastric cutaneous 
contraction of the uterus, of the rectum, and of the 


sacrum. 
There is a most useful fact of this kind, not, I believe, \- 
rally known: when. the rectum is plugged, as it le @ 
lump of impacted feces, which no effort, however violent, 
Saotne can expel, relief is often obtained in a few minutes 
by firm and sustained pressure of the finger below the 


Sea ienerires: Semielenh Seng aannane that it is not a 
The action of the in connection with the upper 
medulla is—dia-peri-staltic ; the action of the reetum in con- 
nection with the lower medulla is—‘he same. 
There is a si ical action of the intestine which 
observed with interest: it consists in peri- 
i ic action,—-the intestine between the two 
pennees eonmennens ae Seencatnes hesamin ite, Som, 
Ay arena A pa | nti year y dispensed 
by frictions with loud borborygms. A similar state of action 


nerves; at least.so I suppose; for no careful dissection has, of 
course, ever been made; guided by the idea contained in this 


| add that all obstetrics, as they are all Dia- 
staltic, are li and bound with the lower medulla oblongata. 
In a case given by M. Brachet, a patient affected with complete 

ia conceived and brought forth a living child prosper- 
ously, physiological reader will remember a very early 
and most interesting experiment of mine, performed on the 
lower portion of the turile, from the rest in the 
manner of cooks, This diastaltic system, centripetal nerves, 
the lower medulla oblongata, the centrifugal nerves, and their 
actions, were as. perfect and complete as those of the upper 
portion of the animal, 

In the articulata, there is a distinct analogue of the medulla 
oblongata attached to each ring or segment of the animal. In 
the libellula or dragon-fly, divided into several distinct 
segments, respiration is continued and movements may be 
excited from the surface in each of those segments, whilst 
are expelled from the lowest one. E 

Other facts crowd on my mind as illustrative of my present 


same time obvious that there is a solidarité between 
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oblongata. 

*,* Lobserved in my last paper, No. IT. of this series, that 
as the blood moves in circles, the diastaltic actions are accom- 
plished in cycloids. There is at least one diastaltic circle: 
pneu ic excited in the lung regulates the methematous 
function in the lung! 

December, 1856, 








PRACTICAL ILLUSTRATIONS OF SOME 
OF THE DISEASES OF INFANCY AND, 
CHILDHOOD. 
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No. Ii. 


Acute and rapidly-fatal Tubercular Peritonitis in a Girl; De- 
position of Tubercle almost entirely limited to Mesenteric 
Glands. 


CaTuERINE D——, aged thirteen, a patient in the St. Mary- 
lebone Infirmary, first came under my notice Jan. 3rd, 1855. 
She was then pretty well nourished, had a full, round face, 
the lips rather projecting, hazel irides, dark-brown hair. 

Previous History.—Since the age of two years she has had 
occasional enlargements of the cervical and sub-maxillary 
glands, but has not been subject to cough to any marked 
degree. She has been in the Infirmary for about three weeks 
past, under the treatment of Mr. Filliter, for ulceration of the 
skin under the jaw, of a scrofulous nature, which is now nearly 
cured, To-day, for the first time, she was seized with severe 
pain at the hypogastric region, followed by weakness and 
serous diarrhea. The following day the pain had increased, 
the diarrhea continuing, and a saline effervescent medicine 
was ordered for her relief. 

Jan, 5th.—Pain persists, and has extended over the whole 
of the abdomen, which is exceedingly tender on pressure; sick- 
ness a little abated. Five leeches were applied around the 
umbilicus, and mercury with chalk and Dover’s powder given: 
every four hours. 


ing this much-honoured name, I am induced to add, that he 
cited my name, in connexion with that of the late Mr, 
performed some 





* In. men 
too frequently, 





subject, the distinct and complete lower medull 9 
But I believe I have adduced sufficient to illustrate the general 
idea, which is all that can be done in so brief a communication. 
I wil! only add one remark: much as I have endeavoured to 
show that there are two medulle oblongate specially, it is at 





experiments together, in which he 
— beg to say that I was only awitness to those 
nsw 
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6th.—Pain relieved; bowels opened five times since yester- 
day ; left lateral decumbency; face has a languid expression ; 
rather tumid. Extreme tenderness all over the abdomen; 
nothing is retained on the stomach, even cold water rejected ; 
complains of pain chiefly at the hypogastric region, extending 
round to the back and hips; pulse 130 in the minute ; skin not 
very hot; respirations 30; no cough. Was slightly delirious 
during the previous night. 

7th.—Tenderness in the renal regions. 

8th.—Vomiting continues, the matters brought up having a 
greenish colour. 

9th.—The patient is much worse. She lies on her back, 
with the eyes half closed, and answers peevishly when spoken 
to. Skin very hot; pulse 160, very feeble; coughs occasionally ; 
pressure over the Siimen gives less pain than it did; abdo- 
men larger, and percussion resonance tympanitic. The sick- 
ness has disappeared, and since yesterday she has taken a little 
milk and a small quantity of wine. Bowels opened once only 
to-day. Complains mostly of pain in the loins. Tongue dry, 
brown, and feels sore. She has been delirious the last three 
nights, and has slept but little. Urine very dark and scanty. 
Both apices a little duller than natural; slight general mucous 
rhonchus in both lungs; left base duller than right. 

10th.—Has slept badly, making a constant moaning noise ; 
complains of soreness all over the body; right lateral decum- 
bency. Sickness has again returned; bowels open once; 
motions healthy; pulse small, very quick; face exeeedingly 
pale; aphthz on the tongue and lips; pain on pressure of the 
abdomen ; tympanitis increased. 

1lth.—In every respect worse. Lies on the back utterin 
@ moaning noise, and refases to answer questions, though stil 
conscious. Respirations 64 in the minute. Has passed no 
urine since yesterday. Died at six P.M. 

Autopsy, forty hours after death.—No discoloration of the 
integuments ; slight rigidity of the limbs; the abdomen covered 
by a layer of fat half an inch to three quarters in thickness; 
the muscles of a healthy colour; the liver reaches one inch 
below the false ribs. The peritoneal cavity contains about a 
pint of a greenish-yellow fluid, in which are suspeaded flakes 
of fibrine. The liver is covered by a layer of false membrane 
as thick as the nail, very easily torn off; the lesser omental 


cavity lined with a similar substance; the small intestine dis- 
tended with air, the peritoneum covering it finely injected; 


much fat in the omentum. The mesenteric glands of the aggre- 
gate size of an egg, and all infiltrated with tubercle; their 
substance is of a creamy colour, and cheesy consistence: each 
separate gland is easily turned out of a kind of cyst in which 
it is contained, the cyst itself being composed of thick walls, 
and having a bluish colour: the size of these masses varies from 
a pea to that of a walnut, The peritoneum presents at but a 
few situations, indications of tuberculous depositions. Upper 
part of the small intestine of a slaty colour; valvule conni- 
ventes low down, brightly injected; solitary glands of large 
intestine much enlarged, resembling pustules of small-pox in 
the desquamative stage; kidneys congested; bladder contains 
a@ small quantity of albuminous dark urine.— Right lung: 
Upper lobe contains no tubercle, the anterior portion healthy, 
non-crepitant ; lung generally presents a brightish red section, 
but no tubercle observed. A few streaks of recently effused 
lymph on the pleura; no fluid in cavity.—L¢t lung: Apex 
adherent over a superficies of half a square inch, to the mbs, 
elsewhere free ; pleura contains a little puriform fluid, and bch 
surfaces are covered by recent lymph; the upper lobe cont..ins 
a hard, cretaceous substance, the size of a millet seed, close to 
the adherent portion, and the lung tissue around it is hardened 
and slightly infiltrated by grey tubercle. This portion presents 
evidence of eeeoing and contraction ; lung elsewhere crepi- 
tant and destitute of deposit. Bronchial congestion in both 
lungs. The large arteries close to the heart contain whitish 
fibrinous clots; venz cave and right heart fall of dark clots. 
—Head: Veins of the pia mater fall; slight quantity of seram 
beneath the arachnoid and in the ventricles; no meningeal 
tubercle. Substance of the brain healthy, very firm. 
Remarks,—The progress of the disease which carried the 
tient off was very rapid. Little was known of her previous 
istory, but her appearance was that of a scrofulous child. 
She had suffered from a scrofulous affection of the glands in the 
neck, and ulceration having this character existed in the skin 
beneath the jaw at the time she first came under observation. 
Acute peritonitis suddenly set in, and proved fatal in seven 
days. e tuberculization of the mesenteric glands found 
after death was considerable in degree, not a healthy gland 
being visible on dissection, and there can be no doubt that this 
condition was one of some 0” There was evidence also 











of former tubercular disease at the apex of the left lung. No 
note was made of the condition of the bronchial glands, but it 
is probable that they were not free from tubercular infiltration. 

At the outset of the acute toms, the diagnosis did not 
ponent any great amount of difhoulty. The severe pain at the 

ypogastrium, the vomiting, tenderness, quick pulse, and other 
symptoms present, scarcely allowed room for coming to any 
other conclusion than that of these symptoms being due to 
acute peritonitis, The cause of the tonitis was not so clear, 
though an attentive examination of the features of the case 
.made it pretty evident that tubercle was concerned in its pro- 
duction. The presence of the scrofulous diathesis, evidenced 
in the state of the glands of the neck and the history given, led 
strongly to the supposition that the peritonitis was of tuber- 
cular origm. The examination of the lungs, affording, as it 
did, evidence of a somewhat negative character, could not be 
held as subversive of this conclusion, It was considered that 
tubercrilization of the peritoneum previously existed, and that 
the peritonitis which set in so suddenly was due to the influence 
of this condition ; and this was the more reasonable view of the 
case, although not precisely the correct one, as was afterwards 
shown. It was not suspected that the mesenteric glands were 
affected to the extent actually found to be the case, or that the 
peritoneum was so free from tubercle. It is scarcely possible 
that such extensive disease should have been unattended by 
symptoms previously to the setting in of the peritonitis, but, 
as before remarked, the previous history was in many respects 
deficient. On considering the facts of the case, it seems pro- 
bable that the irritation consequent on the presence of this 
large mass of diseased glands set up the fatal inflammation. 
The peritoneum was not affected with tubercle to any very 
marked extent, nor was there any indication of perforation of 
the intestinal walls, the latter of these conditions being one 
which occasionally occurs, and gives rise to acute peritonitis, 

This case is a somewhat unusual one, and not uninteresting, 
as showing the possibility of fatal disease being produced in a 
somewhat unlooked-for manner. According to the experience 
of MM. Barthez and Rilliet, mesenteric phthisis is rare in chil- 
dren between the ages of twelve and fifteen, though very 
common between the ages of five and ten. Still more rarely 
is acute peritonitis, preceded simply by the infiltration of the 
mesenteric glands, observed. It is remarkable that the | 
exhibited so little trace of disease, no tubercle, with the si 
exception mentioned, existing in them. The pleura on the left 
side, however, was inflamed, the products of the inflammation 
being identical with those observed im the peritoneum, and 
that on the right side also, but to a much less. degree. The 
pain complained of in the loins depended on the cengestion of 
the kidneys found after death. Very little urine was secreted 
during the last few days, and what was secreted contained 
altered blood. 

From the very first, the prognosis was of a highly unfavour- 
able nature. It having been once decided that the peritonitis 
was of tubercular origin, no other view of the case seemed ad- 
missible. ‘The treatment consisted in the administration of 
sma!] doses of grey and Dover’s powders, when the state of the 
stomach allowed of anything being retained; and when the 

rostration was great, a little wine was ordered to be given. 
he progress of the disease was, however, never for an instant 
checked by the therapeutic measures put in practice. 

The case would seem to favour the opinion of those who 
contend that it is not advisable to repel by strong measures 
the process of tuberculization of the cervical glands, as by so 
doing the preducts of the diathetic tendency may be driven to 
other more internal, and therefore more important, organs of 
the body, and in them produce serious organic mischief. It is 
probable that in the case in question a sudden intensification 
of the tuberculous degeneration in the mesenteric glands gave 
rise to the acute symptoms so quickly fatal. The disease had 
ceased at one point, to break out with greater virulence at 
another. The case appears to have been one of those whick 
have been named scrofulo-tuberculous, the disease «vincing a 
decided tendency as to its locality, rather for te lymphatic 
glands than the parenchyma of organs, 

Radnor-place, Hyde-park, 1856. 








pp: Livinestong.—At a meeting of the Faculty of 
ysicians and Su of Glasgow, on Monday last, Dr, 
Livingstone, the Gistinguished African traveller, already a 
— = it a ~-_ was unanimously elected an 

onorary Fellow ty. It must be highly gratifying to 
Dr. Livingstone to find that his services as a medical missionary 
are appreciated and valued by so important a section of his 
fellow-countrymen, 
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CHARING-CROSS HOSPITAL. 


DISARTICULATION OF THE HIP-JOINT OF A YOUNG MAN AGED 
TWENTY-FOUR, FOR EXTENSIVE DISEASE OF THE THIGH, 
WITH COMPLETE NECROSIS OF THE FEMUR, OF FOUR YEARS’ 
DURATION ; RECOVERY. 

(Under the care of Mr. Hancock.) 

Ir our readers will contrast the subjoined case, in which am- 
putation of the thigh was being performed for long-standing 
disease of the bone, which had reduced the patient to the last 
stage of exhaustion and extreme debility, with the one which 
we have recorded in our last ‘‘ Mirror,” they will be impressed 
with the difference in the condition of the two patients sub_ 
mitted to operation. Mr. Curling’s patient, although labour. 
ing under a disease which would have in a very limited time 
destroyed life, still possessed a good constitution and tolerably 
good health ; the operation therefore in her gave every chance 
of suecess, Mr, Hancock’s on the other hand, we scarcely ex_ 
pected to see survive the amputation of the thigh alone ; but 
when this procedure was converted into disarticulation, we 
thought the patient’s powers of endurance would not long 
stand the shock, and through the politeness of that able sur. 
geon we were permitted to watch the case for a little while 
after being con to bed, and al there was some rest 
lessness, taking allén all, he went on The carefully drawn 
up notes of the case detail the progress towards ultimate re- 
covery under circumstances which appeared to be the most 
adverse. It is suchcases- as these that so much for the 
triumph of our art, and afford the useful that we should 
emg ane ne re nines afer nig steams pal 
life, thigh .of this patient presented an appearance as if 
riddled with mueket-balls, openings being present almost 
everywhere, from which oozed an offensive dark-coloured 
matter. It seemed an unfavourable case even for amputation, 
and when that. ion was nearly effected, a probe readily 

bone through a cloaca, 
thus shewing how extensive was the disease, and the neeessity 
of removing the whole of it. With much dexterity Mr. Han- 
cock converted the operation into disarticulation, cutting 

through the anterior part of the i 

posing the head of the bone, and the knee being 

wards and outwards by Mr. Canton, the head was turned out 

and the eperation then completed, Very little blood was lost, 

asin Mr. Curling’s case, but the operation was much more com- 
plicated than if amputation at the hip-joint had first been de- 
termined on. In the very space of eight weeks, this 
patient returned to his home in the country. In both of these 
cases, the advantages afforded of performing such an important 
operation when the patients were a influ- 
ence of chloroform were very evident, most materially 
lessened. the shock on the nervous system. 

is i i ually with Mr. Syme and Mr. 

Liston—that Mr. Hancock has performed this i 

first. time upon a Poie, who threw himself out of a third-floor 

window of a house on fire, in April, 1852, sustaining a compound 

fracture of the right arm, and left leg and thigh. He went on 
weil until the seventeenth day, when erysipelas attacked the 
leg, and subsequently it became gangrenous. Mr. Hancock 
proposed amputation above the fracture, but in performing the 
operation, he found the bone split nem, eer the joint; 

he therefore amputated at the hip, the poor fellow di 

almost immediately after the operation. 

The necessarily long, but very valuable details of the follow- 


i prevent our dwelling at greater i 
the: desoription of the diseased bone wie thew ber wide 





spread was its im ion, and to what an extent the soft 
parts were involv: 

Abraham B——,, aged twenty-four, a farm-labourer, residing 
at Ore, near Hastings, was admitted on the 25th of September, 
1856, suffering from necrosis of the femur. joyed tole- 
rable health until about four years ago, when the disease com- 
menced with a sndden Le Net Lac to the inner 
part of the knee-joint, which quickly swelled ; the swelling in 
the course of three months extending up the thigh to the tro- 
chanter major. About this time it pointed abou’ 
third of the thigh, on the outer side, and an incision was made 
in this situation by the su who attended him, giving exit 
to a large quantity of thick, curdy matter, followed by the 
ssatinsdng ts aieciuage Rikespenaleeda, oitte ae echiives 
continuing to di ‘or weeks, when it 
He never suffered pain excepting at first, in the knee. 
after the wound healed, the thigh again became swollen, but 
not to the same extent as before; an opening took below 
and posterior to the original wound, followed by profuse dis- 
charge, and the reduction of the swelling ; this was succeeded 
by other openings in various parts of the thigh, accompanied 
by considerable discharge, fever and night-sweats, and the oc- 
casional escape of small pieces of bone. 

On his admission, Sept. 25th, he was put upon full diet, with 
four ounces of wine, and an ounce of cinchona mixture, with 

of ammonia, five grains, three times a day. The 
limb, on examination, presented the fellowing ap ces :— 
The thigh flexed on the pelvis, and the leg on the thigh; no 
motion in the knee, but good motion in the hip-joint; the whole 
limb shrunken and the soft parts consolidated, so as to prevent 
the skin moving freely on the limb. From the trochanter 
down to within two or three inches of the con dyles vere various 
openings, one to the outer side, just below the trochanter, 
through which a probe could readily be passed to the bone; 
others, again, on the back of the thigh communicating with 
i ing downwards towards the middle of the shaft 
of the bone, whilst lower down, on the outer side, were three 
others, through which the probe could readily reach the rough 

i bone. There were also two openings on the inner 
side of the thigh, one at the junction of the middle with the 
upper third, and the other lower down, a little above the knee- 
joint. These various openings di unhealthy, dark- 
coloured matter. His countenance is anxious and careworn, 


and he i ee emaciated, 

Oct. 1 ~The ient’s health having improved, and it 
being evident that the limb could not be saved, it was decided 
in consultation to amputate, and the patient having consented, 
Mr. Hancock, assisted by Messrs, Canton, Hird, and Barlow, 

, With the intention of removing the limb 
ic line, The patient having been placed 


the profunda. Upon carefully examining the bone 

sawing it through, a probe introduced into a cloaca just below. 
the great trochanter readily upwards into the neck of- 
the bone, and Mr. Hancock determined at once 7 removi 
the limb at the hip-joint, He therefore continwd the pee 
incision upwards to about an inch above the great trochan 
and dissected up the flaps to the same extent. This poe 
the muscles attached to this process, and the capsnlar ligament 


; the | and 


teres were bronght into view. is lat 
and the head of the bone dishocated ; the 
behind, and the i 
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of carbonate of ammonia, in an ounce of camphor mixture, at 
once, and to be repeated every six hours, 

19th.—Has passed a restless night, and complains of sick- 
ness; he has vomited several times during the night. Pulse 
120, very weak. Ordered an ounce of the following mixture 
every four hours, with half an ounce of lemon-juice—viz., car- 
bonate of ammonia, two drachms; distilled water, eight ounces. 

20th.—Better; the sickness has diminished, though he still 
vomits occasionally; pulse still quick and small, 110; hi 
tongue is moist, and his countenance is cheerful; he complains 
of but little pain in the stump; his bowels have acted. The 
dressings were removed to-day for the first time, Considerable 
union by first intention has taken place, and there is a free 
discharge of healthy pus from the depending opening on the 
outer side, 

2lst.—Has passed a better night; the sickness has been less, 
The stump has been rather painful; pulse 118. Considerable 
discharge of healthy matter from both ends of the wound. 

22nd.—Much the same. Some of the sutures came away to- 


day. 

33rd,—Not so well; palse 130; skin hot, perspiring; great 
thirst ; tongue dry and coated ; countenance anxious ; vomiting 
more frequent. There is pain on pressure over the lower part 
of the am bowels are confined ; there has salen = 
charge during the night. As the matter appears to , an 
not to esca : sendily, Mr. Hancock ordered him to be turned 
over tow the affected side, and to take three grains of 
chloride of mercury, with six of compound extract of colocynth. 

24th.—Much better. The bowels have acted well, and the 
wound discharged freely. The sickness and pain have sub- 
sided ; pulse still rapid. 

25th.—Not so well to-day, although he says he feels quite 
comfortable; had profuse perspiration last night, with cough 
and rusty sputa, slightly streaked with blood; pulse still 
rapid; discharge now very considerable. To have half a drachm 
of dilute nitro-muriatic acid, with an ounce ani a half of decoc- 
tion of cinchona, three times a day. 

27th. —Better. 

28th.—Not so well. Has diarrhea with sickness, To have 
ammonia mixture, with lemon-juice and dilute hydrocyanic 
acid, every six hours. 
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tioned fistulous opehitig, (near the insertion of tendon of 
gluta#us maximus,) sitd Communicating with it, is a second, 
also nearly ciroulat, di obliquely upwards, having in 
front of it » long, thin, bony scale. Below the upper fifth of 
the shaft, for about three inches in length, the t of the 
bone is smoother, and of natural size, but below this point the 
whole of the remaining surface down to the condyles is 
thickened and scabrous. The posterior aspect of the bone 
shows the most extensively diseased condition, being much 
more expanded, and thickened by irregular bony deposits, 
having a series of large fistulous openings (some of which 
readily admit the little finger) along the whole extent of this 
aspect of the shaft, and being covered, from the back of the 
root of the great trochanter to the condyles, with irregular 
osteophytic and scabrous growths, forcibly reminding one of 
the gnarled and decayed trunk of a tree denuded of its bark; 
the form of the bone from the lesser trochanter to the condyles 
completely lost, there being no trace of the linea aspera, or of 
the lines leading from the trochanters towards it, hens being 
obscured by the scabrous deposits of bone in some situations 
more than an inch in thickness. About an inch external and 
a little inferior to the trochanter miuor is a fistulous ing, 
three-quarters of an inch in diameter, circular, di 
obliquely towards the centre of the shaft. Two inches below 
the trochanter minor is a second opening, directed apwards. 
Two inches below the second opening is a third but smaller 
opening, in the mesial line. One inch below the latter is a 
fourth, which is partially overhung by a strong, thick, rugged, 
projecting process of bone, directed downw and outwards. 
A fifth opening is situated an inch and a half below the latter, 
and has also a similar rugged, projecting process of bone over- 
hanging it, and directed” backwards, upwards, and inwards. 
A sixth opening is situated half an inch below and external to 
the last, surrounded by a rugged marginal process of bone, 
The seventh and eighth openings are smaller, situated in a line 
below the fifth. The posterior and inner wall of the shaft, for 
ee ge _ome above the Rage age of the 
pli surface, is entirely removed by absorption, exposing 
the medullary canal, altogether deprived of its cancellcus 
structure in this situation, and containing several uestra ; 
the popliteal surface of the bone very rough and irre ; and 





29th.—Better; diarriaea and sickness have stopped; the 
wound looks healthy; discharge free. Another ligature came 
away to-day. Pulse improved, as is his appetite; cough still | 
continues, the sputa being slightly rusty and tinged with | 
blood, and his breathing hurried. Repeat cinchona mixture, 
with nitro-muriatic acid. 

3lst.—Improves daily; is able to sit up a little in bed. 

Nov, 2nd.—-Much better; is getting stronger ; has very little 
cough or expectoration, the latter being mere frothy mucus; 
the night-sweats much diminished ; pulse stronger and slower ; 
the stump is healing rapidly, and the discharge has now 
greatly decreased. Repeat mixture. 

7th.—Has continued to improve; the last ligature has come 
away to-day; the cowgh and expectoration have almost entirely 
disappeared, as have the night-sweats. Repeat mixture. 

14th. Has so much improved as to be able to sit up for an 
hour; the inner opening is healed, and the discharge from the 
outer is now small. 

19th. —Is much improved in all respects; has sat up to-day 
for nearly five hours; he says he has not felt so well for years. 

26th.—May now be wonsidered well; the wound is almost 
entirely closed; there is scarcely any discharge ; his cough and 
e toration have entirely ceased; he is gaining flesh, and is 
able to walk about the ward with crutches. 

His diet throughout has been nourishing, and he has been 
allowed brandy, wine, gin, or beer (as he fancied) from the 
day of operation. He returned to his home in the country on 
the 18th of December. 

Condition of the Femur.—The femur, through its whole 
extent, and on every aspect, more especially the posterior, ex- 
hibits an extensively diseased condition. Both articular ends, 
particularly the lower, soft and spongy 3 the upper portion of 
the condyle denuded of cartilage. The thin layer of compact 
tissue absorbed from the upper and anterior part of the neck 
of the bone, exposing the partially absorbed cancellous struc- 
ture beneath. The upper fifth of the anterior surface of the 
ahaft expanded to twice its natural size. Close to the line of 
junction of the neck with the shaft and great trochanter is a 
perfectly circular fistulous opening, about three-quarters of an 
inch in diameter, with smooth, rounded edges passing horizon- 
tally into the interior of the shaft, surrounded by osseous 
growths in the for of pear em irregular spicule, and 
sealy plates, A little below, am external to the above-men- 


3% 





at the root of the external condyle is another (the ninth) 
fistulous opening on this aspect of the bone. On the inner 
aspect of the bone are also three fistulous openings, one 
at the junction of the lower border of the neck with the shaft, 
a second about three inches below the first, and a third near 
the middle of the shaft. When a longitudinal section of the 
bone was made, a large quantity of pus esca) from every 
part of the bone. The cancellated structure of the head, neck, 
trochanters, and condyles showing large cavities caused by 
abeorption, and traces only here | there of the cancelli exist- 
ing in the shaft from the great trochanter to the condyles, the 
parts previously occupied by the cancelli being in some places, 
smooth, and covered by a pulpy membrane, (pyogenic cyst ? 
resembling a layer of pus; in other parts rough, from n 
portions of bone still attached to the shaft. Here and there 
along the medullary canal oblique and horizontal partitions of 
compact bone exist, forming septa between the extensive 
cavities, lodging the deposits of pus. 


GUY'S HOSPITAL, 


THREE EXAMPLES OF FIBRO-CARTILAGINOUS AND GELATINO- 
SARCOMATOUS TUMOURS OF THE NECK SUCCESSFULLY RE- 
MOVED; MICROSCOPICAL EXAMINATION BY DR. WILKS. 


(Under the care of Messrs. Hitton, Brrkert, and CaLLaway.} 


THERE is perhaps no branch of surgical pathology which 
proves more embarrassing to the student of the present day 
than a knowledge of the various kinds of tumours; and yet 
surgery furnishes none more interesting. Unless he be well 
tutored in the use of that most valuable and im t. 
auxiliary, the microscope, he will very frequeutly find hi 
astray. The diagnosis of these growths, which, a few years 
ago, seemed to be an easy matter, is now one of some di 5 
Who can tell a fibro-nucleated from a fibro-plastic tumour 
before its removal? and no surgeon will dispute the ae 
of extirpating either. The question to determine in 
cases—whether before or after removal, in the majority of in- 
stances, matters little—is the important point of the nature of 
the growth, and the knowledge whether it is likely to return. 
So far as we can observe, in the large field afforded by our 
London hospitals, a great proportion prove to be innocent or 
benign, and when once removed, no return is ever experi- 
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enced. It is otherwise in growths of a malignant character— 
taking, for example, the recurrent fibroid tumour, which, to 
PeSapelguseh ane snemete Sen leetengeenth, et its 
frequent return and ultimate destruction to life proves that we 
have a dangerous disease to contend with. We endeavour, 
48 opportunities permit, to record exam of the different 
varieties of tumours, giving the peculiar features of each, and 
to-day we present three examples removed from the parotidean 
region of the neck by Mr. Callaway, Mr. Hilton, and Mr. 
Birkett, the names being in the order of the date of extirpation, 
= notes of which —_ — ——. us by Mr. J. F. Gray, 

house- to the hospital. mic: ical a - 
ances of een benkee are me pascre great iguecenh, acid illustrate 
the different stages of the fibro-cartilaginous tumour, which 
form of growth seems to have a special predilection for the 
parotid region of the neck. 

A tumour of a similar character we saw removed by Mr. 
Erichsen, at University College Hospital, in August last, from 
& young woman aged eighteen, in the right sub-maxillary region, 
the size of a walnut; it had been growing six years, was lobu- 
lated, very hard, and resembled a tibrous tumour on section, 
with a tendency to run into cysts, true i being inter- 

throughout. We were present also, in June last, when 
Penge, at King’s College Hospital, removed a parotid 
tumour from an elderly, stout female, which, on section, re- 
sembled the roe of a fish, and was quite granular. We have no 
doubt it belonged to the same class of tumour as the cases we 
give to-day. 

Mr. Callaway's Case,—Catharine ——, aged twenty-six years, 
married, the mother of three children, a very healthy, robust 
‘woman, was admitted August 20th, 1556, on account of a 
tumour situated immediately beneath the inferior maxillary 
bone, It commenced six years ago as a small painless swell- 
ing, originating without any apparent cause, and gradually in- 
creasing to its present size. Several attempts have been made 
to discuss it by means of iodine, lotions, plasters, &c., and the 

it now solicits its removal on account of its bulk and de- 
ormity. It is a nodular tumour, rather larger than a hen’s 
extending from the angle nearly to the symphysis of the 

t lower jaw, of an irregular ovoid shape, firm, but rather 
elastic to the touch, painless and free from tenderness, freely 
moveable and unadherent to the integument. Deglutition is 
not in any way impeded. The patient’s health is remarkably 


On August 24th, Mr. Callaway made a semicircular incision 
{having its concavity upwards) over the tumour, and readily 
dissected out the growth. Its attachments to ae parts 
were but alight it was close to the hyoid bone, and the lingual 
artery could be plainly seen and felt pulsating beneath the 
finger. There was little hamorrhage, and the patient's sub- 
‘sequent recovery was speedy. 

Mr. Hilton’s Case.—John ——, aged twenty-three years, 
was admitted October 2nd, 1856, on account of a tumour situ- 
ated immediately below the left ear, extending backwards be- 
neath the sterno-mastoid muscle, and forwards over the angle 
and posterior half of the body of the lower jaw. Its surface 
was marked by irregular cicatrices, the result of a previous 
operation. It was about the size of a small fist; uniformly 
hard to the touch; painless and free from tenderness; firmly 
fixed between the angle of the jaw and mastoid process, and 
considerably interfering with easy deglutition. e patient 
‘was in very good health, though his habits were Pee anc 
intemperate. He states that the swelling commenced twelve 
years ago, without any assignable cause, and slowly increased 
till, about four years ago, it had reached its present size, when 
it was partially excised, the operation being followed by facial 
paralysis, which still continues. In a few weeks the swelling 
— began to increase, and has continued gradually enlarging 

the present time. 

On the 14th of October, Mr. Hilton, with some difficulty, 
removed the whole tumour by means of an inverted T incision, 
when it was observed to implicate extensively the parotid 
gland, and to extend deeply into the side of the neck between 
the external and internal carotid arteries. When the operation 
was completed, the thin muscular walls of the pharynx were 
exposed, together with the internal jugular vein; the internal 
carotid artery also could be felt plainly pulsating. The exter- 
nal carotid was divided in the operation, and was ligatured. 
Some small vessels were also secured, but there was still free 

ing from the wound; a piece of sponge was therefore intro- 
d This was Genel on the 15th, without occasioning 


rrhage. 
The patient progressed favourably till the 17th, when an 





attack of erysipelas supervened, which, however, subsided in 
about a week. He is now quite well. 


Mr. Birkett’s Case.—Mary Ann ——, a very og Seren 
ony woman, was amis 2 Nov. en 1856. states 
that fourteen years ago, a , painless swelling appeared 
immediately below the right ear, and soon attained the size of 
a walnut. For nine years it remained perfectly stationary, but 
at the end of that time began to increase rather rapidly, and 
has continued gradually enlarging up to the present date. She 
has not been under treatment, except that lotions and fomenta- 
tions were applied, without benefit, when the tumour’s bulk 
was observed to be decidedly ee 

On admission, there was a swelling t the size of a man’s 
fist, immediately below the ear, and e: ing over the 
angle of the lower jaw and to some distance down the side of 
the neck. It was smooth, lobulated, and not very - 
looking, freely movable over the subjacent parts, free from 

in or tenderness, and unadherent to the integument. The 
fob on its surface varied in consistence, some being tolerably 
firm to the touch, others so soft and elastic that the sense of 
fluctuation was closely simulated. The woman’s general health 
was very good, ae 

On Nov. 25th Mr. Birkett made a simple longitudinal inci- 
sion over the tumour, and by reflecting the lateral flaps, dis- 
sected out the growth without difficulty. There was free 
bleeding from the vessels divided on the deep aspect of the 
tumour, but this was readily checked by a few ligatures, and 
the wound closed with lint and plaster. The patient has since 
been making a satisfactory recovery. 

Microscopical Examination of the Fibro-cartilaginous and 
Gelatino-sarcomatous Tumours from the Neck, by Dr. WILKS. 
—The three tumours from the neck, which I ge A examined, 
although differing in texture, bore a remarkable relation to one 
another. 


The first one, removed by Mr. Callaway from benerth the 
jaw of a girl, when cut through, had much resemblance 
to a turnip, and this not only in ou ap’ ce, but in 
texture and hardness. It was of a dead, opaque-white colour, 
and having only in a few places any t tissue inter- 
spersed, Yc was 0 good specimen of the Stro- ‘ 
tumour of the neck, being composed of a delicate fibre tissue 
and cartilage cells; ——— for the most part, of 





Tus Lancet,] 


HOSPITAL NOTES. 








irregular shape, although a few were rounded, and they all 
very closely resembled those mentioned in the next case. 

In the second tumour, removed by Mr. Hilton from the neck 
of a young man, the texture was less firm, and had a-more 
‘translucent appearance in parts. In some places cells could be 
Sa er 

ing free in of the mi (B). 
“of the tumour, however, was composed of a remarkably delicate 
fibre, which sprang from nuclei of i shape, and which 
bore some resemblance to the lacune of bone (C and D). 

The third tumour, removed from the neck by Mr. Birkett, 
was interesting, on account of its microscopic appearan 
sntiblinn se much the other two, although its outward cha- 
racter was so different. Upon cutting it through, no appear- 
ance of cartilage was present, but it appeared to consist of a 
translucent, yellow substance, like a mass of jelly, and when 
‘torn showed no fibrous arrangement, but broke by an irregular 
fracture, and to the eye seemed to consist of a simple homo- 

eous gelatinous su ce. On microscopic examination, it 
was found to be composed of the most delicate fibre, such as 
only a good instrument could distinctly define. The fibre 
resembled that seen in the translucent parts of Mr. Hilton’s 
tumour, shooting out in an arborescent form from central 
points, which in some places approached the character of 
nuclei, (as at E,) although in others the fibres only met at a 
commen junction (as.at G). 

Alt these tumours differed to the naked eye, and the 
first and the last were of such different consistence, yet their 
elose connexion is seen both in the situation of their growth 
and their eyo i et They show, in fact, a 
various stages or of the fibro-cartilaginous tumour o! 
the neck or paroti ion, to which part of the body they 
meem almost peculiar. e nearer the jaw, the harder and 
more cartilaginous is probably their texture. The first one 
above described is a good example of the ordinary fibro-carti- 

inous tumour of the sub-maxillary region, and has been 

ed nasciform; the second was of a more mixed character, 
containing more fibre and less cartilage; and the third consisted 
of a simple fibre matrix, having an exact resemblance to that 
found in the others, but wanting in the clusters of cells which 
existed in them. The latter description of tumour has been 
called gelatinous sarcoma, but its connexion with the fibro- 


eartilagmous is very evident. 


ST. GEORGE’S HOSPITAL 


STONE IN THE BLADDER OF A CHILD SEVEN YEARS OF AGE; 
EXTRACTION OF A CALCULUS THE SIZE OF A PULLET’S EGG ; 
LACERATION OF THE RECTUM; RECOVERY. 


(Under the care of Mr. CurLEr.) 


Ir is astonishing how little inconvenience and ‘suffering may 
sometimes be produced by avery large stone in the bladder, 
when a comparatively small one will lead to unusual irrita- 
tion and misery. This we have seen many times, and it is 
the experience of most surgeons. In the following case, the 
little fellow had symptoms of stone, but of little moment as 
contrasted witb its actual size, which, for a child of his age, 
‘was unusually and remarkably large. The operation, therefore, 
was attended with some difficulty in its removal, and the 
rectum was unavoidably wounded, a circumstance which, in 
an adult, might have ziven cause for anxiety, but im a child, 
as we anticipated, was followed by no unfavourable result, as 
the little fellow was dischar, uite well, without any un- 
toward symptoms. (n the 2nd vf October, we saw Mr. Cutler 
remove a small lithic acid calculus from the bladder of another 
child, three years of age, admitted three weeks before, which 
was likewise followed by a good cure and discharge from hos- 
pital on the twenty-ninth day. 

Thomas L——.,, seven years of age, who has lived all his life 
in London, was admitted, on the 15th of August, with stone 
in the bladder, which it was stated had been existing for two 
years. There was no inconvenience from its presence, the boy 
did not appear to suffer much, and nothing urgent was mani- 
fest about the symptoms, they were so slight and mild that 
anyoue would sup a very small stone was present in the 

3 Mr. Outler 3 the usual lateral operation on 
the 2Zist of August, whilst the patient was under the influence 
of chloroform ; there was no difficulty whatever in performin 
the , nor in catching the stone, which was 
‘tobe of an enormous size for a child, and ied some time 
in its extraction—thirteen minutes anda half. The difficulty 
consisted in its withdrawal. This was accomplished with some 
«manipulation ; but, Se rectum was lacerated, 





and some fluid feculent matter passed through the wound. 
During the operation the child was ing from the rectum, 


of the stone at the time of the operation, is 
of any inconvenience. 

Sa tly to this the laceration in the rectum 
healed, the child got quite well, and was 
22nd of October. 





HOSPITAL NOTES. 


THE VAPOUR OF AMYLENE. 

On Saturday last we again saw this substance 
Dr. Snow, in place of i 
It was first given with good effect to a child a 
then to with hare-lip: in both it seemed ‘to 
very well. In a third case, of plastic operation of the 
a man, although there was some amount of consciousness, 
plete insensibility to was manifest ; and, when the 
ration was concluded, which moreover occupied some 
the faculties were very quickly indeed restored, and t 
walked pen na engage a are re 
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female—anesthesia 
produced than in any of the others, with some slight coma, 
and, for a very short time, complete unconsciousness. 
operation here consisted in the opening of what Mr. Fergussen 
believed might prove an abscess of the left breast, which had 
been present for eighteen months, On opening it, however,*it 
proved to be a large cyst, containing serum, but a species ‘of 
cyst differing from such as are ordinarily met with, inasmuch 
as it contained in its interior a number of loose tentacles pro- 
jecting from the lining membrane, as large as marbles, many 
of them being quite loose. These were easily squeezed out of 
the wound, and seemed to be masses of decolorized fibrine. 
Mr. F observed, that they might possibly be patches 
of lymph growing from the interior of the cyst. At any Tate 
there was nothing malignant about them, nor-any appearance 
of malignancy about the breast. In all the instances in which 
Dr. Snow has given the amylene,—the last case being 
seventeenth,—in not a single one was there any sickness 
vomiting, which, we think, is a decided 
chloroform, although it requires a much 2 
used to produce its desired effects. Dr. Snow believes a 
stance will yet be found that will produce anesthesia withou 
loss of consciousness, of which he is quite sanguine. 


PAINFUL SUBCUTANEOUS TUBERCLE. 
We have seen two exam of this affection lately treated 
by operation, under Mr. Erichsen’s care, at University College 
ospital. The first at the latter end of November, ina 
woman, who suffered the most iati i 


and removed a very small tumour with some adipose 
incorporating the minute nervous twig affected. 

followed by complete relief. About the middle of December, 
he removed a second tumour, the size of a bean, from the sdle 
of the foot of a man, which had been the source of intense 
pain and misery for some time. Relief was here obtained also, 
and in both the operation was performed under the influence 
of chloroform ; notwithstanding which, the man was rather 
restless whilst the growth was being eut out. : 
affords the only sensible relief in this of painful disease. 


SEBACEOUS CYST OF THE NECK. 

THis was a tumour, the size of a pigeon’s egg, which*was 
situated at the left side of the neck, at its outer and inferior 
aspect, which pees me for sixteen years, in a male, 
The situation was for this form of tumour. It ‘was-re- 
moved by Mr. Cesar Hawkins, at St. George's le 


December, and found to be in a state eee f 
inflamed, and the skin was firmly adherent all around it. 
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wound. * ~ +a Mr. Srpyey Jowss presented a specimen of a uk 
the rectum 
; itecemed, Medical Socteties. LARGE POLYPUS OF T} B UTERUS, SLOUGHING SPONTANEOUSLY 
with'this a AND WEIGHING UPWARDS OF TWO POUNDS. 
PATHOLOGICAL SOCIETY OF LONDON. | A woman, aged fifty-eight, married twenty years, had had 
a single . four living children and five es. Fourteen years of 
a and is Tuxspay, Decemper l6ru, 1856. the twenty she had been the subject of a tumour presenting in 
channe). the vagina and gradually extending to the os externum, 
e great size TR ey, Pee, et ee: medical practitioners pe incrnneny to be a prola uterus, 
likely tobe and advised a pessary. On the evening of the 15th November 
Dr. J. W. Ocux exhibited a it sloughed away ; the hem at the time was profuse, 
but soon ints of interest were—1, the size 
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FIBRO-CELLULAR TUMOUR CONNECTED WITH THE 
DURA MATER: 


The growth was equal to a small walnut, and was very vascular 
and firm, and evidently situated within the lamine of this 
membrane. It was situated at the vertex to the right of the 
ior longitudinal sinus, which it rather interfered with, 
greatly indented the surface of the brain. It showed 
microscopically a quantity of fibrous tissue and vessels, and 
vast many-nucleated cells, numbers of which 
be? Troe s (% as it were, and — in other cells, or ee 
epi in appearance. specimen was remov m 
the body of a man aged seventy, who died of pneumonia. No 
signs of its presence ever been manifested during life. 
Dr. OaxE also showed a 
FIBRINOUS DEPOSIT IN THE WALLS OF THE HEART. 
The deposit was situated chiefly towards the base of the heart, 
and especially occupied the septum of the ventricles, On the 
right. side of the heart, iti was seen in distin nel agnins pan. 
i i under the endocardium covering the septum, 
inthe substance of the flaps of the tricuspid valve, as well as 
ong. or two of the “‘ fleshy columns;” but in the midst of the 
tissue generally it was not in masses, but as it were 
i ing the tissue hard and tough. _At one place, 
amen Se eves sing wid cho heen, there was 
inni a depression of about the size of a shilling, 
to the formation of an aneurismal 


with evident disease of the heart, and whose ucgeation 
inasmuch as regularly every third beat was 80 
imperceptible, She had no general 


HEPATO-INTESTINAL CALCULUS, 


which was taken by Mr. Jakins, one of the pupils of University 
College, froma cul-de-sac in the duodenum of a dissecting-room 


Cholesterine 90°346 
Mucus... ... ‘- 2218 
Colouring matter and resin 4°242 
Inorganic sal 0°661 


It is thus seen to contain somewhat more than the average 
amount of cholesterine, but is evidently a biliary calculus. 
The question comes to be, how came it to be lodged in the cul- 
de-sac, which was equidistant from the pylorus and entrance 
of the gall-duct into the intestine? From there being old- 
standing adhesions between the duodenum, neighbouring tissues, 
and -bladder, Dr. Harley it to have passed by 


The 
of the tumour; 2, the ja period of its existence; 3, its 
spontaneous separation ; 4, the great resemblance that the pre- 
senting extremity had to an os uteri. It had a transverse in- 


dentation that mi readily, unless carefully examined, be 
taken for an os, presented the ordinary structure of such 
tumours, 


Mr. Hurenuyson, on behalf of Dr. Wilkes and himself, gave 

a report of their examination of Dr. Gibb’s specimen of 
CANCEROUS SUPRA-RENAL CAPSULE. 

The mass submitted to them for examination was about the 
size of an egg, and consisted throughout of very vascular 
med cancer, in various stages of growth and degenera- 
tion. Under the microscope, cells of most characteristic 
features were abundant. No portion of healthy supra-renal’ 

land could be found in the mass, The tuberous mass in the 
iver was also of similar character. 

Dr. Grsp had, since showing the specimen, himself examined 
the lumbar ~~ of the same case, and had found them to be 
cancerous. He adverted to the fact that one of the supra-renal 
bodies was healthy, and added that patches of brownish dis- 
coloration of the skin had been observed on the body. 


Dr. Rispon Bennett showed a specimen of 
LOCAL FIBROID DEGENERATION OF THE SUBSTANCE OF THE 
HEART, 


suddenly during the coarse of phthisis. The organ 
able similarity to one shown at the last session by 
Dr. Bence Jones, and one still earlier, he believed the first re- 
corded example of it, by himself (Dr. Bennett)... 
large ions of the muscular substance 
greyish-white fibroid structure. Over these the endo- and peri- 
ana emgage bana cong, Aoemeny- Sn 
well known as ‘‘ white patches.’”’ From these, however, thi 
differed, in that the membrane: was perfectly smooth 
spewing, Seeger anes Oe Aaa 
tissue seen through. Whether the cliange was deemed to. be 
one consequent on. inflammation or not might be thought. 
doubtful, but the circumstance that extensive pericardial ad- 
hesions existed was somewhat in favour of such a view. 
Mr. Busx presented a specimen of 

ENCHONDROMATOUS GROWTH FROM THE FEMUR, 


i 


by ampu 
tleman, aged: twenty-seven. At the age of thirteen he ; 
ee_rlee mama So 
less tumour was. observed to be growing in connexion with the; 
outer condyle of the femur. It grew ly, and ing be-. 


inconvenient. fe ape one 
meeting, showed a white cartilaginous tumour, at least the size 
of an adult head, but flattened, and on its surface extremely 
irregular, with small nodosities. In structure, the growth on: 
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the former, there were no evidences of their being fatty or 
te. 


INJURY TO THE SKULL. 


Mr. Partripce related the case of a boy, eleven years of 
who had lately been admitted to King’s College Hospital, 
with a severe scalp wound consequent upon a fall. In playing, 
the boy fell, and his head came in contact with the sharp ed 
of a box, by which a wound was inflicted, extending from the 
middle of the forehead to the left temple. The wound seemed 
clean, and likely to heal. The house-surgeon accordingly put 
some stitches into it. ‘The next day there was a little edema 
of the scalp, and the stitches were removed. The boy recovered 
apparently, and did well for fourteen days. He then appeared 
a little drowsy; he continued so for several days, and on the 
13th died, being insensible 7 for the last two or three days. 
The pupil was not dilated. He his feces involuntarily. 
He did not use his right; arm, and there was no sensation in it; 
he had the use of the left arm, and suffered pain in it. The 
bone under the scalp wound was found contused and bare of 
iosteum. There was a mottled appearance of the frontal 

e; corresponding to this, pus was found between the dura 
mater and the bone ; there was pus in the cavity of the arach- 
noid. The dura mater under the seat of the injury had a 


sloughy appearance. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fripay, Dec. 5rn, 1856. 
Dr. W. H. Fviuer, V.P., «= THe CHarr. 


Dr. S. Scorr Axison read a paper 
ON THE SPHYGMOSCOPE. 

The sphygmoscope, or cardioscope, measures the extent of the 
impulse of the heart. By means of it the mind is assisted in 
estimating the impression made upon the hand by the shock of 
the heart. In the investigation of many properties besides ex- 
tent, this instrument affords evidence which the hand is scarcely 
fitted to supply. The a mew © notes the very instant 
the impulse commences, the exact period it lasts, the stage of 
time (if any) which elapses between the impulse and the dia- 
stole, the moment of the commencement of the diastole, the 
time of its duration, and the pause (if any) between it and the 
next systole. It marks the unity or the divided character of 
the contraction or the diastole, and the rates of velocity of the 
respective parts when the movements are divided. The pheno- 
mena occurring in one impulse period are visibly compared with 
those occurring in another. With the aid of mediate or imme- 
diate auscultation, the relations of the heart’s movements are 
made out with great delicacy and accuracy. It seems to indicate 
the relative time of the arterial beat, in all parts of the body, with 
the cardiac impulse ; the arterial beat being discovered either 
by the hand, or by a small instrument of the same construction 
as the sphygmoscope, and by means of india-rubber tubing laid 
alongside the chief instrument. The extent of the impulse, as 
indicated by the sphygmoscope, the same as when the hand is 
employed, is most in children, in women, and in tall thin men; 
in the nervous and excitable; in those suffering under phthisis 
in its latter stages, hypertrophy, or hypertrophy with dilata- 
tion of the heart ; while the instrument is little affected by 
the soft, fatty, or flabby heart. The very fat scarcely influence 
the instrament. The sphygmoscope usually indicates a uniform 
rate of systole; sometimes it marks a difference of rate between 
the commencement and the conclusion ; and a division has been 
noticed in one or two cases. The same observations hold in 
respect to the diastole. No pause is usually observed at the 
conclusion of the systole, but in one or two persons a slight 
stop has been noted. Contrary to what might be expected, it 
is only very rarely that any distinct pause is indicated between 
the conclusion of the diastole and the commencement of the 
concluding systole. The impulse of the heart is indicated by 
the i‘°e of the instrument, the diastole by its fall. The first 
sound of the heart is synchronous and isochronous with the 
ascent, and the second sound is synchronous with the first part 
of the fall. The finger applied to the radial artery feels the 
arterial beat at the commencement of the fall; a small 
instrument applied to the same artery, and having its glass 
tube placed beside the heart instrument, is affected at the in- 
stant the latter instrument begins to fall. The radial se, 
estimated in either way, is likewise synchronous with the 
second sound of the heart. The synchronousness of the com- 
mencement of the fall of the heart instrument, indicating the 


sound, is ascertained by the corroborating and mutually guid- 
ing evidence of three senses—viz., the eye, the touch, the 
ear. This important fact is opposed to the ing of both 
So gag and pathologists. While the radial artery beats 
'y at the conclusion of the rixe of the instrument,—i.e., be- 
hind the commencement of the systole by the whole period 
the duration of that movement, which is equal to half a second 
in the case of a man whose heart beats sixty times in a minute, 
and whose systole and diastole are of equal duration, and in 
whom no pauses are made out,—no appreciable interval is 
made out between the rise of instruments placed upon the 
most distant parts of the body. The simultaneous rise of dis- 
tant arteries, and their equal allochronousness with the cardiac 
rise, is seen by placing the instruments close together. While 
the heart instrument rises the arterial instrument falls, and 
vice versa, The pulse beat may be conveyed through four or 
more feet of elastic tubing, without loss of time. Thus, a smal? 
short glass tube applied to the radial artery, and another 
plied with four feet of elastic tubing adapted to the same 
rise at the same instant of time. The diastole of the pulse is 
shorter than the systole of the heart, and the contraction of 
the artery always continues till the next diastole or pulse, 
When the pulse intermits, the contraction equally continues 
till the next pulse. In disease, the impulse may be tly 
reduced or altogether lost, as in emphysema and doitite lye 
thorax. The impulse area is increased in yoy | with 
dilatation, and the impulse that may be found, displaced, 
raised as high as the second rib, or lowered as much as the 
eighth. The displacement may occur to the right side, Sys- 
tolic murmurs, like the first sound of the heart, are heard 
during the ascent of the instrument: they are isochronous, 
Diastaltic, aortic, and pulm murmurs are heard during 
the descent, and the sound and the fall are isoch unlike 
the healthy second sound and the fall—the healthy sound oc- 
cupying only the first part of the fall. The healthy sound 
depends upon an act occurring at the first part of the di 3 
the murmur depends upon an act — viz., regurgitation — 
taking the whole period of the diastole. Formissement botaire 
has hitherto been found to occur during the ascent of the in- 
strument,—i.e., with the ventricular systole. This has been 
felt during the rise, while regurgitant arterial murmur in the 
same patient has taken place during the fall. The sphygmo- 
scope gives intimations of cardiac impulses which fail to give any 
es cardiac wave. For the purpose of restraining the 
elevation of the precordial region in the act of inspiration, and 
thereby securing the unmixed cardiac movement, a border of 
wood is capitol to the cup of the instrument, and by means 
of this the precordial region is slightly compressed. i 
this instrument is converted into a pneumatoscope, or breath- 
explorer. It gives the duration of inspiration and expiration, 
and of — when they occur. When expiration is divided, 
the fall of the instrument is divided. No pause has been 
observed pe the completion of inspiration and the com- 
mencement of expiration. But in some persons a v 
pause—one-third of the inspiratory period—has been voted be 
tween the —— of expiration and the commencement of 
inspiration. ‘The comparative extent of inspiration in the two 
sides of the thorax, or in different parts of the same side, is 
exhibited by different instruments having their glass tubes 
brought together for inspection. By means of two instruments 
so arranged, it has been found that the commencement of the 
respiratory acts at the top of the chest and at its base is simul- 
taneous, contrary to the views of some teachers. The external 
inspiratory muscles and the diaphragm act m perfect unison. 
Most of the observations made with the s: hygmescope on 
diseased heart have, been obtained in the author's practice at 
the Hospital for Consumption and Diseases of the Chest, at 
Brompton. 
At the conclusion of the reading of the paper, Dr. Alison 
demonstrated the application of the instrament upon some 
gentlemen present, confirming the views set forth by him, 








HARVEIAN SOCIETY. 
Tuvurspay, DecemBer 41x, 1856. 
Dr. RamMspoTHaM, PRESIDENT, IN THE (‘HAIR. 


Dr. SANDERSON read a paper 

ON THE ETIOLOGY OF DISEASES OF INFANTS UNDER THREE 
YEARS OF AGE. 

It was limited to the discussion of a few amongst the many 





commencing diastole of the radial palse felt by the finger and 
indicated by the small instrument, and of the second cardiac 
36 


difficult questions which might have been included in the sub- 


' ject, Although they were of such a nature as not to admit of 
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definite solutions, were not on that account less interest- 
ing; indeed, the au thought that their very speculative 
character rendered them the more ada to be under 
the notice of a Society having such objects as the eian. 
The first question noticed was that of supposed influence 
of syphilis as a predisposing cause of disease amongst the in- 
fants under one year. i by Pp ion of 
those who have inquired into the subject, that syphilis is one 
of the most fatal influences to which the new-born child is sub- 
ject. Although the author would not adopt this opinion as his 
own, he would assume it as a starting point in collecting such 
facts as, it appeared to him, could be adduced in its favour. 
The much greater mortality of new-born infants, and the much 
greater frequency of premature births amongst the illegitimate 
than amongst others, were illustrated by the statistics of vari- 
ous continental countries, particularly France and Sweden, in 
the mortality returns of which persons of illegitimate birth 
are distinguished from the rest. The prodigious mortality of 
foundlings in France, amounting to fifty per cent. in the first 
year of existence, was noticed; and it was thought that such 
a state of things as is indicated by an average duration of life 
of four years cannot possibly be entirely attributable to the 
— of state tutelage, wretched though it be, under which 
t are placed in that country. The author then inquired 
into the grounds on which certain fatal diseases of internal 
organs, particularly of the lungs and thymus gland, are sup- 
posed to be of syphilitic origin, without however expressing a 
conclusive opinion as to their real nature. Under the heading 
of vitiated air it was inferred that the well-known deleterious 
influence of », town atmosphere on infantile life was rather de- 
pendent on the increased mortality of affections of the respi- 
ratory organs than of those of the zymotic class, This infe- 
rence was supported by statistics, and illustrated by a variety 
of facts; amongst which were those referring to the frequency 
and fatality of iratory affections amongst infants reared in 
stable dwellings. t variety of overcrowding which consists 
in the association of men and animals under the same roof is, 
perhaps, more directly productive of disease than any other. 

concluding, the author illustrated, from the local returns of 
mortality of his own district, the fatal influence exercised on 
infantile life by accumulations of stagnant and impure water 
in the form of canals, He compared this influence to that of 
marsh malaria; and showed from the statistics of marshy dis- 
tricts, both in this country and in France, that in that case 
also the pernicious agency was mainly exerted on the infantile 
portion of the population. The presence of an aguish consti- 
tution of the atmosphere in the neighbourhood of the Pad- 
dington Canal, was rendered the more probable by the remark- 
able facts, not only that intermittent fever had presented itself 
in considerable frequency, but that other febrile diseases had 
manifested, in their development, a markedly intermittent 
character. 
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Dr. MoWrrt1am read a paper, by Dr. Smart, of H.M.S. 
Diamond, and late in charge of the Naval Brigade Hospital, 
Balaclava, 

ON THE CLIMATE OF THE CRIMEA, AND ITS EFFECTS ON 
HEALTH, AS OBSERVED DURING THE FIRST YEAR OF THE 
OCCUPATION BY THE ALLIED FORCES. 

Dr. Smart introduced the subject of his paper by a few very 

ropriate observations on the early as well as the modern 
history of the Crimea. He stated that in the earliest passages 
of okie history, ‘‘ Cimmeria,” now the Crimea, was fabled 
to be a land involved in perpetual mists and darkness, its in- 
habitants addicted to the most barbarous practices, and so in- 
hospitable that they sacrificed all strangers to a relentless 
female deity. At length some Ionian adventurers, undaunted 
by these fables, or by the general belief of the unnavigable 
nature of the intervening sea, pushed boldly across, and reached 

a omny shore, with far-receding fertile plains. Here they 

founded the city of Panticapwum, that exists to this day under 

the name of Kertch, which, owing to the excellence of its com- 

mercial situation, arose from being the humble tributary of a 

barbarous oo to the dignity of the seat of a kingdom, and 

has since nm, in succession, a dependancy of the Pontine, 

Roman, Byzantine, Ottoman, and isan empires, From 





on her wings to the remoter parts of Scythia, and to return laden 
with the native productions of those vast plains and interminable 
forests, The importance of this commerce increased with the 
growth of the Byzantine empire ; but when the eastern mistress 
of the world became the metropolis of the Ottoman empire, 
Cimmerian darkness in enshrouded these favoured ons, 
and thus the ancient fables concerning them have been almost 
equalled in modern da Before the massacre of Sinope had 
stained the waters of the Euxine with blood, our fleet lay in 
the Thracian Bosphorus, hesitating to enter a sea of which the: 
— was unknown, presuming it to be studded with un- 
iscovered shoals, and obscured in fogs and clouds t 
With storms, Two years have sufficed to dispel these delusions, 
and western Europe remains no longer in ignorance of these, 
amongst the a —— of the oe borders of that 
t basin into which the largest rivers uro} their 
(oxhsnstible floods. The labours and triumphs of ed have 
conduced, in this instance, to the extension of the arts of 
peace. Our pilots now navigate fearlessly the furthest recesses 
of this sea, knowing that its broad bosom is free from hidden 
dangers. Our merchants have become more fully acquainted 
with the resources of the fertile provinces cxtesting teem ite 
shores, which, when fully developed, will render it an almost 
unequalled emporium for the supply of less productive regions, 
opening at the same time a wide field for the spread of our 
commerce and manufactures. This general good has been 
earned at the cost of legions of which Britain was justly proud, 
whose sufferings have been wrongly attributed, in great mea- 
sure, to the nature of the climate, in which they were called 
to undergo military labours, with numbers inadequate to their 
task. Enfeebled by epidemic disease, they were landed in the 
Crimea when winter was close at hand, to encounter a skilful 
and unwearied enemy; aad after conquering in the field, to 
restrain within his fortifications this foe, possessing unlimited 
resources and the advantage of winter quarters, while they 
themselves lay encamped in the open field suffering the worst 
evils of poverty. Calamities beyond calculation naturally 
followed, intrinsically of such a nature that they were some- 
what increased by the rigour of the climate. To describe the 
natural features, and to account for some of the more obvious 
phenomena of the climate and seasons, as observed throughout 
the first year of the occupation of the allies, forms the main 
object of Dr. Smart’s communication. The Crimea (observes 
Dr. Smart) being almost surrounded by water, and connected 
by means of a narrow short isthmus with a ew extent of flat 
country, possesses, from its conformation and contiguity, a 
climate partaking of both those orders of characteristics that 
are contradistinguished by the terms continental and insular. 
These opposite characters do not, however, impress their traits 
continuously, so as to mark each its own seasons of the year; 
but by their frequent alternations serve rather to stamp the 
climate as an irregular and inconstant one, from which it — 
be anticipated that the advent and course of the seasons wi 
be found to vary much in a series of succeeding years, 

In describing briefly the leading features of the seasons 
throughout the first year of the occupation by the allies, and 
“ene of the capture of Sebastopol, each in succession, it ma 

said of the winter that its mean temperature was mild, 
much moisture being deposited in the early part of the season, 
to the end of December, after which there were heavy falls of 
snow, with low depression of the thermometer continuously 
through a space of three weeks, This, which may be regarded 
as the climax of the winter, occurred early in January; and in 
receding or advancing from that period, there was not any 
great duration of cold. A most striking peculiarity of the 
winter was the suddenness of accession of great variations of 
temperature, by which animal and vegetable life was submitted 
with — to the accelerating and reproductive efforts that 
more properly belong to the spring, and again acted on by the 

ing influences of the depth of winter, very marked changes 
of this kind being completed in the course of a few hours. 
These were simply the interchanges of the continental and in- 
sular conditions of climate which were felt extremely in the 
position occupied by the allies — the Chersonese — because 
the mountain barrier that shelters from the northern influ- 
ences does not extend so far west. As early as the middle of 
February, the thermometer was observed to have risen to 
70° Fahr.; and the galanthus and crocus—the first offerings of 
a grateful soil—were seen thus early bedecking every bank 
and numerous varieties of bulbous and orchidaceous plan‘ 
were in flower. The spring season, from the early part 
March to the end of April, was and the ground was 
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that date (B.c. 650 ycars) commerce began to carry civilization |! being cold, clear, and dewy. 37° invigorating 
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moistened by showers that fell frequently in the day, ey 
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season on the animal kingdom. was strongly exemplified in the | sketch of the principal diseases of the camp in the Crimea: 
large flights of migratory birds that tarried on these shores on | during its ocoupation by the allied forces. 


their course to their nor:hern fields, in the improved condition 


A diseussion followed the reading of the paper, in which 


of those domestic animals that had withstood the vicissitudes | Dr. Milroy, Mr. Rawlinson, Dr. Snow, Dr. Greenhow, and 


of the winter, and in the joyful spirit pervading the camp, 
The heat of the summer was at no time excessive: not equal 


Dr. MeWilliam took part. Dr. Milroy and Mr, Rawlinson, 


| having been employed as sanitary commissioners in the Crimea; 


to that to which our troops are accustomed when stationed at | bore evidence to the great zeal, ability, and usefulness, which 


Gibraltar and Malta; but in May and June it was oppressive 
from extreme dryness. of the atmosphere, with northerly 
winds that absorbed every atom of moisture, giving very few 
showers in return. This dry heat was much complained of, 
beeause of the great evaporation that goes on from the surface 
of the body while it lasts, but it does not appear to be un- 
healthy. The summer season changed, imperceptibly, into 
that of autumn; and, regarding the autumn as a whole, Dr. 
Smart knows no country in which the climate is found more 
agreeable to the sensations, by a succession of cool nights to 
‘warm, clear days, than marked its course to the end of October, 
when the north wind, blowing coldly at intervals, suggested 
the necessity of a return to winter clothing. 
The change from autumn to winter, in 1854, was as sudden 
as that from winter to spring. This change depresses even 
more than that exhilarates, in consequence of the continued 
rains rather than of severe cold attending its commencement. 
The sudden mutations of temperature to which the climate of 
the Crimea is liable in the winter months, were more hurtful 
to the health of our forces than any other of the climatic con- 
ditions. These changes of heat and cold were the sequences 
of the shiftings of the winds from the northerly and. southerly 
direction, or vice versd. A fall of 30° Fabr., within a few 
hours, was by no means an unfrequent occurrence. It has 
been said, that these great vicissitudes of temperature of the 
winter season, together with the frequent electric changes of 
the summer, are dependent upon the alternations of the two 
principal winds, or rather on the changes of relative altitude 
and position of the planes of these atmospheric currents, as 
determined by the mixed continental and insular conditions of 
the land, and by the configuration of its surface. High moun- 
tains range along its southern coasts, and form a boundary 
rising into the clouds that causes the insular conditions of 
climate to predominate south of the barzv:cr ever that narrow 
strip of coast which resembles in its. seeneny, as well as in its 
climate, the Italian. ‘* Riviera,” between Nice and Genoa. To 
this shore the imperial family and the nobility resort to enjoy 
the balmy influences of a southern clime, in villas seated amid 
the soft seclusion of luxuriant valleys, or on the sunny aspects 
ef mountain slopes that decline rapidly towards the sea. North- 
ward of the mountain range, the whole aspect of the country 
and its ciimate, except in a few sheltered vales, are assimilated 
to the continental conditions of Southern Russia. The flanks 
of the mountain range, of which the western was the seat of 
war, are obnoxious to all the inconveniences of the alternations 
off climatic condition to which allusion has been made. The 
character of the produce of a land, and the earlier and later 
date of its harvests, are general, but withal good criteria of 
the average conditions of a climate. To apply this, it may be 
stated, that on first arriving on theseshores, in the middle of 
September, 1854, it appeared significant of a moderate mean 
temperature of the summer, that the cereals had just then been 
reaped, and were but partially gathered, while the g was 
not ripe for the vintage; and the absence of the olive afforded 
evidence that the production of its oil does not enter into the 
profitable agricultural resources of a country where much of 
the commodity is in demand, 

These facts would lead to one of two inferences: either that 
the summer of 1854 was behind the average of years; or that 
the climate of the south-western portion of the Crimea, in its 
main features and mean temperature, resembles more closely 
that of Belgium and the south of Enyland, that lie five degrees 
north of it, on the western or oceanic contines of Europe, than 
the plains of Lombardy and central France, which are situated 
within its own parallels. 

Dr. Smart thon proceeds to examine, seriatim, the atmo- 
— and marine currents; the effect upon temperature and 
cli of the t rivers which—after draining the vast 
expanse of sat ports os from the northern slopes of the 
Caucasus to the eastern precipices of the Swiss Alps, and from 
the Balkan and Dalmatian Alps to the hills of modern height 
that form the northern boundary of the great central plain of 
Russia,—peur their waters into the Euxine; and the hygro- 
metrie and electric conditions of the ati here. For the 
explanation of the various phenomena of the Crimean climate, 
Dr. Smart handles these elements in a-most able and philoso- 





phical manner. Dr. Smart’s paper was concluded by a masterly 
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marked Dr. Smart’s conduct while in the responsible charge of 
the Naval Brigade Hospital at Balaclava. 
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Outlines of Ophthalmology. Third Edition. To which is —_ 
fixed an Introductory Discourse, &, By Wiiiiam o- 
KenzIB, M.D., Surgeon-Oculist in Seotland, in Ordinary, to 
her Majesty, &« &c. London: Longman & Co. 1856; 
pp. 72. 

Defects of Sight; their Nature, Causes, Prevention, and General 
Management. By T. Wuarton Jones, P.R.S., F.R.CS., 
Professor of Ophthalmic Medicine and Surgery in University. 
College, London, &c. &c. London: John Churchill. pp. 149: 

Tue first of these two volumes consists apparently of what 
may be considered a syllabus of the author's lectures. Dr. 
Mackenzie's reputation as an oculist is too well established to 
require any corroborative testimony from us, We may observe, 
however, that if the lectures delivered in Glasgow University 
at all fulfil the promise of the syllabus, they must. as nearly, 
exhaust the subject of ophthalmology as is possible. The pre- 
fixed discourse is judicious. The advice contained in the fol- 
lowing passage should be laid to heart, not merely by all 
ophthalmic practitioners, but by all engaged in the practice of 
medicine or surgery. 

‘* Another point on which success in this department of 
medical practice very much depends is the doing of whatever 
is done to the very best of one’s ability—doing nothing slovenly, 
nothing carelessly, nothing at random—preseribing no remedy 
without a clear and reasonable object in view, applying every 
remedy with the utmost care, and watching the of every 
application with diligence.” 

We cannot commend Mr. Jones’s work. To whom is it ad- 
dressed—to the profession or the public? If to the former, it 
is unnecessary, by reason of the substantial works of Mr. Jones 
himself and others already before the profession; and if to the 
public, we think the book extremely objectionable, for the fol- 
lowing reasons: it contains too much and too little; there is 
too much ophthalmic pathology, medicine, and surgery, and 
too little anatomy, physiology, optics, and hygiene. In the 
preface, Mr. Jones professes to have for his object the laying 
down of some principles to guide people in the care and pre- 
servation of their sight. To this end, he says he has “‘ thrown 
together” certain observations, &c. They certaiuly are ‘‘thrown 
together.” If they had been more numerous and systematic, 
the book would have been more useful to general readers:and: 
more creditable to the author. We. should like to know of 
what use, to non-professional persons, it is to address to them 
a disquisition on the relative merits of the operations for cataract 
by displacement, extraction, and division! The only effect 
we can conceive of such a proceeding is to imbue the mind of 
the innocent reader with a profound conviction of the learning 
and abilities of the author, and in all probability such reader 
will repair to Mr. Wharton Jones whenever he. needs, the 
services of an oculist. 

We entertained a profound horror of, and rooted dislike to, 
books which occupy the debatable ground of the volume im 


question. Let the public have anatomy, physiology, natural . 


philosophy, and hygienics by all means; they will really benefit. 
by a knowledge of the subjects; but in the name of professional! 
dignity we do protest against writing at the public in these 
semi-medical two-and-sixpenny books. They do not teacli 
what is useful, and all ‘the physic and surgery they contain is; 
only so much of advertisement, besides being incomprehensible: 
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most unbecoming. 

style of nomenclature, and we should not recommend it or aby 
similar title. Really we almost expect to see **Cakes and 
Constipation,” or ** Beer and Bile,” by ——, ¥F.RS., &c., on 
our table some day. Such violations of good taste shall, how- 
ever, meet with their deserts. 





Hygienic Medical and Surgical Hints for Young Officers Ff 
the Royal and of the Merchant Navy. By W. M. SaunDERS, 
M.D., R.N. pp. 96. London: Churchill. 1856. 
Tux.author, having felt the want of some concise source of 
guidance when first entering on his duties, within the tropics 
os an assistant-surgeon, in 1942, and again when in the more 
responsible position of surgeon in later years, conceives the 
same deficiency may be experienced by others holding a like 
position. He has therefore put together i 
from the works of Blane, Lind, Wilson, 
others, chiefly relating to such hygienic 
be adopted by ‘‘ young naval officers 
of their own health and that of those who may be under their 
command in course of years.” 
“We see,” remarks Sir Gilbert 
prevent cordage 


however precious these may be, as the 
it will not be disputed that 


Blane, ‘indeed, infinite 
from rotting and arms 


Dr. Saunders’s brochure is, no doubt, full of useful and sound 
information, but we think may, in the future edition, be con- 
siderably We would, inter alia, advise the whole 
subject of “ Asphyxia” to be re-considered, particularly im 
reference to the views and method of treatment promulgated 
by our valued and respected correspondent, Dr. Marshall Hall ; 
and ‘we think naval officers might not care to miss such an 
aphorism as the following :— 

Pe e a BE anon INA geese ae 
ter er a tree, or’ but k 
in the middle nn ee ee — “a 





Medical Despotism, or Official Injustice. By the late Physician 
to the Crimean Railway Expedition. 4 28. London: Bos- 
worth. 1856. 

Ovr opinion being sought by David M‘Cormack Reed, the 
late surgeon of the ‘2nd Regiment of Beatson’s Irregular 
ion discussed in the pamphlet before us, 
ion in givi that the “‘ Deputy 
neral” (Pr. Cockburn) was in duty bound to ad- 
monish Dr. Reed to practise a scientific and rational system of 
medicine, instead of homeopathy, and that the defence of Dr. 
Reed, of which the following extract indicates the nature, is 

insufficient :— 
«T-consider any attempt on the of the Deputy Inspector- 
General to interfere with the of im i- 

or as an oxperienenl 
is 


of inquiry which 
characterize the acts of enlightened iti of 
and surgery in the present day.”—p. 15. 

Secondly, we are of opinion that, as.regards Dr. Reed's re- 
fusal to obey Staff-Surgeon Kalazdy, the following admonition 
&f General Smith was not too severe :-— 

‘‘ Dr, Reed,—I make great allowances for you as a civil prac- 





titioner of medicine; but in a military point of view, 
; should have obeyed first, and com after- 


to obey all the 
have to report you for insu! 
Thirdly, we are of opinion, 
behaviour of Dr. Reed, that 
manding, was justified, on the rep’ 
Smith, in ordering Dr. Reed 
account of his *‘insubordinate and litigious 
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POOR-LAW MEDICAL REFORM ASSOCIATION 
To the Editor of Tuer LANceErT. 


Sm,—I have addressed a letter to the Right Hon. Viscount 
Palmerston, with a statement of the grievances of the Poor-law 

d remarks on = em ae om ow vacci- 
nation, 4 ich i in press, 
ap in the form of a pamphlet, for distribution em | 
member of Parliament and Poor-law medical officer. 

I beg to lay before your ers the annexed correspondence 

between 





Mr. Fox the guardians, which speaks for 
no gentleman (especially a 
colleague, a8 in cas late vacancy im the Frome 
Union) will be found to accept the appointment, and thus 
verify the words of the Poor-law , that ‘* whenever ® 
vacancy occurs there are plenty of candidates for the 
vacancy fore there is 10 need for increasing the salaries 
and tivfaasion be true to iteef, and-the guardians will ba 20 
pelled to do Mr. Fox justice 0 reappointing him at an in. 
creased salary, which undou! he merits, or they would 
permitted office during 


Romsey 
itself. 1 can only add that I hope 
i of the 


him to 


only 13s. 10d. 

a population 0 

inadequate to 
Dec. 20th, 1856.” 


—— 


icati of Mr. Fox, medical officer, foran increase 
, for reasons i hhis application, was considered, 
and it was moved and resolved unanimously, That at the a 
cial meetin held this day the board declined to augment 06 
salary of Vox; but in case Mr. Fox should be 
wie the present rate of payment, the board will 
receive his resignation. Be 
Ordered, the cletk do forward a copy of this minute 
and resolution to Mr. Fox.” 


‘« GenTLEMEN,—I beg to inform you that 
my services‘as medical officer on the 
fore give you notice that on-and after 
shall resign my appointment. 
Dee, Sist, 1856.” 
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LONDON: SATURDAY, JANUARY 10, 1857. 


Tue most profitable natural gift with which mortal man can 
be born into this world is a clear insight into the weaknesses 
of human nature. The mightiest genius, the profoundest 
learning, and the most exact and varied scientific acquire- 
ments, are of small value, in a pecuniary point of view, com- 
pared with the natural cunning which spies out human foibles, 
and the astute villainy which makes them a source of boundless 
and lasting profit. Small rogues seize upon transitory phases 
of human weakness; and as the lighter satirist “‘hits folly as 
it flies,” so do the less ambitious adventurers find their account 
in pandering to fugitive and evanescent developments of vanity. 
Great rogues, on the contrary, address themselves to sentiments 
which are deeply rooted in human nature, which are common 
to all mankind, peculiar neither to time, place, nor fortune, the 
same to-day as they have always been, and as they will remain 
in time to come. 

In accordance with this principle, we find that there is a 
gang of impostors in this metropolis, who, without any “‘ ticket 
of leave,” plunder her Majesty’s lieges to an enormous extent, 
entirely by taking advantage of their fears and folly. There is 
perhaps no class of feelings which a skilful quack can turn to 
such profitable account as those which relate in any way to the 
sexual system. It may be said now of the perturbed and im- 
becile syphilophobist as i: was nearly two thousand years ago— 


“ Pugiens hie decidit acrem 
Predonum in turbam,” 


and he will find that the same penalties await him nowas hap- 
pened to his predecessors in the days of Horace; with this 
slight difference, that he will be more cruelly treated, and more 
ruthlessly pillaged. Immense importance has been attached 
to the integrity of the reproductive organs and functions in all 
ages. From puberty upwards, neither sex nor age is exempt 
from the powerful influence of considerations affecting them. 
The possession of the most perfect virility by one sex, and the 
most undeniable fecundity by the other, has been an attribute 
of incalculable value. More of the mutual respect of the sexes 
has sprung from this source than the purists of the present day 
would have us to imagine, and the contemptuous anger ex- 
pressed by 


; _“ Pereat male, que te, 
Lesbia, querenti taurum, monstravit inertem,” 


embodies a sentiment as keenly felt, though not as openly 
acknowledged, as in the days when people were more in the 
habit of calling things by their right names. The fact is, that 
nothing can compensate for the loss of perfect manhood and 
perfect femininity. 

Acting upon a perfect appreciation of these feelings, and 
deeply skilled in the various modes of making a practical 
application of them, the advertising miscreants carry on an 
extensive business, All the various temptations likely to act 
with full force upon the minds of the unfortunate, are laid in 
their way with diabolica] skill and wonderful success, ‘‘ In- 
violable secresy” allures the shamefaced ; and “health re- 
stored,” the desponding. i descriptions of imaginary 





diseases goad the syphilophobist almost into madness; and the 
sensualist with failing powers is flattered with the hopes of 
once more entering upon a career of debauchery. The penu- 
rious are attracted by the promise of a cure by “ contract ;” 
and dupes of every description are “fooled to the top of their 
bent” in whatever direction their folly may tend. 

Like the baser beasts of prey, these wretches hunt in packs: 
wolves, jackals, and vultures, are their types in nature and 
their models in action. The mode of procedure when a 
victim falls into the net is adapted to the attainment of one 
end only—viz., extortion. Treatment is seldom resorted to, 
or, if a pretence is made, it is only as a means of obtaining 
the first fruits of an enormous sum total, to be eventually ex- 
tracted by threats of exposure and disgrace. The two follow- 
ing anecdotes will illustrate the modus operandi admirably :— 
An unfortunate tradesman, who was connected with a iirst-rate 
business, chanced to fall into the hands of ove of these 
‘* doctors.” In the commencement he was despoiled of his ready 
cash ; then his weekly pay was handed over ; and when the poor 
man’s means were totally exhausted, a member of the gang fol- 
lowed him to his employers, and threatened to expose him to 
his principals and his wife, unless a farther sum of money was 
immediately forthcoming. Upon reiterated assurances that he 
had not a penny left to give them, inquiry was made as to 
whether he had any valuables. The answer was, ‘‘I have a 
few at home, but of little value;’”’ these were seized, and incon- 
tinently carried off as the last fee which could be wrung out of 
their miserable and impoverished victim. In another instance 
higher stakes were played for, but not with the same success. 
A gentleman consulted one of these extortioners. As he was 
commencing a detail of his symptoms, the conversation was 
interrupted by the quack-—‘‘I can’t listen to you without a 
fee.” Accordingly the usual fee was paid, and pocketed. A 
very few words more passed, when our informant was again 
stopped with—‘“ Ah! yours is a bad case ; I can’t listen to you 
unless you pay me another fee.” This modest request was also 
complied with. The next step was to express unmitigated 
horror and disgust at the case, and utterly to refuse to have 
anything to do with it unless a paper was signed promising to 
pay a certain sum. On examining the document, which was 
produced in a marvellously short space of time, it proved to be 
a note of hand for £100! This was sufficiently startling to 
induce the patient to say he would “ consider of it;” where- 
upon he was ushered out of the room with great expedition, 
minus his guineas, without medicine and without advice, The 
whole transaction did not occupy many minutes. 

In the present disgraceful condition of the law as regards 
unqualified practice, it is hopeless to attempt to put these 
harpies down by direct meana, Their victims are unwilling to 
come forward from a natural dislike to publicity, where such 
delicate matters are concerned, and character is, to a certain 
extent, involved. Those who actually labour under disease 
will eschew the family practitioner from obvious motives: To 
whom are they to resort? This question comes before them, 
requiring immediate solution, and can hardly be answered by 
their perturbed imaginations. How can the terror-stricken 
victim of syphilis decide judiciously, when before his mind 

“ Cireumsilit agmine facto 
Morborum omne genus?” 
To fall into a snare is the natural consequence of his mental 
condition. 





















ig to 















Tue Lancer,] 


FOSITION OF ARMY MEDICAL OFFICERS. 








[Janvary 10, 185¥. 











We only see one available remedy in the hands of the pro- 
fession. A prudish reserve has, in a great measure, deterred 
men of character from undertaking a specialty connected with 
the depredations of adventurers. Whether such reserve has 
been beneficial to the public or the profession, grave doubts 
may be entertained. We think a different course might have 
been a public service. Let honourable and scientific men take 
possession of the field now occupied by these vagabonds. It 
cannot matter to a high-minded surgeon what department of 
surgery he adopts. Sufferers must exist, and ought to have 
the advantage of consulting men who have a character to pre- 
serve. To relieve such sufferers is as high a vocation as any 
other connected with medicine or surgery. We cannot but 
admire that such a confusion between the moral and the phy- 
sical should ever have swayed the profession, as that it is less 
reputable to conserve the genito-urinary organs than any other. 
Specialities are the natural offspring of advanced civilization. 
All the stilted declamation that can be thundered against us 
to the contrary, will never persuade us that a subdivision of 
labour is not adapted to modern requirements. Nor can we 
admit that any class of diseases ought to be turned away from 
with affected disgust. The greatest minds rise superior to 
such pseudo-gentility. Jonn Hcnrer and Parent Docna- 
TELET did not see anything derogatory in cultivating the de- 
partment of medicine to which we refer; and it would be well 
for us, and weil for the public, if they had more numerous 
imitators, 





Ir seems, at all events in these times, to be universally ad- 
mitted, that to foster the growth of science, and to encourage 
its professors in every possible manner, is as much the duty of 
a good government as is the adoption of any other means of 
increasing the happiness and prosperity of the people governed. 
One mode of encouraging the cultivation of scientific pursuits 
is, to reward those who have been eminently successful, and 
whose labours have produced real and unquestionable benefits 
to the commonwealth. There is no doubt that such rewards 
and honours do great service in exciting emulation amongst 
those whose inclinations have led them to devote their lives to 
study, and that much more in this direction might very bene- 
ficially be done. But this system produces its effects more 
upon individuals than upon classes ; it rewards practical results, 
but scarcely gives that aid to the spread of science generally 
which is now considered so desirable. But where—as in the 
ease of a body of scientific men directly under the control and 
in the pay of the Government—an opportunity occurs of show- 
ing the consideration in which those attainments are held for 
which they are retained in the public service, there should be 
no hesitation in making every effort to encourage those men to 
devote themselves to the prosecution of scientific studies, and 
to mark, by endeavouring to make their position more and 
more desirable, the manner in which the pursuit and attain- 
ment of learning is appreciated by a great and enlightened 
nation. 

Every medical man who enters the public service, in addition 
to his strictly professional knowledge, has obtained a more or 
less intimate acquaintance with what are called the collateral 
sciences, and has generally acquired at least some degree of 





amount of leisure time at his own disposal, which he could 
easily make available for purposes of study. But he finds none 
of that encouragement of which we have spoken. He soon 
learns the value which is put upon his professional learning 
when he discovers that the pay which he receives is barely suffi- 
cient to provide him with mere necessaries; nay, that it will 
probably be years before it will enable him to keep kimself 
clear of debt. New books are luxuries which he cannot afford ; 
he must content himself with those which he has already 
collected, unless, indeed, we except the copy of the regulations 
for the management of her Majesty’s hospitals, which is gene- 
rally supplied by the liberality of the Government, and which 
seems often to be considered as the most important article of 
army medical literature. In studying the last-mentioned pro- 
duction, moreover, he does not feel his self-respect greatly in- 
creased; nor does it add to his idea of the estimation in which 
his office is held by the authorities, when he finds the surgeon 
recommended to allot to him (the assistant-surgeon) certain 
duties, such as bandaging and dressing sores, mixing up medi- 
cines, keeping books, &c, 

And thus, all through the chapter, where he should look for 
reward for zeal, he finds discouragement and rebuke for giving 
trouble, and he determines to go quietly with the stream, to 
endeavour to amuse himself as he floats away, and to look for- 
ward to his successive steps of promotion as natural results of 
the prgoress of time, but totally incapable of being influenced 
by any exertions which be may make. He adopts for his 
motto ‘‘ nec quieta movere,” and resolves to trouble no one who 
does not trouble him. 

To produce a state of mind like this may suit very well the 
purpose of indolent officials, who do not at all care to be bored 
by the representations of active officers, but it conduces but 
little towards the efficiency of Her Majesty's service, and it 
is not an aspect of affairs likely to be tempting to active and 
energetic men. 

In a profession like our own, those who do not advance 
almost inevitably recede. Where active study is sus- 
pended, the status quo cannot long be maintained ; retrogres- 
sion soon and surely occurs. It should, then, be the object of 
the Government in the first place to tempt the best men in the 
profession to enter the service, by increasing the rank and pay 
of the medical officers, and making it in every respect equal to 
any other service, and in the next place to encourage in every 
possible manner pursvit of study when in it. It should be re- 
membered that an army medical officer is placed in a much 
more difficult position as regards study than are most of his 
civilian brothers. He is often detained many years away from 
his own country, frequently with very few opportunities of 
meeting men of his own profession, with whom to exchange 
ideas, but, on the contrary, compelled to associate with men 
who, although very agreeable as companions, are themselves 
but little given to study of any kind, and whose society is 
therefore not much calculated to stimulate him to exertion. 
Add to these considerations the special character of the diseases 
which he is principally called upon to treat on certain stations, 
and his complete exclusion from all those discussions which 
are often of great service in exciting the interest of the profes- 
sion on various important topics ; and then, remembering the 
discouragements, general and pecuniary, before alluded to, 
it will be seen that nothing but an earnest love of his profes- 





taste for studious pursuits. After obtaining a commission in 
the army, under ordinary circumstances he has a considerable 





sion can enable him, ee to preserve 
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himself from sais being left somewhat behind in the 
onward march of knowledge. 

During the war, large sums of money were paid to civilian 
surgeons who were sent to the East. It was said that England 
could not think of money when her sons required help, and 
those who shed their blood for their country ought to have the 
most skilful medical treatment which could be obtained, cost 
what it might. Is, then, this principle, so proudly proclaimed, 
so absurdly carried out as it was, only applicable to a time of 
war? Are England’s children less worthy of her care who die 
in foreign lands, or who return home to regain their health, 
shattered by service in climates more fatal than the sword? 
‘Surely liberality is as necessary in the one instance as in the 
other. If, upon inquiry, it has been found that an increased 
expenditure upon the medical department is necessary to make 
it thoroughly efficient, motives of economy are as much out of 
place in the one case as in the other. If the Government act 
upon the system of doing an act of justice enly when the force 
of circumstances renders it impossible to evade its performance, 
let them beware lest those to whose complaints they have 
turned a deaf ear may read the lesson in their own fashion 
“when such circumstances do occur. 


- —~ 
— 





THE notorious case of JopRELL should ever be a warning to 
the public, and especially to the medical profession, to exercise 
‘the greatest caution in their transactions with repudiating and 
litigious insurance companies. In our remarks upon this case we 
pointed out distinctly how insecure is the position of a person 
insuring his life, if he make himself in anyway responsible for 
the absolute exactness of every statement made by his own 
medical referee. It was maintained by an assurance company, 
in this instance, that the medical referee being the agent of 
the parties proposing the life, any statement made by him 
must be taken as made by the principal, and that, if incorrect, 
this was ground enough to vitiate the policy. ‘Such, then, is 
the position of a person effecting a policy in an office where 
the medical referee is not acknowledged as the officer of the 
company, as at the New Equitable. The bearing of the same 
@rctrine upon the medical profession is not less perilous and 
@isastrous. In order to carry out a defence of this kind, the 
eompany is interested in aspersing the moral and professional 
character of the medical referee. Thus we have seen that, in 
the present instance, a gross and unjustifiable attack was made 
upon the character of Dr. SpackmAn, the medical attendant 
and referee nominated by Jopreni. A footman was called to 
give evidence, not to a fact within his capacity to recognise, 
but to a medical opinion altogether beyond his capacity, for 
the express purpose of proving that Dr. Spackman had know- 
ingly and fraudulently suppressed all mention to the insurance 
offices of an attack of delirium tremens which he had witnessed. 
Now, without commenting upon the antecedents or credibility 
of the footman, it is sufficient to point to the shameful absur- 
dity of putting forward such testimony as this, in order to 
throw suspicion upon the integrity of a respectable practitioner. 
The iniquity is the greater because, although the plaintiffs were 
willing to make use of Dr. SpAcKMAN’s evidence, it was no 
part of their case to enable him to rebut the infamous imputa- 
tions'to which they, for their own purposes, exposed him. So, 
with a morality characteristic of the bar, not the slightest 

meern was manifested by —" called Dr. SPaAcCKMAN to 





support their case, to ave lin vindicated A verdict in the scl 
end and aim; and to compass this, counsel care little what 
wounds are inflicted, or what reputations .may suffer wreck by 
the way. Dr, Spackman no doubt feels, as every man of 
honour must feel, acutely the animadversions of which he has 
been made the subject. But let him take this comfort: the 
practice of attacking witnesses has been carried to such mon- 
strous excesses that it is now thoroughly appreciated by every 
man of ordinary intelligence. It has wrought its own antidote, 
No one is for a moment imposed upon; for since it is under. 
stood that counsel have special licence and privilege to make 
the foulest accusations against every adverse witness, and since 
it is equally known that the free use of this privilege is held to 
be perfectly legitimate, the world has long ceased to attach the 
slightest importance to forensic praise or censure. It is literally 
** vox et preterea nihil.” 

The utter groundlessness and absurdity of the accusation 
against Dr. SPACKMAN is at once apparent on reading the words 
of his report upon the validity of JopRE.u’s life. He expressly 
refers to one attack of delirium tremens, Why should he with- 
hold his knowledge of two attacks, if he possessed such know- 
ledge? Would it weigh materially with any prudent office 
whether a man had suffered one or two such attacks? No one 
believes that it would. Dr. Spackman, with perfect candour, 
as it seems to us, placed the facts known to him before the 
directors, and, as his opinion, said that the increased risk 
would be covered ‘‘ by an addition of ten years to the life,”— 
quite sufficient, one would think, to put any office on its guard. 

Let Dr. SPACKMAN, we say again, be comforted. It is not 
his character that has been damaged in these transactions, but 
rather that of the plaintiffs and defendants. Both were willing 
to speculate upon the life of a man whom they knew to be 
given up to the most abandoned dissipation ; both were willing 
to escape as much as possible from the obligations they had in- 
curred; and, to insure success, they were not solicitous about 
what injury they might inflict upon others, 
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UnrorTUNATELY for science and progress, Dr. Mayo *was, 
on Monday last, elected President of the College of Physiciaus. 
Such a result might, perhaps, have been anticipated, when the 
character of the electors was taken into consideration. The 
majority were physically and mentally incapacitated for the 
office, and it would seem that, acting with perfect consistenvy, 
they chose the candidate for the office most like themselves. 
We are at a loss to understand, upon any other grounds, what 
Dr. Maye’s pretensions are to fill the presidential chair, ex- 
cept that he is in private life a most estimable man. Itwould 
not be complimentary to Dr. Anperson to place him in eom- 
parison with such a rival. The College of Physicians boasts 
of its mediseval origin. Its character in this respect has ‘been 
fully supported by the recent election. How long is such s 
state of things to be tolerated? We live in times of progress; 
even the antiquated College of Physicians must bow ‘to ‘the 
voice of public opinion. Dr. Mayo is probably ‘the lastof 
the Romans.” Well will it be for Medicine should this'be the 
fact. 


tie, 
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THE appointment of a new Chancellor to the University of 
London has been followed by the appointment of six Senators, 
to fill up the vacancies ‘which ‘had occurred by death or Te 
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aignation. The gentlemen selected by the Crown are, Lord 
Sranuey, the Right Hon. Taxsor Barnes, M.P., James Hev- 
woop, M.P., Sir E. Ryay, W. W. Gurr, M.D., and F. J. 
Woop, LL.D. The last two gentlemen are graduates of the 
University of London. We believe the election of Dr. Woop will 
afford. unqualified satisfaction to the entire body of graduates. 
The choice is especially significant. Dr. Woop has, through- 
out the long agitation carried on by the graduates for the re- 
form of the University, held the office of chairman, jointly with 
Dr. Srorrar, of the Graduates’ Committee. This choice must 
therefore be taken as an expression of the approval of the 
Minister of the course taken by the graduates. Independently 
of this ground of satisfaction, the graduates will feel that their 
academical claims will be ably advanced by Dr. Woop. His 
great attainments and his solid reputation at the bar will 
ensure him the respect of the august body amongst which he 
has been elected. 





Medical Annotations. 


“Ne quid nimis,” 


Prsiic attention is at last being practically aroused to the 
unhealthy influence of the close and crowded habitations of the 
London poor. All our modern street improvements and altera- 
tions have hitherto only tended to increase the evil. The crazy 
houses, long tenanted by the poor, are supplanted by grand 
shops and) warehouses “‘tow’ring to the skies,” whilst the 
former inhabitants are driven to herd more closely together in 
neighbourhoods already over-crowded. It resembles. that 
method of hunting where the game is included within a circle 
of keepers, narrowing and crowding together the luckless deer, 
until the work of the hunter becomes sheer slaughter. Un- 
fortunately, the chief sportsmen in our human preserves. of 
London are Cholera and Typhus, 

Itis now proposed to open out two new streets through dis- 
tricts.thickly inhabited by the poor, (in Southwark and on the 
north-west side of Covent-garden,) without any adequate pro- 
vision being made for lodging those thus driven from their 
aledes. The working man, worn out with his day’s toil, can- 


not walk miles away to his home, he is therefore compelled to ‘ 


take up his abode in some pent-up and unwholesome court or 
alley near at hand, where no sunbeam penetrates and no cur- 
rent of fresh air circulates; where his health will suffer, his 
children droop, and his morals be contaminated by the com- 
munion into which he is driven by his own poverty and the 
indifference or the greed of others. The result is, that. a person 
twenty years old, residing in one of these crowded localities, 
cam only expect to live till forty, or twenty years less. than is 
the average expectation of life throughout England ; whilst the 
death-rate is exactly doubled in the most thickly-populated 
districts. Nor is the evil one that can be expected to diminish, 
for it is stated that the increase in the numbers of working 
men.and. mechanics in London is at the rate of 20,000 a year. 
It seems singular that the ratepayers have not imperatively 
insisted on some improved dwelling-places for the lower classes, 


j since it is obvious that any diminution in the amount of sick- 


ness and death amongst them would correspondingly relieve 
the Still more strange, in this money-making age, 
inthe neglect of the fact that comfortably ged and well- 
ventilated habitations for the poor, like the ‘* model lodging- 
houses” already established, preve most profitable investments, 
Yet, during the past. year, not one of these establishments has 
bean:erected. We perceive that it is now proposed to establish 
one im a very crowded district in the Strand. Miss Burdett 
Couttsy with a diseriminating liberality which, though usual 
to her, is unusual in others, has. subscribed £1000 towards the 








capital, the interest. accruing therefrom to be devoted to 
charitable purposes, The building is to be erected by a com- 
pany, (enrolled under the Limited Liability Act,) and the 
capital is nearly subscribed. We trust it may prove the pre- 
cursor of many similar institutions, to afford healthy dwelling- 
places for the working classes. 


THE committee appointed by Government to report on the 
feasibility of utilizing the sewerage of London will include the 
names of Mr. Simon, the late Officer of Health to the City of 
London, and of Mr. Brunel, the engineer. As the chairman 
of the committee, Lord Portman, is also president of the Royal 
Agricultural Society, we trust his lordship will take advan- 
tage of the opportunity thus opportunely afforded him of ob- 
taining information and assistance from the members of that 
association. 


Mopvekrn philanthropy pursues a precisely opposite course to 
that advised by Seneca, “‘ Irascere interfectori sed miserere 
interfecti.” The murderer is immortalized in wax, his features 
made familiar by portraits in illustrated papers or likenesses 
separately sold, whilst every incident of his life is raked up to 
gratify morbid curiosity. In the meantime the murdered victim 
goes to oblivion in a pauper coffin, or, if it be a poor creature 
driven by distress or despair to the committal of self-murder, 
is ordered by law to be shovelled into a hole at midnight, in 
classical remembrarce that Nemesis was the daughter of Nox. 

Popular feeling is now so far in advance of the law as regards 
humanity, that all the horrors of the racde of burial prescribed 
for the suicide are rarely perpetrated. The body is usually 
interred in consecrated ground, though without the rites of 
Cl vistian burial, Even this denial is, we fear, too often arbi- 
trarily exercised. Few would be disposed to consider it a 
failing did virtue more frequently lean to mercy’s side, In 
the Exeter papers is an account of an inquest recently held or. 
a wretched girl, who, under the conjoined influence of drink 
and jealousy, drowned herself; having previously expressed an. 
intention to do so. The evidence proved that she was sensible 
at the time of committing the act, though she had been drink- 
ing beforehand. A verdict of felo-de-se was returned, and she 
was interred, without burial rites, at midnight. The point im: 
this case to which we would particularly direct attention is, 
that the girl was barely fifteen years old. In the eye of the 
law she was not capable of being entrusted with the smallest 
legacy. Had it been a question of money she would have been. 
considered an infant, and responsibility would have been with- 
held from her; yet it was assumed that, with an undeveloped’ 
bedy and mind subjugated by drink and jealousy, she still re- 
tained sufficient judgment and control over her actions to 
justify a verdict of felo-de-se, and a deprival of Christian burial. 


—>—_—_ 


WE doubt whether the whole world could produce despotism 
more absolute than that exercised by the great railway com- 
panies over the British public. Not only are they ‘‘ monarchs. 
of all they survey,” but they claim a ‘‘ right there is none to 
dispute,” of directly setting at defiance every principle of” 
honesty and justice, and behaving ina manner that would dis- 
grace any private individual. They appoint the hours of tras 
velling, and keep them or not as best pleases their omnipotence. 
They specially maintain, in a series of by-laws, their right to: 
slay, smash, mutilate, or cripple their unlueky passengers, and. 
take care that this right shall not fall into abeyance for want of 
exercise. They utterly ignore all responsibility for the occur- 
rence of these little accidents. But to show they are not alto- 
gether constituted of iron and brass, they deign 
to remember that ‘‘ mercy is the mighty’s jewel,” and conde- 
scend to afford assistance to an unfortunate victim pounded 
between two hostile buffers. But the railway reading of the. 
parable of the good Samaritan is somewhat peculiar. A 
ing to their version, that — man robbed the first 
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passer-by, and bestowed the booty thus obtained on him who 
had been wounded by the thieves. When, therefore, a rail- 
way accident occurs, an official is hastily dispatched for the 
nearest doctor, who hastens, all eagerness, to relieve the suf- 
ferer. He binds up his wounds, sets his crushed limbs, attends 
him perhaps for months, leaves him at last quite cured, and 
sends in his account to the railway company. The answer he 
receives is something after this fashion: ‘‘ Doctor, you are 
really an excellent man; you have done your duty in a most 
skilful and praiseworthy manner. We regret, however, that, 
as a company, we cannot hold ourselves responsible for your 
remuneration, although, if merely private individuals, we 
should be delighted to do so.” 

If the practitioner thereupon fall into a delusion greater 
even than that of confiding in the honour of a railway company, 
and believe that ‘‘ the law will do him justice,” he only ren- 
ders his case still worse. If a jury of twelve honest men give 
a verdict in his favour, the case is immediately removed into a 
higher court,—where justice sits more thickly blindfolded. 
There he learns that the jury know nothing about the law— 
(how should they, being honest men ?)—and that a company is 
responsible for nothing without a written contract. 

We have not built up any imaginary grievance; but have 
simply followed the outlines of two cases that lately occurred— 
Cox v. Midland Railway Company, and Robson v. Durham 
Railway Company. In each of these a surgeon was the plain- 
tiff, and claimed the amount of his bill for persons damaged by 
railway accidents. In the first case, the jury gave a verdict 
for the plaintiff, and a superior court reversed their decision. 
In the second case, notwithstanding that the defendant’s counsel 
cited the preceding instance to prove the non-responsibility of 
the company, the jury still adhered to the common-sense view 
of the case, and returned a verdict for the plaintiff. It seems, 
then, that the law gives no redress to the surgeon under these 
circumstances. Who, therefore, can wonder if the opinion 
expressed by a witness at one of the above trials be acted on— 
“that if Railway companies are so lax about paying the 
doctors, they will soon be unable to get a doctor at all ?” 


Ir is only where am individual has rendered great and re- 
cognised services to the public, or to any important portion of 
it, that the custom which now too commonly prevails of collect- 
ing subscriptions for a testimonial is at all justifiable. The in- 
discriminate and ill-judged demonstrations of this kind on 
behalf of persons possessing no exceeding claims to the distinc- 
tion have, we fear, tended to diminish their value in the esti- 
mation of those who really deserve our gratitude and esteem. 
Can anything more ridiculous be imagined than the presentation 
of jewelled swords to dubious Crimean heroes, whilst no token 
of our gratitude has been shown towards The Times’ Corre- 
spondent or those two truth-speaking officers who boldly ex- 
posed the iniquities of that terrible campaign? Is there a 
greater conceivable absurdity than that of appealing to the 
medical profession, without any earthly reason, to subscribe 
towards testimonials for individuals who have made reasonably 
good use of their not super-eminent abilities. We make these 
remarks in no censoricus spirit. We wish the presentation of 
testimonials had been less commonplace occurrences, that the 
claims of Dr. Livingstone to such an expression of our national 
gratitude might have more prominently attracted attention. 
However, the feeling evinced by the crowded meeting at the 
Mansion House on Monday last could not be misinterpreted. 
With genuine honesty the African wanderer was invited to 
attend, and was fairly told to his face that the good services 
which he had rendered towards God and towards man had 
made the whole nation thankful to Heaven for his preservation 
amid so many sufferings and privations, and desirous of proving 
ts gratitude to him personally. Accordingly it was determined 
** to originate a pecuniary tribute as an expression of admira- 
tion and gratitude for his aw’ aie and self-denying labours 





in the cause of science'and philanthropy.” A committee was 
forthwith appointed to carry into effect the determination of 
the meeting, and the Lord Mayor was appointed treasurer, 
Upwards of £400 was subscribed in the room. 


The Nottingham Medico-Chirurgical Society has recently 
determined, at an extraordinary general meeting and after 
considerable debate, to occasionally include in their discussions 
questions of medical policy and medical ethics. So far as the 
consideration of these questions affords an honourable court of 
appeal in cases of professivaal dispute, the innovation is praise- 
worthy. It will, however, require the most careful 
went to avoid the occurrence of personal disputes or the intro 
duction of political discussions, 

This change owed its origin to the rather injudicious con- 
duct of some resident members of the profession, who weakly 
certified to the proficiency of a corn-cutter. ‘‘ The man was 
poor, and humbly begged a line.” Having obtained the testi- 
monials, he of course advertised them in the public papers, and 
so imposed upon the public after the manner of his tribe. It is 
but just to state that, at the meeting of the Society to consider 
this unwise step on the part of some of its members, several of 
those who had erred expressed their sincere regret at having 
been imposed on by this pretender. It seems that a gang of 
corn-cutters of his class are now going the rounds of the mid- 
land counties, whose great object, on settling in any locality, 
is to obtain and make use of the testimonials from resident 
medical men, 


Tue town-council of Edinburgh might justly oppose the ap- 
plication to their town of the title of ‘‘ Modern Athens,” The 
great men of the city of Cecrops were usually banished, mur- 
dered, or ‘‘done to death by slanderous tongues.” In the 
capital of the north, those of whom they have reason to be 
proud are aided and tended with a delicacy and good feeling 
which does honour to Scotland. It was only by the letter from 
Dr. Alison, acknowledging the grant voted by the town-council 
on his retirement, that we learnt it was this body which urged 
on Government the propriety of granting the annuity lately 
conferred on Dr. Alison. In commenting on this graceful and 
touching letter, the Provost hinted his anticipations that the 
very paltry sum granted by Government would be increased. 
We are glad to announce that the health of Dr. Alison is some- 
what improved, and that he expresses a hope “still to have it 
in his power to do something that may render his experience, 
both as a teacher and practitioner of medicine, of advantage to 
science and to mankind.” 


Mr. CHartes Gururix has resigned the office of surgeon to 
the Westminster Hospital. Ill health has compelled him to 
retire. Long has the name of Guthrie been associated with 
that institution; and it is not without a feeling of regret that 
we announce the retirement of the last representative of that 
family from the institution. 

Mr. Holthouse, the senior assistant-surgeon, succeeds of 
course to the office of surgeon. It is probable that the office 
of assistant-surgeon will be filled by Mr. Power. 

Wits anp Dorset Femate Penirentiany.—At a 
meeting of the Penitentiary Committee, held on Tuesday last, 
the Lord Bishop of the Diocese in the chair, the following reso- 
lution was passed unanimously :—‘* The committee desire to 
record their acknowledgment of the able and valuable services 
gratuitously rendered by Mr. Winzar, as to this insti- 
tution since the year 1842; and at the same time they feel 
tified that the funds of this charity enable them to fim 
with a testimonial to show the esteem in which he is held by 
them. This the treasurer is requested to carry into in 
the manner most agreeable to the feelings and wishes of Mr. 
Winzar, at a cost not exceeding £50.” 
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INQUESTS AND MEDICAL TRIALS. 





POISONING BY ESSENTIAL OIL OF BITTER ALMONDS, 
EXPERIMENTS ON ANIMALS. 


Tuz numerous deaths, suicidal and otherwise, that have 
occurred from the use of the commercial oil of bitter almonds, 
which is contaminated usually with a considerable amount of 
prussic acid, have imperatively called for an earnest demand 
that the Legislature should interfere to check the sale of the 
article in question, unless it be divested of its deleterious 
ingredient. This is readily effected; several manufacturers 
actually purify the essential oil of bitter almonds so as to 
render it perfectly innocuous, and thus improved, it may be 
obtained in shops as well as the ordinary and injurious article. 
It is indeed found stated in some old treatises on materia 
medica that the essential oil of bitter almonds (or hyduret of 
benzoyle), thus purified, is itself poisonous; and the statement 
was repeated by a writer in The Times of November 24th last. 
In order to ascertain the truth by a personal examination, some 
scientific gentlemen were commissioned by the Editor of Tur 
Lancer to conduct and witness certain experiments on animals 
at the establishment of Mr. Langdale, of 72, Hatton-garden, who 
was one of the first manufacturers of the purified essential oil of 
bitter almonds. In the presence, therefore, of several other gen- 
tlemen, some investigations were entered upon by this commis- 
sion on Wednesday, Nov. 26th last, with results which we 
proceed to describe. The animals experimented upon were a 
dog, a cat, and four rats. The greatest care was taken to in- 
sure perfect accuracy in the mode of performing the experi- 
ments, and in the observations made. 

Experiment 1.—A young, short-limbed, and strong shep- 
herd’s dog, was held whilst a drachm of Mr. Langdale’s purified 
essential oil of almonds, correctly measured in a ua’ 
glass, was poured down his throat. On his being immediately 
released, he shook his tiead repeatedly from side to side, 
scuffied with his feet, became giddy, staggered, and showed 
symptoms like those of intoxication with ardent spirits. Pre- 
sently he fell on his right side, a great quantity of slimy mucus 
exuded from his mouth, and he evinced labouring respiration. 
No convulsions were manifested, and the dog did not appear to 
lose consciousness, The breathing progressively became more 
laboured, and in a very few minutes the dog lay quite still, as 
if exhausted after the first stimulant effect of the oil had pas 
away. Some water was now thrown upon his face, and then 
over his head, which appeared to revive him, as the breathing 
became less laboured, and Sian was no longer discharged from his 
mouth. In about a minute afterwards he raised himself up on 
his fore-feet. In less than a quarter of an hour from the time 
when the drug had been sdiniabhaced, the dog had so far 
recovered as to be free from any distressing inconvenience, 
and, in fact, able to walk about as usual. He proved his 
consciousness and sagacity by soon afterwards escaping from 
the § eigenen of the experimenters, Although not destroyed 
ty the purified oil, it is a matter of no surprise that this 
animal should suffer much discomfort and disturbance from 
its administration, since in its undiluted state, as given in this 
instance, it has a highly stimulant power; and another hydro- 
carbon of a much less pungent quality—viz., alcohol, in a dose 
of only two drachms, been known to kill a dog. 

Expr. 2.—A lively rat was taken out of a cage, and held with 
the mouth open by a professional ratcatcher, whilst four drops 
of Langdale’s casentia! oil of bitter almonds were Se nm from 
aglass measure into the mouth. This dose appeared to have 

trifling effect; the animal manifested little diminution of 
activity, did not fall, nor show any signs of convulsion. Ina 
few minutes it was put back again into its cage, and long before 
the termination of the remaining experiments, no person could 
have detected from its behaviour that it had been itself the 
subject of one. 

Exp. 3.—A rat, similar in size and activity to the foregoing, 
was taken owt, and held in the same manner, when four drops 
of the ordinary commercial essential oil of almonds were dropped 





into the mouth from a half-ounce bottle full of that fluid.* 
motions: speedil breathing became laborious, an 
rat fell on its side, in which position it continued to lie, fre- 
quently subject to violent spasms, until it died in about six 
minutes and a half after the administration of the poison. 

Exn 4.—To another rat, somewhat larger than the foregoing, 
four drops of ordinary commercial essential oil of almonds were 
slgitesly gine: Sim @ Gane, Saati the oil having been 
taken, in this instan on ae Salen s ee ee Saree to. 
Mr. Lan, For a few minutes the rat appeared little, if at 
all, affected; but at length difficulty of tion supervened, 
and very shortly afterwards this rat, like the foregoing, fell on 
its side, and was spasmodically convulsed, although in a minor 
degree. It was put aside, and in fifteen minutes from the 
administration of the poison, was found to be dead. 

A Tage en pase ep 9 tec was the reason that to two 
similar animals doses injurious t similar in quantity 
being given, one should die in six auunend a half, whilst the 
life of he ates men pociongye Gees aomumnar an nes The 
animal which was the subject of Experiment 4, was, as has 
bam sen, langer than that used = pepaasan S ; it was also 

ess lively, and therefore, perha impressible by a poisonous 
influence, But we conceive that this will not wholly account 
for the difference in the power of maintaining life, and that 
there is another consideration which may possibly be taken 
into account. The oil employed in Experiment 3, when 
chased, was taken from a bottle, and had not, 

been exposed to the influence of an atmosphere. The essential 
oil used in Experiment 4 was taken out of a Winchester pint, 
in which no great quantity remained, and it had aman © for 
some hours remained in contact with air which occupied the 
rest of the bottle. Now, as hydrocyanic acid is notoriousl; 
volatile, and although intermixed with hyduret of benzoyle, is 
not,in chemical union with that compound in the ordinary essen- 
tial oil of almonds, might it not have happened that a portion 
of the deleterious impurity of the oil employed in Experiment 4 
had volatilized and escaped into the atmosphere occupying the 
rest of the bottle, and so have rendered the oil b th less in- 
jurious to life than previously? If this were proved to be the 
case, the practical deduction would necessarily be, that the 
ordinary commercial oil of bitter almonds is least likely to have 
fatal or injurious effects when it has been most exposed to the 
action of the atmosphere, as when a small quantity is kept in 
a large bottle. + 

Exrrerment 5.—To another rat four drops of nitro-benzole 

were given. After the lapse of three minutes, no effect being 
: pen six drops more were given. Nitro-benzole is a 
ae manufactured on a large scale from coal-tar, and both in 
appearance and smell is very similar to essential oil of bitter 
monds, or hyduret of benzoyle. It is extensively used in 
perfuming soaps and other articles of the toilet, for which its 
ae renders it easily available. Its chemical formula is 
C,, H, N O,, so that it may be regarded as benzole (C,, H,), in 
which one equivalent of hydrogen is replaced by nitrous acid 
(N O,). Essential oil of bitter almonds, ‘operon of benzoyle, 
is, in chemical language, C,, H, O,; the difference between the 
two ingredients is, therefore, two equivalents of oxygen 
are, in nitro-benzole, substituted by one equivalent of nitrous 
acid. So far as the present experiment went, nitro-benzole 
seemed to have no more fatal effect than Langdale’s essen- 
tial oil of bitter almonds. The rat to which it was ini 
manifested no symptoms of poisoning, 

Expr. 6.—A cat, of mid size, was held whilst half a 
drachm of Langdale’s oil was down its throat. The 
animal, in less than a minute, fell on its right side, and laid 
oppressed in its respiration on the floor, but not ing with 
any vehemence. Some froth from the ln 
another minute some water was sprinkled on the mouth and 
head of the animal; but, unlike the dog, the cat appeared to 

* It should be mentioned that in order to avoid all possibility of doubt as to 
the actual strength and qualities of this essential oil, the above q 
was purchased on the same day, on behalf of Tax Lancet Commission, 
the Seonk Apothecaries’ Company, in Berners-street. The 
cial oil was expressly asked for, and obtained, because it was stated to the 
almonds, from which the hyd pata 
for which the article was Ao: was also specified, as, indeed, was necessary ; 

tioned in Tar Lawcert, vol. ii., 1856, B 








for, as we have men’ 312, a book 
is kept at that ishment, in which the name and quantity of every 
poisonous article sold, the date of the the name, address, and occu- 
ion of the purchaser, the name of vendor, and the ostensible 
for which the poison is bought, are all set down, and the entry is by 
the purchaser himself. 
+ It may be mentioned that a portion of the essential oi] used im 
Experiment 4 was subsequently and to be conteminated 


with a much less amount seni anaemia 
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dislike the restorative. Upon a repetition of the ablution she 
started up, broke the string with which she was tied, and got 
into a place of concealment. In four minutes from the admi- 
nistration of the oil, the cat had to all appearance wholly re- 
covered. 

Experiments such as the above might have been a 

but there is something repulsive in sacrificing ani life 
merely for the purpose of repeating the verification of what 
has been already ascertained. ‘The instances above cited 
have proved the following facts: That of Langdale’s purified 
essential oil of almonds, one drachm administered to a middle- 
sized dog, nalf a drachm to a cat, and four drops to a rat, were 
ineapable of destroying life; whilst four drops of the ordinary 
essential oil of almonds killed a rat in two instances. On the 
morning after the experiments which have been related, the 
cat presented a dilated pupil, and refused food; in the after- 
noon, however, it took some meat with avidity, and it did not 
subsequently appear inconvenienced by the dose which it had 
been made toswallow. The cat was watched for two days, after 
which it was missing from the premises, which it had found 
means to escape from, doubtless considering them a somewhat 
dangerous locality. Although not fatal in its effect, the purified 
essential oil of bitter almonds, like other essential oils, cannot 
be: swallowed in its undiluted state with perfect impunity to 
the-digestive organs, any more than alcohol or cayenne pepper. 
No doubt, in doses of a drachm, or half a drachm, it is ae 
lated to produce an inflammatory condition of the mucous 
lining of the alimentary canal. It is highly pungent, and a drop 

laced on the tongue produces a persistent sensation very ana- 
om to that occasioned. by tincture of iodine similarly applied; 
and it cannot be properly employed in confectionery, except 
when diluted with alcohol, in which it is perfectly soluble (see 
Tue Lancer, 1856, vol. ii., p.690.) Other essential oils, in large 
doses, have proved fatal to animal life, from their stimulant 
efféct. In proof of this, we subjoin to the present report an 
account of some experiments, which, in addition to those above 
related, were also performed by Mr. Price Jones, resident 
medical officer of University College Hospital. 

** With a view of satisfying myself whether the hyduret of 
benzoyle is or is not poisonous, I obtained some of the pure 
hyduret, purified in the manner presently to be explained, and 
I made the following experiments :— 

“Expr, 1,—Fifteen drops of the pure hyduret of benzoyle 
(essential oil of almonds) were given, by means of a pipette, to 
arabbit a month old. The animal uttered a few cries, and 
became unsteady in its gait. It recovered its usual liveliness 
imabout ten minutes. 

‘“Exp. 2.—I gave thirty drops in the same manner toa rabbit 
oftabout the same age. Violent convulsions of the whole body 
came-on, with prostration and very oppressed breathing. The 
dose proved fatal in a minute and a half. 

“Expr. 3.—A few days afterwards, I gave to the rabbit 
(No: 1) fifteen drops of the oil of carraway, with apparently 
the same effects as the same dose of purified essential oil of 
almonds. In a few minutes I gave it fifteen drops more, and in 
awhort time afterwards, when the effects of the previous doses 

to have passed off, I gave it thirty dro It was 
immediately seized with convulsions, and it died in about a 
minute. 
“Expr. 4.—Half a drachm of rectified spirit of wine, diluted 
with two drachms of water, was given to a rabbit six weeks 
old. This nearly proved fatal; the animal was immediately 
seized with saeelivan, the respiration became very feeble, 
and’ it remained apparently in a lifeless condicion for many 
tes. 


“Exp: 5.—Five drops of the ordinary essential oil of 
aligonds; bought at a ist’s shep, were given to a rabbit 
sie weeks old. It died. somewhat in the same manner as the 

ing, in about a minute. 

“ Brom the results of these experiments I cenclude that not- 
withstanding a uantity given to a small animal proved, 
im one instance, , the purified essential oil of » ~oteard 
cannot be regarded asa poisonous substance, and that it is: at 
lgast.as harmless as oil of ress — may be me when 
given in an inordinate dose. Independently of actual experi- 
ment, the innocuous qualities of hyduret of benzoyle might 
have been anticipated from the nature of its composition, it 


ing a. substance containing no nitrogen, and readily converted 
a on acid peatidliee I also tried the etfects:of nitro- 
benzole. 

‘© Exp. 6.—One drachm of nitro-benzole killed a rabbit six 
weeks old almost instantaneously. 





flowed copiously from its mouth for several hours afterwards, 
It refused all food, and died on the following day, about twenty- 
four hours after the administration of the dose. 

‘* Besides the invaluable advantage of having the hyduret of 
benzoyle pure, the flavour is far more delicate than that which 
is commonly sold in the shops as the essential oil of almonds, 
it being free from the metal-like bitter taste which is imparted 
to the latter by the hydrocyanic acid. 

“Tt merely remains to show how the hyduret of benzoyle 
may be purified from the hydrocyanic acid with which it is 
usually contaminated in the essential oil of commerce, The pro- 
cess commonly adopted consists in distilling the oil with vari- 
ous metallic oxides, such as lime, potash, or oxide of mercury, 
whereby the hydrocyanic acid is decomposed with the forma- 
tion of a cyanide of the metal, during which results the puri- 
fied essential oil comes over separately, 

** This process, however, is objectionable, owing to the faci- 
lity with which the hyduret of benzoyle thus becomes oxi- 
dated and changed into benzoic acid. 

‘** The best process is that of —— it depends on the 
property which the essential oil of almonds has, in com- 
mon with all other essential oils which are hydurets, of forming 
a definite crystalline compound with the alkaline sulphites.* 

** The process cunsists in shaking a cold saturated solution 
of bisulphite of soda with the essential oil, and allowing it to 
stand : the formation of the compound immediately begins to 
take place, and in a few hours it forms a copious white 
talline precipitate. The crystals are collected and pusiied. bs 
crystallization from alcohol. This compound is very unstable, 
and is readily decomposed either by boiling or by the addition 
of an alkali. The hyduret of benzoyle is thus set free ina 
perfectly pure state. “W. Price Jones.” 

“ University College Hospital.” 

It is estimated that about 8000 Ibs. of the ordinary essential 
oil of almonds are manufactured and delivered for the retail 
British trade annually. Since the introduction of the cheaper 
nitro-benzole into the manufacture of perfumery, the whole of 
the above large quantity is destined to be eaten or drunk in 
some shape. It is not easy to conjecture how many fatal or 
injurious accidents must yearly arise from the extensive employ- 
ment of an oil contaminated with a deadly poison. The 
production of the article from which this poison is eliminated 
ought to meet with public encouragement; and not only this,, 
but, as we have before contended, the i should 
prohibit the retail sale of essential oil of bitter almonds, unless. 
previously divested of the prussic acid, which renders it so 
dangerous a compound. 


























Correspondence. 


“* Audi alteram partem.” 


MR. THOMAS WAKLEY’S TUBULAR TREAT- 
MENT OF STRICTURES OF THE URETHRA, 
To the Editor of Tax Lancer. 


Srr,—I have just read my friend Dr, Barton’s letter, pub- 
lished in Tue Laycert of the 27th of December, 1856, provi 
my'claim of priority in the use of instruments for stricture 
the urethra constructed on the same principle as those 
recommended by Mr. Wakley; and I have also read your Sub- 
Editor’s remarks on Dr. ee a. a save 
much unnecessary description if [ inclose . Wakley’s in+ 
spection two specimens of different sizes of the simple instru- 
ments which I have been so long in. the habit of using, Mr. 
Wakley will at once perceive that. the principle of both his.and 
my instruments is the same—namely, the use of a guide or 
conductor, by means of which tubular instruments can be in- 
troduced through the urethra into the bladder. The conductor 
which I have used is a small catgut bougie, about two feet 
peg coated with a very thin layer of caoutchoue,, 
and over this slides a gum-elastic catheter of a. suitable size. 
Mr. Wakley’s conductor is an. inflexible one, a small-sized. 
silver catheter, with a wire added to it by means of a screw. 
The catheter. is about the size of Mr. S ar Ye eye 
means of which he (Mr. ) conveyed into the 


*3: 


his conducting-wire for guiding 





owe to Bertagnini, the constitution of this compound is probably” 





**Byr. 7.—Half a drachm, with two drachms of water, ren- 
dered a cat insensible for severas minutes, and a slimy mucus 
46 


According 
Nad, 8,0, © 2 HO; but being. so unstable, and so readily desom-. 
— Ss a to ascertain the true gonstitution.” 
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instrament was first recommended to the profession, I en- 
deavoured to make use of Stafford’s small catheter and silver 
wire, but I met with many cases of stricture in which this in- 
Sauiagened aul probably omens tatanthyyenretier 
ie ily, some or 
ee Cate mr Ae the flexibility of this material 
i I then had catgut bougies of double 
length constructed, and have used them for more than twenty 
years with considerable success in narrow or close strictures. 
‘A gum-elastic catheter once introduced into the bladder, and 
retained there for two or three days, may afterwards in most 
cases be replaced by larger instruments, at short intervals, 
without a conductor, and in about ten days or a fortnight a 
catheter of the size of No. 10 or 12 can be readily introduced. 
i the treatment, —— has been long 
known and practised by the profession, it is scarcely neces- 
ene eee Tae Lancer that it is by ab- 
sorption, as well as by dilatation, that the cure of stricture is 
in this manner effected. 
I am, Sir, your obedient servant, 

Gardiner’s-place, Dublin, Dec. 1856. Epwarp Hvrron. 

* * As Dr. Hutton has himself described the difference which 


i 
s 
g 
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appear to be aware that the instruments he has so long used 
are precisely identical with the instruments used by Desault 
almost half a century ago. The elastic catheters.and catgut 
sords, or bougies, kindly sent to us by Dr. Hutton, have been 
received; but how it has happened that strictures of the urethra 
have ever been cured by such instruments, we are quite at a 
loss to understand. A letter from Mr. Thomas Wakley, in 
which is given Bichat’s description of the flexible catheters 
used by Desault, will be published next week. It was placed 
in our hands a fortnight since, as a reply to the communication 
of Dr. Barton, whose second letter it cannot be now necessary 
to publish, Dr. Hatton having himself entered the field as his 
own champion.—Svs-Ep. L. 





THE TUBULAR TREATMENT OF STRICTURES 
OF THE URETHRA. 
(NOTE FROM MR. J. L. MILTON.) 
To the Bditor of Tue Lancer. 


Srr,—I am at a loss to understand how two operations so 
7 different as M. Maisonneuve’s and that introduced by 
Mr. T. Wakley could be confounded together, there being as 
much dissimilarity between them as any two systems 
to the same disease in the same part could mt. It would 
be just as reasonable to say that Mr. T. Wakley’s method was 
like those of Mr. Barnard Holt or Dr. Arnott, or that he has 
no title to priority because he did not first discover that it was 
necessary to dilate a stricture at all. 

In the summer of 1847, I attended M. Maisonneuve’s course 
of lectures at the Ecole ique, and was present when he 
bougie. ie ts aeons vag sary ae ~ 

ut this operation was simply t asa 
Said Genitiens: to bo ancl dihun ao other doctremenh.sommn dhe 
smallest bougie, could be through the stricture; no 
mention was ever made of its ing the least value asa 
means of cure. The only object sought for was to avoid the 
danger arising from retention of the urme ; the subsequent, the 
curative, treatment was ordinary dilatation. It was an excel- 
lent and ingenious plan; but M. Maisonneuve never sought to 
exalt it to the rank of anything more than an expedient in 
cases of almost impermeable strictures. 

Dr. wpe ge Nwenias a. | for Dr. Hutton is 
equally unfounded. e ing described is totally diffe- 

3 Moreover, it is clumsy and defective in the extreme, 
and, as I have tried it, I have little hesitation in saying that.a 
gum-elastic catheter could not be 
wales like stricture ;* even the i 

-like point, ean only be introduced in such a case with 
Se ay siamatans ome. Whereas with Mr. 
T. Wakley’s inst ment, if the guiding rod can be got through, 
the operator gaiz. such a vast control over the canal, that no 
amount of contraction could resist it. I have pas.ed it through 

* Mr. Barrington says very truly, it was passed “seemingly through the 





a cerita | 


a stricture so tight and retractile, that a flexible tube has in 
the course of a single night been nearly cut through in partof 
Having seen Mr. T. Wakley operate several times at the 
Royal Free ital, and having repeatedly used the imstru- 
ment myself, I have great pleasure in expressing my unqualified 


relied on as a certain, rapid, and perfectly safe means of cure, 

and even in those refractory cases, which are neither amenable 

— ic nor dilatation, it will always, if properly used, afford 
ie 


some obscure or defunct process more satisfac- 
tory and far more easy that of testing its merits. And 
even granting that there were any foundation for a claim of 
jority on the part of some other which is not the case 
Lee we het Ga eee due? To the man who 
launches into the world a crude, unfinished idea, > Foals 


who, startiog from the same point, perfects and utilizes 
method to the utmost extent its nature admits of? 

I have the honour to remain, Sir, yours obediently, 
Castle-street, January, 1857. J. L. Microx. 





AN ASPHYXIATED NEWLY-BORN INFANT 
RESTORED BY “MARSHALL HALL’S READY 
METHOD” OF TREATMENT. 

To the Editor of Tue Lancer. 

Srr,—If you think another case of asphyxia successfully 
treated by the ‘Marshall Hall method” worthy of notice, please 
to give it a corner in your widely-circulated journal. 

At three o’clock a.m. on December 29th, I was called to a 
patient T found her in an i 
cessive ee : I — i 
turning; the a 
difficulty in meeting a 
considerable time and much exertion oa my part 


mother, my attention was not directed to the infant for 

minutes. It then quite sar - oe moe think- 
ing it a good opportunity to try “‘ Dr. "s 1 
i of yxia, I proceeded according to the plan laid 
down by him, and after persevering unremittingly for a quarter 
of an hour, the child gavea slight and short i tion, and in 
three minutes more another inspiration took ; after this 
the infant breathed once in a minute fora short time, and 
then more his 
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if 
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J. T. Savory, 
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I wrote to Dr. Marshall Hall, asking him to change it for 
yours, wishing, as you do, that his name “ should be bene- 
volently associated with the Method to the end of time.” He 
has since consented tothe process receiving the name of ‘‘ Mar- 
shall Hall’s Ready Method.” It not only includes the great 
discoverer’s name, but shows that the Method is one appli- 
cable at any moment, in any place, requiring no apparatus 
whatever. 
I remain, Sir, your obedient servant, 
Cuaries Hunter, M.R.C.S., LAC. 
Wilton-place, Jan., 1857. 





THE MODE OF RESUSCITATING NEW-BORN 
CHILDREN IN SCOTLAND. 
To the Editor of Tue Lancer. 


Smr,—I beg to assure you that the newly-promulgated method 
of Dr. Marshall Hall, as far as the resuscitation of new-born 
children is concerned, has been in practice from time imme- 
morial in the Highlands of Scotland, where it is popularly 
called the ‘‘ bringing alive again,” and has been almost in- 
variably successful in cases of newly-born asphyxiated children, 
from long-continued labour, mechanical delivery, or where the 
circulation has been impeded by straining of the funis umbili- 
cus, or complicated presentations. It has not, however, been 
found to answer in cases in which death had taken place with 
y= well-marked signs, from twenty to forty minutes before 

eath. 

As the mode of procedure is somewhat different to that sub- 
mitted by Dr. Marshall Hall, and as it is likely to answer 
better, particularly in warm weather, having also long ex- 
perience on its side, I will describe it. 

As soon as the child is born, and before the funis is divided, 
if it is found to be asphyxiated. Whisky is immediately 
dashed on the chest, sprinkled on the cheek, and rubbed on 
the sides of the neck up to the back of the ears; and until the 
first supply is dried up, it is sufficient to blow with the mouth 
from time to time, which is equal to more dashing. The finger 
is put into the mouth to remove foreign matters from the fauces ; 
artificial respiration being kept up by raising and depressing 
the chest by lateral pressure; smart slaps are given to the 
nates occasionally, to stimulate the diaphragm. Sometimes it 
is found nseful to allow a small quantity of blood to escape 
from the umbilicus. Whisky produces a greater amount of 
cold, and, by its evaporation, keeps it up longer than water; 
and, as must be obvious, is more stimulating to the extremities 
of the nerves, and more powerful in inducing reflex motor 
action, and so establishing a function so essential to life as 
respiration. Cold water is little better in most places in sum- 
mer than warm water in winter; and there can be no doubt 
that those who give it a fair trial will find it an improvement. 

I remain, Sir, yours, &c., 


Beanly, Jan, 1857, K. Corset, M.D., Surgeon. 





ON THE DIAGNOSIS OF PRIMARY SYPHILIS 
REQUIRING MERCURIAL TREATMENT. 
To the Editor of Tur Lancer. 


Srr,—Your journal of the 27th Dec. contains a letter from 
Mr. Stapleton, of Dublin, in which he offers some comments 
upon an article of mine in the October number of the British 
and Foreign Quarterly Review. Mr. Stapleton complains that 
the facts which he has enunciated have not been fairly repre- 
sented in the article in question. The quotations, however, 
therein contained, as illustrating Mr. Langston Parker's 
opinions (and to these only my observations refer) are correctly 

iven, and if Mr. Stapleton’s meaning is not clear, the fault 
oes not rest with me, 

At page 15 of Mr, Langston Parker’s work on Syphilitic Dis- 
eases, he says that there are several circumstances which parti- 
cularly indicate the use of mercury in primary syphilis ; and 
under the fourth head Mr. Parker includes all primary sores 
which have ,yielded a characteristic pustule by inoculation. 
“* The indication,” he says, ‘‘ for the employment of mercury 
is still more pressing if the primary sore be accompanied by 


By the unqualified term ‘‘bubo” I understood ‘‘a swelling 
in the lymphatic glands from acute or chronic inflammation.” 
Mr. Stapleton, however, says that Mr. Langston Parker here 
means “‘ multiple indolent bubo, consequent upon indurated 
chancre,.” If such should prove to be the case, it is very desir- 
able that those who read Mr. Parker's widely-circulated and 
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in many very valuable work, should be made acquainted 
with the true meaning of the word ; for I have good reason to 
know that both surgeons and pupils are often in the habit of 
prescribing mercury for primary syphilitic affections, accompa- 
nied by inflammatory bubo, and baliove tuat by so doing they 
are following Mr. Lan Pari.er’s injunctions, The answer 
to Vc. Stspleton is, that what he represents as Mr. Parker's 
ap. appears, upon the fice of it, simply, not to be the 
act. 

Let us hear the description of a bubo treated according to 
Mr, Langston Parker’s plan, at p. 68 of his work ‘* On the 
Treatment of Syphilis.” After a trifling pene affection in 
this case, it appeared probable that the bubo would suppurate, 
The ‘‘ glands were as large as a turkey’s egz, and at the sum- 
mit, exceedingly painful and tender; and frcm a feeling of | 
fluctuation given to thefinger, it appeared probabie that matter 
had already formed.” Does this description in any way accord 
with the multiple indolent bubo mentioned by Mr. Stapleton? 

Again, in all the editions of Mr. Langston Perker’s work, 
he states, that it is of great importance that a bubo should not 
be allowed to suppurate ; and that ‘‘ unless specially contra- 
indicated, mercury may be employed to assist the resolution of 
the tumour.” 

In the face of such assertions as these, upon what rey 4 
I ask, does Mr. Stapleton say that by the term “‘bubo,” Mr. 
Langston Parker taeans “the multiple indolent bubo, couse- 
quent upon indurated chancre” ? 

The importance of the subject alone leads me to repeat, in 
opposition (as it appears to me) tr the published views of Mr. 
Langston Parker, that neither the existence of bubo, nor the 
production of a characteristic pustule by inoculation, is a valid 
reason for the administration of a mercurial course in primary 
syphilis. 

Some expressions are used in Mr, Stapleton’s letter little 
adapted for scientific inquiry. It must always be re 
when such are introduced into professional discussions, and I 
must be excused if I refrain from further noticing them ; I have 
therefore confined my observations to the points of scientific 
interest referred to in Mr, Stapleton's letter, and these have 
now been fully answered. 

I remain, Sir, yours, &c., 

Dover-street, Piccadilly, Jan. 1357. H. Lex, F.R.C.S. 





THE HON. EAST INDIA COMPANY’S MEDICAL 
SERVICE. 
To the Editor of Tae Lancer. 


Sir,—Within the last two years I have observed a number 
of letters, appearing at intervals ia Tue Lancer, with such 
signatures annexed as ‘‘ Une of the Deluded,” all condemnatory 
of the East India Company's Medical Service, representing it 
as *, field in which the army surgeon is quite inadequately 
remunerated for his labours, and where disappointment alone 
awaits the “‘ deluded” one. I have none of these letters now 
before me, but such I recollect to be their tenour. I protest 
against these assertions, through which I conceive our service 
to be utterly misrepresented. 

That the writers of those letters were individually unfortu- 
nate I do not in the least doubt, and that every service must 
unhappily contain some on whom a disproportionate amount of 
hardship falls, 1 am equally certain; but it is not from the 
point of view of these exceptional members that the service 
should be represented in public papers, or contemplated by 
those stepping over its threshold. Nor do I mean to assert 
that there is not a number of minor evils existing in our service, 
but these, not being essential to its nature, are remediable, and 
we may hope several of them will be found to have disa oar 
with the “‘ new rules” which, framed and simlemmaipied y the 
late Governor-General, are said to be about to be immediately 
published. 

That expatriation to the East Indies at all is a great evil, is 
undeniable ; but, being voluntary, is no more to be made a 
theme of public compietit than désillusionnement after mar- 
riage. There are persons and books at home capable of giving 
a truthful account of our service, quite sufficient to dissipate 
any air-castles, whose fabric has been drawn from mendacious 
tales of the “ gorgeous East.” 

I have observed that the majority of these disappointed 
writers are of the Bombay and Madras Presidencies ; ms it 
is true, have comparatively few staff appointments (beyond the 
usual charge of an infantry regiment) as prizes to be won, still 
the general course of the medical officer’s career in those ser- 
vices cannot be materially different from the same in the Bengal 
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Presidency, and if a presidency is to be adduced as representing | show that our service is one in which the young assistant-sur- 


India, it should be that of Bengal, for the simple reason that its 
service is so much more extensive. 

Let us examine a little how the case stands with the medical 
service of the Presidency; and as we avowedly come to 
India chiefly for money, it is from this point of view we may 
here principally contemplate our service. From the date of 
arrival in India, the minimum pay of the assistant-surgeon per 
mensem is £25 13s. 3d., or £3 less if supplied with quarters. 
(I shall express the amount of our poy by the ordinary English 
equivalent of 2s, for the rupee, and omit the words extra Latta, 
tentage, &c., the allowances for which constitute our income. ) 
The instant he is put on duty he receives £25 13s. 3d. If in 
charge of detachments he receives an additional sum of £2 16s. 
for every 100 Eu’ , and £1 5s. for every 100 natives. If 
in charge of a native infantry regiment, he receives in all 
£42 38. 3d.; if in charge of a cavalry corps, £53 0s; 6d. While 
within 200 miles of the chief tow: of the Presidency, he receives 
£3 1s. 9d. less than if he were beyond that distance. (The sums 
above stated are what are allowed beyond the 200 miles.) This 
regulation, founded on an old condition of India no longer exist- 
ing, and affecting all grades in the army, tells severely on 
juniors doing duty near the capital, where living is so much 
more expensive t in the provinces, and stands in curious 
contrast with the principle on which a French officer is allowed 
a large increase of pay when he is put on duty at Paris. From 
the assistant-surgeon’s pay are deducted donations and subscrip- 
tions and funds: these Tolitlons press hardly on the young 
medical officer, but the advantages derivable from these funds 
are well worth the sacrifice. 

The mere pay of £22 or £25 a month is assuredly insufficient 
ia India, and, after deductions for funds, could not save the 
officer from debt; but it may be admitted that £42 3s. 3d. is 
an income sufficient for a young officer. 

I have just taken up a Bengal Army List of April last, and, 
after a hasty examination of its list of assistant-surgeons and 
their appointments, here give a résumé of the results. The List 
shows a total number of 260 assistant-surgeons, who may be 
placed in the following four classes :— 

1. Twenty-five appear to be on furlough, not retaining staff- 
appointments. Those on furlough, supposed to retain staff- 
appointments under the operation of the new furlough rules, 
such as the medical store-keeper of Rangoon, are included under 
the following head. 

2. One hundred and thirty assistant-surgeons hold appoint- 
ments superior to the charge of a native infantry regiment, 
some of high value, as the surgeoncies of presidencies, others of 
less, such as the charge of a cavalry corps. Amongst these I 
have included the charges of the three Ghoorka corps; these, 
indeed, are only of the value of an ordinary line infantry corps, 
but being, with rare exceptions, permanent appointments in an 
excellent hill climate, are amongst the changes the most eagerly 
sought after. These 130 assistant-surgeons all hold charges, the 
least valuable of which are idered ppointments 
a large proportion out of 260 (exactly half, as it happens to be.) 

3. Fifty appear to be in charge of native infantry corps—viz., 
each in the receipt of £42 3s. 3d. per mensem. This is a fair 
income, considering that several of these officers have not been 
two years in the service, What assistant-surgeons in her 
ers service have any such good fortune? It must be 

rstood, too, that many of these officers have pleasant little 
contingent charges, not mentioned in the Army List, such as 
the neighbouring minor civil station, (£10 per mensem;) a divi- 
sional staff, (£10;) a brigade staff, (£3,) &. In many places, 
too, I observe the companies making the railways now give a 
neighbouring medical officer from £10 to £20 a month; but | 
sup this source of income will not survive the establishment 
of the lines in working order. 

4. The remaining fifty-five medical officers are either doing 
duty with corps, each under a senior medical officer, and draw- 
ing about £25 13s. 3d. ¥ and mensem, or their appointments are 
vaguely mentioned in List, or not at all. It must be re- 
membered, however, that of this number, twenty-six were of 
not more than eight months’ service at the date of the publica- 
tion of the List, and there scarcely had been time to dispose of 
them. Some of them, I believe, had not yet arrived in India, 
However, even of this fourth class I am sure a considerable 
number were at the time in charge of corps, and holding other 
incidental appointments, for several are mentioned as ‘‘ with 
the Gwalior Contingent,” ‘*Oudh Irr, Force,” &c., and no 
doubt these officers were at the time holding charges, though 
not yet defined in the Army List. 
above résumé being fastily made, may not be of accurate 
and statistical exactness, but is quite sufficiently correct to 








geon may hope rapidly to obtain an appointment and increase 
of pay to an extent unknown in any other medical service. 

ithout entering into minute details, we may in a few words 
here enumerate other advantages of the service, in great part 
owed to the funds he subscribes to. 

The medical officer, while assistant-surgeon, if so ill as to re- 
quire change to Europe, recently received his passage home 
and out once in eight years, with £30 to procure civil equip- 
ment, and £170 a year while at home. These allowances have 
been lately somewhat diminished, but not materially. 1f per- 
manent physical infirmity (not the consequence of duty) disable 
him, while of short service, Lord Clive’s Fund yields him half- 
a-crown a day—a small sum indeed, but a great boon under 
such unhappy circumstances. I believe Governmer:t increases 
the amount considerably if his service be above ten years, If 
he die, his widow and children are well provided for. If he 
choose to retire after twenty years’ service, of which seventeen 
have been passed in India, he is entitled to £495 a year for the 
remainder of his life. At present I believe he does not come 
on the full allowance (though he still receives £195) till some 
three years later. I am informed, but am open to correction, 
that in the Madras Presidency the arrangement is better—viz., 
immediately on retiring the medical officer receives £395 per 
annum, in a few years, on his turn coming, the amount bein 
raised to £595. (The Madras Medical Retiring Fund is consti- 
tuted so as to afford £100 a year more to the retired officer 
than the funds of the other two Presidencies are permitted to 
do.) Of the above sums, £195 are the pensions of the surgeon's 
(i. e., captain’s) rank. If he choose to remain in the service he 
becomes entitled to higher pensions as he attains higher rank, 
and if he die, his family receives a proportionately greater 
allowance. 

Exception may be taken to several of the advantages I have 
above asserted, which I could not attempt to refute in anti- 
cipation, without entering into tedious minutia. One instance 
may be adduced. £300 of our yearly allowance, after retire- 
ment, is provided by compulsory deductions from our pay 
during our service, a high interest on our money being ensured. 
to us by Government. I have heard many find fault with this 
provision of our service, declaring that they would rather save 
money on their own account, or as they chose; but how many 
would save half the amount, were the matter left in their own 
hands? And every one of our purely-military brethren whonr 
I have heard talk on the subject, has regarded the fund as a 
boon he would most gladiy see extended to his own service, 
We, on the other hand, belong to both the funds of our mili- 
tary brethren (the Military and Orphan Fund), and participate 
equally in their advantages, as well as those of Lord Clive’s 
Fund. 


I think I perceive amongst those now entering our service, 
since it has been opened to competition, a class of men who 
can less appreciate the advantages of the service than we do, 
I notice that many with wives and families are coming out. 
To place these families within the pale of the benefits of the 
funds necessitates deductions from the low pay of their early 
service that must be a severe trial indeed. A ical officer 
should, like any other, come out a bachelor, ready to be sent 
—a little-cared-for waif—all over the country, with all sorts o 
detachments, and in very light marching order. After this 
lesson of a year or two in practical geography, his chance of 
being settled in a permanent charge, and being able to permit 
himself the indulgence of a wife, is as great as could be hoped 
for in any military service, or, I should say, much greater. 

I have said there are minor evils connected with our service: 
one at least of these, rumour says, is to be remedied by the. 
new regulations. Throughcut all the branches of the military 
service, the principle appears to hold that the staff allowance 
of an officer is to be granted to the officer holding it, totally 
irrespective of his rank, and the pay he receives as being of 
that rank. For gprs £40 per a is the staff allow- 
ance ted to the ae officer of a regiment, over 
and Pen the pay of his rank, whether lieut.-colonel or lieut. 
matters not, he equally receives heen additional £40—it is the 
special remuneration for responsibility incurred. A surgeon in 
po of any regiment, in like manner, draws £30—a staff 
allowance; but the assistant-surgeon, in the same position, 
only draws £16 10s. This appears logically and in reality an. 
injustice; one, however, it is said, soon to be in some measure 
remedied by granting the full £30 to the assistant-surgeon of 
eight years’ standing, while in charge of a corps. A shorter 
term of the rank and pay of assistant-surgeon is also desirable;, 
for the medical officer in regimental service, fourteen years 
without advancement, is a weary period. 
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In these cases, I think, we have every reason to be hopeful 
for improvement; it comes slowly, but it will come. Let us 
recollect that, in his last minute, Lord Dalhousie declared that, 
hould his pr ls for the improvement of our service be 
a effect, it ** will then be second to none in the 
world.” 

Once in England, on furlough, I paid a Christmas. visit to 
ny former college chum, then in fair country practice. He 

ill duripg my visit. For a.day or two I looked after a few 
of his patients (and the medical day there includes the whole 
twenty-four hours), Let those who complain of our service 
take up the practice of their friend—the country doctor—at 
home, for a few winter days, and they may, like me, learn to 
appreciate the East India Company’s service more correctly. 
Campaigns are light and pleasant compared to country prac- 
tice. Hapertus dico. 

One cause of such complainings is, that many look upon 
home under the aspect it presented to us in the heyday of 
our free youth, when we had a certain command of the paternal 
money, with every disposition to spend it, I myself had a 
longer enjoyment of untrammelled life, in many lands and 
cities, with more ind accorded to my caprice, than 
may fall to the lot of the majority; but that Europe is not the 
one I must look to as having been my possible alternative fate, 
had I not come to India, should more truly look for it in 
the home of the jaded practitioner, with ceaseless toil and 
many humiliations earning a scanty livelihood amongst nume- 
rous rivals, No doubt there are at home some—a very few— 
investigators of science as the handmaid of medicine, or direct 
practitioners of the art, who early win a merited fame or for- 
tune, or both, by force of their genius and diligence—their 
love of knowledge, and sympathy with suffering humanity; 
and such a career I hold to be the most truly noble that man 
can aspire to. Tosuch men as Marshall Hall, Simpson, Syme, 
and Dieffenbach, mankind will ever be indebted. But how 
few may win such laurels! The proportion is so small as to 
be equivalent practically to none. 

It may appear strange to have undertaken, at such length, 
the defence of a service, whose advantages may be considered 
so well known as to render it a matter of little moment 
whether it be defended or not; but a dislike of what I con- 
ceive to be misrepresentation, (though, I have no doubt, made 
in good faith,) and perhaps some esprit de corps have induced 
me thus to advert to attacks which, I am sorry to see, have 
been made by some of our own number, 

I am Sir, your obedient servant, 

India, extra Gangem, A Weary Exiz, sur nor “ Ong 

September, 1856, OF THE DELUDED.” 








LONDON DRAINAGE. 
To the Editor of Tur Lancer. 


Srm,—-The subject of metropolitan drainage is, I think, very 
roperly discussed by the medical press, and it is pleasing to 
Pod that it is occupying the attention of so powerf: aye a 
that of Dr. Marshall No one who is at all conversant 
with animal and vegetable chemistry and physiology can refuse 
to admit that it is most desirable that ‘‘ all the rainfall should 
go to the river, and all tie sewage to the soil ;” but in striving 
to attain this, we must be careful that no elements of prime 
im ce are omitted from our reasonings, or the most dis- 
heartening failure may be the result. 

I fear that such omissions enter into the basis of Dr. Marshall 
Hall’s plan—namely, the formation of ‘“ excreta sewers” as 
distinct from the rain conduits. The irresistible force of 
evolved from resp Nag matters is not sufficiently recognised, 
even in quarters where we should most expect it to be so, 
Only last summer, the remains of a young relative of a distin- 
guished London physician were carried a | distance by 
railway, and y d ited with his friends, to await the 
fun The undertakers had not perforated the coffin, as 
they usually do. In the night, it exploded with a considerable 
— and an overpowering stench. 

is lead-coffin fallacy, which you, Mr. Editor, have often 
powerfally exposed in Te iguenel enters into the plan of the 
** excreta sewers,” as I trust, with your permission, to show. 
The contents of the t sewers are of course far more 
diluted than those of the contemplated ‘‘ excreta sewers” could 
possibly be, and “‘ flushing” in dry weather is a further means 
of purification; yet the necessity of ventilation is constantly 
felt; hence, not many years ago, gratings were inserted in large 
numbers, by which the air enters, and the noxious gases $ 
and where these precautions 50 not taken, such catustinghts 





as that of Warwick-street, Pimlico, are to be expected. If the 
“excreta sewers” are to be ventilated, the ventilating orifices 
will be new, and sources of danger, as the risk from 
poisonous gases and miasms — rather upon their concen- 
tration than their quantity. it will be replied, that it is 
not intended to ventilate them but by careful adjustment of 
their size and fall to secure such uniform onward flow and 
rapid transit of the contained matters as to do away with the 
necessity for ventilation. 

lst. Experience shows that it is not possible in such pipes to 
a obstruction. Amongst the contents are such thi 

uman hair, the daily combings of two millions of heads, paper, 
rags, and even large and heavy substances, which are 
thrown down waterclosets. The pipes become choked, the 
evolved force their way into houses, fluids refuse to 
ow, the streets must be opened, and filth of new and yet un- 
common stenches be placed under the public nose. Similar 
sewers in Croydon, a place not naturally unhealthy, injured 
the general health so much that typhoid fever, accidentally in- 
troduced, gave rise to a serious epidemic; and the same occurred 
with cholera at Sandgate. 

2ndly. The traps of house drains are only of use on the sup- 
position that pressure is prevented by free communication of 
the air in the drain with the external air. So well is this 
known to practical men, that where the drains of a house are 
trapped with several inches of water near their entrance to the 
sewer, they are in the habit of making a communication with 
the rain-water pipes to give air, or otherwise every rush of 
water into the drain, or even a fall of the barometer—i. e., 
diminished atmospheric pressure—would cause the to 
bubble through the traps into the house. From this, it neces- 
sarily follows that only ventilated sewers can be trapped. 

I recapitulate the argument briefly thus:— 

If the ‘‘ excreta sewers” be small and unventilated, they 
will be constantly obstructed, and cannot be 3 i 
be and ventilated, the orifices will be tenfold worse than 
the existing gully-holes. 

These difficulties I have no wish to represent as insuperable, 
but the real friends of progress will not slur them over, but 
fairly grapple with them. 

I am, Sir, your obeeient servant, 
J. Morris, M.D., F.R.C.S, 


Park-street, Grosvenor-square, 
December, 1856. 





THE TOBACCO QUESTION.—IS SMOKING 
INJURIOUS ? 
To the Editor of Taw Lancer. 

Str,—The following extract, from the note-book or diary of 
an erainent physician in the north of England, will interest 
your ers :— 

‘*In 1848 I met with one of the very worst forms of typhus 
fever, accompanied with a cleft and ulcerated tongue, 

with black naalging th pape Teg not t ~ e to 
my patient indulging (?) in a couple of cigars (he not being an 
habitual smoker) given him by a captain of a foreign vessel.” 

This tobacco controversy may—I sincerely trust it will— 
lead to directors ae Companies taking the precaution 
of inquiring from party proposing an insurance, or 
his A mem a medical referees, —if he is an habitual or 
inveterate smoker? Mr. Solly distinctly states that he can 
always tell such characters by their complexion and their 
fauces! With such evidence, there can be no doubt of its 
injurious effects. 


I am, Sir, your obedient —, 


January, 1857. Nem. 





POOR-LAW MEDICAL REFORM. 
To the Editor of ‘Tus Lancer. 

Sm,—It is a customary saying, as well in the profession as 
out of it, that the salaries of the Union will not be 
raised so long as men can be found willing to take the i 
ments at any price. My aon in writing this letter is 
furnish an answer that returned to this 
mark. It is this,—that if Government were to 
the appointments in the civil service, and were to fix the 
salaries at a trifling amount, there would be, nevertheless, 
numerous candidates. 

If the various classes of Soci 
cumstances, it is that 
to advocate the principle of the “ 
the class of artisans; but even this. class ia 
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‘‘ strikes” are essentially injurious to a community. A strike, 
in its full meaning, includes refusal to commence work, as well 
as cessation of labour. The medical profession abjures the 
principle of the ‘‘ strike.” There is little doubt but that 
every Union would be supplied with medical officers even if 
the appointments were absolutely unsalaried; yet educated 
men expect proper treatment and fair salaries from the public 
bodies that require their services. The Government employées 
receive remuneration, whilst the Poor-law medical officers are 
treated with injustice and indignity. 

There is but one remedy applicable to the case. This con- 
sists in an ma to Parliament by the whole profession. Let 
us all come forward as one man, Let us do for the Poor-law 
medical officers that wae was done ae naval pony 4 

All the titioned Parliament, and. the 
civil practitioners Pr. wl ap the United Kingdom did the 
same. The medical students associated themselves for the pur- 
pose of seeing justice done to the junior members of the pro- 
fession serving in the Navy. All this was done for the 
direct interest of a few hundreds of assistant-surgeons (omitting 
the consideration of the importance of the subject to the pro- 
fession and the public at .) Shall 3000 surgeons be per- 
mitted to groan under a burden that is intolerable, whilst we 
stand by and join the crowd in saying, ‘‘ Let them alone: why 
do they take the Union appointments ?” 

I am, Sir, your obedient servant, 
Chatham, Dec. 1856, Frep. J. Brown, M.D. 





LONDON STUDENTS AND THE SCOTCH 
UNIVERSITIES. 
To the Editor of Tux Lancer. 


Smr,—In Tue Lancer of the 3rd instant, there is a letter 
signed ‘* R. Macleod.” He says there are but few London 
students who take the degree of M. D. at Edinburgh or Glasgow, 
but most go to St. Andrew’s. He does not state the reason, 
which, perbaps, I can best illustrate by stating my own case. 
Iwas a student in the University of Edinburgh during the 
session 1843 and 1844, and desired to be admitted to examina- 
tion for the degree of M.D., but was informed by the Dean of 
the Faculty that my London lectures would count for only one 
session, and that if I desired to graduate in Edinburgh, [ must 
complete three years in that, or some other university. Having 
already the London College of Surgeons and Apothe- 
caries’ Hall, I did not desire to continue two years more as a 
student, and desiring the degree of M.D., took it at St. 
Andrew's. I can assure Mr. Macleod that many London 
students, who would not disgrace the University of Edinburgh, 
are prevented presenting themselves for examination there 
solely by the length of residence required in the University. 
And it seems somewhat absurd that the students of King’s 
College and University College, in London, should be admitted 
for examination with one year’s residence in Edinburgh, whilst 
those from the large schools of St. Bartholomew’s and Guy’s 
should be required to reside three years. I happen to know 
something of the Guy’s men who have taken the St. Andrew’s 
degree, and I also knew many Edinburgh graduates during my 
residence there, and I must say the Guy’s men were the most 
practical, and in every other respect equal to the graduates 
with whom I was acquainted. 

I am, Sir, your obedient servant, 


January, 1857, M.D., Sr. ANDREW’s. 








SCOTLAND. 
(FROM OUR EDINBURGH CORRESPONDENT. ) 





A younG man once said to Dr. Johnson, ‘Sir, I intend to 
set up for a critic.” ‘‘ Then,” said the doctor, ‘* I advise you 
to set down again.” This Johnsonian advice, short, quaint, 
but emphatic, is unhappily appropriate to several Edin 
médii of the present day. Not satisfied with qui 
abiding by a rejection received at the hands of their Tellow- 
brethren, some impelled by an insatiate desire would rush yet 
deeper into a mire, formed themselves. This is r- 


controversies to a greater or less extent. If at the hand of an 
overw i —— —— candidates from the late 
election for the Council of of Physicians should feel 
aggrieved, it is certainly neither in accordance with good taste 





or good policy to publish those grievances to the world, and 
again rupture a wound that had almost healed, ‘‘ Every 
author,” says Goéthe, “‘ pourtrays himse'f in his writings,” and 
precisely the same maxim applies to men in their actions. Those 
who cannot calmly and complacently bear a check to their 
own wishes, but must needlessly endeavour to resent it, are 
more apt to hurt their position and lower their status than 
those whose better sense enables them to take warning at 
the result, and to quietly deliberate upon a better means for 
obtaining a successful issue at a future time. Whatever in- 
discretion may be said or committed at an election should be 
ed not as an error, but as a mere lapsus lingue engen- 
dered by a contest. To attempt a retaliation upon a larg 
body, by retorting and aiming resentment at one or more indi- 
viduals only, is not only malicious, but extremely little. That 
any such result may accrue from the late election for the 
Council of the Royal College of Physicians is unlikely, if cooler 
judgment is allowed to intervene, and the “‘vexed subject” 
quietly and impartially to be examined before being involved 
in the broils and meshes of a court of law. It is only justice to 
the public as well as the profession that any difficulty, when it 
arises in connexion with science, should be thoroughly sifted 
and explained; the more openly the better: but when merely 
rivate pique and personal feelings are involved, then it is 
Sates taste, and more in unison with proper feeling, to avoid 
publicity in the matter. But this is only assuming a causa 
belli really to exist, a real practical pretext to be found. If, 
on the other hand, there is nothing of the kind, and the merest. 
and most trivial occurrence should be found the alleged cause 
of grievance, then the result is not only probable to be Judi- 
crous, but also mortifying to the aggrieved ones. Some juries 
(even Scotch ones) have a stubborn sense of justice; and when 
they find no substantial cause to exist for them to determine 
the merits, but in its place the flimsiest pretext on which a 
charge is based, not only is the “case” generally 
but an expression of feeling made calculated to wound the 
tender natures of those who may have cherished the little 
bantling. It is indeed seriously to be hoped that nothing may 
arise calculated to promote disunion and disruption amongst 
the medical circles of Edinburgh; a spark will kindle a flame, 
and one skirmish may lead to more ; and gratifying, doubtless, 
as this display would be to the gentlemen of the legal profes- 
sion, and those generally who regard it as an accurate maxim, 
that ‘‘ doctors never agree,” yet to the great number those 
who sympathise with truth, justice, and unanimity of opinion, 
any such a display at this present time cannot only be regarded 
as unworthy, but also as uncalled for and irreverent. 

The second conversazione of the Royal College of Surgeons 
for this season took place on the 9th inst, when Prof. George 
Wilson delivered a lecture on ‘‘ Phosphorus and Nitrogen as 
Elements of Plants and Animals.” 


Obituary. 


DR. ANDREW URE, F.RS. 


Tuis distinguished chemical philosopher was born at Glasgow, 
in the year 1778. He studied at the University there,* and 
subsequently at that of Edinburgh; and took his d of 
doctor of medicine, in 1801, at Glasgow. In the f owing 
year he was appointed Andersonian professor of chemistry an 
natural philosophy in the university of that name in Glasgow, 
and there he also gave systematic courses of lectures on materia 
medica. In the year 1809, he went on a mission to London 

reparatory to establishing the Observatory in his native city. 

e there met and acquired the friendship of Maskelyne, Pond, 
Groombridge, and other astronomers, as well as of Davy, 
Wollaston, Henry, and the other distinguished chemists of that 
period. He resided for some years in the Observatory, then 
second only to that of Greenwich, devoting part of his time to 
astronomical science, and was there visited on friendly terms 
by the celebrated Sir W. Herschel. In the year 1813, he 
published ‘‘ A Systematic Table of the Materia Medica,” with 
a preliminary dissertation on the Operation of Medicines. In 
1818 —— an interesting memoir, entitled ‘‘ New Experi- 
mental Researches on some of the leading Doctrines of Caloric, 
particularly on the Relation between the Elasticity, Tempera- 
ture, and t Heat of different V: and on Thermo- 
metric Admeasurement and Capacity.” The conclusions offered 


* While a student in the he carried off the prize for 
yh a prize an 
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in this remarkable paper have been ted by Mr. Ivory, 
Mr. Daniell, and other philosophers, as the of their meteo- 
Royal Society, and published in the “‘ Transactions” of that 
year. Amongst the most important works which followed, 
‘we may mention: “ Experiments on Nitric Acid,” in 1818; 
‘©On a New Explosive Endiometer,” (now called after his 
name;) and “* On the Relation between Mariatic Acid and 
Chlorine;” in 1819, ‘* An Account of some Galvanic Experi- 
ments made on the Body of a recently-executed Criminal ;” 
and ‘* On the Constitution of Muriatic Acid of different Gravi- 
ties.” In 18212, the “ Dictionary of Chemistry” was first pub- 
lished. This speedily became a book of standard authority, 
and passed through many editions. In 1822, there appeared 
in the ‘* hical Transactions, his valuable paper ‘‘ On 
the ultimate Analysis of Vegetable and Animal Su ce,” 
to which the term ‘“‘ organic istry” is now applied. In 
1824, he published a translation of Berthollet ‘On Dyeing,” 
enriched with copious notes, In 1829, he gave to the world 
his ‘* System of Geology.” It was in the following year that 
Dr. Ure came to settle in London; soon after which he was 
employed by the Lords of the Committee of Privy Council to 
institute experimental researches on sugar refining. These 
important researches, of which the elaborate report was 
printed by order of the House of Commons, in 1833, led to the 
fixation of the then established duties. In 1834, Dr. Ure be- 
came ical chemist to the Board of Customs. In 1835, 
he published the ‘* Philosophy of Manufactures ;” and, a year 
later, the ‘Cotton Manufacture of Great Britain compared 
with that of other Countries.” In 1837, he published his 
large work ‘‘ On the Arts and Manufactures,” with a Supple- 
ment about two years afterwards, the whole of which has been 
since greatly enlarged in the last edition of 1853. Mr. Fair- 
bairn, whose opinion is entitled to due consideration, asserts 
that any person might easily make the machines requisite for 
that branch of manufacture from a perusal of Dr. Ure’s work 
on the subject of Cotton—a sufficient proof of the accuracy of 
the descriptions and drawings therein contained. 

Though in delicate health for some years past, he was not 
seriously indis;-osed till within a short period of his decease, 
which occurred somewhat unexpectedly on the morning of the 
2nd instant. 

He was elected a fellow of the Royal Society in 1822; he 
was one of the original fellows of the Geological Society, of the 
Astronomical, and of other scientific societies abroad. 

On referring to Dr. Ure’s principal writings, it will be seen 
that every department of chemical science has in succession 
been made the subject of distinct investigation. He possessed 
an amazing and varied fund of knowledge, which he was ever 
~_ and willing to communicate : he was consulted by people 
in all parts of the globe on questions relative to applied science. 
As a lecturer he was distinguished by minute and familiar 
acquaintance with his subject, correctness of language, a happy 

wer of commanding and retaining the attention of his hearers, 
and of awakening their ardour, enhanced by singular success 
in experimental illustration. His writings are characterized 
by terseness, vigour, and elegance. As a critic, on matters 
ene to science, he was unrivalled ; as a chemical analyst 

e was remarkable for skill and accuracy: the results of his 
researches, in this department, have stcod unshaken the test 
of time. His powers of perception, and his close adherence 
to inductive principles, entitle him to high rank as a chemical 
philosopher. Few men have contributed the same amount of 
useful information to society that is to be found in his writings. 


A. LITHGOW, ESQ., M.R.C.S.L. &D. 


Ow the 30th of December, 1856, of congestion of the lungs, 
at his residence, Royal Terrace, Weymouth, in the seventy- 
first year of his age, Andrew Lithgow, Esq., Surgeon R.N. He 
was appointed Assistant-surgeon R.N., in March, 1806, and 
Surgeon in March, 1807; he served in the West Indies, Mediter- 
ranean, and blockade of the French coast, was engaged in 
several actions, and was wounded at the taking of Martinique. 
He retired at the termination of the war. Mr. Lithgow re- 
sided in Weymouth about forty years, having been many years 
justice of the peace, and twice chief magistrate of the borough. 
He is deeply regretted by a large circle of friends. 


MR. THOMAS HENDERSON. 


_ We regret to have to announce another addition to the long 
list of those members of our profession who have falien victims 
to their zeal in the discharge of their duty. We refer to Mr. 
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Henderson, asteten oe 
3rdinst., of scarlet fever, while 

time, in the absence of a friend, the 

the Hospital for Sick Children. The deceased was a 
man of much promise, ingui for and un i 
activity in the search for i 


Medical Helos. 


Arvormercartzs’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January ist, 1857. 
Cresy, Taropore Grant, H. M.S. Dreadnought. 
Goopati, Wrii1am Preston, Market Drayton, Salop. 
Knorr, Ropert Cuar.es, New Zealand. 
Sxiprer, Jonx, Dalston. 

Tue Roya. Cotizes o: Paysic1ans.—A meeting of 
the Fellows Elect by Commissari Majori was held at the Col- 
lege, T -square, on Monday afternoon, at five o’clock, 
when Dr. Thomas Mayo, impole-street, Cavendish-square, 
was unanimously elected President of the College. Dr. Mayo 
was created Elect Consiliarius in 1856; Censor in 1835, 1839, 
and 1850; Lumleian in 1839 and 1842; Harveian Orator in 
1841; Consiliarius in 1838, 1842, 1848, and 1852; and Croonian 
Lecturer in 1853. 


Parnotocicat Socrery or Lowpoy.— The following 
gentlemen were on Tuesday last elected office-bearers of this 
Society. President: Thomas Watson, M. D.— Vice- Presidents: 
Heary Bence Jones, M.D., F.R.S.; William John Little, M.D. ; 
James Risdon Bennett, M.D.; John Scott, M.A., M.D.; James 

i , BRS; Willi Esq., 
Esq., 


F.R.S.—Treasurer: Richard Quain, M.D. il: Edward 
Henry Sieveking, M.D.; William Baly, M.D., F.R.S.; John 
Syer Bristowe, M.D.; Edmund Lloyd Birkett, M.D.; Charles 
West, M.D.; Francis Sibson, M.D., F.R.S.; William Camps, 
M.D.; Thomas Harri Tuke, M.D. ; Theophilus 
M.D., F.R.S.; Samuel Wilks, M. D.; Henry Gray, Esq., F. $ 
Henry Haynes Walton, Esq.; Obré, Esq.; John Morgan, 
Esq.; William Angustus Hillman, ; William Oliver Chalk, 
Esq.; Jonathan Hutchinson, Esq; John Cooper Forster, Esq. 
John Wood, Esq.; Thomas Blizard Curling, Esq., F. 
Honorary Secretaries: John William Ogle, M.D.; Mitchell 
Henry, Esq 

Royat Free Hosprrat, Gray’s-1Inn-RoaD.—The num- 
ber of patients relieved at this oma during the week ending 
January 3, was 2664, of which 821 were new cases. 


Association oF Mepicat Orricers or Heaitu.— 
An ordinary meeting will be held, at the General Board of 
Health, on Wednesday, the 14th instant, at four P.M. 


Sr. Pancras Royat Dispensary.—On Thursday last, 
Mr. John Henry Thomas, M.R.C.S., was elected a to 
this institution, after a spirited contest. The medi = 
now consists of five physicians, a physician-accoucheur, 
two surgeons, independent of the consulting staff Within the 
past year, so numerous were the applicants for medical relief, 
that the governors found it necessary to increase the staff by 
appointing two additional physicians, and one additional 
surgeon. 

Kent County Opnrnatmic Hosprrat, Marpstont.— 
Henry Hoare, Esq., of Staplehurst, Kent, has presented 
donation of £100 to this institution, through the Earl of 
Romney, president of the hospital. 








George-street, Hanover-square, when a 

leading practitioners in dental surgery, both in town and from 

the country, met together. Some preliminary business — 

been gone through, the President, Mr. Cartwright, deli 

an able and eloquent address, in which, after glancing at the 

progress of dental surgery during the last » he 

review of the present position and 

and strongly the necessity of a li 

junction with special qualification requi 

would practise dental surgery with credit 
circumstances connected 


then referred to the ci with the 





uired for those who. 


Bereeeees.|| . 


“Tux Lancet, } 


tion of a memorial to the Council of the College of Surgeons by Heattn or Lonpon purinc tHe WereEk ENDING 
certain members of the ” ae including himself, stating | Sarurpay, January 3np.—In the week that.ended on Satur- 
the reasons which led to the adoption of that proceeding. The | day; the-deaths of 1497 persons—viz., 761 males and 736 
advisability of maintaining the connexion of dental with | females, were regietered in London. In the first week of the 
general surgery was strongly insisted upon, and it was held that year, during the period 1847-56, the average number of deaths 
a voluntary separation from the College of Surgeons eould not | was 1321; and if this is raised in ‘proportion to increase of 
but be disadvantageous to the body of dentists. The great | population, for comparison with the number in the present 
need of a society, formed on the model of other scientific | return, it becomes 1453. The deaths now recorded exhibit an 
societies, as a point of union amongst the practitioners of dental | excess of 44 over the correeted average. The number of deaths 
pow od and as a medium for the communication of experience | registered last week is augmented to a very considerable extent 
and the discussion of professional subjects, was pointed out; | by deaths, in reference to which inquests had been held, having 
and the President concluded by expressing his conviction that | been entered in the register-books in more than their just weekly 
these objects would be fully attained by the establishment of proportion. Many of such cases were not registered till the 
the Odontological Society. He"then urged upon the members | end of the quarter, though they had occurred, and been inves- 
the necessity of cordial co-operation in furthering the purposes | tigated by the coroner, at earlier dates. For 25 deaths were 
of the Society by the contribution on ge of interest, and by referred last week to burns and scalds, 16 to hanging and suffo- 
attendance at the meetings. Several interesting preparations | cation, 29 to drowning, 48 to fractures, 7 to wounds; 45.deaths 
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illustrative of dental pathology were exhibited, and there was | 
a good display of instraments and 2 pomeree interesting to the | 
profession. ‘The great unanimity which characterized the poe 

ings of the evening gave earnest of the vigour with which 
the objects of the Society will be carried out. 


Discovery or a Bep or Fossits.—As some men were 
getting out clay for bricks on the farm of Mr. Greaves, of Tinge- | 
wick, Bucks, a few days ago, they found several strata of 
fossils, and having never seen such strange things before, they | 
sent some to Mr. Stowe, surgeon, of Buckingham, to know | 
what they could be. He examined a great number of them, | 
ee them to be marine vegetables, fungi, and alge, | 

ci, which had either grown where they were found, or | 
been washed out of the Chiltern chalk range, and drifted | 
to that locality. This opinion was strengthened by their being | 
all striated with thin layers of chalk, and being composed of | 
marl, which is a mixture of clay and chalk. The colour and 
the shape of many of them are so like that of biscuits that they 
deceived persons at table, but their variety of shape is fantastic 
beyond description, and their number immense. Specimens 
have been submitted to several competent examiners, who can- 
not at present classify them accuratwly till their structure has | 
been decided by microscopic examination, being unlike any | 
known fossils yet depicted or described in geological or botan- 
cal works, or any that have come under their observation 

. Many years ago a large deposit was found at the Isle 
of Sheppey on the Thames, but they were tropical in their 
origin, and consisted of cocoa nuts, fruits, spices, &c., to the 
extent of 700 varieties, which were catalogued by a Mr. Crow, 
and recorded in the ** Philosophical Transactions.” We are 
authorized to say that Mr. Stowe would send specimens to any 
institution or individal wko takes an interest in such matters 
on their paying the carriage by rail.—Oxzford Journal. 

Cuarce or Homicrpr acatnst 4 Mepicat Practi- 
TIONER. —Torontro, Dxc. 10, 1856.—Considerable excitement 
has been caused in our police-eourt for the last day or two, at 
the trial of one Dr. O. C. Wood, with poisoning Calvin 
Cornell, at Detroit. The facts are briefly these: It appears 
that the deceased and Dr. Wood were on most intimate terms, 
and that ee agreed to go nee where Cornell was 
going to or pay for some lands, for which purpose he 
took about 300 dulloonte cash. During the lake ott he was 
suddenly taken very ill, and was attended by the prisoner, 
Dr. Wood, on T: night phed to his wife to say 
he was not expeced tolive; and on Thursday agai 
to inform her that he was dead. The dodeunel ta 
a few hours when he was buried by order of Dr. Wood. Cor- 
nell’s son, however, a play, and went to Detroit, 
where he had the body disi and removed to Toronto. 
Here a post-mortem examination was performed by Prof. Croft, 
of University College, and Drs. King and Bethune, who stated 
that poi been administered to the deceased. The case 
now stands adjourned for a week, in order te give notice to 
parties residing at a distance to attend and give evidence. 


ayoung man, named 
Joseph Burrows, an assistant in the of Mr. Budd, chemist 
ny = mee a gem to take his trial, on a 
charge of ‘‘ manslaughter,” for causing the death of a respect- 
able tradesman, named a by dispensing to him, in- 
stead of a simple dose of castor oil, one mixed with a drachm 
of prussic acid (Scheele’s strength). 

West Inv Navat Apporntuent.—Dr. W. G. Dom- 
ville, late staff-surgeon on board the Agamemnon, has been 
appointed staff-su in the North American and West India 
squadron, comennliied by Rear-Admiral Sir Houston Stewart. 


and 
and 
had 


Carezess Disprensine.—This week, 





were returned of persons ‘‘ found dead,” or who died suddenly 


| from an unknown or unstated cause. Under these heads and 


a few others the excess will chiefly be found. Hooping-eough 
appears to have been more fatal last week than any dis- 
ease in the zymotic class; 5] children died of it. Measles-was 
fatal in 38 cases, typhus and common fever in 37, scarlatina in 
29, small-pox in 5. Measles prevails chiefly in the North dis- 
tricts, Marylebone, Camden Town, Isli Six children 
died of it in the sub-district of Islington West. A family is 
mentioned by the Registrar of Hackney-road, in which 
children have been attacked by scarlatina maligna, and ‘two 

ve 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°746in. The mean daily 
reading was above 30in. on Tuesday and Wednesday. The 
highest reading was 30°13in. on Wednesday, and the lowest 
28°97 in. on Saturday. 
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Roya. Free Hosrrrar.—Operations, 2 P.a. 
{ Merrorotrtay Free Hosrtrar.— Operetions, 
MONDAY, Jax. 12 ...... 2 Pm. . 
| Roya, Ortaorapic Hosrrrau. — Operations, 2 
PM, 


Guy's Hosrrvat. _ lem. 
Royat Mepreat axp Cureveercat Socrert oF 
a Loypon.—8} P.M. 


(S- Mary's Hosrrrat.—Operations, 1 P.x. 
Unrversrry Contsex Hosrrtar. — 

2 Pam. 
WEDNESDAY, Jax. 14 {B0%st Oammevenec Heseenan, Operation Sh 
| Nowra Loxpox Merpicat Socrery. — 8 Pat. 
| Nomination of Officers. Dr. Hare, “On Pyelitis,” 
 Ernnovoeicat Socrsty.—8} 


Mropiesex Hosrrrar- 12} Pax. 
Sr. Groner’s Hosrrtar. tions, 1 Par. 
THURSDAY, Jaw. 15 ...4 Cewrnat Lonpon Ormrsaraurc Hosrrrmat.— 
Operations, 1 P.x. r 


<— Hosrrrat.—Operations, 1} P.a. 


(Orntuatmic HosprraL, Moorrreups. — Opera- 
tions, 10 a.m. 
Westuiyster Orpnruatamic Hosrrrav. — Opera- 
tions, 14 P.x. 
Western Meprcat anp Sureicat Socrsty oF 
Lonpon.-8 ?.u. Dr. Edward “ On the 
 Curable Stage of Phthisis. 
(Crartne-cross Hosrrrat.—Operations, 12}P.m. 
Westminster Hosrrran.—Operations, 1 P.M. 
Sr. Taomas’s Hosprrau.— Operations, ] p.m. 
SATURDAY, Jax. 17 ...4 St. Bartsovomew’s Hosrrrat.—Operations, 14 


P.M. 
Krxe’s Cottegs Hosprray.—Operations, 2 P.M. 
Mezprcau Socrsrr or Loxpoy.—8 P.M. 


TUESDAY, Jax. 13 


P.M. 


FRIDAY, Jaw. 16 4 











TERMS FOR ADVERTISING. 


Por 7 lines and under £0 4 6] For halfa page ...........-..£2 12 0 
Por every additional line ... 0 0 6 6 0°0 
Advertisements which are intended to in Taz Lancet of any - 
. Wetecbeyin 


eular week, should be delivered at the Office not later than on 
that week. ise 
TERMS OF SUBSCRIPTION TO “THE LANCET.” 
One TO 0 ns 06 sth shen 21 14 8 
IT. ene. ang sqm <r oe 8 0 17 4 
"Tieree Mhow@lts 20. 0. 52. es cee cee ose one oss 
Post-office Orders to be addressed to Tomas PatmEr —— 
Lawerr Office, 423, Strand, London, and made payable to him at 
eee 53 
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NOTICES TO CORRESPONDENTS. 


[Janvary 10, 1857. 








THE 
ANALYTICAL SANITARY COMMISSION. 


A REPORT ON 
BREAD AND ITS ADULTERATIONS 
Will be published in Tux Lancet of January 17th, 1857. 








Co Correspondents. 


Dr. Duncan Matheson,—If the facts be correctly stated, Mr. R. was not 
justified in the course he pursued. When a practitioner is called in consul- 
tation with the ordinary medical attendant, he is bound by all the laws of 
etiquette and society to refrain from prescribing until a consultation shall 
have | been held. It is to be hoped that Mr. R. is in a position to offer a 

'y explanation of his duct, though it is difficult to understand 
upon what ground he neglected to answer what appears to us a proper and 
gentlemanly letter addressed to him. 

Mr. Walter, (Sheffield.}—The communication is under consideration. 

.—There is no such library, though it is exceedingly desirable for 
those who are placed in our eorrespondent’s position that such an institution 
should exist. 

Mr. Long.—No charge will be made for the insertion of the paragraph. 

Dr. Head may rest assured that Tw Lancer will not lend itself to personal 
attacks upon any individual. Dr. Head is too well known, and his pesition 
too well established, to be affected by any unjust or lied for 
He will act wisely by treating prejudiced attacks with perfect unconcern, 

Mr. Emmon will find that the subject is fully treated of in our pages by those 
who are competent to discuss it. 

Tux abstract of the paper read by Mr. J. Miller, before the Medical Section of 
the Royal Institution, Manchester, is in type, but unavoidably postponed. 

M.D. Edin.—We have received no note on the subject. 

Mr. Brown's letter has been received. Mr. B.’s request shall receive atten- 








tion. 

A Poreigner—Any legally-qualified practitioner could treat the case. Beware 
of the advertising quacks. 

Mr. Stokes, (Dublin.)—About thirty shillings. 

Mr. W. Williams, (Festiniog, N.W.;) Mr. H. Horsfall; Mr. Hewitson, 
(Allenheads, Haydon-bridge.)}—Tuz Lanczr shall be sent from the Office. 


De. Paris anv tHe Tamrpine Bar, 
To the Editor of Taz Lancer. 

Sre,—Adverting to your last week's “Obituary,” I perceive the following in 
relation to the late Dr. Paris:—* When at Penzance, too, he gave to the 
miners the great boon of the ‘ tamping bar,’ the instrament b which they are 

to pursue their business amid inflammable gases without the fear of 
striking fire from the rock. By this simple but admirable invention, Dr. Paris 
no doubt saved more lives than many heroes have destroyed.” 

A degree of opacity pene this paragraph. Permit me to illustrate my 
meaning. The Cornish miner enjoys a wg immunity from all inflam- 
mable gases; explosions by “ fire damp” are, happily, unknown in mines pro- 
ducing metalliferous ores. 

The “ tamping bar” is a metallic rod, by the aid of which the miner, when 
about to blast the rock, is enabled to consolidate his charge of gunpowder 
‘without the slightest risk to himself. Herein consists its great value. An 
ordinary iron bar would strike fire from the rock, and, as a natural conse- 
quence, the powder would prematurely ignite, and blow the poor miner to 
atoms. 


Your observation “ that Dr. Paris, in giving to the miner the ‘ tamping bar,’ 
probably saved more lives than many heroes have destroyed,” I readily endorse. 
1 am, Sir, respectfully yours, 


James-street, January, 1857. G. C, 


J. H. C.—We strongly disapprove of the treatment mentioned. It is highly 
dangerous. Some excellent papers on the subject were recently published 
in Tax Lancer. 

M.R.CS. of Eng., and a Subscriber.—Our correspondent should have attached 
his name to the communication. The letter complained of had the author’s 
name and address appended to it. 

Mr. J. Kenworthy, (Hollinwood, Manchester.)—The journal shall be forwarded 
as desired. 

Dr. Knox shall receive a private note. 

Dr. C. H. Hollis (Yarmouth) is thanked for the expression contained in his 
note. 

Tux valuable papers of Dr. Lightfoot, “On the Mental, Nervous, and Convul- 
sive Disorders traceable to Physiological or Pathological Conditions of the 
Sexual Organs of Women, and more especially to the Ovaria,” will be com- 
menced in an early number, 

Way did not A Third-Year’s Student fight without a mask, as Mr. Cooper 
did? We cannot insert the passage in question, 

Mr. Charles Young, (Bletchingley, Surrey.)—The mistake in the name is of no 


consequence, 


Dr. Osborne (Southampton) acted with perfect propriety in refusing to answer 
the questions of the Metropolitan Life Assurance Society without a fee, I; 
every member of the profession were to act in the same independent ang 
commendable spirit, the injustice of insurance societies to medical practi. 
tioners would be soon at an end. 

Mr. Lonsdale's “ Clinical Remarks on Congenital Deformities of the Knee. 
joint” shall appear shortly. 

A Constant Reader, ~The medicinal qualities would be entirely destroyed, 

Mr. Banks,—Searcely worth noticing. 

Mr. Beer's \etter has been forwarded to our Analytical Commissioner. 

F.R.C.8. says, in a communication, that “when a solemn medical farce wa 
being recently performed, not one hundred miles from Charing-cross, several 
old fogy performers got so mesmerized, that, having no clairvoyante present, 
they became almost bewildered, and were thus quite unable to see, or select 
the right man for the right place, then vacant.” 

A, B.—Not in the present number. 

Mr. W. Furnivali, (Weston-super-Mare.)—Forwarded on Thursday last, 


Dz. Corptann’s Dictrowary. 
map Fe py 


nip ate Be Dr. Copland, who once began publishing 1 

Medicine,” eal ive Pfr not avg beard 

of I have my doubts about 
Yours respectfully 


Cheltenham, January, 1857. j 


Srr,—Can you 
* Dicti 


Mepicvs, 


Mr. J. W. Baker, (Derby.)—Our publisher will attend to Mr. Baker’s request. 
Anti-Quack.—The gentleman named is higbly respectable, 
al should consult a respectable medical 
Mr. Lithgow.—No charge is made for such announcements, 
Mr. J. Tibbits, (Warwick.)—We regret the inconvenience to which our corre- 
spondent has been put. 
Dr. David Hadden, (Skibbereen.)—Safely arrived. 
Tux letter of Mr. F. Russell Hail, relative to the “ Alleged Grievance at St. 
Bartholomew's Hospital,” is in type, but unavoidably postponed; also the 
communication of Mr, J. A. M‘Donagh on the “ Tobacco” controversy, 
Exxatcvw.—In stating the particulars of the plan of “ Thames Reform” pro- 
posed by Sir Wm. Worsley, it should have been mentioned that the removal 
of the Thames from its present bed was only contemplated between Batter- 
sea and London-bridge, instead of between the former point and Limehouse 
Reach. Our objections to the whole scheme apply with equal force. 
Commenications, Lerrers, &c., have been received from—Dr. Theophilus 
Thompson; Mr. Skey; Mr. Erichsen; Dr. Marshali Hall; Mr. Banks; 
Dr. Graily Hewitt; Mr. Warder; Mr. Wilson; Mr. Charles Hunter; Dr. 
Thomas Hillier; Mr. Long, Macclesfield; Mr. James Beer, Canterbury ; 
Mr. Henry Lee; Mr. Henry Thompson; Dr. H. Hancox, Wolverhampton; 
Mr. J. H. Milton; Dr. Knox; Dr. Holman; Dr. K. Corbet, Beauly ; Sir W. 
Worsley; Mr. Evans, St. Bartholomew's Hospital; Mr. Cuffley, Hoddesdon, 
Herts; Dr. F. R. Spackman, Harpenden; Mr. J. A. M‘Donagh ; Mr. Griffin, 
Weymouth; Mr. Lonsdale; Dr. Head, Shelton, Staffordshire; Mr. George 
Chowen ; Mr. Armitage Pearson, Buxton, Derbyshire; Dr. Osborn, South- 
ampton ; Dr. Edward Pitt, Wrexham; Mr. Collingworth, Leeds, (with en- 
closure ;) Mr. Brookes, Sheldon; Rev. O. Dering, Baldock; Mr. Lovell, 
Compton Martin, (with enclosure;) Mr. O, Pemberton, Birmingham, (with 
enclosure ;) Mr. Beynon, Warlingham; Mr. Arthur, Shadwell, (with enclo- 
sure;) Mr. Davis, Coleshill; Mr. Hordley, North Staffordshire Infirmary ; 
Mr. Smith, Manningtree, (with enclosure ;) Mr. Warren, Tutbury, (with 
enclosure ;) Mr. Maurice G. Evans, Warberth, (with enclosure ;) Mr. James 
Lithgow, Weymouth, (with enclosure ;) Mr. Davies, Leamington; Mr. 
Spooner, West Cowes; Mr. Tombs, Ci ster; Mr. Haffenden, Hanwell, 
(with enclosure ;) Messrs. Bowles and Sons; Rev. F. Leathes, Acle; Mr. 
M'‘Lelland, Newtown Mount Kennedy, county Wicklow, (with enclosure;) 
Mr. Cook, Lianelly, (with enclosure ;) Mr. Hickman, Worthen, (with enclo- 
sure ;) Dr. Boulton, Horncastle, (with enclosure ;) Mr. Holmes, Leeds Dis- 
pensary, (with enclosure ;) Mr, Milner, Salford, (with enclosure ;) Mr. John 
Jones, Portmadoc; Dr, Tibbits, Warwick; Mr. Warburton, Ifley; Mr. 
Handsley, Alford, (with enclosure ;) Mr. Furnivall, Hutton, Weston-super- 
Mare; Mr. W. Williams, Festiniog, (with enclosure;) Mr. Wootton, Canter- 
bury; Dr. Hadden, Skibb » (with 1 ;) Dr. Crawford, Peebles, 
(with enclosure ;) Mr. Kenworthy, Hollinwood, (with enclosure ;) Dr, Key, 
Aberdeen, (with enclosure ;) Mr. Chorley, Taunton, (with enclosure ;) Dr. 
Hollis, Yarmouth, (with enclosure;) Messrs. Cornish, Manchester, (with 
enclosure ;) Mr. Nelson, Bawtry ; Mr. Pugh, Halifax, (with enclosure ;) Mr. 
Batterfield, Sunderland ; Dr. Thomson, Manchester; Mr. Alexander, Gore- 
bridge, (with enclosure;) Mr. Vincent, King’s Lynn; Mr. Threadgale, 
Prescot, (with | 3) Mr. B ; Mr. Paton, Dunse ; Mr. Towne, 
Nottingham, (with enclosure ;) Mr. Chesterman, Bawtry; Mr. May, Great 
Crosby; Mr. Young, Bletchingley, (with enclosure ;) Mr. Hewitson, Allen- 
heads, (with enclosure ;) Mr. Parrott, Stanford-le-Hope ; Mr. Baker, Derby, 
(with enclosure ;) Messrs. Bigg and Millikin; Dr. Baines; Mr. E. Cousins; 
Mr. Emmon; Dr. Duncan Matheson ; Mr, Walter, Sheffield ; Mr. F. Russell 
Hall; Mr. Brown; Mr. Stokes, Dublin; Mr.‘H. Horsfall; Mr. William 
Wilson, (with enclosure); An Edinburgh Student; A Foreigner; Anony- 
mous; Felix; Medicus, Cheltenham; A Constant Reader; M.D., St, An- 
drew’s; J. H. C.;/ M.R.CS., a Subscriber; B, O. W., Crediton; F.R.C.S.: 
Tourniquet; A, B.; M.D, Edin.; A Third Year's Student; G.C,; Anti- 














Dr, Crawford, (Peebles.)—The publisher will attend to the communication, 
54 
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Clinical Fecture 


AMUSSATS OPERATION. 
By JOHN ERICHSEN, Esq, F.R.CS., 


PROFESSOR OF SUBGERY AT UNIVERSITY COLLEGE, 
AND SURGEON TO THE HOSPITAL. 


GentLemeN,—I wish to direct your attention to-day to the 
case in which I last week opened the descending colon in the 
left lumbar region, and which, though it has not terminated so 
satisfactorily as we could have wished, affords me an oppor- 

ty of bringi : ted with the ; 
usually called Amussat’s, under your observation. 

Before proceeding to detail the case in which I have lately 
operated, I think it well to make a few remarks on the general 
subject of the operation itself,—the principle on which it is 
founded,—the anatomy of the parts concerned,—and the cases 
requiring it. 

1. The principle on which Amussat’s operation is founded, 
phen SS te eee ee ee eee 
wounding the peritoneum, b ing the 1 ird o 
the descending colon in the | Seenbon vaghier pe seer por- 
tion of the gut has no serous investment. In this 
Amussat’s operation resembles that of puncturing the bladder 
above the pubes, or behind the the surgeon opening 
the viscus in situations where it is not covered by peritoneum. 
Before Amussat applied this principle to the colon, surgeons had, 
in cases of intestinal obstruction, in the habit of following 
oer proposed by, and named after, Littré, which con- 
i in making an incision in the left iliac fossa, through the 
peritoneum, drawing forward a knuckle of intestine, opening 
and fixing it to the edges of the wound in the integuments. 
Such a procedure as this was so ht with danger from the 
peritonitis that of necessity ensued, few had the hardihood 
to undertake it, but preferred letting their patients die the 
most horrible of all deaths—that from intestinal obstruction— 
rather than submit them to so hazardous an operation. Whilst 
attending the celebrated physician, Broussais, for cancer of the 
rectum, of which he-died, Amussat states that he was led to 
reflect on the standard resources offered by su in such 
cases, and was led by the inquiries that he had then instituted 
pa ng oe that the pi made more than wo — 

baek, by Callisen, of nhagen, of opening e 
lambar colon, behind the peolinenans was a feasible one, and 
should be adopted. You will observe that in the introduction 
of this tion, as in so many other improvements in our pro- 
fession, and in practical science oquanaliy, the sole merit did 
not lie with one originator, but the ition of one is put in 
practice by another. Callisen the operation on theo- 
retical ds, but attempting its performance on the dead 
8 i ies to be so grea 
it. Amussat here took it up, investigated the matter afresh, 
put it in practice on the living subject, and thus established it 
as a most important addition to the means that the surgeon 
has at his disposal for the relief of otherwise intractable disease. 

2. The anatomy of the parts concerned, and the of the 
operation, must next engage our attention. The point of most 

ce is the relation of the descending colon to the peri- 
toneum in the left lumbar region. In order to study this, you 
should dissect. the body from behind. In an ordinaty dissec- 
tion or in a dead-house examination, the body being opened 
from the front, the colon is drawn forwards, and thus a dis- 
tinet and somewhat elongated mesocolon will be formed in the 
lefélumbar region, But this mesocolon is in a great measure 
formed by the traction of the dissector tearing off the reflexions 
of the peritoneum in the lumbar region, anit does not ihe 
exist, as will be seen on maki the dissection from 
when the posterior third of the ing colon will be found 
prow the cellulo-adipose layers that line the 

al wall in this situation. It will be seen to be unco- 
vered by peritoneum, and to have no loose or floating meso- 


plied to the wall of the abdomen on each side of th 


colon ; but the serous reflexion will be found to eur 
e t 
is, however, very important to observe that the of gut 


itoneum will 


that’ is uncovered by vary aecording as the 
ded. When empty and conttacted 


colon is contracted or di 
No, 1742. 





above by the last false rib; 


behind, by the lambar spine; and 
mesial lateral line. In this oblong i - 
TT tin an aie 
to the left side of the spinous processes of the lumbar vertebre, 
between the last rib and the crest of the ilium. After the in- 
tegumental layers are divided, the anterior edge of the Iatis- 
simus dorsi and the posterior part of the abdominal muscles are 
ee ae The dissection is carried down through 
the transversalis fascia is reached; the anterior 


to recede somewhat from the surface, to 

and to be almost overlapped by the: reflexions 

neum, to avoid wounding which requires the greatest care. 
It is also covered in by a quantity of loose i 
tissue, which, as it rises and with the respiratory move- 
ments, presents a considerable resemblance to the peristaltic 
motions of the small intestine, for which it may be at first mis- 
taken. After having worked his way through this tissue, the 
colon will be towards 


its greyisk -green 
face, and its thicker feel. 3 , carrying a 
strong whipcord should be passed through it in a vertical direc- 
tion, ed the gut bein thus drawn to the surface, may be pro- 
perly opened and stitched to the of the wound. 

Commonly the colon will be found lying vertically across the 

wound in a line corresponding to the outer edge of the 
dratus lumborum, and the “ directing line” to it may be said to 
be the line of aponeurotic structure, formed by the puncture of 
the two lamella of the transversalis fascia that constitute the 
sheath of the oe and which may readily be distin- 
guished by its cclour from the muscular structures, across which 
it lies, as it traverses the incision in a SS. direction. 
Below this, the colon when distended will always be found; 
but when contracted, it retreats beneath the quadratus, and 
the anterior edge of this muscle must be divided before it cam 
be exposed. 
There is one caution I have to give you about opening the 
colon. It is that the gut should be well drawn forwards be- 
fore it is punctured, yon a level with the skin, im order 
that its contents may not be extravasated into the loose cellular 
tissue around it, and, when opened, the of the aperture 
must be stitched to those of the incisions in the skin. 

3. The next point that we have to consider is the class of 
cases in which this operation is required. These are threefold— 
Ist, feeulent distension supervening in obstruction of the rec- 
tum or sigmoid flexure of the colon, or arising from the pres- 
sure of tumours, the blocking up of the gut by cancerous dis- 
ease, or the gradual closure of a stricture; 2ndly, for congenital 
absence of the rectum; and 3rdly, for the relief of pain im 

— rectum. us you seorthren that 
the operation may be performed on two different principles— 
re aatbrydanr orto pe ware the I portion ef 
to i contents, e lower , 
the intbetioal babe is blocked up or is congenitally absent; and 
secondly, on a totally different principle, in cases im which 

nd aes Sahig indueed © the arsed of the 
out agonizing suffering i y the passage 
Seitlad masters corte raw and ulcerated surface of a can- 
the of arhich dreaod bythe patient, eo aed 

ich is ede. i 
wilt duenthn cots longer poet le, and when it take 
suffering induced is such, that for hours afterwards 
will lie in an exhausted state. The constant recurrence of" 
such suffering frame, and the 
of the ent matters through the ulcerated rectum 
tes the activity of the cancerous disease, which thts 
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makes more rapid and extensive ravages than it otherwise 


would, and thus hastens the fatal termination of the case. 
(1.) I will not dwell at present on the performance of 
Amussat’s operation in cases of intestinal obstruction; but I 
may remind you that it is of course only in the chronic form 
of the disease that it is applicable. Acute intestinal obstrac- 
tion almost invariably proceeds from internal strangulation or 
intussusception of the small intestine, and here of course the 
procedure that we are now discussing can afford no relief; but 
chronic intestinal obstruction is almost invariably—I believe, in- 
variably—dependent on disease implicating the large intestine, 
and such disease is, in the vast majority of instances, sea 
below the descending colon, at the upper part of the rectum, 
or in the sigmoid flexure. When such is the case, the opening 
of the colon in the left lumbar region will afford the requi 
relief. In these instances, the operation is comparatively easy; 
the gut is enormously distended, presses forcibly against the 
posterior abdominal wall, and pushes widely aside the lateral 
reflexions of peritoneum, so as to leave a large surface un- 
covered by serous membrane. I was present, many years ago, 
at the first operation of this kind that M. Amussat performed, 
and I shall never forget the immense rush of flatus and fmces 
that took place, and the instantaneoas relief that ensued when 
the gut was punctured, the obstruction having lasted more 
than forty days. In cases such as these, some surgeons prefer 
opening the cwcum in the right lumbar region; but as the 
transverse colon is very rarely, if ever, the seat of the stricture, 
T cannot see any advantage in departing from the operation as 
recommended by Amussat, 

(2.) In cases of congenital absence of the rectum—not of 
simple imperforate anus—Amussat’s operation has occasionally 
been attempted, but its performance in such cases is full of 
difficulty, on account of the narrowness of the part in which 
the surgeon has to work, the depth of the gut from the surface, 
its small size, and its occasional malposition. I am not aware 
that its performance in this malformation has been attended by 
any permanent benefit, and I should, in preference, feel dis- 

to do what we have had occasion to practise here several 
times of late years—viz., the establishment of an artificial anus 
in its normal situation. 

(3.) We will now briefly consider the case in which you saw 
me operate the other day, and the class to which it belongs, 
It is related as follows in the case-book by Mr. Jeaffreson :— 

Casze.—Cancerous Disease of the Rectum.—Stephen C——, 
aged forty-five years, was admitted into University College 

ospital on Friday, Nov. 14th, 1856. He was by trade a 
os and lived in Sudbury till twenty-one years of age. 

e then removed to London, where he followed his trade till 
he was twenty-nine years of age. He then established himself 
in business as a maltster at Groton, in Suffolk. He was then 
single; his life was irregular; ‘‘ he never was a drinker,” but 
on being asked whether he went home directly after market, 
&c., I found that he stopped late, and habitually drank freely. 
He was a remarkably strong, active man, being in the habit of 
lifting heavy weights &c. for wagers. I should mention that 
he says drinking so freely after markets was his ruin. Eight 
years ago, he returned to London, and got employment as a 
plumber, which he coninued till this illness. e is of about 
average height, and the body well set, ‘he limbs firmly placed. 
His complexion is now very pale and sallow, and countenance 
anxious; his eyes light-brown, and sunken; his hair dry, lank, 
and brown in colour, All the teeth but two molars on the 
left side are gone from the upper jaw; in the lower jaw, there 
is a perfect set of teeth, but the gum is absorbed, leaving the 
fangs quite clear. He is desponding with regard to his state. 
His parents were remarkably healthy ; his mother died at the 
age of seventy-four, his father at seventy. On the mother’s 
side, his grandfather died at near seventy, grandmother nearly 
as old, but exact age not known. The patient has been married 
four years, but has no children; his wife is only thirty years of 
age. He says he has had no disease of his genital organs for 
the last fifteen years, but previously to that he had several 
gonorrheeas and chancres also; once he had a bubo, which did 
not burst. For his venereal diseases he took mercury, at six 
different times at least, not always, he says, to the extent of 
salivation, but always enough to make the gums sore and the 
teeth tender. Whilst an apprentice as a plumber, he had colic 
once. He has had two slight attacks of gout in the great toe 
of the left foot—once about a year after he returned to London, 
and was following his business of plumber; the other, about 

Jour years ago. At this period, he first felt a dull, aching pain 
across the loins, which has been more or less continuous ever 
since. Two years ago, he lost blood by the rectum, for the 





——~ 


about the pan of the watercloset ;” and this continued more or 
less till eighteen months ago, when, being confined as to his 
bowels, he took some aperient medicine, which about 
nine in the morning began to operate. He went five 
times to the pan, but he nothing but pure blood; 
in the space of about half an hour, two quarts of blood 





came away, “‘ feeling warm and silk-like ;” it was clotted. The 
loss of blood caused him to faint twice. He then got to bed, 
and after remaining quiet about a quarter of an hour, he, at 
half-past ten A.m., passed a copious, perfectly clear motion, 
‘‘not firm, but fair.” He now gave up work, from weakness 
and pain in the loins and limbs. He now also, for the first 
time, experienced pain in the fundament, at first of a smarting 
but afterwards of an aching character, not much increased by 
going to stool. About seventeen months ago, he went into Mid- 

lesex Hospital, supposing he was suffering from internal 
hemorrhoids, He was not examined per rectum, but pat 
upon sulphur baths and electuary, and kept resting on his back, 

e was discharged relieved. The ee Con not recur 
for about a fortnight after his leaving the ital. About 
Jifteen months ago, he went to the Fistula Hospital, City-road, 
and was under the care of Mr. Salmon, who told him he had a 
cancer, after examining him per rectum, gave him sulphur and 
treacle, &c. He gradually got worse, but remained under Mr, 
Salmon’s care four months. About eleven months ago, he ap- 
plied as an out-patient to the Cancer Hospital at Brompton, 





which afterwards removed to Piccadilly, and was there under 
the care of Dr. Marsden and Mr. Weeden Cooke, About. 
nine months ago, he having become ually weaker, was unable 
to walk to the hospital, but his wife continued to fetch medi- 
cine for him. He now took to his bed, but got upa little every 
day till about three months ago, when Mr. Stuart and Mr, 
Canton visited him and examined him per rectum with a large 
bivalve speculum. About two months ago he had difficulty in 
passing his urine, and Mr. Stuart drew it off with a catheter, 
and told him, if he had any difficulty again, to ask for the No. 6 
instrument. They gave him good nourishment, and aperient 
medicine, and pasted a rectal bougie, at first about every third 
or fourth day; but the obstruction having gradually increased, 
ae increased the frequency of its use, and he now passes it 
aily. 

Present condition. —Nov. 17th, 1856.—The patient’s appetite 
and digestion are remarkably good. His bowe uired strong. 
saline aperients to make them act. Through life his bowels 
have been regular, never having had to take medicine to keep 
them in order. He did not dhiew the stools to diminish in 
size till about five months since. 

Condition of Rectum.—At the anus | sarge two moderate- 
sized, pale red piles, and a rather abundant, sanious, offensive- 
smelling discharge comes from around them. On introducing 
the finger into the rectum, there is considerable pain expe- 
rienced by the patient ; the finger comes in contact with a hard 
swelling, extending all round the gut, which it involves further 
than the finger can reach. There is difficulty in passing the 
urine, which is accompanied with pain and smarting at the end 
of the penis; this is always more or less constant. The urine 
comes away with the stools, and then only, so that it is almost 
— to obtain any for examination. He is very weak, 
and rolls about from the pain, “‘ wishing to have something 
done to put him entirely out of the way.” His intellect is 
quite good, and no symptoms referable te the cerebro-spinal 
centre. Pulse weak, 51. Ordered three ounces of senna con- 
fection, to be taken every morning. Diet: chop, two pints of 
milk, one pint of beef-tea, and one pint of porter. 
18th.—The patient had two motions yesterday. Consider- 
able pain this morning ; wants something to be done ; 
Amussat’s operation for artificial anus, Continue diet and 
senna confection. 
19th.—The bowels were opened twice yesterday, and once 
this morning; the urine was passed at stool with much strain- 
ing. His general state is as described above.—Half-past two 
P.M.: Having been put under the influence of chloroform, Mr. 
Erichsen made an incision about four inches long, extendin, 
from within an inch and a half of the lumbar spines out 
nearly to the left lateral median line. It was parallel to and 
between the crest of the ilium and the last rib, but somewhat 
nearer to the rib. Having divided the skin and the cellulo- 
adipose tissue, and the anterior border of the latissimus dorsi 
muscle, he divided the external and internal oblique and trans- 
versalis muscles on the director, also a portion of the quadratus 
lumborum. He then dissected through a considerable quanti 
of cellulo-adipose tissue, which existed between the i 





first time to his knowledge; ‘‘it was then enough to splash 
56 


walls and the intestine, and with difficulty found the ne 
which he pierced with a needle armed with fine whipcord, 
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drew forward. He then opened it with a pair of scissors, and 
Mr. H. Thompson, on passing his finger into it came to frecal 
matter, some of which was adherent to it when he withdrew it. 
The edges of the gut and external wound were brought together 
by means of sutures, two above and two below. The rest of the 
external wound was closed with two more sutures. The whole 
was covered with wet lint, and the patient put to bed on his left 
side.—Five minutes past three p.m.: As he was recovering hi 
consciousness from the effects of the chloroform, his pulse was 72, 
moderate. — Half-past three: He is complaining of much pain. 
Ordered one drachm of opium mixture to be taken immediately. 
Mr. Stuart informed - that <P - has been weg to 
large quantities of opium.—Quarter to four: patient 
poe de querulous, whining loudly, and declares he is in the 
ony, and complains of a sensation of constriction 
y, as if he were tied to the bed, and repeatedly 
asked to have it removed. Ordered hydrochlorate of ae 
one grain, to be taken immediately. —Quarter-past four : 
66: ming less noisy with his pain.—Five minutes to five: 
Pulse 72.—-Quarter to six: Repeat hydrochlorate of morphia 
mixture.—Eight: Pulse 72, same quality as before operation. 
He complains of considerable pain over the abdomen, but there 
is no tenderness on pressure. Apply hot fomentations. Ordered 
two drachms of opium mixture immediately.—Ordered two 
grains of hydrochlorate of morphia i iately. —Twenty 
minutes to eleven: The pulse 72; pain in the abdomen is less 
than when the fomentations were He lies diagonally 
on his right side and back ; this he finds the most comfortable 
ition ; he is quieter and more composed, Neither feces nor 
fatus, the patient states, have passed through the artificial anus. 
20th.—Nine a.m.: Slept for nearly two hours during the 
night, the grain of morphia having been repeated at three A.M. 
and at seven A.M. He feels rather more comfortable this 
morning; has had less pain in the rectum since the operation. 
Nothing has escaped from either the wound or the gut, both of 
which look healthy. He lies Sot , a8 described last night. 
He complains of pain in the left iliac fossa. Pulse 90. A 
warm poultice was applied over the wound, and also to the 
left iliac fossa. —flalf-past two p.m.: He has been put on toa 
spring bed, and looks and expresses himself as being more 
comfortable. He is now lying on his back. Pulse 104, inter- 
mitting regularly fourth beat. The morphia was re- 
peated at tem a.m. and at one P.M. He refuses to take an 
nourishment, either solid or liquid, but seems tolerably cheerful; 
“ thinks he shall be able to eat an to-morrow.” He sank, 
however, exhausted in the course 


‘was dissected into abdomen. We found the descendi 
colon opened, and its edges connected with those of the exte 
wound. It was muchcontracted, being considerably smaller than 
the small intestine which projected on either side, and was of 
the usual or buff tint, while that of the colon was 





and flabby, and presented several yellowish masses (varying in 
size from that of a large pin’s head to that of a small bean) 
scattered through its substance, which, on section, grated be- 
neath the knife, anc appeared to be cysts, with thick, hard 
walls, containing 4 creamy matorial, which, under the micro- 
scope, presented no compound nucleated cells, but a large num- 
ber of fibro-plastic cells with strongly-marked nuclei, closely 
resembling prismatic epithelium; fat, in the form of both glo- 
bules and granules; cells filled with granular matter. he 
gall-bladder contained about ten drachms of thin, dark, dull- 
yellow bile, in which was found a mass of black colour, gritty 
to the feel, and x :ulberry-like on the surface. It was 
of ular mati*r and rhomboidal plates of cholesterine. 

wish particularly to point out to you, gentlemen, that 
the operation in this case was performed with a 
different object to that for which it was originally brought 
before the profession. It was done uot for the purpose of 
rescuing the patient from impending death resulting from in- 
testinal obstruction, but in order to prolong existence by re- 
moving a source of constant suffering and irritation; and 
although we did not succeed in our object, the operation isa 

roper one in such cases, and has been performed with the 

piest results by M. Amussat, by my friend Dr, Pennell of 
Rio Janeiro, and others, under similar circumstances, the 
_— surviving for years in a state of considerable comfort. 

artificial anus itself is much less annoying than would at 
first appear, as it is readily kept closed by means of a truss, 
the pad of which is applied over it, 

In the performance of the operation itself there was no diffi- 
culty, until the save Sa of Ge Som » eenevasnele was 
exposed. On opening this, layers o-adipose tissue 
sented themselves, and on successively incising these, a _ 
quantity of loose fat was exposed, which, rising and falling 
with the respiratory movements, offered a somewhat em- 

ing obstacle to the search for the intestine, which was 
Cnough this moaee of fat pevtiy by dimection, partly Uy 
way mass 0} y by on, 
tearing it asunder, the gut was ex saad auld be nistinetle 
ised by its greenish-grey colour ane Semece Sod, Ghanian 
out in very evident contrast with the yellowish-buff colour ¢' 
the contiguous tissues. 

With to the cause of death in our case, I can only 
account for it by its being the effect of exhaustion, resulting 
from a prolonged operation, in a person ing under ex- 
tensive organic disease, and suffering from — at the time 





very unfavourably, disposing the patient to continued a, 
pression, and exhaustion, from which he does not rally, butsinksin 
a few hours or days without complete reaction having come on. 
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ON THE 


“READY METHOD” IN CASES OF NARCOTIC 
POISONING, AND OF CHOKING: 


By MARSHALL HALL, M.D., F.RS., &. 


To the Editor of Tue Lancer. 
L 

Srm,—Many years ago a lady drove to my door (in Man- 
chester-square) from Avenue-road, in the utmost consterna- 
tion, having shortly before swallowed an ounce and a half of 
Battley’s solution of opium, in mistake for a senna draught. 

I instantly applied the stomach-pump with my own hands, 
and her life was saved ! 

I have often asked m the question— What should I have 
done had I not had the stomach-pump in all readiness, and 
had not been able to induce vomiting? Until this hour, I knew 
not how satisfactorily to answer this fearful question. 

There are two in narcotic poisoning, in each of which 
the ory Method” is, in the absence of the stomach-pump, 
our 


pe. 

The first is, that in which our object is to remove the poison 
from the stomach by the induction of vomiting, but in which, 
from the degree of narcotism, all ordinary remedies fail. 

The second, that in which our object and hope are, to con- 
tinue respiration, until the elimination of the poison from the 
system may be accomplished. 

In the former case, the patient should be laid on a table, 
with the head projecting beyond its edge, if possible; if not, 
on the floor; why being placed on the side, the finger of one 

rson is to be introduced into the fauces, whilst the body is 


iskly and repeated rolled into the prone position by another. 
If there be the slightest degree (‘‘ scintillula”) of excito- 
motor power remaining, the cardia, already somewhat relaxed 


fro: 


, will be still further relaxed, physio- 
glottis, the safety-valve of the trachea, is 

nd the thorax and abdomen being compressed by a 
force equal to the superincumbent weight of the body, to which 
further force may be added by means of pressure made along 
the ry mechanical vomiting will be produced, and the poison 
ex . 

pil desirable effect will be produced in cases in which the 
narcotic torpor is too great to admit of exciting the very com- 
plex act of physiological vomiting. 

But let us now suppose that the narcotism is too deep for the 
success of this manceuvre,—that the second case is before us. 
Then our hope consists in continuing respiratory movements 
until the poison is eliminated from the blood and the general 
system. In one word, our hope is in the ‘‘ Ready Method,” 
such as I have recommended it for asphyxia! 

I suppose that volition has ceased, and that the nee can 
no longer be made to move or walk about; that all good phy- 
siological respiration has ceased, or is about to cease; then, 
then, one hope still remains,—postural respiration,—and the 
ether measures comprised in the *‘ Ready Method in Asphyxia;” 
and I need not say, how long and perseveringly this method 
should be continued. 


II. 


Death in choking, is the result of a diastaltic spasmodic clo- 
sure of the glottis. 

Nothing can be done in this stage of the accident, except, 
1, to endeavour, by introducing the finger into the fauces, to 
induce vomiting; 2, to introduce something like a bougie into 
the esophagus, (a firm scroll of linen being the readiest;) or, 
3, to adopt a measure, which I adopted on an emergency, with 
immediate success, some years ago. 

A little boy, eating some fow] in haste, attempted to swallow 
too large a morsel, and was choked; I ran to him. placed him 
between my knees, one knee (the right) pressing firmly on the 
stomach, the other on the back; I then placed one hand (the 
left) on the back part of the thorax, whilst I gave a firm blow 
with the other on the sternum. In an instant I had the joy of 
seeing the morsel of chicken expelled with force to a consider- 
able distan ce; and all was safe ! 

a supposing all these efforts to fail. What is then to be 
e? 

fn the midst of the asphyxia induced by the closure of the 
glottis, the excito-motor power fails, and the larynx is no longer 
spasmodically closed; and ae | y ‘* Ready Method” may be 





adopted, with the effect of sustaining life, until such a bongie 
is made as shall be effectual in pushing down the morsel of 
food or other object in the pharynx or esophagus. 

A firm scroll of cotton or linen, when imbued with 
made from a sheet, a window-blind, or curtain, may be 
made, not in too great haste, and be boldly passed into the ceso- 


gus. 
Pie morsel of food is generally lodged in the or 
upper part of the esophagus, and, when found lower down, 
ceases to excite reflex action of the larynx; and breathing is, 
therefore, possible, 
A thin bent tallow-candle, or a piece of firmish cord, (taken 
from the window-frame,) might answer the purpose of the 


e. 

e ‘* Ready Method” procures us the time necessary for 

obtaining or preparing avy of these means, and for giving full 

directions to the assistants, In performing it, a little ‘brisk 

movement may be adopted in pronation, in making dorsal 

ressure, Which may, if not at first, eventually, di the 
‘oreign body. 

I need scarcely su, that this last measure should also be 
enforced in cases of a foreign body inhaled into the larynx both 
before and after tracheotomy, with the addition of a firm blow, 
with the open hand, on the back. 

January, 1857. 

P.S.—I have been informed of the case of a patient, dying 
from the influence of chloroform, in one of the London hospitals, 
having been rescued by the ‘‘ Ready Method.” Surely i 
should be published in al] its details, 








ON 
“PHANTOM TUMOURS” OF THE ABDOMEN. 
By E. HEADLAM GREENHOW, M.D., 


LECTURER ON PUBLIC HEALTH AT ST. THOMAS'S HOSPITAL, PHYSICIAN 
TO THE WESTERN GENERAL DISPENSARY, ETC, 


I pEstRE to bring under the notice of the Society a kind of 
abdominal tumour, often most embarrassing to the practitioner 
and very alarming to the patient, but of which I have been 
unable to find an account in any publication with which I am 
acquainted. We are indebted to Dr. Addison for the elucida- 


tion of the true nature of these tumours, and, in speaking of 
them, I shall adopt the name “ phantom tumours,” which he 
is accustomed to use in his clinical teaching at Guy’s Hospital. 
During an experience of many years, I only remember to 
have met with seven or eight cases of the kind, in each of 
which I was expressly consulted for the tumour, and not 
for the derangement of health with which it is invariably 
associated. Probably, as the disordered health on which they 
depend is of very common occurrence, I should have met with 
these tumours more frequently had I sought for them. The 
five cases the main features of which I intend briefly to detail 
had all but one been seen by other practitioners before I was 
consulted. In the investigation of this excepted case, I had, 
as will subsequently appear, the benefit of being assisted by a 
leading metropolitan physician, 

The first case of the series came under my notice so 
as fifteen or sixteen years. The subject of it, a married lady 
aged twenty-six, had already borne several children, was in 
delicate health, and suffering especially from uterine derange- 
ment. She was anwmiated, unable to take active exercise, 
along the course of several large nerves. The greatest source 
of anxiety, however, was the ce of a tumour in the right 
lumbar region, apparently about the size of a cricket-ball, but 
less re, ly round. It to be moveable, and, if 
attached posteriorly, to be so only by a narrow pedicle. The 
impression that it conveyed on a manual examination was that 
of a loose body floating upon or amongst the viscera. In cha- 
racter, the tumour was firm and unyielding, free from tender- 
ness, and somewhat changeable in site; for although invari 
to be found on examination, its precise relative position, vari 
a little from day today. I have neglected to note 
the tumour had existed, but several opinions 
before I was consulted, and the lady had gone 
out inconvenience @ pregnancy since i 
She had been recommended to place herself in 
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eminent surgeon, with a view to the extirpation of the tumour 
—a procedure to which I most strenuo objected. I have 
not seen the lady since, but I know that she has subsequently 
borne several children, and I learnt several years ago that she 
was in better health, and had undergone no operation ; she is, 
I believe, alive at uhe present time. The treatment I a_i 
chalybeates, and other means likely toimprovethe general health 
—was just what I now believe to have best suited to the 
case. It would, however, have been most satisfactory to my 
patient and her family, and very conducive to my own reputa- 
tion, if I had hoon all to explain the cause of the tumour 

ing which they were so anxious, and to assure them that 
it was but a symptom, and an unimportent one, of a trouble- 
some and tedious but not dangerous malady. Although I was 
unable to form any satisfactory diagnosis of the nature or con- 
nexions of the tumour in this case, its history served to teach 
me that there is at least one kind of abdominzl tumour that 
leads to no ill result, and requires no interference—a lesson by 
no means devoid of practical value. 

The next case, which did not present itself until after an 
interval of several years, was very similar to the preceding 
one. It also occurred in a married lady, about thirty years of 
age, who had recovered imperfectly from her last confinement, 
suffered from profuse leucorrhea, and was very feeble and 
unequal to exertion. The tongue was furred, the appetite bad, 
and the action of the bowels irregular, diarrhea alternating 
with constipation. ‘‘ Has occasional qualmishness and nausea, 
frequent occipital headache, and suffers much from abdominal 
pains unaccompanied by tenderness. She also complains of a 
contracted sensation across the abdomen.” The tumour, which 
in this case was likewise on the right side, appeared a 
deal larger than that already described. Although at 
first disposed to view it as an ovarian tumour, I abandoned 
this idea upon a more careful examination, being partly 
influenced by the circumstance that, oo @ a tumour, 
apparently as large as a full-sized fetal head, very plainly 
existed in the right iliac region, the abdomen, on careful 
measurement, was found not to be really larger on that side. 
Another very remarkable feature in the history of the case, 
of which I was assured by the patient herself, but the 
correctness of which I confess to have doubted,—was that 
the tumour had entirely disappeared previous to and during 
the period of her last pregnancy, notwithstanding she had been 
under tres*~ent for it at an anterior time. Although in a 
somewhat different situation, I at once referred this case to the 
same class as the last, and expressed a hope, based upon that 
experience, that, however troublesome, the tumour would not 
prove of any serious consequence, This lady is alive, and in 
the enjoyment of very tolerable health. She has borne several 
children since the time of my attendance, but of the tumour I 
know nothing beyond the fact that it has, as I predicated, led 
to no unpleasant result. 

The third case is that of an unmarried lady, aged between 
twenty-five and thirty, who was believed to be in a state of 
hopeless ill-health when she came under my care. The tumour 
closely resembled both those already described ; was more fixed 
in situation, being in the right hypochondrium ; was less move- 
able under examination, and seemed about the size of a large 
— The more prominent symptoms of illness were evi- 
dently referable to spinal affection, and under treatment 
directed to it my patient slowly and gradually recovered. 
Although I did not at that time understand the connexion 
between these tumours and spinal disorder, yet, relying upon 
the harmlessness of the tumour in my two previous cases, I 
treated it as of secondary importance. 

The case to which I am now about to refer is, perhaps, the 
most interesting of the series, for it clearly shows the really 
unimportant nature of these tumours, and yet how very easily 
they may be mistaken for examples of serious disease. Mrs. 
——,, aged forty-four, having borne a family, had suffered for 
several years from menorrhagia alternating with profuse leu- 
corrhea, She had also suffered from a variety of other ail- 
ments referable to spinal irritation, itself due, I do not doubt, 
to the disarran nt of the uterine system. I was consulted 
her, somewhat more than three years ago, for a tumour in 


left h drium, the ba ge sa of which had been 
loug by occasional attacks of pain in that situation, 
of such intensity as to make her writhe about in bed, and for 
the relief of which opiates, even in large doses, were of little 


avail. This pain was of paroxysmal character, often comi 
on very suddenly, and sometimes without apparent cause, 
alth more uently as a consequence of over-exertion. 


It sometimes for many days without intermission, but 
with variable intensity, The employment of counter-irritation 











to the spine, and of tonic treatment calculated to improve the 
general health and lessen the uterine flux, were of essential 
service; and when, at a subsequent period, I sought for the 
tumour it was not discoverable. After an interval of many 
months I was again consulted for the tumour, which, sure 
enough, had very evidently returned, and is described in my 
on i as a ovoid mg aE wy from ten- 
erness, and apparently floating loose in the left h - 
driac region; it is difficult to estimate its size, but i appears 
to be somewhat reniform, and at least twice the natural size of 
akidney.” It is further added that the patient was in all 
other respects in good health; that no fulness, or 
pain existed in the posterior lumbar ym and that the urine 
was normal, Notwithstanding that I believed the tumour to 
be of the same character with those already related, I thought 
it desirable that the patient should have the benefit of a second 
opinion, particularly as I had been unable to find it on a pre- 
vious occasion. An eminent physician who was called to my 
assistance devoted much pains to its elucidation, but without 
arriving at any more satisfactory conclusion as to its nature 
than myself. We agreed that it could not be ovarian, from its 
position ; that it was too movable for an enlarged kidney, which 
was also discountenanced by the absence of any unusual ful- 
ness, resistance, or tenderness posteriorly; and that it had not 
the character, neither had the patient the aspect, of malignant 
disease, Although in t doubt on the subject, we treated 
it on the supposition that it might eventually prove a hydatid 
growth. Sometime afterwards other sym of spinal irri- 
tation manifested themselves; and although I had never seen 
an avowed case of Dr. Addison’s “ phantom tumours,” I began 
to suspect that this would prove an example of them, as it 
subsequently did. The patient, very shortly after the consul- 
tation, went from under my immediate observation, al! 
she continued to act under my instructions. In the course 
few weeks she wrote me word that the tumour had di 3 
and a few months ago, being again in town, she aff me 
several opportunities of satisfying myself that the tumour really 
was gone. 

A few weeks since, I was called in to another case of the 
same description, which has entirely removed any lingering 
doubt in my mind as to the nature of these tumours. The 
patient, aged thirty-nine, and married for many years without 
ever being pregnant, has suffered for sixteen or seventeen years 
from dysmenorrhcea anc from several of the various anomalous 
affections so frequently for: d in association with derangemeut 
of the uterine functions. She is very prone to attacks of what 
she calls spasms of the heart; but the ailment which causes 
most anxiety is a tumour in the left side of the abdomen, just 
below the margin of the ribs. The tumour is analogous to 
those already described; is moveable, firm, and free from ten- 
derness; but on a careful and somewhat prolonged manipula- 
tion, partly frictional, partly kneading, it seems to melt away 
under the fingers. On examination, very considerable tender- 
ness was found to exist for the space of an inch and a half near 
the centre of the dorsal vertebra, pressure by the sides of which 

roduced pain in the chest, and also pain extending round to the 
eft side. Batertaining not the slightest doubt that the tumour 
here is really a phantom, I have turned my patient’s thoughts 
from its consideration, assuring her that it is unimportant, and 
am directing my treatment to the alleviation of the spinal irrita- 
tion and to the improvement of the general health, 

In considering the history of the cases I have described, it is 
noticeable that all of them were females ae some 
disturbance of the uterine function; and that whilst spinal 
irritation unequivocally existed in three of the patients, its 
presence may not unfairly be inferred in both the others. Al- 
though I have not myself seen any examples of these ‘‘ phan- 
tom tumonrs” in the male subject, I can easily believe that 
they may occasionally occur under the influence of — forms 
of spinal disease. I half suspect that a medical friend of mine, 
since dead, who had a tumour in the right hypochondrium, 
which disappeared for many months, during which he was in 
the enjoyment of good health, and reap at a subse- 
quent time pari passu with a return of former bad health, 
was really the subject of one of these “‘ phantom tumours.” 
That such occurrences are much rarer in men, is readily expli- 
cable when we recollect the rarity in them of spinal irritation, 
of the multifarious symptoms of —— mee _ 
amongst the most important, since, if no lerstood, 

LA gp sn the cases I have related, readily 
ead to the belief that the patient labours under some very ser1- 
ous disease—ovarian, malignant, or cystoid. The real nature 
of these tumours is spasmodic; their seat probably the abdo- 
minal muscles ; for although, ‘o" instance I have seen, the 
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tumour appeared to be in the abdominal cavity, the melting 


away of my last case under manipulation is inconsistent with 
the belief that they are very deeply seated. 


muscles to which they are distributed. I need scarcely 


observe how entirely this explanation of their character is in | 
keeping with the history of the tumours in the foregoing cases, | 


If it be admitted that they are formed by the spasmodic con- 
traction of portions of the abdominal muscles, it is no longer 
matter of surprise that patients suffering from their presence 
should pass safely through pregnancies ; that the tumours should 
cause no actual enlargement of the abdomen; that they should 
sometimes disappear spontaneously; that having thus disap- 
peared they should sometimes return; that they should be re- 
moved under the use of remedies calculated to improve the 
general health, and to remedy the cause of the local irritation 
to which they appear referable ; that they should change their 
relative position from day to day; or, lastly, that they should 
be temporarily dispersed under the manipulating hand of the 
physician. In confirmation of the 4 copes: reality of their 
presence, and of my assertion as to the embarrassment and 
anxiety they cause to the practitioner who is ignorant of their 
true nature, I may point to the fact that the abdomen has been 
laid open by the surgeon at least five times for the removal of 
abdominal tumours which were found not to exist. Most pro- 
bably all of these were really examples of these “‘ phantom 
tumours;” and yet the reality of their existence must. in each 
of these cases, have been impressed upon the minds of the pa- 
tients and their relatives, as well as upon that of the operator 
and his colleagues, before he would have proposed, or they 
acceded to, so very serious an operation. 

I should have been unwilling to bring this subject before the 
Society in so incomplete a form, and probably would have left 
it to an abler hand, had I not learnt in conversation with 


several friends of wide experience, that they had likewise met | 


with examples of these puzzling tumours, without being aware 
of their true character. I trust that even this imperfect sketch 
may lead to the clearer elucidation of the subject, by directing 
the attention of other observers towards its investigation, and 
may serve to avert some of the anxiety and doubt felt by my- 
self when the earlier cases came under my care, as well as of 
the uneasiness experienced by persons suffering from a disease 
apparently of a serious description, but the precise character of 
which is unknown. 
Upper Berkeley-street, December, 1856. 





CASES ILLUSTRATING CERTAIN DISEASES 
OF THE BRAIN. 
Br J. RUSSELL REYNOLDS, M.D. Lonp., &c. 
CEREBRAL AND VENTRICULAR H 2]MORRHAGE. 

Cass 1.—A. C-—, a married woman, aged forty-nine, a 
laundress, having habitually good health, although occasionally 
complaining of pain in the foreliead ; temperate in her mode of 
life, and with sufficient work to live comfortably, and not ad- 
dicted to drinking; was in her usual health on the 7th October. 
On the Sth, at nine o'clock a.m., she was washing in the yard, 
and standing over the pail, when, after blowing her nose vio- 
lentily, she felt her legs give way under her, and fell; she 
was lifted up and taken into the house. She was quite con- 
scious of all that took place around her, and affirmed that she 


had not for a moment lost herself; but she could not move | 
She retained her power of | 


the left upper or lower extremity. 
speech, and gave a distinct account of her falling immediately 


after blowing her nose. Half an hour after the attack she was | 


carried upstairs and laid upon the bed, and immediately she 
lost all perception and the power of speech. At two p.m. I 
saw her, in conjunction with my friend Mr. William Adams. 
She was then lying on her back, in profound coma, with ster- 
torous respiration, and immobile but equally dilated pupils. 
Both arms fell instantly when raised and allowed to drop; the 
same condition existed in the lower extremities. There was 
slight resistance in each arm to the movement of extension, 
but no marked rigidity. Sensibility appeared universally ex- 
tinct; but the muscles of either leg contracted slightly upon 
pinching the skin of the corresponding foot. At four P.M., 
after removing six ounces of bleod, the stertor ceased; the 
ent raised her head a little, and turned it towards the side; 

died at a quarter past four. 
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CASES ILLUSTRATING CERTAIN DISEASES OF THE BRAIN. 


Their cause is | 
= irritation, the irritated spinal nerves producing spasm in | 
e 


[Jancany 37, 1657. 





| Seetio eadaveris, forty-eight hours after death. — Rigor 
mortis present and equal in both upper and lower extre- 
mities. Irides equally dilated. Integuments bloodless. Dura 
| mater highly vascular; not abnormally thick or adherent. Pia 
| mater also highly vascular, both large and small vessels. Over 
the right hemisphere, at a point corresponding with the parie- 
tal eminence, the large vessels were quite empty for the space 
| of a square inch, and the intervening membrane was perfectly 
bloodless in appearance. Upon removing the brain, some blood 
was seen on the inferior surface of the middle lobe, close to the 
margin of the Sylvian fissure. On section of the hemispheres 
they were found pale; and the upper wall of the right 
ventricle was higher and more bulging than that of the left. 
Upon opening the lateral ventricles they were found filled 
| with dark clotted blood, which extended imto all the cornua; 
the clot which existed in the descending cornu of the right 
lateral ventricle was continuous with a large clot in the sub- 
stance of the right hemisphere, the right thalamus opticus, 
and the lower portion of the adjoining corpus striatum. The 
lateral wall of this ventricle was, however, entire; and the 
extra- and intra-ventricular clots communicated through the 
descending cornu only. The third ventricle, and the iter a 
tertio ad quartum ventriculum, were filled with clotted blood. 
No other morbid appearances were recognised. 
Remarks,—-In this case there were two attacks, and the 
diagnosis of each was comparatively easy. In the jirst, sud- 
denly induced, distinctly limited, but completely developed 
hemiplegia, without any obscuration of the intellect, and with- 
out any notable prodromata, afforded a combination of symp- 
toms which, when occurring as the immediate sequence of a 
violent effort, could leave no doubt upon the mind as to the 
existence of hemorrhage into the cerebral substance. In the 
second, sudden and profound coma, with stertorous breathing, 
bi-lateral paralysis, and immobile iris, occurring as the sequel 
of hemiplegia, were equally characteristic of ventricular heemor- 
rhage. The tirst attack differed in its symptoms from conges- 
tion in presenting no intellectual change, with the distmet 
| limitation of the paralysis to one side. The second attack 
| differed from congestion in the profundity of the coma (stertor 
| and immobile iris). From symptoms of softening the attack 
| differed, in the first instance, by the absence of prodromata 
| and of mental obscuration, while there was perfectly developed 
| hemi;legia. The second attack differed from that of oe 
| in the general distribution of its phenomena, the bi-la 
| paralysis, and the complete abeyance of mental faculty. 
It is by no means so uncommon as was at one time supposec 
| to meet with cases of cerebral hemorrhage in which a 
| has occurred without loss of perception; but it is som 
| rare to find such extensive ventricular hemorrhage as that which 
| existed in the case now recorded, without any marked rigidity 
| or convulsions. However, the recurrence of an a 
attack in the manner described,—viz., the sudden onset of 
profound coma and general paralysis, as the sequel of an hemi- 
| plegic attack,—is almost pathognomonic of ventricular hzmor- 
rhage occurring as the sequel of hemorrhage into the cerebral 
substance. 
Grosvenor-street, Grosvenor-square, 


| Procress or Pxrorocrapny.—In consequence of a 
| series of successful experiments made by Mr. Mayall, photo- 
| graphy takes another large stride towards perfection. The 
substitution of paper for the metallic plate used in the old 
| daguerreotype, while it avoided the unpleasant glare inevitable 


during the early stages of the art, was attended by this disad- 
vantage: that what was gained in perspicuity was lost im de- 
licacy. Paper, from its fibrous nature, a the middle 
tints, and hence, in the case of coloured works, the artist was 
forced by stippling to supply the defects of the photographer. 
The chemical properties of ivory render that substance inappli- 
cable to the purposes of the art; but Mr. Mayall, by a com- 
pound of the sulphate of barytes and albumen, has obtained a 
material that has the appearance and close texture of i 4 
without any of the resisting qualities. ‘The middle tints of 
**negative” are thus accurately and, by a sim 
wash of colour the artist executes a work equal in finish to 
old ivory miniature, endowed with all the truthfulness 
to photography. It is estimated that, by the use of Mr. 3 
material, a portrait that under the old system would have re- 
quired a month for its completion, can now be finished within 
two days. Whe method of producing the figure and the back- 
ind from separate “‘ negatives” receives new development 
this invention, as the nuances of distance more 
capable of exact imitation.— The Times, 
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LONDON HOSPITAL MEDICINE AND SURGERY. 


[January 17, 1857. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum prias, collectas habere et inter 
se comparare.—Moxzeaan1, De Sed. et Caus. Mord. lib. 14. Proemium. 


ST. MARY’S HOSPITAL. 

TUMOUR OF THE ORBIT, FIRST NOTICED ABOUT A YEAR AGO, 
BULGING THE EYE FORWARDS, AND PRODUCING IMPERFECT 
VISION; EXPLORATION SHOWING IT TO BE ENCEPHALOMA ; 
QUESTION OF OPERATION; EXTIRPATION OF THE CONTENTS 
OF THE ORBIT; RECOVERY. 

(Under the care of Mr. Haynes Waxrtow.) 

A cir1, fourteen years of age, whose general appearance— 
bright complexion and high spirits—conveyed the idea of ex- 
cellent health, was sent to Mr. Cou'son, on account of a tumour 
in the orbit, but was ultimately transferred to Mr. Haynes 
Walton, in his senior’s absence. 

The morbid mass occupied the inner side of the orbit, bulged 
the eyelids about three quarters of an inch, keeping them open, 
and thrust the eyeball upwards, outwards, and forwards, -1- 
though less in the last position, as the cornea was concealed 
by the outer commissure. The superimposed conjunctiva had 
a healthy look, and, except a few enlarged veins in the skin of 
the lower eyelid next the tarsal border, no preternatural vas- 
cularity was present. To the touch, it conveyed a sense of 

ion, and mi readily have been taken for a cystic 
formation. The at the inner corner of 
the eye was not interfered wi Vision was imperfect, and, 


when the + was raised so as to the pupil, all objects 
viewed with both eyes appeared doutlle. About Christmas of 


1855, the growth was first noticed, and it seemed stationary 
till three months ago; the greatest ratio of increase has been 
within the last few weeks; till then it was merely incon- 
venient, now, however, there has been pain, but of a trifling 


The circumstances of the case rendered the propriety of some 
treatment unquestionable, and the t probalality of malig- 
nancy did not escape Mr. Walton’s attention, yet he said he 
could not be certain on this head, as there was a degree of mo- 
bility that had never been, so far as he could remember, pre- 
sent im any of the malignant affections of the orbit that had 
come under his care, and he had seen not afew. The blooming 
appearance of the girl he did not allow to influence his judg- 
ment on the side of non-malignancy, as experience told him 
that cachexia was not a common concomitant in the early stage 
of soft cancer. He determined, therefore, in the first instance, 
to explore, especially as neither the poor girl, nor her mistress, 
who accompanied her to London, had been made aware of the 
probability of cancer, and the only alternative should such 
prove to exist. The conjunctiva was incised to a small extent, 
and the exposed, when the brain-like aspect dispelled 
all idea of any thing except encephaloma. A portion sub- 
mitted to the microscope corroborated the coarser character. 
Now that the recurrence of cancer is so fully recognised, a 
question has been raised against operating. This was discussed 
by Mr. Walton. He said that he still maintained the views 
he had published some time ago in the chapter on Malignant 
Affections, in his work on the Eye, referring to the paragraph, 
which runs thus:—‘‘ When we have satisfied ourselves as to 
the mali, nature of a tumour of the orbit, experience 
shows, t im the case of the disease in other situations, 
surgical interference is, as a general rule, injudicious ; and we 
have abundant evidence that there is nothing in their position 
which exempts them from the laws by which our treatment of 
malignant disease in general. should be regulated. Under cer- 
tain circu wever, an operation may be not only 
permissible, but necessary. When, either from their original 
position or from the direction of their growth, such tumours 
are im close contact with the roof of the orbit, they are liable, 
as increase in size, to cause absorption of the bose, and 
death pressure on the brain. In such cases, after having 





made the patient fully aware of the danger of his position, and 
having explained that our interference is net with the hope of 


effecting a t cure, but merely with tise view of avert- 
ing impending death it will be per to deviate from the 
general principle, and to excise the tumour, removing at the 
same time the whole of the contents of the orbit.” —p. 570. 

We think tiere can be no doubt of the soundness of these 
views. Indeed, until it can be proved, or even a shown, 
that the removal of a cancer in any way shortens life, by the 
more rapid development of the disease locally or internally, we 
hold an operation to be admissible and even recommendable, if 
only, in any way, it mitigates a present suffering, or renders 
the patient a happier being for months, or even weeks, now 
a the suffering of an operation can be taken away by chloro- 
orm. 

Mr. Walton removed the whole of the contents of the orbit. 
The cancer had not any connexion that the handle of the - 
pel did not readiiy break The most adhesive 
was at the apex of the orbit, where a portion had pressed 
the eyeball. The bulk altogether was greater than it appeared 
to be when in situ. The = me Ne of the orbit oo — 

and the upper slightly affected. There was but li 
blasting. and neta i on was used. A small strip of 
stayed the slight oozing that ensued after the orbit was cleared 
out. 


The manner in which the operation was executed will bear a 
few remarks, because in it we recognised an absence of all the 
ceremony and of crooked instruments that it was thought neces- 
sary heretofore to use in performing this simple measure. His 
directions given in the work above-quoted are short and simple: 
‘* When the eyeball cannot be laid hold of with the fingers, 
and it is seldom, when there is enlargement, that it may not, 
a large pair of tenaculum forceps is the best substitute, because 
they can be readily shifted from place to place, and quickh 
laid. aside when the fingers may be applied. Witha a 
sealpel the reflections of the conjunctiva are cut through, 
whether first above or first below, or in any other direction, 
should depend on circumstances; the operator should proceed 
in the manner most likely to facilitate the subsequent steps of 
the o i While dissecting at the upper edge 
orbét, the levator palpebre should be divided as close to the 
tarsus as possible. The division of the other muscles, and of 
the vessels and nerves, now occupies attention. The inferior 
oblique muscle must be severed close to its bony attachment; 
the trochiea of the superior oblique cut from the bone, and the 
eyeball turned from side to side, while the kmife is swept. 
around the orbital walls to divide the cellular connexions and: 
the small vessels and nerves. The muscles, the optic and 
other nerves, and the ophthalmic vessels are now to be divided 
at the apex of the orbit, to effect which the eyeball should be 
pulled forwards and inwards, and the scalpel or scissors used 
on the outer side, the slant of the outer wall of the orbit 
affording more room for the instruments in that direction, 
Lastly, the lachrymal gland is to pe dissected away, 
with whatever fat and cellular tissue may have been left.”— 
p. 617. erp 

The patient recovered from the effects of the operation with- 
out any untoward symptoms. 


METROPOLITAN FREE HOSPITAL. 


PRIMARY CANCER OF THE CERVICAL GLANDS; LIGATURE OF THE 
COMMON CAROTID ON ACCOUNT OF PROFUSE HZMORRHAGE, 


(Under the care of Mr. HurcHrnson.) 


Primary cancer of the lymphatic glands is of exceedingly rare 
eceurrence. It does, however, occur i y, and our 
series of illustrations of tumours having the neck for their site 
would be incomplete were we not to cite the following example 
of its appearance in the cervical glands. The case is, moreover, 
interesting, not only on account of its pathological rarity, but 
in respect to the surgical measures which became necessary in 
its treatment. 

James M——., aged sixty, a tall and remarkably well-built 
man, applied as an out-patient on December 5th, 1855. He 
was a farmer from Hadleigh, in Suffolk, but had become re- 
duced in circumstances. On the left side of his neck was a 
large ulcerated, cancerous mass, which adhered to the lower 
jaw above, and involved the belly of the sterno-mastoid muscle 

ind. It was beyond all chance of removal by operation, 
He stated that it had begun a year ago as a small mov 
lump, just inside the chin, which continued for six months. be- 
fore it became fixed to the skin. After it became a’ 
several others formed lower or” and, enlarging rapidly, the 
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whole joined into one mass. Ulceration had commenced a 
month ago. There had latterly been much ‘‘sharp nipping” 
pain in it, and he had greatly lost flesh. He had never had a 
sore either on the lip or in the mouth, and, on careful inspec- 
tion, not the slightest scar could be found on these parts. A 
female cousin had died of “‘ cancer of the womb.” From ex- 
tension of the disease deeply about the root of the tongue, he 
had much difficulty in swallowing, and the whole of the upper 
half of the sterno-mastoid muscle being involved, he could turn 
his head but very little. The only treatment adopted con- 
sisted in the exhibition of morphia, and a course of arsenic in 
small doses. He usually slept fairly, and did not suffer much ; 
but the disease rapidly progressed, and by the beginning of 
February an excavation, capable of containing a large fist, ‘had 
formed under his jaw, crossing the course of the vessels. There 
was now a good deal of troublesome edema of the cheek and 
eyelid from pressure upon the vein. 

On February 4th a most profuse attack of arterial hemor- 
rhage from the deepest part of the wound occurred. His wife 
estimated the quantity lost at two quarts. The patient fainted, 
and remained insensible for some time, and when recovered 
was found to be quite deaf. Mr. Giles, of the Victoria-road, 
was called to him; buat finding that the bleeding had ceased, 
nothing was done. A large clot occupied the ulcer. 

Mr. Hutchinson saw him on February 6th, two days after 
the hemorrhage. He was still deaf, extremely pale, and his 

ulse had a well characterized hemorrhagic thrill. Since the 

eeding his feet had swelled. He was in hourly dread of a 
return of the hemorrhage, and on being informed that an 
operation would save him from it for the present, he very wil- 
lingly assented to its performance. The risk attendant upon 
the operation was fully explained to himself and his relatives. 

On the 7th of February, early in the morning, Mr. Hutchiu- 
won, assisted by Mr. Chance and Mr. J. H. Jackson, placed 
a ligature on the common carotid. The man preferred not 
to take chloroform, and behaved throughout the operation with 
the greatest patience. From the encroachment of the cancerous 
mass downwards, the space for the incisions was very limited, 
and the operation was further rendered difficult by the impos- 
sibility of throwing the head back. The incisions practised 
were small, and the sheath of the artery was opened, and the 
ligature passed, without either the omohyoid, the vein, or the 
pneumogastric nerve having been seen. The operation was 
performed throughout with the cutting edge of a s scalpel, 
no director being employed. Some temporary cerebral dis- 
turbance followed the tightening of the ligetare. The man 
insisted on being allowed to sit up, and whilst attempting to 
do so partially fainted. In about an hour, however, he was 
uite comfortable, and expressed himself very gratefully for 

e security he now felt against a sudden death from bleeding. 

During Feb. 8th, 9th, and 10th, he continued to do well, 
excepting that he was almost deaf of the left ear, and that the 
right hand was so tremulous that he could not hold a cup in it. 

ere was, however, no actual paralysis, and he could grasp 
strongly with the affected hand. After the operation, all pain 
in the cancer ceased, and its surface sloughed. He slept well, 
took his food, and was cheerful. On the 11th, his aspect was 
oppressed and heavy, and the feebleness of the right arm had 
increased. The wound made in the operation had united by 
first intention, excepting where the ligature came out. During 
the 12th, 13th, and Lath, with some slight variations, he con- 
tinued much the same—heavy and drowsy, but quite himself 
when awake; his appetite had failed, and his tongue was 
furred. On the evening of the 14th he appeared remarkably 
well, and sat up in bed and conversed cheerfully. At ten 
o'clock, however, he became restless, and his attendants fool- 
ishly acceded to his wish to be allowed to get up and sit in his 
chair. He did so, and whilst walking it was noticed that he 
dragged his right leg; soon after his right arm fell powerless 
at his side, and before he could be got back to bed he was quite 
insensible. In this state he remained till four a.m., when he 
expired. His wife refused permission for a post-mortem. It 
had been noticed at times, even after the operation, that his 
skin, although flaccid and moist, had a degree of pungent heat 
as if of a febrile state. This would sometimes occur in one 
part and sometimes in another. 

There could be little doubt that death was directly due 
to the effects of the operation upon the cerebral circulation, 
and the case is thus a valuable contribution to the records 
respecting ligature of the common carotid. In all probability, 
some softening in the left hemisphere had occurred, and the 
collection of fluid resulting had given way suddenly during the 
exertion of walking, as described, a few hours before death. 
Still it may be fairly held, that by all probability the operation 
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prolon life, since at the time of its adoption his chance was 
certainly not worth six hours’ purchase. The week of exist- 
ence which the man enjoyed dideente was also, it must be 
remembered, free from a tormenting dread of a recurrence of 
the hemorrhage, and the almost certainty of immediate death 
should it doso. Both the patient and his friends, to whom 
all the chances of the case had been fully explained, expressed 
themselves to the last as very thankful for the amount of 
benefit which the operation had conferred. 





HOSPITAL NOTES. 


MELANOSIS OF THE GROIN, 


THE patient, an elderly man, has had a tumour im the right 
groin for the last two or three years. In his eariy history, it 
appears a small tumour was removed from his great toe by 
Professor Lizars, of Edinburgh. He is now a resident of Lon- 
don, and lately consulted Mr. Fergusson, of King’s College 
Hospital, about the tumour in the groin, which he had no hesi- 
tation in pronouncing melanotic; in fact, Mr. Fergusson be- 
lieved the original tumour of the great toe to have been of the 
same character, from the appearance of a little black speck 
alongside of it. This form of black cancer seemed to be- now 
ew in one of its most aggravated forms, and the onl 
chance left the patient was an operation for its removal, whi 
was accordingly performed this day week, when the patient 
was completely under the influence of amylene administered 
by Dr. Snow. The growth, which was of the size of a man’s 
hand, and proportionately thick, although thus extensive, did 
not involve the bloodvessels. One very small vessel was 
divided, upon which a ligature was placed, Mr. Fergusson 
deeming it of importance not to neglect any branch, no matter 
how trivial, in this situation. The lips of the wound were 
then brought together by stitches and ive plaster, covered 
with lint, and the thigh bandaged. There was no doubt of the 
nature of the disease from the ap; of the two 
masses, which, on section, exhibited the true physical cha- 
racters of melanosis, one part being so soft as to to the 
suspicion of fluid, and possessing a dark chocolate-brownish 
volour, When these were removed, Mr. F excised 
two or three small glands, which were of a suspicious character, 
one of them having a few small specks seen on section. The 
probability is in this case, the disease will return in some of 
the glands of the abdomen, and destroy life. This patient waz 
operated upon under the influence of amylene, and was con- 
scious a great part of the time, perfectly so when the stitches 
were being put into the skin, yet he felt no pain. 


VASCULAR TUMOURS OF THE MOUTH. 

On a previous ocean xing F gsuene - the 
cheek of a young man in King’s lege Hospital a vas- 
cular omacth rae hes there were two more affecting the inside 
of the lip and cheek, near the right angle of the mouth, these 
were strangulated this day week by means of the ligature, 
when the patient was in a state of anesthesia from the va) 

of amylene. The unconsciousness was rather greater here 

in the previous case, and was attained in about three minutes, 
In a child six years, submitted at the same time to the 
operation of lithotomy, anesthesia was produced in two 
minutes. This was the first time that a stone was removed 
under its influence, and it answered admirably. The cases of 
this day week made twenty-one in which amylene had been 
used, and not in one instance did either sickness or vomiting 
set in after the operation, nor any ill effects the succeeding day. 


EXTIRPATION OF THE EYEBALL, 


On the 7th instant, we saw Mr. W. Jones, at University 
College Hospital, remove the eyeball of a child, which had 
been injured twelve months before by a fall or a blow, being 
followed by protrusion and loss of vision. The disease was 
supposed to be malignant, an opinion which was confirmed on 
its removal, as a tumour was found situated at the apex of the 
orbit, involving the optic nerve, and which proved to be 
medullary cancer, as in the case we report to-day of Mr. 
Walton’s, at St. Mary’s. The operation, therefore, will prove 
but of temporary relief. 

Mr. Bowman, at King’s Col 
ball of a child two years old, in 


Hospital, removed the eye- 
last, similarly affected, 
but the disease externally fi 





formed a conical tumour, which pro- 
jected a couple of inches beyond the orbit, and was encrusted 
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with di resembling a horn in ap The general 
nutrition of the child was perfect, there were no cerebral symp- 
toms, no glands affected, and yet there seemed no doubt of its 

i cy. The operation was undertaken with very faint 
hopes of preserving life, but Mr. Bowman hoped it would not 
be attended by any imminent danger to life. On performin, 
the operation, the sclerotica was found filled with serum, an 
on passing his finger to the back of the eye, he found a con- 
siderable mass of disease, extending to the apex of the orbit, 
and involving the optic nerve. The chief mass of the disease 
was removed, but it is too certain that it will return. It had 
existed ten months, and came spontaneously. 



















RECURRENT FIBROID TUMOUR OF THE HAND. 


Aw elderly man was recently admitted into Guy’s Hospital, 
under Mr, Hilton’s care, with a suspicious-looking fungous 
ulcer, situated over the fleshy of his right thumb. This 
had arisen from an incision e over that part some months 
before, to let out, as was understood, some pus, the hand 
having become sore about twelve months back. Mr. Hilton 
removed this growth on the 6th inst., when it turned out to be 
recurrent fibroid disease, extending beneath the annular liga- 
ment, and a thus deep, it did not implicate the meta- 
carpal bone. is form of disease is always associated with 
ideas of a painful character in the mind of the surgeon, from 
the certainty of its ted return; hence its name. This we 
saw verified some months back in a patient of Mr. Luke’s at 
the London Hospital, an elderly woman, who had been subject 
to tumours of this character at the back of the neck, over the 
F er of the lower cervical vetebre. They had been removed 
speak 















different times, the last six months before the time we 
" of, when, for the fourth time, he removed two of them, 
with several small nodules from the lines of the old cicatrices. 
At the same hospital, on the 27th of November, a young woman, 
aged about thirty, was brought into the theatre to have a flat- 
tened tumour, the size of a walnut, removed from the 
of the hand, close to the middle fin It looked like a 
tumour, but on being carefully dissected out by Mr. 
Wordsworth, it was found to possess undoubted physical cha- 
racters of the recurrent fibroid tumour; and as it extended 
beneath the flexor tendons of the middle finger, an immediate 
consultation was held, when it was determined to amputate 
the finger, which was accordingly done whilst the patient was 
under the influence of chloroform. 
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PUERPERAL CONVULSIONS, 


Mr. Perer MarsHAtt detailed some particulars of a case of 
puerperal convulsions, occurring in a young woman 
twenty-four, with her first child, The case was peculiar, from 
the fact of spontaneous evolution having occurred during the 
convulsions; the presentation having at first been natural, and 
the feet afterwa: presenting. She was treated by bleeding, 
salines, and tartar emetic, and did well. There was albumen 
oper ae 

‘ conversation took place with to the administra- 
tion of chloroform for the Veliet of puerperal convulsions, It 
was condemned by some, and lauded by others. 


Dr. Sxyow read a paper 


ON THE VAPOUR OF AMYLENE. 


He said that amylene was first discovered and described in 
1844, by M. Balard, Professor of Chemistry at the Faculty of 
Sciences of Paris. It was made by distilling fasel oil with 
chloride of zinc. M. Auguste Cahours had given the name of 
eeg tant Sem fume gewvieniy wo aqueind was was isomeric 
with it, and was made nearly in the same manner, but was now 
termed paramylene. Amylene itself was a colourless and very 
pee uid of ene low specific — M. Balard 
stated specific gravity; but he . Snow) had 
found it to be 0-659 at 56°. Te we Se ii, 








bore the same relation to fusel oil, or amylic alcohol, that 
olefiant or ethylene, bore to common alcohol. It burnt 
with a Prilliant white flame. It was soluble in alcohol and 
ether in all proportions, but was very sparingly soluble in water. 
As far as he id ascertain, it required rather more than 10,000 
parts of water for its solution. It had an odour somewhat re- 
sembling naphtha; some persons thought the odour agreeable, 
and some thought it unpleasant; the odour was not so strong 
or permanent as that of sulphuric ether, and it did not remain 
long in the patient’s breath. The vapour of amylene was much 
less pungent than those of ether and chloroform, and, therefore, 
it was much easier to breathe, and had not caused coughing, 
except a little in two patients with catarrh. He was not 
aware of the existence of amylene till a few months ago, or he 
should have tried it sooner; for, judgirg from experiments 
which he had made on aralogous ckatohoen, there could be no 
doubt of its causing insensibility when inhaled ; but he could 
not tell, without trial, whether it might not be too powerful, 
otherwise objectionable, in its action. He made several expe- 
riments on small animals with amylene, and after —— 
—- of it hi he a fod in — lle 
ospital, commenci th cases of tooth-drawing, on Nov. 
1854, and he had more receutly given it in the lazger surgical 
operations. He found, from experiments on animals, that to 
induce a very complete state of coma, which he called the fourth 
degree of narcotism, it required that a fifth part as much amy- 
lene should be absorbed as the blood was capable of dissolving. 
To cause tne second degree, or that state in which conscious- 
ness and volition were disordered, but not abolished, it required 
a tenth part as much as the blood would dissolve, whilst to in- 
duce the third degree of narcotism, which was as far as he had 
found it necessary to carry the effect in the human subject, it 
required an intermediate quantity, or about fifteen r cent. 
In the case of chloroform, ether, and several allied oe arto 
the proportion which required to be absorbed, was far less, 
being only, for the fourth degree of narcotism, about one- 
twenty-eighth part as much as the blood was capable of dis- 
solving. in, which was a simple carbo-hydrogen, like amy- 
lene, was intermediate between this and the above substances 
in the relative amount of it which was absorbed, one-seventeenth 
as much as the blood would dissolve ng required to in- 
uce the fourth d of narcotism. the relative 
omiuth df exigiens antes on Wilh, the actual amount was 
extremely small, owing to its very sparing solubility in the 
serum of the blood and other watery fluids. He calculated 
that in the adult human subject the amount of amylene circu- 
lating in the system, in the third degree of narcotism, was less 
than three minims, Viewed in the light of the small quantity 
which required to be absorbed to cause i ility, amylene 
was a very powerful agent, but when considered in relation to 
the quantity which was consumed during i 
way, it was very far from being 
from the great tension and the small solubility of the vapour, 
consequence of which it was, with the ex of a small 
fraction, expelled from the lungs a ing absorbed, 
i ms of amylene to cause 
insensibility in the adult, whilst less than a drachm of chloro- 
form was usually sufficient. The quantity of sulphuric ether 
required to cause insensibility in the adult was eight to ten 
fluid drachms, one-half of which was absorbed into the blood. 
In a protracted operation the quantity of amylene used was 
— than that of sulphuric ether, as the small quantity of 
former which was absorbed was quickly exhaled os 
the lungs, and required to be constantly replaced, whilst the 
large amount of sulphuric ether, when once absorbed, took a 
much longer time to evaporate in the breath. It was necessary 
for the patient to breathe air containing not less than fifteen 
cent. of vapour of amylene, in order to reach the third 
degree of narcotism, or that condition in which consciousness 


upwards, but the 
The patient must 
amylene at the rate of rather more than a fluid drachm a 
minute; in this way he becomes insensible in three minutes or 
rather less; but if the vapour was not inhaled in a sufficient 
volume, he would not become insensible by continuing the in- 
halation, for however long a time; the quantity of vapour must 
be increased, or it would not succeed. He had administered 
the amylene in his ordinary i 
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formed without pain, whilst the patient was in a semi-con- 
scious state, or even altogether conscious, but they formed the 
exception, whilst in the use of amylene, the patient had very 
often been lly conscious during the operation. In a case 
that day in which Mr. Fergusson removed a large melanotie 
tumour from the groin, the man repeated some verses very 
accurately whilst the arteries were tied, and was awake andtalk- 
ing to the bystanders whilst the wound was being stitched up, 
but felt nothing of it. The pulse was increased in frequency 
and force during the inhalation of amylene to a greater extent 
than happened with chloroform; the respiration also was very 
often accelerated, about as often as in the inhalation of ether, 
and more frequently than with chloroform. There had not 
been much increase of saliva from the use of amylene, and he 
(Dr. Snow) had not yet met with the profuse flow of saliva 
which was often troublesome in the cxalaament of chloroform 
and ether. There had been no sickness in any of the twenty- 
one operations in which he had exhibited the amylene, nor any 
of the depression which so often preceded and accompanied the 
sickness from chloroform and ether; and there had been hardly 
any struggling or rigidity in any of the patients, although 
several of them being robust men, a good deal of both might 
have been expected before complete insensibility, if chloroform 
had been the agent employed. He was of opinion that amylene 
would be perfectly safe with careful management. Sulphuric 
ether seemed to be perfectly safe in whatever way it was used; 
although it had been blamed for causing death, no fa€al acci- 
dent seemed to have been really occasioned by it. This arose 
from the circumstance that the dose of ether occupied so much 
space in the form of vapour, that it could not enter the system 
except by degrees, aah ep effects were necessarily produced 
gradually. In regard to chloroform, however, even a fatal dose 
Occupied but a very small space in the form of vapour, and 
unless great care were taken to have it largely diluted with 
air, it might act with <..zerous rapidity, and the point of 
safety might easily be overstepped. The quantity of amylene 
which required to be inhaled, occupied in the form of vapour, a 
volume intermediate between that of the vapour of chloroform 
and that of ether, and in all the ordinary methods of inhala- 
téon it must become mixed with a large portion of air. The 
relative advantages of amylene might be summed up as follows: 
—AIn regard to its odour, it was more objectionable than chloro- 
form, but much less so than sulphuric ether. In the amount 
which sufficed to induce insensibility, it was also intermediate 
between these two agents. In regard to its pungency, it had 
a great advantage over both ether and chloroform, being much 
less pungent than either of them; on this account the patient 
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could always begin to inhale the amylene of full strength within 
half a minute, and the operation might generally be commenced | 
within three minutes. It had anacdvantage in preventing pain 
With a less deep stupor than was occasioned by the other agents, 
and in the ready waking and recovery of the patient, it had an 
advantage over chloroform, and a still greater advantage over 
ether. The almost entire absence of struggling and rigidity in | 
the nse of amylene is another advantage it possesses; and the 

test advantage of all, if it should continue to be met with, 
1s the absence of sickness from its use. 


| 
Dr. Ricuarpson had seen three cases in which amylene had | 


been administered by Dr. Snow. He thought the stages of 
narecotism were not so well marked in these cases as in those 
im which chloroform was administered. In the first case, the | 
man became insensible to pain in three minutes and a half; in | 
the second case, a child, in two minutes; and in the third | 
ease, a man, in one minute fifty seconds. The man’s pulse was | 
134, and the respirations 60, in the minute. The most re- | 
markable feature in these cases was, the perfect quietude of the | 
patient. Amylene in its effects was most allied to the common | 
coal-gas. Mr. Nunneley had tried this agent, and would have 
persevered in its use had it not been so offensive in its odour, | 
&c. Dr. Snow’s patients had recovered from the effects of the | 
amylene very rapidly. Neither of them appeared to be quite | 
unconscious, though perfectly insensible to pain. He (Dr. | 
Richardson) considered the simplicity of the compound —a | 
hydro-carbonate—in favour of its employment, It had struck | 
him that the extreme cold produced by the evaporation of | 
amylene would render it a most useful means of producing local | 
amzest hesia. 

In reply to a question from Mr. HANcock, 

Dr. SNow said that, as yet, he had witnessed no evil effects 
whatever from the agent. The patients, after tooth-drawing, | 
had got up and walked away, and had remained quite well. | 

Mr. Jabez Hoc thought that the unpleasant and dry effect | 
left upon the fauces and throat by the inhalation of amylene | 
would be an objection to its use: it had alsoa disagreeable ' 
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smell. He had some time since distilled a hydro-carbonate 
from Trinidad petroleum, and tried its effeets on mice and other 
animals. The results were satisfactory; the animals soon 
recovered from the effects of the agent. 

Dr. Priesttey considered that, as the anesthesia from 
amylene was not so complete as that from chloroform, it would 
not be so valuable an agent in midwifery practice as the latter, 
The odour, too, would offer another objection to it in this de- 
partment of practice. 

Some discussion afterwards took 
vomiting during and after the inhalation of chloroform. No 
certain rule could be laid down, it usually, but not 
always, occurred when the effects of the chloroform were goi 


off, and when the patient had partaken of food shortly before. 


Saturpay, Dec. 277TH, 1856. 
Dr. Swives, V.P., 1s THE CuatR. 


Mr. Price exhibited a specimen of 
DISEASED KNEE-JOINT, 

which had been removed on a post-mortem examination. The 
patient, a boy aged twelve years, had come under his care for 
extensive stramous disease of the glands of the neck and of the 
right elbow, with evidence of similar affeetion — some 

the internal organs. A few months since, an abscess formed 
among the muscles in front of the right thigh, which continued 
freely to discharge. Subsequently, the right knee-joint took 
on a slow, unhealthy inflammation, which ultimately ended in 
suppuration. Although the joint was much swollen, and its 
functions impaired, the patient seemed to saffer comparatively 
little pain, considering the extent of the disease as here shown. 
Amputation of the limb was, for many reasons, deemed inex- 
pedient; and the limb was plaeed at complete rest upon a 
splint, and two free incisions made into the cavity of the arti- 
culation. Death, however, followed in a few days. On leok- 
ing at the joint, the entire surfaces of cartilages had been re- 
moved from the extremities of the bones wherever they had 
been exposed to the action of the pus. At the points, however, 
by which the surfaces had remained in contact, the ca 
were nearly intact. This condition had effectually masked 
extensive destruction that had taken place. This feature was 
insisted upon as a fact worthy of remembrance in forming an 
opinion as to the extent of mischief present in similar instances 
of diseased joints. 

Mr. Caxton mentioned the following particulars of a case of 

STRANGULATED FEMORAL HERNIA IN THE MALE, 

in which he had operated. The patient was fifty-three years 
of age, and had been for some time subject to diarrhcea and 
cough. Suddenly a small tumour appeared in the right groin, 
and he was soon attacked with vomiting. On admission into 
the Charing-cross Hospital, three days afterwards, Mr. Canton 
found a right femoral hernia, hard and tense, and the parts 
around much ecchymosed from prolonged employment, previ- 


lace on the occurrence of 


| ously, of the taxis. The symptoms were altogether such as 


forbade delay in operating. The sac was opened, and its con- 
tents returned. The intestine was darkish, but with its natural 
polish. The patient lived nearly a week. Warm-water ene- 
mata were administered on the fifth day, but without effect. 


| After death, the strangulation was found to have taken place 


at fifty-two inches distance from the cecum. Just external to 
the constricted part of the gut the coats of the bowel were so 
deeply ulcerated, that with the slight traction used to separate 
it for examination they gave way, and fluid feces 
Many larger and smaller ulcerated spots of old standing were 
found between the part strictured and the caput coli. Mr. 
Canton stated that he brought this case before the Society in 
exemplification of the mischief which would have occurred had 
purgatives been given after the operation, in the manner that 
is still advocated by many. 

Dr, CoLey read a paper 

ON THE PATHOLOGY AND TREATMENT OF ERYSIPELAS. 


He observed that this disease usually occurs under two forms, 
simple and phlegmonous. There was also a chronic species, 
which affects only the thumb and finger, seated in the skinand 
ration nor morti- 
fication. The part affected is heat and itching, 
and soon becomes so enlarged as to acquire twice its natural 
size. There is no discoloration, and the thumb or finger pre- 
sents more the appearance of induration of the cellular mem- 
brane, to which some infants are subject, than any other disease 
to which it can be compared. Simple and phlegmonous erysi- 
pelas are both seated in the true skin, and differ only in degree, 
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the former being accompanied by effusion of serum beneath the 
epidermis and in the subjacent cellular membrane; the latter 
by inflammation in this and the adipose membrane, of the 
phlegmonous character, and terminating in the formation of 
pus, and often in the mortification of these membranes and of 
the fascia. In both species the disease commences with con- 
gestion in the capillary circulation, which is terminated by 
serous effusion in the cellular membrane in the simple species, 
and in the phlegmonous by cessation in the circulation of the 
parts affected, followed by destruction of the capillaries, and 
the conversion of the extravasated blood-globules into globules 
of pus. The constitutional symptoms in both species are 
always commensurate with the extent and degree of the local 
inflammation. Hence it is of primary importance to apply ex- 
ternal therapeutic remedies as early as possible, which treat- 
ment will not only arrest the local, but also prevent every 
symptom of constitutional disease, Both species of erysipelas 
prevail during certain conditions of the atmosphere ; for in- 
stance, during an easterly wind, and exposure to a damp or 
cold air, and it is probable that the custom of exposing patients 
in the wards of hospitals to currents of cold or damp air, by 
means of open windows, with the view of diluting a poisonous 
atmosphere and preventing infection, is a frequent cause of 
roducing and extending the disease. In proof of this, Dr. 
Joley adduced the fact, that in the Civil Hospital at Louvain, 
which is ventilated imperceptibly by apertures in the centre of 
each floor, communicating with openings in the top of the 
building, phlegmonous erysipelas is unknown, while it is a fre- 
quent disease in all the hospitals on the Continent, in which 
the old fashion of admitting cold air through open windows is 
adopted, or where the locality, as at Ghent, Bruges, and 
Antwerp, is malarious. In confirmation of the influence of 
malaria, Dr. Coley published some cases of phlegmonous erysi- 
pelas in THe Lancer for 1838-9, which pies in succession 
in the same street and on the same side of the street. In all 
these cases the constitutional symptoms succeeded the Jocal in- 
flammation, and subsided in proportion as this was relieved 
by free incisions. For the treatment of every species of 
erysipelas, Dr. Coley recommends the immediate application 
of nitrate of silver, either in the solid state upon the moistened 
surface of the inflamed part, or in a state of saturated solution 
in distilled water, a practice first introduced, twenty-five years 
ago, by Mr. Higginbottom, of Nottingham. This active treat- 
ment, by producing contraction in the capillary vessels, will 
obviate, or speedily remove, all constitutional symptoms, and 
even when «ye until typhoid fever and delirium super- 
vene, it will afford more decided relief to these than any con- 
stitutional remedies employed without it. Mr. Higginbottom 
has of late employed with success the lunar caustic as a remedy 
for that kind of mortification of the tees which commences with 
a small purple blister, and which advances generally with 
deadly progress in spite of opium, bark, and wine. The 
vesication, the separation of the epidermis, and the progressive 
dark-purple congestion, and consequent cessation of the capil- 
lary circulation, and loss of vitality in the toe affected, and the 
serous infiltration in the cellular membrane, as the disease ad- 
vances, present considerable analogy to phlegmonous erysi- 
sre ; and the frequent occurrence of mortification of the toes 
trifling wounds or other injuries in old age, tends to cor- 
roborate this view of the pathology of the disease. Dr. Coley 
| a case of a lady, ninety years of age, on whose great 
toe this formidable disease had commenced. One application 
of the caustic effected a cure, and the patient afterwards lived 
to the age of ninety-two. A somewhat similar pathological 
view of this species of mortification appears to have been en- 
tertained by the late Baron Dupuytren, who contended that it 
was dependent on inflammation, and not on ossification of 
the arteries, and successfully treated it by repeated small 
bleedings. Bleeding and nitrate of silver act alike in relieving 
capillary congestion and obstruction ; the former by reducing 
the force of the arterial circulation, and the latter by exciting 
contraction in the torpid capillaries, and forcing their stagnant 
contents along the obstructed vessels. When the treatment of 
efanen erysipelas by the nitrate of silver has been de- 
layed till pus has been formed, and destruction of the subcu- 
taneous membranes, &c., has commenced, Mr. C. Hutchinson’s 
of making free incisions should be adopted. It must, 
: mode understood, that the local “ya of teeonigag » silver 
18 appli in every stage and form of erysi ‘otwith- 
standin , it is a fact, which can be proved, that this disease is 
invariably local at its commencement, there are physicians and 
surgeons who still believe, without any evidence, that it is of 
constitutional origin, and ht not to be intercepted by any 
active local ies in its and often fatal career. 














Imprudent exposure to a current of cold air, after an attack of 
erysipelas treated according to this doctrine, may produce 
meningeal inflammation, during the existence of which the 
primary disease may be suspended; yet in every instance of 
recovery after this apparent expulsion, Dr. Coley has observed 
the erysipelas to return as soon as the secondary disease has 
subsided. The same occurrence takes place with res to 
strophulus confertus during the accidental presence of pneu- 
monia or bronchitis in children. For the cure of chronic ay. 
sipelas affecting the thumb or finger, Dr. Coley recomm 
also the use of the nitrate; and he adduced the case of a lady. 
who had an immense enlargement and induration of the thum 
three months, attended with itching and a burning sensation, 
which was cured in a few days by this remedy applied in the 
solid state. The same treatment is applicable to erysipelas 
produced by a punctured wound, the inoculation of animal 
poison, and the bites of insects. In ali cases, when required, 
constitutional treatment should be attended to aecording to 
the symptoms present, which may vary in different individuals, 
In proof of this, a case of congestion in the heart and brain, 
produced by the painful development of the disease under the 
ancient mode of treatment, which required the adoption of 
Sydenham’s remedy under similar circumstances, was related, 
The paper concluded with a report of about twenty cases of 
simple and phlegmonous erysipelas, treated with nitrate of 
silver, at the Western and Royal Pimlico Dispensaries, by Dr. 
Coley; and a very dangerous case, attended with stupor and 
other alarming cerebral symptoms, and involuntary evacu- 
ations, under the care of Mr. Brunshill, whom Dr. Coley met 
in consultation ; all of which terminated rapidly in the recovery 
of the patients. To these was added a singular case of phleg- 
monous erysipelas of the scrotum, presenting a swelling as 
large as a man’s head, and successfully treated by long and 


deep incisions. 
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The eleventh Annual Report of the Council was read by the 
honorary secretary, Mr. Mitchell Henry. After congratulating 
the members on the present very prosperous condition of the 
Society, it stated that there are now 283 members, 28 of whom 
were elected during the past session. Three members had re- 
signed, two retired, and one had died. The report then alluded 
to the great importance of conciseness on the part of those 
members who exhibited specimens, The retirement of Dr. Quain 
from the office of Honorary Secretary, which he had held for 
five years, was then alluded to. During that time Dr. Quain 
undertook to edit the annual volume of J'ransactions, and of 
the manner in which he has discharged his trast the Society was 
witness, The Society was happy to think that his energy and 
judgment would still be secured to the Society in his new office 
of Treasurer, but they desire to join with the members im ten- 
dering to him the expression of their warment thanks for his 
past services. The expenditure had fallen short of the receipts, 
and some of the surplus had been funded. The report was 
received and adopted. 

Mr. Ericusen then rose, and in eulogistic terms referred to 
the valuable services of Dr. Quain. He thought them deserv- 
ing of some more substantial mark of the Society's regard than 
a mere vote wee ewe moved that the subject should be 
referred to the consi ion of the Council. 2 

Dr. Brixton seconded the motion, which was carried by 
acclamation. ‘ 

Dr. Quay rose and said, that as he had merely done his 
duty, he had no wish to have a higher reward than had already 
been given to him. . 

The matter was eventually referred to the Council. 

Dr. CockiE showed a 

GANGRENOUS (?) ABSCESS OF THE LUNG, 
occupying the mgs m | seat in the majority of such cases—the 
Homme A of the rig t lung, and the periphery rather than 
the central portion of that organ. The specimen was removed 


from the body of iddle- man, of delicate eonstitu- 
yi aoacee. te had boon ender trostaseat 


tion and cachectic a 

nearly a year, with symptoms of rr so rae About ten 
days his death, he was seized, without premonition, with 
symptoms of pleuro-pnenmonia of the right lung, of low in- 
tensity. ee 
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Nearly coincident with the local symptoms, profuse - 
tion occurred, of somewhat viscid, albuminous sputa, of almost 
milky whiteness, amounting to nearly a pint in the twenty-four 
hours, and of so offensive a character that the attendants could 
ly remain in the room. On a physical examination of the 
chest, about three days su uent to the attack, obvious dulness 
existed over the middle and lower right antero-lateral portions 
of the chest, and a large mucus rile was heard during inspira- 
tion. The patient rapidly sank, without further change, Upon 
examining the body, the left lung was found unadherent, lange, 
distended, extending beyond the mesian line, and covering the 
superficial area of the heart. No post-mortem stasis existed, 
even at its root. The right Jung also, free and distended above, 
‘was strongly adherent to the costal pleura; at its middle and 
lower portions, by old and recent adhesions. In detaching the 
lung at this situation, the outer wall of the abscess gave way, 
and about two tablespoonfuls of dirty-grey pus escaped. The 
cavity is, perhaps, large enough to hold a pigeon’s egg; it is 
lined by false membrane in parts, hanging in dark, discoloured 
shreds. The parenchyma is extensively solidified around the 
abscess, particularly above. Neither the pus nor the walls of 
the cavity participated in the excessive fcetidity of the ex- 
toration. No effusion was found in either pleural sac. The 
eart — congested ; its walls were very dark, and readily 
torn. The right chambers contained dark grumous blood, and 
a small, decolorized, unadherent plug extended from the right 
auricle into the ange’ artery. 

After the transaction of the usual business, a report of which 
will appear in due course, 

Mr. Arnorr addressed the meeting, and said, that as his 
term of office expired on that evening, he was desirous of 
thanking the Society for the kindness with which they had 
treated him during the period he had occupied the President’s 
chair. He had occupied many important positions in Societies, 
but never one which had been productive of more interest to 
him than that which he was now vacating. After referring to 
the importance of conciseness in the communications, to allow 
time for all to exhibit the specimens brought to the Society, 
and alluding to the prosperous state of the institution, he sat 
down amid great applause. 

Votes of thanks Loving been given to the various officers, 
the Society adjourned. 


Tvrspay, December l6rTH, 1856. 


Dr. Murcuison exhibited a specimen of 


ABSCESS OF THE RIGHT LOBE OF THE LIVER, COMMUNICATING 
WITH THE COLON. 


The abscess was of large size, and contained two or three pints 
of fluid feculent matter, of a light-yellow cclour. The upper 
two-thirds of its walls were formed by the hepatic tissue, and 
presented a loose and shreddy aspect, without any limiting 
membrane. The lower third was comp'eted by the kidney, 
the anterior layer of the fascia lumborum, and about three or 
four inches of the ascending and commencement of the trans- 
verse colon. This part of the bowel presented a cribriform ap- 
pearance, and communicated freely with the cavity of the 
abscess, All that remained of the wall of the gut, which was 
opposed to the abscess, consisted of a number of sloughy 
bands, passing transversely across its axis, and between which 
the finger could be passed easily into the bowel. There was 
extensive ulceration of the ascending colon, and adhesions of 
the viscera in the right side of the abdomen. The preparation 
was obtained from the body of a mangpged forty, who had 
always enjoyed good health, and been a temperate liver. After 
an ex to cold he was suddenly seized with severe pain in 
the right hypochondriac region, which became so severe that 
on the second day he was obliged to go to bed. This pain con- 
tinued without any intermission, and at the end of four weeks, 
when he was admitted into St. Mary’s Hospital under Dr. 
Sibson, there was observed in the right side of the abdomen a 
painful, obscurely fluctuating swelling, continuous upwards 
with the liver, and extending as far downwards as the crest of 
the ilium, and forwards to within three inches of the linea alba. 
A week after admission into hospital, diarrhea set in with 
puriform stools. This ceased after four days, by the end of 
which time the swelling had greatly diminished, the pain had 
disappeared, and there was great amendment in the general 
symptoms. The patient continued to improve for about a 
fortnight, when the diarrhea suddenly returned, along with 
severe pain limited to a spot two inches below the margins of 
the right ribs, in a line with the nipple. This diarrhea resisted 
all treatment, and hectic fever setting in, the patient gradually 
66 





sank and died on the sixteenth day from its recommencsment, 
or in the tenth week from the beginning of his illness. 
Mr. Sypyry Jonss showed the following specimens : 
1.—PASSAGE OF FOREIGN BODIES THROUGH THE WALLS 
OF THE INTESTINE. 


(a.) Hair-pin : from a little girl, aged five ; there is no recol- 
lection of her having swallowed it. She first began to com- 
fawrys of pain in her bdeanen about the commencement of 1855, 

ut this pain became very severe about April, at which time a 
swelling was observed below, and to the right of, the umbilicus, 
The swelling increased, with pain and Supteenens, and broke in 
sixteen days after its appearance, Pus continued to be dis- 
charged from the wound till December, but at this time facu- 
lent matter began to be mixed with the pus, and in January, 
1856, the points of the pin made their appearance, After a 
little manipulation, the whole of it was removed on the 2nd of 
Febru Feces continued to be discharged during the first 
‘month from the wound ; the latter, however, gradually con- 
tracted, and at about the end of another week it was entirely 
closed. The patient now is in excellent health, cicatrices 
marking the site of the former wound. 

(o.) Fish-bone, from a case of fistula in ano, The patient, a 
lady, recollects, about twelve months before, having swallowed 
a small fish-bone, and for some weeks after was very uncom- 
fortable, Magy See of difficulty and pain in swallowing; this, 
after a time, however, subsided, and until lately she suffered 
no inconvenience, About seven or eight week ago, she began 
to complain of uneasiness about the rectum. Pain and tenderness 
followed in the ischio-rectal fossa, soon succeeded by the other 
signs of an abscess. This burst, and on the day of its bursting, 
preparations were made for os thesphincter. The finger 


passed into the rectum detected fish-bone ; one end was in 
the rectum, the other protruded through the intestinal walls, 


2.—CASE OF INTUSSUSCEPTION, PROVING FATAL AFTER 
NINE WEEKS. 


Arthur B——, a fine and healthy child, four months old, and 
living entirely upon the breast, was suddenly seized with 
obstruction of the bowels and vomiting. 

On October 9th, a small quantity of mucus and blood passed 
with much straining. The countenance showed great distress, 
and there was extreme faintness. These symptoms lasted till 
the llth, i. e., three days, when the action of the bowels was 
restored, and the sickness much subsided until October 28th, 
nearly three weeks from the first attack, when the obstruction, 
vomiting, and other symptoms returnei and continued until 
October 31st, three days, when the action of the bowels again 
took place, and vomiting entirely ceased. The evacuations 
were always attended with severe straining, and on the 24th 
of November a portion of the bowel first protruded at the anus. 
This continually increased, until as much as six inches of intes- 
tine would be found down, and was with difficulty returned. 
Sloughing of this part was rapidly going on. The child took 
the breast freely, and never vomi These conditions lasted 
until the 11th of December, (nine weeks from the commence- 
ment of the attack,) when he died. 

On examination, the intussuscepted portion consisted of 
small intestine, which had been protruded along the ascending 
transverse and descending colon, and eventually from the anus. 
A probe passed along the intussuscepted portion showed it to 
be pervious. Its calibre was, however, much diminished, and 
its canal was occupied by a small quantity of yellow frculent 
matter, mixed with mucus, The op peritoneal surfaces 
of the prolapsed portion were adherent along their whole ex- 
tent by firm fibrous bands. On laying open the arterial tube, 
and thus exposing the prola portion, sloughing was seen to 
have extensively involved the latter ; this sloughing was situ- 
ated about its middle, and extended for about an inch and a 
half of the length of the intestine, and involved about two- 
thirds of its circumference. 


Mr. Joux Woop read a report on a specimen of 


TESTICLE RETAINED IN THE ABDOMEN BY ADHESION TO THE 
SIGMOID FLEXURE OF THE COLON. 


This specimen was taken from the body of a man between forty 
and fifty years old. The right testicle was in the scrotum, and 
double its natural size. The left side of the scrotum was empty, 
the testicle being found, on opening the abdomen, to be lying 
in the left iliac | boy between the sigmoid flexure of the colon 
and the internal abdominal ring. It looked tolerably plump, 
a was about one-third its “1 a “ ed the inner side of 

e gland was placed the epididymis, the globus major reaching 
aber, and thé sakes ret it. The latter passed for about 
half an inch through the internal abdominal ring. 
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with it in the usual manner, and engaged also in the orifice of 
the ring, was the vas deferens, of the normal calibre and ap- 
pearance. Passing from the globus major at its junction with 
the testis, to the mesenteric border of the sigmoid flexure of 
the colon above it, were three very distinct t and 
elevated bands of adhesion, of which the one placed most in- 
ternal was the longest and The s tic vessels, 
> ind the adhesions to enter 
the testicle and epididymis. A pouch of peritoneum like a 
hernial sac exten: through the inguinal canal, projectin ing 
about three-quarters of an inch outside the external ring. 
slip of fascia, very like the cremaster muscle in appearance, 
from its attachment at Poupart’s ligament, one portion 
going out of the external ring to be lost on the scrotum, and 


directly over the to the conjoined tendon, On 
examining this with the mi , however, no trace of mus- 
cular fibre could be found in it. e cremasteric branch of the 


epigastric artery was present, and fully of its normal size. The 
saalen af tie gubernaculum could be traced. Nothing more 
than white and yellow fibrous tissue and fat could be found in 
it under the microscope. In many of the mesenteric glands 
were found chalky concretions like the débris of tubercle. No 
other adhesions were seen in any part of the peritoneum. 
These conditions seem to point out the history of the abnor- 
mality as, local inflammation from mesenteric di in foetal 
life or early infancy, formation of adhesions, and arrest of the 
descent of the gland at the utmost stretch of the adhesions. 
The testicle, the seminal tubuli of which seemed healthy, had 
thence been stunted in development, because of its unfavour- 
able position and seclusion from external stimuli, though able, 
probably, to secrete a ial amount of semen. The other 
testicle had adopted a sufficiently counterbalancing vicarious 
action. 

MICROSCOPIC EXAMINATION OF A TUMOUR CONNECTED WITH 
THE TIBIA, AND IMPLICATING THE KNEE-JOINT, EXHIBITED 
BY MR. PARKINSON. 

(Reported by Mr. Woop and Mr. Parxrsox.) 


The tumour was about the size of an orange, and had originated 
apparently in the periosteum, under the popliteal muscle, and 

ence projected backwards into the iteal space, upwards 
and forwards into the knee-joint, leveiota the cartilage cover- 
ing the internal tibial tuberosity, with a lesser projection for- 
wards and outwards between the tibia and fibula. The softest 
portion of the tumour was found in the site of the liteus 
muscle, the outline of which was to be traced, bound down by 
the popliteal fascia, a no muscular fibres were apparent 
under the microscope. Here were found large but various- 
sized compound or mother cells, round and oval, containing 
two, three, or more nucleated cells, with much granular matter. 
Many of them were thickly studded with highly-refracting 
globules of various sizes, and in sume instances coalesced ; these 
were apparently fatty matter. In the juice were multitudes 
of free granules, and some fat globules. A few elongated, fusi- 
form, compound cells were also present in this part of the 
growth. In that part of the mass involving the interosseous 
and other ligaments, the cells were likewise compound and 
granular, but uniformly elongated and fusiform. In the part 
involving the cartilage were many cells of the same character 
as those in the softer parts, but the majority were oval, and 
some caudate. They had all an opalescent appearance, similar 
to that of healthy cartilage cells, having a greater refractin 
power than the other cells of the tumour, but they were still 
compound and granular, and varied much in size. We think 
the microscopic appearance justifies the inference that the 
growth is carcinomatous. 
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Mr. Norman read a paper on 
STRABISMUS, AND ITS CURE BY SURGICAL OPERATION. 
Having given a short sketch of the history of operation for stra- 
bismus as suggested by Stromeyer; of the zeal with which this 
practice was taken up in this country on its first introduction; 
of the great expectations that were formed of it, on the one 
hand, and the failures which were predicted on the other, and 
of which many undoubtedly happened,—the author contended 
that the latter were not such as to deter judicious surgeons 
from operating, but only tc direct attention to their causes 
and their removal or avoidance, At first, nothing was known 








of the pathology of the affection, and not much had been added 
of SS Gonnneee ae teer ee eynee Sear 
A camgtg 5 igh oy tee omy bye 
strabismus and club-foot. The former, however, was almost 
always, if not always, a -partum occurrence, the con- 
sequence of disease; club-foot was produced in utero, and a 
result of imperfect development of the fetus. In strabismus, 
the individual action of the muscles was perfect, the associated 
ones only were not; in club-foot, the regular and proper move- 
ments and position of parts could not be, under any circum- 
stances, effected by the muscles. In most cases of strabismus, 
there was no paralysis; nevertheless it was necessary, before 
undertaking operation, to be assured of this, as also that the 
affection was ent—not maintained by any existing dis- 
ease of the head or other part, nor a natural remedy for an 
opacity of the cornea. The specific objections that might be 
urged against the operation were—1. That it failed altogether. 
2. It made matters worse, causing too great prominence, with 
eversion in internal, and inversion in ex , squints, 3. In- 
tion and suppuration of the wound. 4. formation 

of sprouting granulations or excrescences. 5. Inflammation 
and suppuration of the globe. Failnre to effect a change was due 
to want of proper caution in selecting and rejecting cases, or to 
the non-division of the distorting muscle. The new displace- 
ments were due to dividing more than the offending muscle, 
and other like causes y avoidable. The inflammatory 
— might be almost uniformly escaped by avoiding rude 
and unnecessary proceedings in ting. Sub-conjunctival 
division of the muscle would —_ ly never alee by 
any of these consequences except the first--namely, imperfect 
division of the muscle, and fallure. Many efforts had been 
made to bring operative procedures to perfection in these cases, 


It was an important point gained when it became clearly known 

that no good was to be gained by ane the oblique muscles 

and other muscles and parts not concerned in the case. — 
ion to 


conjunctival sections, from M. Guérin’s first 
—— time, had not been productive of much good, chiefly 
rom the difficulty found in adapting a knife to the work. 
This desideratum, it was h , would be supplied by Mr. 
Holthouse, who had bestowed much attention on the subject. 
Mr. Critchett’s sub conjunctival method was then described, in 
the language of the inventor’s pamphlet on the subject; and 
Mr. Norman gave the histories of two cases in which he had 
lately made trial of that method, with a success that had quite 
satisfied himself and the patients. ‘The first of these was in a 
girl of fifteen, who had squinted nine years, and could not 
make out the letters of a type singly without difficulty, 
and could positively not count two letters together; and in 
addition to this was unable to estimate the distance of objects 
correctly, so that, in placing things on a table, she was apt to 
let them fall to the ground. The operation resulted in a very 
great improvement of the person, so that in a fortnight no 
squint nor sign of operation remained, and the sight was much 
benefited, and is now perfect as in the other eye. The second 
was in a boy of eleven years, whose squint had existed eight 

ears, and was attended with almost complete want of sight. 
n this case, the operation was followed by great improvement 
of the person, and by a partial, but progressive, increase of 
visual power, although not to be compared with that of the 
former case. This method of operating (with scissors) was not 
liable to some of the objections existing to the other sub-con- 
junctival methods, but was decidedly more difficult than the 
ordinary operation. It was entitled to a full trial by those 
who have the opportunity, although, in the opinion of the 
author, the old method first practised by Lucas, Duffin, and 
others, taking care to avoid known errors, would be in most 
suitable cases a very successful and beneficial operation. These 
operations, now not much talked of, were well deserving to be 


borne in mind. 


ROYAL INSTITUTION, MANCHESTER. 
MEDICAL SECTION. 











Operation for imperforate anus, in a case in which the rectum 
terminated in the bladder, and the meconium passed by the 
urethra ; subsequent formation of a very large alvo-urinary 
calculus in the rectum ; its 1 land chemical analysis ; 
the patient, now nearly thirty-six years of age, being per- 
Sectly free from every inconvenience t the occasional 
‘passage of some urine per anum, and there being no difficulty 
in controlling the feces, de. 

Mr. James Miner, of Manchester, drew the attention of 
the Medical Section to a M——, upon whom he 
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operated in 1821 for imperforate anus. Some of the particalars | 
oF this case were communicated by Mr. Miller (through Mr. 
Liston) in 1829, to the Edinburgh Medical and Surgical 
Journal. Mr. Miller delivered Mrs. M - of a healthy male 
infant, in January, 1821. In thirty hours after birth it was 
discovered that the child had neither an anus nor the slightest 
mark of itssituation. The meconium was passing per urethram. 
Mr. Miller made an incision in the usual situation of the anus, 
about an inch in length and as much in depth; and then he 
thrust in a large trocar used for paracentesis abdominis, with 
which at the second attempt the rectum was penetrated, and a 
free passage given to the fwces. The trocar had to be pushed 
up to the hilt. The usual difficulties were experienced in 
keeping open the aperture, and it had to be re-opened with a 
bistoury ten times before the child was eight months oid. 
When he began to walk, he had a great propensity to eat 
cinders, which stuck in the rectum, and rendered frequent | 
operations necessary. In the last operation for that purpose it | 
was requisite to turn the edge of the bistoury forwards to 
divide the stricture; in doing this, the bladder was slightly | 
wounded, and ever since a portion of the urine has been dis- 
charged by the anus, though the greater part has come regularly | 
bythe urethra. Under the use of laxatives and frequent clysters, | 
he throve as other boys. When he was about four years old, his 
mother was sensible that some hard substance occasionally | 
opposed the introduction of the clyster-pipe ; but through fear | 
of further operations being necessary, she concealed this know- | 
ledge from Mr. Miller, and allowed the difficulty to increase 
during the three following years, till at length there was com- | 
plete obstruction of the bowels, with excessive suffering. It 
was discovered that a calculous concretion of very large size 
was impacted in the rectum. The anus being so small as to | 
admit of a goose-quill only, Mr. Miller enlarged it till he could 
ass his finger, when he found that the concretion was so 
ers as to almost fill the hollow of the sacrum. Being also of 
a stony hardness, it was obvious that it could be brought away 
only in fragments. A drill was accordingly constructed, with | 
a few drill-bits, to make a bore of from a quarter to five- 
eighths of an inch in diameter; and in order to fix the stone 
whilst being drilled a pair of forceps with separate blades was 
made, which were screwed together after they had been intro- 
duced. The anus was then enlarged by incisions as far back- | 
wards and forwards as possible, and the stone drilled in 
different directions until considerable openings were made. A 
pair of strong polypus forceps was then thrust into the open- | 
ings, and the blades being forcibly separated by extending the 
handles, the calculus gave way, and was separated into three | 
pieces, each of which had, in its turn, to be drilled and broken 
in the same way before it could be extracted. The whole 
operation occupied not less than two hours and three-quarters. | 
Every particle of sand was washed out of the cavity formed by 
the concretion, and the patient was put to bed. In ten days 
he was able to go out, and the anus was reduced to its natural 
dimensions, the power of the sphincter ani being complete. 
The stone was of the size of a very large turkey’s egg, very 
hard and rough on its external texture, and seemingly com- 
ed of earthy matters. The interior, however, was found to | 
Fe of the texture and appearance of bowel concretions, and had 
formed around a hard nucleus. A portion of it was sent to 
Professor Christison for examination, the details of whose 
analysis are given in the Edinburgh Medical and Surgical 
Journal, vol. xxxi. p. 65, along with a more detailed narrative 
of the early portion of this remarkable case. The nucleus was 
a rolled pebble of primitive greenstone, about the size of a 
large pea. The next stratum consisted of the fibrils of the 
pencil of the oats, interspersed with a few amorphous frag- | 
ments of the earthy matter of the outer crust. The outer 
crust consisted of a little animal matter, a trace of carbonate of 
lime, but chiefly of the phosphate of magnesia and ammonia; | 
‘*the matter of fusible calculus being probably thrown down 
from the urine, when its acidity was lost in its mingling with 
the alk~'ine contents of the rectum.” Dr. Christison refers to | 
a caleuus of similar components, mentioned by Dr. Marcet, 
(‘* On Caleulous Disorders,” 2nd edit., p. 135,) who says it was 
about the size of a walnut, and that it was found in the rectum 
of an infant bern with an imperforated anus, but in whom there 
ed to be a communication between the rectum and the 
urmary bladder. Mr. Miller left Methven and settled in Man- | 
r many years ago, and had lost sight of this patient, | 
when hearing of two fatal cases of imperforate anus (in one of | 
which the anus terminated in the Hadder. ) which were not | 
operated on, from a conviction that such a proceeding would | 
be useless, he made inquiries respecting his former patient, and | 
found that he was alive. He had an interview with him within ! 
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the last three months. He enjoys robust health, has had 


hardly any complaint since the stone was extracted, and is now 
an active and energetic farmer in the neighbourhood of Dundee, 
When he was about twelve years of age, he says he passed with 
his alvine evacuations a second stone, which was smooth, and 
about the size of a walnut; he passed it without pain, but it 
has been lost. In answer to inquiries regarding the functions 
of the anus and bladder, the replies are most conclusive as to 
his perfect control over the fieces and flatus. His feces are 
natural in form and appearance, and he believes that no one 
can have a more perfec: control over the anus. 

This case is spoken of by Mr. 8. Cooper (“Duty of Surgery,” 
p. 210) as a “‘ highly interesting” one. The interest must be 
greatly increased by the addition of the subsequent history of 
the patient, and the case must be classed amongst the most in- 
teresting in the records of surgery. Without operative inter- 
ference, the patient would inevitably have died. But the great 
interest of the case consists in the answer it affords to the ques- 
tion, ‘* When there is no trace of the anus externally, does the 
sphincter exist; and, if so, can its functions be preserved by 
the artificial opening ?”’ (British and Foreign Re view, vol. xvii, 
p. 455.) It proves that under these most unpromising circum- 
stances the child may not only be rescued from death, but 


| practically be perfectly cured; and it holds out hope that 


surgery may be eminently successful in cases which at the 
present day are often considered to be quite hopeless. 
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The Complete Handbook of CHARLES 
Cray, M.D., Manchester, &c. 1856. 
We object to that expression in the title of this work which 
describes it as ‘“‘Complete.” The word is very much too abso- 
Inte to be applied to so incomplete a subject as Obstetric Sur- 


gery, and especially overstrained when applied to this particular 


By 


London: Renshaw. 


Obstetric Surgery. 


| book. 


The arrangement of the subjecis in alphabetical order, ob- 
viating the necessity of reference to an index, has its advan- 


tages. It enables the stadent and junior practitioner to turn 


| at once to any subject in which he may at the moment be at 


It is, however, not favourable to clearness or connected 
development of asubject. But we have no right to quarrel with 
the author for not accomplishing what he did not design. He 
meant to make a handbook and not a scientific treatise. It is 
as to its pretensions to be considered a practical guide that we 
must examine his work. 

The directions for many obstetric operations are given. with 
sufficient clearness, although with too great brevity te be trusted 
to by the student, who will certainly feel the necessity of refer- 
ence to larger treatises, in order to satisfy his mind. We have 
marked several directions as being of very questionable pro- 
priety, and some of these it is desirable to point out as a warn- 
ing to those who might be misled by authority. 

At page 46 we meet with the following too absolute injunc- 
tion. In the case of labour complicated and obstructed by 
stone in the bladder, ‘* Lithotomy ought not to be entertained 
at the time of accouchement, if by any possibility it can be 
avoided—by craniotomy, or otherwise.” 

He extols the vectis beyond its merits. His directions would 
lead to its frequent employment. He insists that the vectis 


| has power, and may be applied, both as a lever and as a tractor. 


Breech-presentation.—‘* Treatment: Announce a cross-birth”! 
Would it not be better to tell the truth? 
There is considerable confusion in the treatment 
of this subject. It is ¢wice described—once under “‘ Turning,” 
and again under “ Version.” The two descriptions do not 
always agree, and the best method, that of bringing down one 
knee, so strongly enforced by Dr. Simpson, is not described, 

On the subject of ovariotomy, Dr. Clay is an authority—at 
least if experience in the operation is a title to that distinction. 
His operations are so numerous that he has given up vulgar 
methods of record, and reckons his performances by the ton! 
Dr. Clay has removed 2000 lbs. in weight of ovarian tumours! 


Turning. 
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It does not appear that any of the ordinary contraindications 
to ablation deter him. Adhesions of the cyst to the intestines 
and abdominal parietes by fibrous bands, so much dreaded by 
some, are no impediments to Dr. Clay. ‘‘Some of the very 
worst cases of adhesions he ever had recovered as well and as 
rapidly as any other.” The following summary of Dr. Clay’s 
experience in ovariotomy is interesting. He has operated 71 
times: 49 cases recovered, 22 died. 
‘‘ Taking them in groups as they occurred— 


The first 20 cases, 8 died, 12 recovered. 
The second 20 ,, 6 ,, 14 ” 
aw Ss ek, Ow 


The mortality, Dr: Clay remarks, has thus gradually lessened 
from 1 in 24tolin 4. The author, it is well known, advo- 
cated the large incision from umbilicus to pubis, and supposing 
the operation itself to be a legitimate one, he is perhaps right. 
But a method of treatment is now under trial—one not men- 
tioned in this book—which promises so large a measure of 
success, with so little comparative danger to life, that we do 
not hesitate to express a strong opinion that the practice of 
ovariotomy ought to be absolutely suspended until a definitive 
judgment be arrived at as to its merits and the extent of its 
application. It is scarcely necessary to say that we refer to 
the treatment by iodine injections of the cyst. 

Under the head ‘‘ Evolution,” Dr. Clay utters opinions 
opposed to fact. He says, ‘‘ But spontaneous erolution, or the 
substitution of another part for the one originally presenting, 
ander these precise circumstances, is not only absurd, but alto- 
gether impossible, (!) That Dr. Denman was really deceived 
or misunderstood the point in dispute is certain.” There is, 
at least, one thing as absurd as ‘‘ spontaneous evolution,” and 
that is, the presumption of Dr. Clay inaccusing Dr. Denman of 
absurdity. 

Weare sorry we cannot commend the style. Whether through 
carelessness in correcting the proofs, or from other causes, 
several gross blemishes offend the eye. ‘‘ Guillemean” (p. 45) 
is spelt ‘‘ Gillimean,” so as to leave one in doubt whether it be 
really the illustrious French obstetrician who is referred to. At 
page 103, we read, “‘per vid naturales ;” at page 265, ‘‘ per 
vagina or anus.” Such misplaced preference for the ablative 
and nominative cases is not scholarlike. 

We wish we could temper our criticism with some general 
expression of commendation; but we feel compelled to say that 
the book, as a whole, as well as in many of its details, is not 
adapted to give sound instruction to the student, or to lend 
material aid to the junior practitioner. 


The Prostate Gland, and its Enlargement in Old Age By 
Dectuvs Hopesox, M.D. Edin., M.R.C.S. Eng., Demon- 
strator of Anatomy in the University of Glasgow. London: 
John Churchill. 1856, 

Tue fact that the author received a gold medal for this well- 
written monograph, at his graduation at the University of 

Edinburgh is, perhaps, a sufficient acknowledgment of its 

merits. An acquaintance, however, with its pages will at once 

satisfy the reader of its practical utility; and, as the latest 
work on the subject that has emanated from the press, it is 
the more worthy of perusal. 

The anatomical description of the healthy prostate, with its 
important relations, is clearly and minutely described. The 
author has, by numerous dissections, endeavoured to establish 
each individual point of interest in connexion with the anatomy 
and physio'ogy of the gland, and in more points than one he 
differs with some of the most recent writers on the subject. 

With regard to the disposition of the fibres of the external 

layer of the muscular coat of the bladder, the author differs 

from the dissections of Mr. Hancock ; for he states :— 
** I must admit that Ihave been unable to trace the external 
layer of the muscular coat of the bladder on the outside of the 


to me that they terminate on the under surface of the bladder, 
in the submucous tissue, as already described.” —p. 27. 


In the section devoted to the consideration of ‘‘ Healthy 
Micturition,” the author has reason to dispute the opinions of 
well-known anatomists regarding the function of the circular 
fibres of the bladder behind the prostate :— 


** My own view is, that these particular fibres and those of 
Une rest of the urethra are perfectly quiescent during the in- 
tervals of micturition, in the same manner as those of the 
bladder itself; that the prostatic urethra and the neck of the 
bladder, with the rest of the canal, are kept closed during the 
intervals of micturition by means of the elastic tissue in their 
walls, quite in the same manner as the bladder is kept in appo- 
sition with its contained urine; and that the muscular fibres of 
the bladder and urethra are simply employed in expelling the 
urine at intervals. There can be no doubt that the longi- 
tudinal mucous folds of the prostatic urethra, with the veru- 
montanum, fit into each other in such a manner as to render 


the escape of urine through the urethra impossible.” 


The section set apart for the consideration of ‘‘ Hypertrophy 
of the Prostate” displays an intimate acquaintance with the 
morbid phenomena to which such a condition gives rise, par- 
ticularly the consideration of the abnormal enlargement of the 
third or middle lobe in many instances. 

The course and symptoms of the disease are described in a 
cencise and clear manner. In some cases of enlargement of 
the gland from inflammation, by which obstruction has been 
offered to the flow of urine, 

‘*T have,” says the author, ‘‘ sometimes found, in enlarged 
prostates, a delicate layer of lymph on the floor of the prostatic 
urethra, which may probably be referred to an inflammatory 
attack.” 

In the remaining portion of the volume, the treatment: of 
enlarged prostate, with its various complications and difficulties, 
is freely discussed. The remarks upon the passing of silver 
and elastic instruments into the bladder are good and practical. 
The natural and morbid appearances of the prostate and 
other organs are admirably illustrated by numerous lithographic 
engravings, which render the volume highly acceptable, not 
only to the student, but also to the practitioner, and it is with 
confidence we recommend a perusal of its pages. 





SUGGESTIONS FOR DIMINISHING THE SMELL 
OF BILGE-WATER ON BOARD SHIP. 
To the Editor of Tur Lancet. 


Srm,—As I consider the suggestion which I am about to make 
of great importance in a sanitary point of view, I shall be glad 
if you can find room for this note in your columns. 

Notwithstanding the free use of chloride of zinc, it cannot be 
denied that the smell of bilge on board ship, ially in warm 
climates, is sometimes intolerable, and is no doubt one cause, 
or, at all events, an aggravation, of the fever which is frequently 
so fatal in the West Indies, and concerning which you lately 
published several letters in Tue Lancet. 

I have proposed that a thin metallic coating—say of copper 
or galvanized zinc—should be applied to the bilges of steamers. 
This would facilitate the cleaning, preserve the wood, prevent 
the absorption of grease, &c., and diminish the evolution of 
noxions gases. This plan is considered well worthy of trial 
by all the practical men whom I have consulted on the subject, 
and I believe that, if adopted, it is not too much to say that it 
would diminish the sickness and mortality in H.M. ships and 
the mercantile marine. I know that your journal is read 
many of my brother officers, who, I trust, will allow me, 
all deference, to submit the suggestion for their consideration, 


I am, Sir, your obedient servant, 
H.MS. Flying Fish, Portsmouth, Joan Rosz, M.D., Surg. RN. 
Jan. 1857. 








AprorntmEent.—Mr. Corner has been appointed - 
sicians’ Assistant to the Dreadnought Hospital-ship, vice Mr, 





prostate, in the manner mentioned by Mr. Hancock, It appears 


Plowman resigned. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 17, 1857. 


From 1593 to 1665, the space of seventy-two years, London 
was four times visited by the plague; but even when small-pox 
or plague did not decimate the population, the mortality was 
greatly augmented by dangerous putrid fevers, while the fre- 
quency of scorbutic and intermittent affections sufficiently 
indicated the unhealthy condition of a metropolis containing 
then only 384,000 inhabitants. In 1855, London numbered 
3,362,000 inhabitants. Intermittent fevers and scorbutic affec- 
tions have gradually diminished, malignant fevers are less severe 
and less frequent, and the horrors of a plague would be unknown 
to the present generation if the cholera, in its mysterious pro- 
gress round the globe, had not made London one of its halting 
places. And what was the cholera compared to the plague? 
In the cholera year of 1849, only 30 ont of every 1000 in- 
habitants died in London, whereas in 1665—the year of the 
great plague—out of every 1000 Londoners, 253 perished. On 
calculating the average annual mortality of London during the 
seven years, 1640—1646, we find that out of every 1000 in- 
habitants, 34 died annually, whereas only 24 died out of every 
1000 in the year 1855. 

How is it that three millions now enjoy this comparative 
immunity from disease, while the 384,000 inhabitants of London 
in the seventeenth century, habitually suffered from so high a 
mortality? The locality is the same, the race identical. The 
secret of the difference lies in the far different hygienical con- 
ditions of existence of the former and the actual London, Old 
chroniclers describe the state in which the old Londoners lived 
as something similar to the filthy condition of Cairo and Con- 
stantinople at the beginning of the present century, when 
plague was expected as a matter of course every second or third 
year. If the state of London is satisfactory when compared to 
what it was, and to the condition of foreign capitals, there is 
still room for improvement, for while 24 out of every living 
thousand die annually in London, only 20 in every thousand 
die annually in country districts. 

These fatal metropolitan influences, which intercept our 
sunlight, taint our water, and infect our air, are an inherit- 
ance left us by our forefathers’ ignorance and recklessness, 
but they can be removed by patient and intelligent fore- 
thought. 

The sun was made to shine on London as well as over the 
surrounding country, but man has contrived to obstruct its 
beneficial rays by daily suspending over London tons of coal in 
the shape of smoke; and it is man who taxed light, thereby 
making millions of our present houses much less wholesome 
than they would have otherwise been. The water was made 
to flow pure and health-giving from various springs into a 
mighty river, on whose broad, heaving breast the navies of the 
world might float up and down; but man spoils the wonder by 
daily pouring into it 7,250,000 cubic feet of pollution; or should 
this benefit conferred on the Thames be not clearly represented 
in figures, the enormity of the evil will be sufficiently evi- 
dent when we state that the ‘iia daily poured into our 

é 





metropolitan river would cover Hyde-park with a mass eight 
feet high ! 

The perennial maintenance of air in its due purity has been 
providentially provided for by an admirable series of scientific 
adjustments; but the ingenuity of man in perverting a bless. 
ing into an evil is marvellously great. We have found out 
numberless ways of poisoning the air; amongst others, we 
have hundreds of miles of sewers, so constructed that their 
foul stenches may be upborne daily into our streets through 
numberless gully-holes; and asif this were not enough to insure 
infection, we conduct them into our houses, by means of ill-con- 
trived water-closets, placed so as to bring our very bed-rooms 
and nurseries in cummunication with our sewers. 

To our legislators we cry aloud for pure and unadulterated 
air and sunshine. They have repealed ‘the window-tax, but 
the smoke nuisance is only partly abated, and we claim its 
complete removal. New Oxford-street has admitted light and 
air into one rookery; we ask that all others should derive 
equal advantages, for they are notorious plague-spots, fatal to 
the poor who live there, and to the other classes placed within 
the circle of their infection. If Parliament was justified in 
preventing the dissemination of small-pox by legislative 
penalties, is it not also bound to protect poor and rich from 
the typhus and other fevers generated by the foul tenements 
of merciless rookery-landlords ? 

Pure and unadulterated water is the next great blessing. 
We had hoped to obtain it through the exertions of the Greek- 
street Commissioners of Sewers, but each batch having shown 
itself more and more unfitted to the task, this most complicated 
problem of modern engineering is literally now handed over to 
a Board of Words. Rather than be taxed for and by such 
highly respectable but incompetent worthies, we claim the in- 
terference of Parliament, and cry loudly for pure and unadul- 
terated water—not only water sold to householders by trading 
companies, but flowing freely from given spots, to thoroughly 
wash our streets and cleanse our sewers, According to the 
present beautiful system, the water taken pure from the 
Thames at Teddington and other places is returned polluted in 
London, but should the 7,250,000 cubic feet of sewerage now 
daily poured into the river at London be ever applied to 
fertilize our fields, then the navigation of the river will suffer, 
unless this deficiency be made good. It has been mooted at 
the Board of Health that it would be advisable to bring sea- 
water to London to flush the sewers. This would depreciate 
the value of the London sewerage for agricultural purposes, As 
distance lends enchantment to the view, and as things out of 
sight and little understood are often supposed to be more or less 
perfect, sothe London sewers are generally thought to have been 
designed on one vast plan, with levels so well adjusted that 
their contents can run off cito, tuto, et jucunde, But this, 
unfortunately is a mistake, The sewers were made without 
reference to any given plan, and at various times, by numerous 
independent trusts and paving-boards, so that at different levels 
under our streets there exists an intricate medley of passages, 
round, oval, square, or arched with a rectangular basis, turning, 
twisting, wriggling, zigzagging as much as possible before they 
reach the Thames, and puffing up through gullyholes innume- 
rable the double-distilled quintessence of sickening stench, to 
remind the householder of sewers-rates and of the manifold 
blessings of an enlightened age. In sewers thus constructed, 
it is evident that at various points the sewerage must stagnate, 
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Odyssey, lib, x., 1. 383. 





Tae Lancet,] THE PETS OF | ORIEL COLLEGE. 
a result of its consequent putrefaction ment be decidedly | of the ancient warrior of Ithaca, and to exclaim (as grace 
detrimental to the public health. before meat, at the next College dinner)— 
ity has been But it is high time to cease considering the Thames “ Tis yap" Kev avnp, os evacowuos evn, 
of scientific as an inexhaustible source of supply, and to bring water IIpw than rappacOa: ednrvos, nde rornros 
ting a bless. to London by means of aqueducts. New York, Boston, 7 comple sang 2d fo rae wet 
e found out and other American towns have done so; Marseilles has Avcov, w ofbahwouww ww epinpas eraipous.” 
others, we done so; and Glasgow is at work: why, then, should Lon- 
d that their don be in the rear? Notwithstanding the exaggerations of > 
ets through antiquarians, it is impossible that the population of Rome, in| 4 pour a month since (December 13th) we made some obser- 
gh to insure its palmiest days, could have exceeded seven or eight hundred | vations on the necessity of Reform in our Universities. Special 
8 of ill-con. thousand, and yet how numerous were the aqueducts con- | attention was directed to the state of the Scotch instittions in 
’ bed-rooms structed to supply Rome with pure water. Many of these are respect to the medical degrees conferred by them. Whilst 
now in ruins, but some still exist, and supply the Eternal City fully admitting the great progress that has been made by them 
vdulterated so plentifully that, on walking home at night, the ear is glad- | o¢ Jate years, it was insisted that much still required to be 
w-tax, but dened on all sides by the sound of rushing waters, either from | gone to raise their curriculum and examinations to the stan- 
> claim its the public fountains or from those in the court-yards of most | dard of the University of London. It is evident from the 
1 light and [private residences. number of communications which we have received on the 







uld derive The adequate water-supply of London is, doubtiess, an en 
ts, fatal to gineering problem of colossal proportions; but London has 
ed within colossal wealth, and it will be freely placed at the command of 





any engineer whose intellect is equal to the undertaking. 
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Tue state of dismal astonishment with which the Fellows of 
the College of Physicians received the announcement of the 
































subject, that the tenor of the article in question has been much 
misunderstood. There was no desire to underrate the value of 
a Scotch diploma, much less to vilify the Scotch Universities, 
Strangely enough, a correspondent in Tue Lancer of the 3rd 
inst.—Mr. R. Macizop—in attempting the defence of these in- 
stitutions, has made an attack upon one of them, most uncalled 
for and unjust. Whatever may have been the short-comings 
of the University of St. Andrews in days past, it is certain that 
at present it possesses a reputation equal at least to any of the 
Scotch Universities. Much has been done by the Senate to 
raise the value of the diploma. Mr. R. Mactgop’s com- 
munication must have been dictated by personal or party pique. 
A letter of ‘‘An M.D. of St. Andrew's,” in the present 
number, places the subject in a fair light. 
Wrra indignation, we call attention to the communica- 
tion of Mr. OwEn Fox at page 79. After such conduct on 
the part of the colleagues—and one the fellow-student!—of 
Mr. Fox, let us hear no more of the tyranny and injustice of 
Boards of Guardians. If Union Surgeons so far forget the re- 
spect and consideration which are due to their position and 
labours, with what shadow of pretence can they complain of 
the fat, false, bloated men 

Who strat on the vestry floor”? 
What wonder, after such conduct, that Union Surgeons are 
treated in many instances with injustice and contempt ! 


<i 
> onl 


Ir is gratifying to observe that the students of the London 
Hospital have had a meeting, and passed several resolutions 
respecting the position and payment of Poor-law Medical 
Officers. The example will, we trust, be followed by students 
of every school of medicine in the kingdom. The pamphlet 
now in the press, of the able and indefatigable Mr. Grurrin, 
will, we believe, greatly promote the success of the good cause. 
It is in the form of a letter addressed to the Prime Minister. 


DgaTH FROM THE Fumes or CHarcoat.—A woman, 


named Vittenet, living at 68, Rue Rochechouart, a few days 
in a small room in order to heat 
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blessing. election of their new President was most unexpectedly relieved 
ie Greek. by astroke of satire that would have done honour to the author 
ng shown of “‘ The Dunciad.” It may never be known how this election was 
nplicated determined, or whether the first fable—that told by Jornam 
d over to to the men of Shechem—was taken as their guide by the 
by such Elect. But the congratulatory address of Dr. LarHam came 
1 the in- as a great relief. He alluded, with infinite delicacy (for he, of 
unadul- all, must know the tenderness of the heart of man), to the 
"trading honour which Oriel College might now claim as being the alma 
roughly mater of the new President, of Archbishop WHATELEY, and 
zy to the of Dr. Newman. 

om the Oriel must be very proud of Newman—even as a mother 
luted in would be proud of having given birth to a parricide. The 
ge now last of the philosophic vagaries of the eccentric Archbishop has 
lied to been the summoning a mesmerist to aid the discovery of the 
| suffer, culprit in that awfal case of murder which recently occurred 
oted at near Dublin. In consorting with these illustricus names that 
ng sea- of the new President, we are at a loss to imagine what relative 
reciate position it was intended he should fill; whether 

es, As “The force of Nature could no further go: 

out of To make a third she joined the other two; 

or less or whether he was alluded to as having in himself sufficient of 
re been greatness to compensate for the eccentricities of his compeers. 

i that Whatever be the course Dr. Mayo proposes to pursue, there 
; this, is abundance of employment for his energies, Every proposed 
ithout alteration will be tested by the searching question ‘‘ Cui bono?” 
nerous —the ‘‘ quis” being a pronoun personal to the querist. 

levels If, however, that cherished curiosity in the College museum, 
sages, the gold-headed cane ‘‘ bequeathed from bleeding sire to son,” 
ning, or its associations, still influence the deliberations of the Elect 
they it should at once be broken, as Prospero broke his wand (for 
ume- what would be the 3oss of one stick to that august assembly ’), 
h. to or its evil influence combated with a strong arm and a deter- 
sifold mined will; as Utysses of old withstood the evil influence of 
cted, the wand of Circz. It will be well for the profession if their 
nate, newly-elected head has the boldness to adopt the brave words 








but the poor child was aad Galina 's Messenger. 
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Medical Aumotations. 


“Ne quid nimis.” 


Tue Lancers, } 


Tue lull in the storm of words which formally constitnted a 
debate on the sewerage question, when its consideration was 
before the Board of Works, has been a pleasant relief, after the | 
interminable discussion that began with squabbling and ended | 
in Plan B*. The first step of the newly-appointed Commission | 
has been watched for with some anxiety, as the maxim, “‘ Cé | 
n'est que le premier pas qui coute,” especially applies to consti- 
tated authorities. A short and very practical advertisement | 
has just been issned by the engineers appointed to consider the 
drainage difficulty, and report thereon. They are now ready 
to:receive all plans and suggestions, only stipulating that they | 
shall be written in a prescribed form on paper of foolscap size, | 
all accompanying drawings being made on a certain scale. In | 
amnonncing the appointment of the Board, we particularly | 
mentioned the name of the President of the Institute of Civil | 
Engineers. It has now been determined that the Commission | 
shall sit at his offices, 29, George-street, Westminster, where 
all schemes and suggestions will be received up till the 29th of | 
February. As upwards of 100 different plans were propounded | 
for the consideration of the original Sewerage Commission, 
(whose ‘‘ most lame and impotent conclusion” was worse even 
than that of the Board of Works,) it may well be supposed 
that the task consigned to Messrs. Simpson, Galton, and 
Blaekwell, is no light one. We can hardly expect any report 
before May or June at the earliest. Its subsequent submission to 
the Board of Works will necessarily be a mere matter of form, 
after the significant hint as to their incompetence afforded by 
the appointment of the committee. But after that will come 
the. Parliamentary debate, as from Parliament must come a 
grant'to aid the purification of the Thames. The close of this 
discussion is so remote a contingency that we doubt whether a 
twelvemonth from this time will see the works commenced, 
and do not at all expect to see them completed before 1860, | 
the time allowed by the Act. 

Of the committee appointed to consider the deodorization of 
the sewage, we have as yet received no account. The elements 
of which it is composed are too heterogeneous to inspire much 
confidence in its unaided success, We have received a letter 
of great interest in connexion with this subject from Dr. 
Osporn, of Southampton, of which we append an abstract :— 

‘** Dr. Glover mentions soot as a powerful deodorizing agent. 
Carbon has the property of fixing gaseous and organic matters 
in the atmosphere; and it has been shown by Dr. Stenhouse 
and Mr. Holden, that charcoal is capable of fixing the noxious 
effluvia of dissecting-rooms. It would, therefore, be important 
to determine whether soot is equal to charcoal as a disinfecting 
agent. Are chimney-sweepers, or those who employ soot or 
charcoal, less obnoxious to contagious diseases than other per- 
sons? or does soot act as a preventive during the prevalence of 
€)idemics or other diseases ? 

** When we talk of deodorizing sewage, weshould be careful 
te guard against the erroneous belief that an imodorous sub- 
stance does not contain the germ of infectious matter; for that 
which appears innoxions to the senses, may be the vehicle of 
infection. Thus the virus of variola is inodorous and volatile, 
while sulphuretted hydrogen is readily detected by its odour, and 
may be proved to be destroyed by chemical agents, though it is 
by no means certain that we can do this with the former poisen. | 
The above gas, generated by artificial means, in the presence 
of a number of persons, would not produce a case of typhoid 
fever; but if the same gas were exhaled from a drain, fever 
might probably arise. The fever thus produced could not, 
therefore, be due to the gas itself, but to matter associated 
with it. Symptoms resembling those of typhoid, may be pro- 
duced by sulphuretted hydrogen or its ammoniacal compound, 
but: ne-fever is actually produced by it. Hence we may, per- 
haps‘infer, that sulphuretted hydrogen, and other gases, are 
predisposing agents of disease. The affinity which carbonic 
acid and sulphuretted hydrogen have for ammonia, would 
contra-indicate the use of — alkali when these gases are | 














disengaged from drains, or pent up in the colon. Our object 
should, then, be to prevent their absorption into the blood by 
keeping that fluid rather in an acid than in an alkaline state, 
Pure ammonia is useful to absorb carbonic acid when evolved 
in a pure state from a charcoal fire, ceteedat a foul drain, 
because matters of a deleterious character would necessarily 
accompany the latter, but not the former. 

‘* Ammonia, as a product of decomposing animal matter, is, 
perhaps, one of the chief carriers of infectious matter. Pos. 
sessing no deleterious property in itself, we are less inclined to 
suspect its insidious character. My attention was first directed 
to this subject during the time I was engaged im dissection. [ 
was surprised to find something acting as a powerful stimulant 


| on the system, sometimes causing the eyes to water. TI soon 


discovered, by means of hydrochloric acid, that nascent am- 
monia was the cause. After the stimulant effect came the sue- 
ceeding depression, due to the circulation of morbid matter, 
and conveyed to the blood by the volatile and respirable nature 
of the ammonia, In carrying out the process of 121 

organic matter, we should be careful to fix the whole of the 
ammonia, and prevent the farther production of it; but when we 
succeed in absorbing or neutralizing the alkali, the matter with 
which it was combined may be merely condensed—i. e., brought 
to the surface of the earth, or developed in a sick-room, to be 


again raised by temperature or omen ne 
** One of the most effectual remedies with which I am 


acquainted for removing morbid matter from the blood, is 
nitric acid, or that contaming a portion of nitrous. It acts, 
first, as a powerful oxidizing agent upon morbid matter; se- 
condly, as a diuretic and diaphoretic. Chlorate of potash 
would probably answer the same purpose.” 


Tux speculators on the doctrine of chances have a wide field 
before them in the explanation of coincidences ; why ‘‘ sorrows 
come not as single spies but in battalions”; why, if a fraudulent 
banker be detected, forthwith (Paulo canamus majores) there 
follows a long list of exposures of similar evil-doers, There 
searcely ever occurs a case of deep interest to the medical 
jurist, but several of equal importance claim our notice. Thus 
it would be difficult to select cases presenting features of greater 
and more diversified interest than four which have lately oc- 
curred within a very short period ; the important features of 
which we here aggregately present :— 

In one which recently occurred in London, a woman had 
poisoned herself with a large dose of strychnia. She was seen 
in good health at four P.m., and at six was found dead. There 
was no doubt as to the poison or the largeness of the dose, yet 
there were no signs of any tetanic convulsions, nor any marks to 
indicate that they had occurred. She was found in “an easy 


| and recumbent position on the floor,” the only thing peculiar 


being an unusual rigidity in the fingers. The verata questio 
as to the precise poisonous effects of strychnia in different 
doses, is too fresh in the minds of our readers to need any 
comment upon the importance of this case. 

A rare instance of accidental poisoning recently occurred in 
Ireland. In the vicinity of Clifden, a family of six persons, 
living in great destitution, were poisoned, and three of them 
died, from partaking of some partly-cured horse-mackarel. It 
was not determined that the fish were the caranz trachurue, 
the true horse-mackarel, (which, though of very inferior quality, 
are salted in large quantities for winter consumption, on the 
coast of Cornwall,) or one of the poisonous varieties of seomber. 
It was proved that they were in a state unfit for human food 


| before being salted ; but they were taken from a pile of similar 


fish, of which others partook without suffering any ill effects. 
Fish-poisoning (as distinct from that of muscles, &c.) is very 
rare in Earope. It is little understood, even where it occurs 
more frequently. Thus, some fish, as the yellow-billed 
sprat (Thrissa), at St. Kitt’s, are only injurious at certain 
periods of the year ; others (as the barracouta) become poisonous 
on the advent of the least decomposition ; may be good at 
dinner, and poisonous at tea-time. In the case above-men- 
tioned, the symptoms were, intense thirst, vomiting, and pros- 
tration, though one of the family who had partaken of the fish 
and had not vomited, recovered. The deaths occurred from 
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one to eight days after eating the fish. The verdict returned 
was peculiar, its logical sequence being difficult to follow— 
“Died by the visitation of God, after eating some mackarel 
which were not sufficiently cared.” 

A third case of great interest in a medico-legal point of view 
was made the occasion of a just and formally-expressed censure 


















matter, is, 
atter. Pos. by the coroner’s jury on “‘the interference of magistrates in 
s inclined to controlling the discretion of coroners, which in this case nearly 
lirst directed caused a miscarriage of the course of justice.” The inquest was 
ame. I held at Cheltenham on the exhumed body of a young woman, 
ul stimulant : : ; : 
ter. I soon who died from exhaustion after delivery. The previous labour 





was concealed from the medical practitioner called in to attend 
her, and she was buried without the fact of her previous deli- 
very being discovered until after her interment: it was proved 
that she died from neglect during her confinement, and loss of 
blood, and that the child had also perished by wilful design or 
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hole of the 
ut when we want of care. So uncalled-for and impertinent had been the 
natter with interference of the Midases who hold rule in Gloucestershire, 
e, brought that the jury spoke with great indignation of their conduct, as 
om, to be ‘calculated to diminish the safe-guard which the full discharge 
hich I am of the duties of the ancient office of coroner had thrown around 
blood, is the lives of the people of this country.” 
, Tt acts, A melancholy instance of the necessity for care in dispensing 
latter; se- drugs has been afforded by a recent case of pvisoning at 
of potash Brompton. A boy, who was sent to a druggist’s for a dose of 
castor-oil, received therewith a quantity of hydrocyanic acid, 
sufficient to cause death. This case has still to be adjudi- 
wide field cated in the Criminal Court, where the assistant who supplied 
“* sorrows the poison will be tried for manslanghter. It affords another 
raudulent example of the urgent necessity there is for requiring some 
res) there additional safeguard with respect to the sale of drugs. This 
. There should be especially provided for in the ‘‘ Sale of Poisons” Bill 
| medical to be introduced next session. But the recent case points 
e. Thus rather to the difficulty of the subject than to its practical 
of greater solution. oat 
ately oc- 
atures of Dr. Hevrstiy, of Tellin, near Rochfort, the patriarch of the 
profession in Belgium, died recently at the advanced age of 
nan had ninety-four years. For more than sixty years he has been the 
was seen kindest friend of the poor of Ardennes. During this time he 
There has exercised amongst them, with unselfish devotion, the 
ose, yet arduous duties of his profession, barren of earthly reward from 
oarks to the extreme poverty of the district. Such a life as his might 
an easy well serve for a commentary on the text of Cicero, ‘‘ Ad Deos 
peculiar nulla re proprius accedunt homines, quam salutem hominibus 
_questio dando,” . 
ifferent writs 
ad ang Nor long ago Dr. Routh read before the Medical Society of 
rred i London, and subsequently published, an elaborate dissertation 
-q on “‘ Fecal Fermentation.” The subject was ansavoury, but its 
a importance obvious, To this source he traced the origin of 
ms . many fevers, and, amongst others, that of Croydon in 1853. 
. The latter statement seems to have thrown that neighbourhood 
— into another fever—of printing, not typhoid, type. Its crisis was 
aality, determined by a brisk reply from the pen of Pr. Carpenter, of 
m the Croydon, formally questioning the correctness of the inferences 
mber. contained in the paper. In his rejoinder to these criticisms, 
a food Dr. Routh pointed out so many misquotations, &c., on the part 
“4 of his critic, as to call forth an apologetic acknowledgment 
from Dr. Carpenter. And here the matter should have rested. 
need We regret, however, to notice that the original attack has been 
Sous injudiciously reprinted, and widely circulated, without any 
villed notice of Mr. Routh’s subsequent objections and corrections, or 
stain any allusion to the admitted errors contained in it. This pro- 
nous ceeding was unjust, as calculated to mislead all unacquainted 
d at with the correspondence. It was unphilosophical, for the dis- 
a semination of admitted error cannot be otherwise. Whether 
gto in consequence of this ce or not, there lately came 
tish to the Sanitary Board of Croydon a request from the Board of 
from Health, to be supplied with particulars as to the health of the 











town. This elicited the fact that no Officer of Health for that 
district has yet been appointed—an unpardonable oversight on 
the part of the inhabitants, considering the reeent occurrence 
of an epidemic amongst them, and the grave doubts still exist- 
ing as to whether the causes which gave rise to it are entirely 
subdued. The reports returned by eleven of the medical men 
state that the health of the town has much improved since 
1853. This is in accordance with the common rule observed 
after severe epidemics, which weed ont many weakly persons. 
It would apply equally to any undrained place where an epi- 
demic had occurred, as well as to Croydon. 


Wuen Lord Panmure appealed to the late President of the 
College of Physicians for assistance in selecting an auxiliary 
corps of civil medical officers to tend the soldiers in the last 
campaign, this was understood as a virtual acknowledgment 
that the army medical ‘‘system” had broken down. The indi- 
vidual exertions of the army surgeons had been almost super- 
human, and many fell martyrs to their zeal. But individual 
efforts could avail little against a system that had made no 
adequate previous preparations to meet the exigengies of a 
campaign; and continued to spin out red-tape platitudes whilst 
the wounded shrieked for help and the fainting eried for food. 

We have no wish to advert to the reasons which took this 
high mission of selecting supplemental aid out of the hands of 
the corporate authorities. Certainly, no better selection could 
have been made (in the majority of cases) than of those gentle- 
men who left their professional duties in Londen to undertake 
the charge of the hospitals at Kadikoi and Smyrna. We are 
only disappointed that no conjoint report of their labours has 
yet been announced, as the few scattered papers hitherto pub- 
lished cannot be supposed to adequately represent their observa- 
tions or record their experiences. It is gratifying, however, to 
learn that the Medical Society established at Constantinople 
during the war by the exertions of Dr. Pincoffs, one of the civil 
physicians to Scutari Hospital, presents every prospect of 
success. There are already forty resident members, and the 
Minister of Foreign Affairs has undertaken to procure the 
Sultan’s permission that the Society shall adopt the rather 
formidable name of ‘‘ Djemieh Thebiei Chabane,” which, being 
translated, means ‘‘ the Imperial Society of Medicine.” 

To Dr. Pincoffs we are also indebted for a very sensible pro- 
position to establish military sanatoria at Bath and at other 
places famous for their natural springs, after the plan pursued 
by the French Government at Vichy and elsewhere. We fully 
agree with Dr. Pincoffs that the mineral springs of Britain have 
as yet been very imperfectly investigated. The results of a 
thorough inquiry into the sabject would prove eminently ser- 
viceable to the profession. 





Ir will be seen by the report of the Pathological Society that 
it is proposed to present Dr. Quain with a testimonial on his 
retirement from office. Dr. Quain has filled the position of 
secretary for some years, and has edited, with great ability, 
five volumes of the Society’s ‘‘ Tramsactions.” Only those who 
have been taught by experience how great is the labour en- 
tailed by a task like that which Dr, Quain has so ably accom- 
plished, can justly appreciate his high claims to such a grateful 
and graceful acknowledgement of his services. 








Toronto Universiry.—The following gentlemen have 
taken their De in Medicine at this university—viz., W. 
Beaumont, J. Bovell, W. Boyd, H. Boys, W. C. Chewett, 
H. Desmond, C. 8. Eastwood, W. O. Eastwood, C. Freeman, 
G. Herrick, J. King, Mr. B. Nicoll, L. O’Brien, J. H. Richard- 
son, J. Scott, W. Turner, Mr. Woodruff. The total number of 
graduates in medicine, laws, music, &c., connected with the 
university, according to the last return, is 118, but add to that 
nine who have died, it makes the number received into honours 
127. 
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ANALYTICAL SANITARY 
COMMISSION. 


RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 


CONSUMED BY ALL CLASSES OF THE PUBLIC. 


ON THE 
ADULTERATIONS 


or 


FLOUR AND BREAD. 


THERE is an article in common and daily use by bakers, de- 
nominated ‘‘ Cones” or ‘‘ Cones Flour.” With the existence 
ef this a@ticle until recently we were unacquainted, nor is re- 
ference once made to it by any of the many witnesses—amillers, 
bakers, &c.—in the evidence given before the Parliamentary 
Committee on Adulteration. Our attention became directed to 
it in consequence of the following circumstance. 

Dr. Paley, of Peterborough, brought us a sample of flour for 
examination, seized “‘ on suspicion,” and which he stated the 
baker called “‘ Cones Flour.” On subjecting this to microsco- 
pical examination, it was found that it consisted entirely of 
rice ground. 

This induced us to make further inquiries: we soon learned 
that genuine Cones flour consists of the flour of a particular 
species of wheat called Rivet. 

Further, that it was employed by bakers to dust the dough, 
and the boards upon which this is made into loaves, the object 
of its use being to prevent the dough either adhering to the 
boards, or the loaves to each other, in the course of baking. 

Having learned thus much, we procured from bakers a variety 
of samples of Cones, and subjected them to examination, the 
results being exhibited in the annexed list. The names of the 
parties of whom they were obtained are not given, because many 
of the samples were procured indirectly, and in some cases 
through the instrumentality of friends, Cones flour being an 
article which cannot be purchased by the public in the ordinary 
way. 


RESULts oF THE MicroscoricaAL EXAMINATION OF TWENTY- 
TWO SAMPLES OF ConES FLOUR, PROCURED CHIEFLY IN THE 
METROPOLIS IN THE LasT AUTUMN. 


Ist Sample. 
Contains Rye and Rice flours. 
2nd Sample. 
Consists entirely of Rice flour. 
3rd Sample. 
Contains Rice flour. 
4th Sample. 
Contains Rice flour. 
5th Sample. 
Consists in great part of Rice flour. 
6th Sample. 


A dulterated. 
Not Cones flour at all. 
A dulterated. 
A dulterated. 


A dulterated. 


Genuine. 
7th Sample. 


Consists almost entirely of Rice flour. 


8th Sample. 
Composed almost entirely of Rice flour. 
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A dulterated. 


A dulterated. 





9th Sample. 
Adulterated. Consisting chiefly of Rice and Bean flours, 
10th Sample. 
Adulterated. Contains much Rice flour. 


11th Sample. 


Not Cones at all. Consists of Rice, Indian Corn, and Bean 
flours. 
12th Sample. 


Adulterated. Consists in great part of Bean and Rice flours, 


13th Sample. 
Contains much Rice flour. 


14th Sample. 
Contains Barley flour. 
15th Sample. 


A dulterated. 


A dulterated. 


Genuine 
16th Sample. 


Admixed with both Barley and Rice. 
17th Sample. 

Consisting in great part of Rice. 
18th Sample. 
19th Sample. 


Adulterated, 


Adulterated. 


Genuine. 


Genuine. 

20th Sample. 
Genuine. 

21st Sample. 


Consisting entirely of Rice and Indian Corn flours. 


22nd Sample. 


Adulterated. Consisting chiefly of Rice, with some Jndian 
Corn flour, and much Salt. 


It appears, therefore, that Cones flour is rarely to be obtained 
genuine, but is subject to an enormous amount of adulteration, 
this consisting in the addition of very large quantities of rice, 
rye, barley, bean, and Indian corn flours, and sometimes of salt 
and alum. 

The object of these additions is obviously to cheapen the 
article; and that this purpose is effected sometimes to the 
extent of nearly one-half might be readily proved by quoting 
the several market prices of the different varieties of grain 
above referred to. 

That this is really so may be shown in another way: several 
qualities of Cones flour are sold, the best being nearly twice 
the price of the first, and the adulteration being usually in 
proportion to the price. 

Two questions now present themselves for consideration in 
connexion with Cones flour: the first is, whether any real 
necessity exists for the use of even genuine, much less adul- 
terated, Cones flour; and the second is, whether this flour, 
especially when adulterated, as it usually is, is ever applied to 
any other purpose than that avowed. 

The first question is almost sufficiently answered by the fact 
that some do not use Cones flour at all, and yet they do not 
experience any great difficulty in the manufacture of the bread; 
there is therefore good reason for believing that price has very 
much to do with the neral employment of Cones flour, even 
in those cases in which it is really used to prevent the adhesion 
of the loaves. 

With regard to the second question, there can be no doubt 
that Cones flour is frequently employed in the adulteration of 
bread: this is shown in some cases by the character of some of 
the adulterations to which it is subject—namely, those by ad- 
mixture with bean flour, alum, and salt; now, bean flour is 
actually of a more glutinous and adhering nature than pure 
wheat flonr of good quality itself, and therefore its 
in Cones flour tends to unfit it for the very purpose for which it 
is alleged that it is designed. 

But some bakers have even acknowledged to the employment 
of Cones flour for purposes of adulteration, for which, from its 
composition, especially when adulterated, as it so constantly 
is, it is so well suited. 

Supposing, however, the Cones flour to be employed for 
dusting the dough, and that this is a legitimate use, still this 
does not justify its adulteration. 
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In the article Cones flour prepared by the millers, bakers, 
then, are i with a material avowedly wheat flour, but 
which, consisting of mixtures of different and cheaper flours, is 
in every way suited for the adulteration of bread ; and that it 
is extensively used for this purpose tt be doubted. The 

m adopted by the millers. of supplying under the name of 
Cones flour and as wheat flour, com = — _— 
teration, is very cunningly devised. e public know 

inne this article, the master bakers themselves are igno- 


rant of its exact composition; while the journeyman, in most 
cues, when he adds, by his master's direction ions, a bushel of 
Cones to a sack of flour, has no idea that he is adulterating the 


bread. 








The case of Cones flour affords another example of what the 
microscope is capable of effecting in connexion with the subject 
of adulteration. Had it not been for that instrument it would 
have been utterly impossible to have ascertained by scientific 
means the composition of the heterogeneous mixture called 
Cones flour. ‘ 

The admirable engraving contained in this Report, represents 
the characters presented by a sample of so-called Cones flour, 
composed of wheat, rice, and bean flours. It is difficult to 
determine which is the most excellent, the drawing of Mr. 
Tuffen West, or the engraving of Mr. Hart. 

Breap made from flour —— “*Cones” must necessarily 
also contain the materials of its teration. 


Adulterated Cones Fiovr, consisting of a mixture of wheat, rice, and bean flours. Magnified 225 diameters. 








MEDICAL REFORM. 


THE BRITISH MEDICAL ASSOCIATION. 


A mextine of the Medical Reform Committee of the British 
Medical Association was held on Thursday last ;—present, Sir 
C. Hastings, Chairman; Mr. Bottomley, Dr. Sibson, Mr. P. Cart- 
wright (Oswestry), Mr. Southam (Manchester), Mr. Stedman 
(Guildford), Mr. Nunneley (Leeds), Dr. Lankester, Mr. G. W. 
Hastings, Mr. Henry, Dr. Wynter, and Dr. Webster. 

The following resolutions were and ordered to be 
Se to the Conference ittee of the Corpora- 


Proposed by Dr. LaANKESTER; seconded Dr. WEBSTER ;— 


in such numbers and proportions as those bodies may deter- 
together with a certain number of members not being 
mem of the erg. bodies of the ions and col- 
nominated by the Crown; provided that such last-named 
constitute one-third of the whole Council.” 
Proposed by Mr. SovrHam; seconded by Mr. CanTwricut;— 
‘* That the following preamble precede the resolution :— 
‘ That while the committee strongly object to one of the 
sent by-laws of the College of Surgeons, which pre 
admission of any member into the Fellowship, unless he has 
been educated for three years, out of six, in the schools of 
rapa peg 3 the Fellowship cannot be attained 
by every member of 3 yet trusting that this great 


injustice will be remedied at an early period, the committee 
make the following proposals, &.’” 

Proposed by Dr. Srsson; seconded by Mr. Borromiry ;— 
“That, provided the proposed amendments be adopted by 
the Committee of Conference, the secretary shall at once write 
nesting them without delay to call 
islature, and to influence the vari- 

modified Bill.” 


ous members of Parliament in favour of the 








POOR-LAW MEDICAL REFORM. 


MEETING OF THE STUDENTS OF THE LONDON HOSPITAL. 
Ar a meeting of the students of the above hospital, which 
took place on Monday last, to take into consideration the sub- 
ject of Poor-law Medical Reform, the following resolutions 
were submitted to the meeting, Mr. Corner being in the 
chair :— 
Proposed by Mr. Rurriepaer, and seconded by Mr. Farr: 
lst.—‘* That this meeting considers the payment of the 
Union medical officers under the present system is totally in- 
adequate to the demands made on their time, labour, and skill, 
the expenses to which they are necessarily put in performance 
of their contracts, the risks they run in the execution of their 


pre- | duty, and the responsibility that devolves upon them.”— 
Carried unanimously. 


Proposed by Mr. Down, and seconded by Mr. LAWRENCE: 
2nd.—‘‘ That this meeting considers that the Poor-law guar- 
dians ought not to have the anlimited power of fixing the 
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salaries of the medical officers, in the reduction of which they 
have evidently a personal interest.” —Carried unanimously, 

Proposed by Mr. Mackenzix, and seconded by Mr. Brock : 

3rd.—‘‘ That without pledging itself to details, this meetin 
cordially approves of the principles laid down in the petition 

to Parliament, drawn up at a meeting held at the Freemasons’ 
Hall on May 30th, 1856.”—Carried unanimously, 

Proposed by Mr. Grirrrru, and seconded by Mr. HarkwEss: 

4th.—‘* That this meeting tenders its thanks to Mr. Griffin 
for his exertions in behalf of the Union medical officers, and 
promises him its cordial co-operation and support.” Carried 
unanimously. 

Proposed by Mr. Jenkins, and seconded by Mr. Hancock : 

5th.—‘* That a copy of these resolutions be forwarded to R. 
Griffin, Esq., and his information and advice be solicited as to 
further proceedings, especially as to calling an aggregate meet- 
ing of medical students.” —Carried unanimously, 

Proposed by Mr. Gixes, and seconded by Mr. BrrTwHist.e : 

6th.—‘‘ That a copy of these resolutions be forwarded to 
each of the medical journals.””—Carried unanimously. 

Grorce Evan Farr, Hon. Sec. pro tem. 











Correspondence. 


** Audi alteram partem.” 


THE UNIVERSITY OF ST. ANDREWS. 
To the Editor of Tue Lancet. 


Srr,—In Tue Lancer of January 3rd, there appears a letter 
from R. Macleod, intended by the author to be an answer to 
your remarks in a former number, on the proposed alterations 
in the Scottish Universities. 

To any one acquainted with the Scottish Universities, it may 
seem supererogatory to take notice of a communication ema- 
nating from a person who is obviously so little acquainted with 
many of the points on which he touches--who has not only 
completely misunderstood the drift of your moderate and tem- 
perate remarks on the proposed alterations in the Scottish Uni- 
versities—who makes Edward Forbes precede the Gregories 
and Cullen in the Edinburgh Medical School—and who asks, 
if there is a greater chemist than Dr. Allan Thomson? a ques- 
tion which, I opine, would considerably startle the Glasgow 
professor of anatomy. 

As all your readers, however, may not be so with 
the matters on which he writes, as to be, like a simply 
amused at the hardihood of an author who ventures to make 
statements regarding ooo of which his own letter indi- 
cates him to be so enti t, and as having the interest 
of a graduate in the University of St. Andrews, which is so 
specially animadverted on, as to leave an impression that the 
main object of the letter is to cast: aspersion upon it, allow me 
to point out a few of the extraordinary blunders into which 
Mr. Macleod has fallen. 

One would have imagined that before he entered the lists 
with Tue Lancet, as the defender of Scottish Universities, he 
would have 7 to make himeelf acquainted with their actual 
rage ins That’ he has not done so, and that he has very 

the differences between Universities, 
Schools, is obvious from several passages 
in Cale tay 


Ist. Mr. Macleod observes, ‘‘ that in the London schools there 
is looseness and carelessness to a degree which would not be 
tolerated, even at St. Andrew’s;” here, obviously regarding 
St. Andrew's as a.medical school. Now, the Univennite ofS 
Andrews has no medical school, —. it has a professor of 
medicine; and, in so far as the Faculty of Medicine is con- 
cerned, it is, like the University of London, almost solely an 


examining and graduating board. 
e are told that “St. Andrew’s is notorious for the es 


2nd. 

manner in which its degrees are obtained.” There is a 
culty in dealing with a statement of this kind, tecnasn oll ies 
can be said is, that it is simply untrue. If rejections are to be 
taken asa test, I may state that during last year not less than 


eR GRRE: ass rrpaee a number 


- 


which does not indicate any special swe <2 ; and T idle, prove, 
if necessary, that rejected candidates at St. Andrew's, not un- 
frequently, appear afterwards in the lists of M.D.’s of some of 
the other Scottish U meee i. ie 

This must occasionally happen wi examining boards; 
and while it is possible that rejected candidates of other Uni. 


versities may have passed in St. Andrew’s, I know that I am 
within the mark when I say that five times as many who have 


and the late Mr. Liston, who were Pre plow of the 
St. Andrew’s board of e: and of whose reputation he 
appears to have some knowledge, would have consented to be- 
come partakers in a sham, and would have co-operated with 
the senators of St. Andrew’s in passing unworthy applicants ? 
3rd. He further states, ‘‘ there is as much difference between 
St. Andrew’s and the other colleges (in Scotland) as between a 
quack and Mr. Lawrence, of St. Bartholomew’s.” I have 
already stated that St. Andrew’s, though no medical school, 
has a professor of medicine ; and if the individual be held to re- 
resent the office, I may safely ask the profession whether the 
| late professor, the lamented Dr. John Reid, whose fame stands 
| second to no physiologist of amy school, or the present professor, 
Dr. George Day, a nae well known in medical literature, may 
not be compared with Mr. Lawrence himself in other views 
than as a contrast between quackery and science? 

4th. Still further, (speaking of English candidates for M.D..,) 
Mr. Macleod asserts, ‘‘to present themselves before the Edin- 
burgh or other senates is —— with the worst a 
I have known them present ves at Edinburgh, and 
fused re peatedly, but scarcely ever was a degree denied them 
at St. Andvow? s.” What appellation — be applied to this 
statement? I will way say that the Edinburgh University 
cannot, by their rules, a such candidates on examination at 
all. All who seek the Edinburgh degree must first reside in, 
and study at, Edinburgh for at least one year. 

When Mr. Macleod writes so confidently on the comparative 
merits of the examinations in the different Scottish Univer- 
sities, his readers are apt to — that he must have had some 
ex ce of their com ualities. I have examined 
the list of doctors in En, for the year 1855, but I find no 
Dr. Macleod. 1 will conclude that Mr. R. Macleod has merely 
y aes rashly in simple i _— of the state of matters at St. 

ndrew's at the t day ; and I ask his permission to state 
that candidates for the degree of M.D. at that University are 
required to a fair knowledge of the Latin language, and 
enough of Greek to be able to trace the origin of medical 
terms derived from that language. They are examined, both 
in writing and orally, for three days, in Chemistry, Materia 
Medica, Anatomy and Physiology. ‘a. of Medicine, Sur- 
gery, and Midwifery, and their ‘practical knowled 
second and third of these , apranemeeingd a reference to 
i reparations, &c, 

I may aad that the fairness and pear me of the present exa- 
mination at St. Andrew's are fully and honourably conceded by 
all the professors of other Scottish Universities with whom the 
writer of this letter has the plossare of being soquainted. 
Tam, Sir, — &c., 

Aw M.D. or St. ADREws. 





January, 1856. 





ON THE 


TUBULAR TREATMENT OF STRICTURES. OF 
THE URETHRA. 
[LETTER FROM MR. THOMAS WAKLEY.] 
To the Bditor of Tar Lancer. 

Srr,—It is a well known fact, that no seoner has any new 
theory, novel principle, or recent invention, received general 
approval, than various claimants contest the honour of its 
authorship, This has been se repeatedly the case, that its 
occurrence may be regarded as a rule, whether the subject 
appertain to medicine and surgery, or to any other of the arts 
and sciences. As one example of the kind, I need only 
refer to the letter of Dr. Barton in Tar Lancet of Dee, 27th, 
1856. It appears that Dr. Hutton for many years had passed 
an elastic catheter over a catgut bougie into the bladder, in 
cases of retention of urine, from “‘ closed stricture.” Dr. Barton, 
however, will find that instruments precisely similar were used 





by the celebrated Desault more then forty years aince, adeserip- 
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tion of them having appeared in Desault’s works, edited by 
Bichat, and published in 1813. The instruments therein de- 
scribed are elastic catheters, passed over stylets — instru- 
ments exactly identical with those used by Dr. Hutton, in 
cases denominated by Dr. Barton ‘‘ closed stricture.” With a 
view of settling this point at once and for ever, I quote the 
following e from the work already mentioned, and also 
furnish a literal translation of the quotation :— 

“* Ces sondes livrant aux urines, peuvent rester long- 
temps en place, et la canal s issant par leur séjours habi- 
tuel, permet de les rénouveler facilement. D ailleurs, si l’on 
craignoit de récontrer quelque difficulté & passer la seconde 
sonde, il seroit facile d’obvier & cet inconvénient en se servant 
des sondes ouvertes par les deux bouts; on introduiroit la pre- 
mire au moyen d’un stylet & bouton, et avant de la —— 
on le garniroit d’un stylet long d’environ deux pieds, que l’on 

fi ‘oit de quelque lignes dans la vessie ; puis on retireroit 
la sonde sur le stylet qu’on laisseroit 4 sa place, et sur lequel 
on conduiroit ainsi, sans peine et avec sureté, une nouvelle 
sonde.”” 

“As urine flows freely through these catheters, they may 
remain a long time in the urethra; and as the canal dilates 
by the presence of the instrument, the latter can easily be 
replaced by a fresh one. If there were any difficulty in passing 
the second catheter, it would be easily overcome by using a 
catheter open at both ends. It would, however, be necessary to 
introduce the first instrument with a probe-ended stylet; and 
when withdrawing the catheter, another stylet, two feet long, 
should be passed through it, and pushed for a few lines into the 
bladder. The instrument would then be withdrawn from over 
the stylet, and the latter left in the canal; it would, at this 
stage an easy matter to glide a second catheter upon the 
stylet.” 


Desault used this method with a patient who could not 
succeed in ing a catheter himself, and who made false 
passages each time he tried catheterism. 

The instruments employed by me are of a totally different 
kind, are applicable in every form of stricture, and are 80 
constructed as to afford immediate and permanent relief to 
the patient in a way not before practised. The principle on 
which the rapid removal of stricture of the urethra is accom- 
plished, cannot, I think, be safely and successfully demon- 
strated by any mechanical contrivance so effectually as by the 
guides and tu Although they were exhibited by me, at the 
London Medical Society, in February, 1851, the claim set up by 
Dr. Barton, is not made until at the end of the year 1856, and at 
a time when the new instruments had become exteasively em- 
ployed, and their utility generally acknowledged. No elastic 
cord, or catgut string, and elastic catheters, can ever afford 
the relief which the graduated tubes and guide readily bestow. 
In tortuous strictures, in strictures confounded with sinuses 
and abscesses, catgut instruments, in whatever form, cannot 
be introduced with certainty. Such cases have fallen under my 
own observation. The new instruments are, [ believe, best 
calculated for carrying out that system of treatment which is 
founded on a correct principle, for the prompt and permanent 
cure of stricture of the urethra, It is to the safe and —_ 
action of the guides and tubes that I specially refer. ith 
safety and certainty, and without injuring the mucous mem- 
brane of the urethra, they suddenly disinte the hardened 
substance which obstructs the course of the canal. By this 
sudden disintegration of the abnornal substance, it becomes 
readily and rapidly absorbed. If there be retention of urine, 
Pan, Se relief is given, and often strictures of oe | years’ 
duration are remov ye ree oe facility. I should, there- 
fore, be guilty of a violation of duty if I did not state the results 
obtained by the use of these instruments in a class of distres- 





tgut cord or ie, from its sharp point, extreme flexi- 
bility, and little stren, isa un eable instrument ; 
it cannot be guided through any forcible obstruction in the 
urcthra ; the course that it takes is uncertain, and it is difficult 
to know whether it enters the bladder or not; its surface is 
rough and uneven in a dry state—woolly and filamentous in a 
moist condition. Owing to these objections, it is with 
greater difficulty a stricture than any other kind of 
bongie; and when introduced, it excites more spasmodic 
gripping than the common metallic catheter or director. 
When it is attem to run a common bye dip catheter 
upon it, the unfinished and uneven lini the catheter being 
pushed over the a oy uneven surface of the catgut, and that, 
‘ot , 


ogain attempt a trial of the instruments mentioned in the letter 
of Dr. Barton. The principles of the treatment now recom- 
mended require instruments of a totally different kind. 

The recognition of the advantages of being able to pass a 
larger instrument, aided by a smaller one already introduced 
through the stricture, is almost as old as the art of surgery, as 
= to this particular class of maladies. In collections of 
old surgical instruments, specimens of the different means 
which have been devised to attain that object may be 
seen, but their futility and uselessness have been proved by 
the little knowledge which we have of them at the present 
time. I may mention the “‘ telescope catheter,” the ‘‘ conical 
sound,” &c. &c., as having been employed for the purpose of 
dilating the strictured urethra. e late Mr. Stafford pro- 
= to pass his urethrotome upon a wire which had already 

introduced through the stricture, thus showing that even 
amongst those of our predecessors who used cutting instruments 
for dividing the strictured parts how important it was consi- 
dered to ensure a certain passage for the implement intended 


to effect the — d 

If the principles of action for the treatment of strictures of 
the urethra and the peculiarities of the guides and tubes em- 
ployed by me are not new, where are the proofs that similar 
views were advocated previously to 1851, and that similar in- 
struments existed ?—where, I ask, are the proofs? How is it 
that our standard works on surgery contain no mention of them? 
How is it that books specially appropri to the consideration 
of diseases of the urinary o not even allude to such 
means of treatment antecedent to 1851? These several queries 
may be answered by affirming, that either the means in use 
previously to 1851 were not intended to develop the principle 
of curing strictures of the urethra by the rapid absorption of 
the abnormal substances, or else that the mechanical agency 
adopted was entirely unequal to attain the required object. 

I remain, Sir, yours, &c. 
7, Arlington-street, Dec. 30th, 1856, Tuomas H, WAKLEY. 


P.S.—Since the above letter was in type I have seen the 
communication of Dr. Hutton in Taz Lancer of last week. 
I have also examined the catgut bougies, and the two elastic 
catheters, which Dr. Hutton was so obliging as to forward to 
your office for my inspection. Between these instruments and 
mine there is no — of resemblance, except that one passes 
over the other. r. Hutton will now perceive, by the quota- 
tion from Bichat, that the instruments he has been using up- 
wards of twenty years for the relief of ‘‘ closed strictures” of 
the urethra, were employed by Desault upwards of forty years 
since. The description given by Bichat is strictly applicable 
to the instruments sent to you by Dr. Hutton, except as to the 
coating of elastic gum—a decided improvement on flexible 
instruments, The guides and tubes were designed by me 
to — = Tr. — contemplated, and the mechanical 
novelty roved to perfectly capable of accom — i 
the end at which I aimed. The high pesition and channeban 0! 
Dr. Hutton entitle his statements and opinions to all respect. 
I would not, therefore, write a syllable to detract from his 
well-earned reputation. The name of Dr. Hutton was intro- 
duced into this controversy by Dr. Barton, and not by me. 

January 10th, 1857. 


THE ALLEGED GRIEVANCES AT ST. BARTHO- 
LOMEW’'S HOSPITAL. 
To the Editor of Tue Lancer. 


Srr,—Should you be able to spare me space, I should like to 
say a few words on the supp gri in the management 
of the wards set apart for diseases of women, and presided over 
by Dr. West, in St. Bartholomew’s Hospital. 

It appears to me that Mr. Cooper, in his over anxiety to 
obtain justice, has quite mistaken the ground upon which he 
stands. For what were hospitals founded? It is a great mis- 
take to suppose that these institutions were originally founded, 
and are supported, simply and solely to give men an education 
in the science of medicine and surgery. Could we ask any 
founder his intention, he aoe ee ee with the 
present governors, to provide aid for those who, rough their 
osition in society, were otherwise unable to obtain it. As 
this was the original, so it ought to be the present primary 
object of our hospitals, though it has been added another great 
benefit—viz., the education of medical men. Thus I hold it is 
the bounden duty of every officer attached to an hospital to do 
the best he is able for patients placed under his care, which 
would be impossible were Mr. Cooper's views carried out; for 











there are some — occurring in hospital 








Tue Lawcer,] THE TOBACCO. QUESTION: 


18 SMOKING INJURIOUS ? 


[JayvarY 17, 1857, 








practice which are not injured by being carried from the ward 
where they are placed to an operating theatre, and returned to 
par pemer rsa cat! — no means always the case, 
and perhaps happens less uently amongst diseases peculiar 
S-oleen len eatetaled aclceeediamen 

I would ask any man who knows his profession, whether, 
after having operated upon a lacerated perineum, he would 
like the patient to be carried a hundred across a 
up a long staircase, and removed to a bed? Any one 
dou y expect a failure, and shrink from it in private prae- 
tiee ; therefore why should it be done in an hospital? Again, 
take a case of ovarian dropsy which requires tapping, (espe- 
cially if done per vaginam,) and indeed in almost every case 
where an operation is required in these wards, humanity and 
daty will cry out against such an unne i Farther, 
supposing these operations were performed in a theatre, how 
a could see? hy, not so many as in the ward; thus. it 
on oo : making an unealled-for exposure, as nothing could be 

ry it. 

Mr. Cooper appears to fear he will not be able to learn 
enough; but he may take the word of an old Bartholomew 
student, that if he makes use of half the opportunities he has 
cast in his way in that noble institution, he will tind no day 
long enough to acquire a correct knowledge of what he sees 
and hears, and I am sure he will find no hospital in the world 
offering greater opportunities for gaining a thorough knowledge 
of his profession than the one he has so unnecessarily attacked. 

T have purposely refrained from making any observations re- 
specting Br. West, who has been grossly insulted for pursuing 
a fair‘and correct line of duty. Whilst I was at St. Bartho- 
lomew’s I acted as clinical clerk, and afterwards as assistant to 
Dr. West. I therefore had a good opportunity of becoming 
acquainted with that gentleman’s feelings towards his pupils: 
T have seen his willingness to give information upon any cases 
or subjeets to all, and have heard him often express his regret 
that students did not avail themselves of the many opportu- 
nities they had of obtaining a correct knowledge of the diseases 
of women, and I am sure he will always be the first to afford 
any information and effect any reasonable reform which may 
be beneficial to his pupils.—I am, Sir, yours obediently, 

Cambridge, January, 1357. FP. Russenx Hart. 


uRh- 


*,” Since the foregoing letter was in type, we have received 
a long communication on the same subject from Mr. Samuel 
Cooper. As the discussion has already exceeded the usual 
limits, we cannot continue the controversy. If there is a sub- 
stantial and remedial grievance, it is the duty of the lecturer 
to redress it.—Svp-Ep. L. 


THE TOBACCO QUESTION.—IS SMOKING 
INJURIOUS ¢ 
To the Editor of Tus Lancer. 


Str,—I am glad to perceive, by your journal of the 3rd inst., 
that my letter of the 27th ult. has had the effect of drawing 
forth letters from three medical gentlemen, who all agree with 
me in the importance of the question, ‘‘ Is smoking injurious ?” 
I am glad to have afforded Mr. Fenn an opportunity of statin 
his experience of the evil effects of the use of tobacco in typhoid 
fever; but I think I have some reason to complain that the other 
gentlemen have either read my note incorrectly, or have mis- 
understood its object, which was twofold: first, to obtain the 
opinions of the profession upon a custom which is so prevalent, 
and which by the public generally is considered harmless when 
not carried to excess, and in some cases believed to be of posi- 
tive good. What medical man in practice has not been told 
by some of his patients of the relief they obtained by smoking 
“— asthma, chronic bronchitis, gastralgia, constipation, 

several forms of neuralgia? In the hands of medical men, 
tobacco has been found a useful medicine; but neither this nor 
its effects upon horses and. sheep has anything te do with the 
practice of smoking. I will to my second chjecty which 
was to obtain the opinions of others upon the adulteration of 
If it is an admitted fact that smoking is a pernicious 

practice, whether used moderately or immoderately, the next 
question would be, Are those evil effects produced by toebaeco 
im its purest form, or are they caused or aggravated by its 
adulteration ’ a 

These are questions of great importance, not only tot! 
smoking public, but to almost everyone, when we consider the 
enormous revenue derived from the tax on this plant, and the 


manufacture, and sale. If smoking i 
, even in its purest state, no consideration of 
prevent the profession from crying out with one 
this growing custom, and 


cigarettes, or paper 
than pipes; and this is the form in which it is 
Spain, where ‘‘longevity is to be Ai 


sountemees oe me ‘ 
si lent servant, 


To the Editor of Tae Lancer. 
Srr,—I have read with irterest the letters in your j 
on the subject of tebaeco, and lest its opponents D 
strue silence on the part of its advocates into defeat, permit 
me to offer a few remarks de re. 


immoderate use of tobacco, I grant 

than injurious, as the very form of the expression implies. The 
immoderate use of anything, one think, cannot be very 
beneficial. But Mr, Neil attacks smoking in toto, andin 

so makes a personal attack upon me in ; 
accuses me of suicide, and tells me that for the last forty years 
[ have been committing a series of murderous attempts upon 
my own existence, and determinedly endeavouring to put an 
end to it by calling im the assistance of cancer, jaundice, and 
and the rest, Now, if Mr. Neil wil pardon me for saying so, 
I must confess that, in my opinion, his attack is as 

it is uncharitable. He finds a good number of smokers who 
drink, and he therefore assumes that drunkenness is the off- 


smoking part of the 

the way—can uce a far 2 

not drink at all, or, at any rate, only doso in the same moderate 
way as many gentlemen who do not or cannot smoke. Mr. 
Neil, as well as Mr. Solly, appears to me to look at the few, 
and not at the mass; he an odd case here, and another 
there—one of paralysis, a second of typhus, &., and because 
the patients happen to be kers, he suspects that tobacco is 
the cause of the malady. Thus, Sir, these gentlemen, from a 
hasty induction, founded in this way on one or two isolated 
fagts, deduct a general principle ; but let them take a hundred 
smokers, and, without prejudice, let them examine them, and 
I flatter myself that your nts will find the ninety- 
nine free from jaundice, paralysis, and the like. ete 
Why, Sir, if smoking, even but rarely, were so terrible in 
its effects, can we for one moment that such numbers 
of eminent and learned men vee cultivate amgecnscne 
know personally at least twenty old men, averaging 

sixty-five years, who tell me that they have been smokers for 
forty years, and some of them more, and that, too, without the 
least evil result ; and I have no hesitation in saying that there 
are thousands of old men who look tobacco as a comfort, 
and not as an evil. Take the mass of smokers, and Mr. Neil’s 
theory will be clearly seen to be subverted by an overwhelming 
number of facts proving the opposite to be trae. 

‘* Haud inexpertus loquar.” I am asmoker, and hope te be 
able to vindicate myself whenever attacked upon the point. I 
hate narrow views, and I equally dislike hasty conclusions; 
henee, so long as £8,000,000 sterling ——— is spent upen 
paralysis, jaundice, ialgia, and their allies, by tobacco- 
smokers, so long shall I, in Mr. Neil’s estimation, continue te 
be, Your very obedient servant, 

SzpENnTARY SUICIDE. 





Jan. 1857. 
P.S.—The fact of a being 
hares resulting Sieur'isy end es cag 
resulti it; 80° as 
sands, by thee act and its 
not injarious, so shall 





number of people who obtain their livelihood by its cultivation, 
78 


to the contrary. 
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# paral 
Sientiow: of THE ROMSEY BOARD OF GUARDIANS AND 
t with one MR. FOX. 
2 To the Editor of Tax Lancer. 
hands, and Srr,—In the last number of your journal you inserted a cor- 
Be pepper respondence between myself and the Romsey board of guar- 
; dians, together with some remarks 1 sed indefatigable Poor- 
re I ailvo. law medical reformer, Mr. Griffin of Weymouth ; I have now 
uestion of [| to beg the favour of your findi this communication 
than [§ in your next journal, as it is right the ould know 
the result of my resi wor y~ Say ean whigrerben” yom 
aswell as your opinion on the conduct of Mr. Francis Taylor, one of my 
For almost twenty years I held a district in the Romesy 
opine Union, on account of its proximity to my practice, d be- 
y used in cause, having ‘ean ham in the dinteict, 1. was wall soqusinted 
ntly than with the poor. The salary was merely nominal—13s. Md. per 
week; population, 1400; area, 5000 acres. I hoped, from time 
to time the whole system would be altered; but ‘hope long 
R.C.S. deferred making the heart sick,” I at length ~ -- 
i i were 











» permit 4+ GenTueMeN,—As one or both of you are my colleagues, I 
forward the enclosed copy of correspondence with the Romsey 
umber of board of guardians in reference to an application for increase of 
n & few . Although you have neh joined the movement origi- 
ards the by Mr. Griffin, I trust I shall have your sympathy and 
ther wine support. Yours traly, 
on. The Jan. 3rd, 1857.” L. Owen Fox. 
Seaery To this note I received, from Mr. Francis Taylor, the follow- 






it 


ing reply:>— 





“Romsey, Jan. 10th, 1857. 



































Hedical Hetvs. 


Apotuecanizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January 8th, 1857. 
ALLEN, Jun., Jou~n Witziam, London. 
De Niceviiize, Cuar.es Francis Hippotyre, Clifton. 
Farr, Groner Evan. 
Moorg, Epwarp Denniss, Birmingham. 
Rutey, James, Birmingham. 


Mepicat anv Sureicat Licewcrs.—From an interest- 
ing Parliamentary Report, lately published, of the number of 
licences granted by different institutions during the ten years 
from 1846 to 1855, it appears that the University of London, 
out of 181 candidates for the degree of Bachelor of Medicine, 
admitted 146 and rejected 35; and out of 104 candidates for 
the degree of Doctor of Medicine, admitted 95, and rejected 9. 
—The Royal College of Physicians reports that, from 1545 to 
1855, tae number of successful licentiates amounted to 124; 
rejecte i, 17. The extra-licentiat ful, 57; rej 
13.—The Royal College of Surgeons of England makes, as 
might be expected, a very appearance, having ad- 
mitted during the last ten years 4059 members, and rejected 
594; and from 1852 to 1855, members admitted ad eundem 
gradum, 23. For the fellowship, both by examination and 
election, 559 were admitted, and 36 rejected. For the licence 
in Midwifery, only established in 1852, it appears that from 
that date to 1855, the number of gentlemen who offered them- 
selves amounted to 312, of which number 294 were admitted. 
—The Apothecaries’ Hall admitted, from 1845 to 1856, 2823 
licentiates; the number rejected does not appear.—The Uni- 
versity of Dublin reports that, from 1846 to 1855, the number 
of degrees granted for M. B. were 106, and for M.D. 26, and 11 
diplomas in surgery.—Queen’s University, Ireland, from 1852 
to 1855, granted 34 d of M.D,.—The number of admis- 
sions to King and Queen’s College of Physicians, Ireland, were 
as follows :—Fellows, 7; honorary fellows, 19; and licentiates, 
71.—The Royal College of Surgeons of Ireland admitted, from 
1846 to 1855, the following :—Fellows, 14; licentiates, 512; 
and licentiates in midwifery, 56. The proportion of rejected 
to successful candidates was | in 13 of the icentiates, and of 
the fellows ‘‘none were rejected during the last ten years.” — 
In the A ies’ Hall, Ireland, the number of licenees to 
practise during the before-mentioned ten years was 214; but 
no return is made of the rejections.—The University of Edin- 
burgh granted 594 degrees of M.D. — The University of 
G granted 30 degrees of M.D.— The University of 
St. Andrews, from 1847 to 1855 inclusive, granted 446 degrees 
of M.D,—University and King’s College, Aberdeen, 
from 1846 to 1855 inclusive, 258 of M_D.; the 
Gdlece. Sbendoon menial iy Le MD asd 71 
lege, A een, 90 ¥ 

te aoe toknwen Tanke Tes si College oon Papeicione, 

ing as 1 to between 7 and 8.— , ici 
Edinburgh give Os i ee eee 
bers, an Boe ark ae the a ae age samen 
years, — ungeons, Edinburgh, gives 27.48 
the —- ng! agree i in eleven years, = licen- 
tiates during the same period 1039; the portion j 
tions being as 4 to 31.—The Faculty of Papeiiens io 
geons of Glasgow reports 43 fellows admitted, and 324 hicen- 
tiates passed and 98 rejected. 

Harveiay Society or Loxpox.—The following is a 
list of gentlemen elected as officers of the Society for 1857 :— 
President: Mr. Alexander Ure.—Vice-Presidents: Mr. John 
Birkett, Dr. Wm. Camps, Dr. E. H. Sieveking, and Mr. Geo. 
Webster.—Treasurer: Dr. J Ridge. —Hon. er 










Svurcrpr or Mr. Hiees, Coroner For THE Duchy 
© kn aoe Sot Ad the tn — joe 
on was 

that death had bean caused by essential oil of almonds. -Ver- 





Ana ** My Dear Fox,—TI beg your on fer not answering your 
-- _ letter of the 3rd before, but I Ssdy bens so very much occupied 
pana) i that I have not had time to think much of the matter, nor to 
~ talk it over with Godwin. Sainsbury called at my house a few 
os, ped days ago, but I was out; I have not seen him, and do not 
re: whe know what his views are. We have had an application from 
the: off the board to take Mottisfont, Lockerly, and East Dean on the 
hat the old terms ; and as the two first will come in very much with 
ew, by our own work, we do not see any objection to our doing s0, 
ule de and have written to the board to that effect. Sainsbury is, I 
\derate believe, asked also, but I do not know what his views or con- 
in duct will be. I suppose you will blame us somewhat for ac- 
= doen. cepting the matter, but neither I nor Godwin see it to be either 
onther wise or nm to refuse the work on the terms. 
cuatee ieve me, dear Fox, yours faithfully, 
sane is To L. 0. Fox, Esq.” Francis Tayor. 
rom a emg ent eens eee ae 
olated neighbours. Mr. Nunn says, ‘ ppy to su 
ndred you inany way.” Mr. Sainsbury intimates that he «did not 
», and even reply to the application of the board,” and that ‘the 
inety- salary is di low.’ Mr. Buckell writes, ‘‘I am sur- 
SS ae that Messrs Taylor and Godwin have taken the 
ble in istri Mr. Griffin and his coadjuters may toil for ever with- 
mbers out result, unless there is some honest, brotherly under- 
it! I ing between medical men themselves.” g 
about How often are we told that the t state of things is a 
rs for CSE ce ek eee. se ee see 
like to m icati sym support-—*‘ so 
_ eA pine that [have had no time to think much 
nfort, of the matter”! Bah! A man does not require time to think 
Neil’s of such a matter if he has.a nice sense of honour or is disposed 
ming to do right. 

I excuse a half-starved wretch, like his t in 
to be **Romeo and Juliet,” whose “‘ poverty, but not hi con- 
t. I sents ;” but I such conduct in a cc and an old 
ions: college fellow-student, too! Shade of good old Anthony Todd 
upon cover your face for shame! _ 4 
seco- ** Want of time,” forsooth! Why, Sir, I remember seeing, 
ie to 
E. : - 
= have already occupied so much of your valuabl tha 

occupied so m your € space, that 
— I must defer further remarks till a fature : 
— I am, Sir, yours 
Broughton, Stockbridge, L. Owen Fox, F.R.CS. 
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MEDICAL DIARY OF THE WEEK. 





Rorat Farr Hosrrrat.—Operations, 2 p.x. 
Mxrrorotitan Fass Hosrtrar,— Operations, 
MONDAY, Jax. 19 2PM. 
Royat Ortnorapic Hosrrrar,— Operations, 2 
P.M. 


Guy's Hosrrrat.—Operations, 1 P.«. 

Royat Iystrrvtion.—3 p.m. Prof. Huxley, “On 
the General Nature of Motion and Sensation in 
Living Bodies.” 

Patuovoercat Socrgty or Lonpoy.—S P.u. 


St. Mary’s Hosrrrat.—Operations, 1 P.x«. 
University Cottzes Hosrrtat. — Operations, 


- . 2 P.M. 
WEDNESDAY, Jax. 21 4 Royvat, Onruoraprc Hosrrrar. — Operations, 3} 
P.M. 
Gro.oeicat Socrery (Somerset House).—8 P.x. 


(Mrppixsex Hosrrrat.—Operations, 12} P.x, 

Sr. Grorex'’s Hosrrrat.—Operations, 1 P.a. 

Cuytrat Lowpow Orutaatmic Hosrrrar. — 
Operations, 1 P.a, 

Lowpow Hosrrrau.—Operations, 1} P.x. 

THURSDAY, Jaw. 22 ...4 name Spanenen, —3 p.m. Prof. Tyndall, “On 

un 

Harveray Socrery.—8 pu. Dr. H. Greenhow, 
“On Gastric Neuralgia.” 

Krxe’s Cottzes Mepicat Socrery 

. Mr. Tonge, “ On Diabetes Mellitus.” 


Orurmatmic Hosrrtat, Mooxrretps. — Opera- 
tions, 10 a.m. a 
Wesrutnstsr Orpntuatauic Hosprrar, — Opera- 
FRIDAY, Jay. 23 | tions, 1} P.x. 


TUESDAY, Jaw. 20 


-— 8 PM, 








Rorat Lysrirvrtox.— 8} rv.u. Prof. Tyndall, 
“ Observations on Glaciers.” 


(Crartye-cross Hosrrrat.—Operations, 12} p.u. 

Wesruinstsx Hosrrrau.—Operations, 1 Pp. 

Sr. Taomas’s Hosprrtat.—Operations, 1 P.a, 

Sr. Bartaotomew’s Hosritat.—Operations, 1} 
P.M. 

Kuye’s Cottzees Hosrrrat.—Operations, 2 p.x. 

Royat Lystiretion.—3 p.m. Prof. Phillips, “On 
the Nature and Origin of the Rocky Crust of 
the Globe.” 

Mepricat Socrery or Lowpoyr.—8 P.™. 


SATURDAY, Jaw. 24 ... 


Co Correspondents. 


R. 8S.—As it would be impossible here to describe the volumetrical analysis for 
urea by Prof. Liebig, we must refer the writer to the sixth volume (No. XX1.) 
of the “Quarterly Journal of the Chemical Society,” where a translation of 
Prof. Liebig’s paper in the “ Annalen der Chemie und Pharmacie” is given. 
The rationale of the proceeding consists in precipitating the urea by a solu- 
tion of nitrate of protoxyde of mercury, containing a known amount of the 
protoxyde. From the amount of test fluid used for precipitating the whole 


of urea, in the form of U + 4, Hg O, (which point is indicated by the mixture 
giving a yellow precipitate with carbonate of soda,) the amount of urea is 
ealeulated. Before the test for urea, the phosphoric and sulphuric acid has 
to be removed from the urine by means of a solution of baryta, The presence 
in the urine of different quantities of urea and of chlorides requires certain 
modifications of the test, which may all be found in the paper referred to, 
The graduated fluids may be obtained from Messrs. Simpson and Co., Ken- 
nington-road, London. 

Professor Miller's ietter, “On Mr. Liston’s Mode of Holding the Knife in 
Lithotomy,” is unovoidably postponed until next week. 

A. R. M.—Apply to the Orthopedic Hospital. 

Dr. Osborn.—An abstract of the valuable letter received has been made with 
very great care in reference to the point which formed its subject matter. 
We shall be happy to give separate insertion to the Observations on Absorp- 
tion of Gases, &c. 

Tax subject metioned by Mr. James Baker shall receive attention. 

Mr. H. L.—The request shall be complied with. 

C. T.—The country would be preferable. It is necessary to be careful whom 
you consult, Advertising impostors should be shunned. 

J. H.C—No. Some articles published lately. 

A Member of the Odontological Society.—It was exceedingly presumptuous for 
the gentleman named to return thanks on behalf of this journal, as he has 
no connexion whatever with it. 

Tas report by Mr. G. Hazel, of the case of “ Poisoning by Strychnia,” shall 
be published at an early period. 

Dr. Knox.—It shall be commenced in our next number. 

Dr. Stapleton.—No good can result from prolongiug the controversy. 

A. V.—By application to a shipping agent or ship-owner. 

Dr. H. Dizon.—There is no better account of the use of the speculum than 
that contained in Dr. Henry Bennet’s work on “ Inflammation of the Uterus,” 

Tux letter of Dr. Mackinder and the — News hive een received. 

0 





C. R.—The plan makes no provision for the down draught through the sewers 
during the closure of the sluice-gates. This is a most important considers. 
tion, the omission of which must necessarily invalidate any scheme for car. 
rying off the sewerage. Vide a leading article in Tax Lancer of Nov. Ist, 

Geo, W. E.—We do not give advice in Tux Laxcerr. Consult a respectable 
practitioner on the matter. 


Srvarovs Scanres, 
To the Editor of Tux Lancet. 
Sra,—Will you do me the favour to insert the follo' 
of your journal. It consists of a few remarks on a 
ease, paren 4 principally amongst children from seven to = ears of 
age, and whic from its bearing some similarity to scabies, I ha 
“spurious scabies.” 
e general symptoms of the first-named disorder I understand to 
vesteutior or pustular eruption, sometimes @ papular form, the 
tion being preceded by itching, and this after its being of a 
distressing nature ; the usual seat of this disease between the fingers, on 
the wrists, and the bends of the joints, but ly affecting every 
the body, except the face ; the primary cause being neglect of 
liness, and, when once established, cuuchio of bites talented einer e, 


other. 
"The latter, or “spurious scabies,” i} pears in a 

passes from this to the vesicular, an cap Wapetee past nae. Phere i ns 
oe - on agrent on it or preceded by it, even in its oon 
ind to be no pain or a whatever, or if so, wx —_ very 
slight, and rb ae to 4+ compared with the distressing itching of true 
The seat of the disease is iy between the Gages or breton pana Ge 
hand, or it may be on the apne bee ftps bo hegen the papul are 
distinct, not clustered. The most usual, if not exclusi exciting causes appear 
to be employment in the laundry, (i. e., at the wash-tub,) the 
floors, or continual handling of woollen dyed ed articles, as in A Lorene *. 
_Thent canes fr the moat part sre etn jut o eS ey 
‘ n of itch, whic! assigned to personal unc! founding. rst occupa- 
tion (i. e., at the wash-tub), uncleanliness about the hands at least is almost 
impossible ; and in the second, the children are com 
clean, It again differs from that loathsome 

t is desisted from and 


when it seems bad, if the q 
treatment, local or otherwise. If we require farther evidence that it is the 


oceupation that produces it, and that it is not outage, it is su; by the 

fact, that out of 700 chikdren of both sexes, it the girls , (MO case 

being ever seen amongst the boys,) and those girls only are so who 

have been engaged in the way stated; these are always worse after have 

been so employed, and it never spreads to any of the others, whilst it 

never known amongst the children under seven years old, who never do these 

kinds of work. 
I have been induced to write to you on this subject, never having seen 

mention of a similar disorder, and thinking it may be interesting or 

to some of your readers, as well as to save a 

it shows itself from being treated for that most 

scabies), which at first sight it so much resembles, 

fold by being treated for it.—I am, Sir, yours obediently, 
Weston House, Jan. 1857. ALFRED oy M. R.C.S.L. & L,S.A, 

Commentcations, Lerrers, &c., have been received from — Mr, Erichsen; 
Dr. Headlam Greenhow; Dr. Marshall Hall, Brighton; Dr. Graily Hewitt ; 
Dr. Russell Reynolds; Mr. Bastick; Mr, G, E. Farr, London Hospital; Mr 
Edward Pitt, Wrexham, Wales; Dr. Brady; Dr. W. Osborn, Southampton ; 
Dr. J. Rose, Portsmouth; Mr. Holmes Coote; Mr. Henry Lee; Mr. Dixon, 
Tewkesbury; Dr. J. B. Fraser, St. Thomas’ Mount; Mr. Lord, Hampstead; 
Dr. Aldis ; Mr, P. A. Thompson, Madely, Salop; Mr. J. A. Bolton, Leicester; 
Mr. Weston; Mr. Moullin; Mr. Greenwood, Liverpool; Mr. Jacob, Hants 
County Hospital; Mr. Warren, Tutbury; Mr. Greenwell, Durham County 
Hospital; Mr. Broadbent, South Hetton; Mr. Davies, Leamington; Mr, 
Tombs, Cirencester; Mr. Woodward, Tenbury; Mr. Bishop, Devonport; 
Mr. M‘Donald, Chryston, Glasgow, (with enclosure;) Mr.-Paton, Dunse, 
(with enclosure ;) Mr. Wilson, Whitehaven Infirmary, (with enclosure ;) 
Mr, Potter, Bradford; Mr. Sporle, Basingstoke; Mr. Skidmore, Ashover; 
Mr. Harris, Ramsgate; Mr. Simpson, York, (with enclosure ;) Dr, Corry, 
Belfast; Mr. Morton, Aylsham, (with enclosure;) Mr, Thin, Edinburgh ; 
Dr. Cullingworth, Leeds, (with ] ;) Mr. Ed ds, Appleby, (with 
enclosure ;) Dr. Ashton, Stockport Infirmary, (with enclosure;) Rey, 8. 
Silver, West Wratting ; Mr. Whitworth, St. Agnes, Truro, (with enclosure:) 
Rev. F. Leathes, Acle, (with enclosure ;) Mr. Morley, Blackburn, (with en- 
closure ;) Mr. Wootton, Canterbury ; Dr. Crawford, Peebles; Mr. Wilkinson, 
Rotherham, (with enclosure ;) Mr. Riley, Hatfield Broad Oak : Mr, Garson, 
Stromness, (with enclosure ;) br, Mitchell, Liverpool, (with enclosure;) 
Mr. Woolley, Newthorpe, (with enclosure ;) Mr. M‘Donough Wallis, Wat- 
lington; Dr. Stammers, Great Malvern, (with enclosure;) Mr. Hawthorn, 
Uttoxeter, (with enclosure ;) Mr. Martin Frobisher, Low Harrowgate, (with 
enclosure ;) Mr. J, H. W. Cadby, Birmingham, (with enclosure ;)' Dr, Cocks, 
Dundee ; Mr. Down, jun., Glastonbury; Mr, Cogan, Wheatley, (with enclo- 
sure ;) Dr. Forrest ; Mr. Partridge, Belper; Mr. Allen, Liverpool Infirmary ; 
Mr. Riley, Stokesley, (with 1 3) Messrs. C. Macintosh and Co,; Mr. 
Bagnell, Clogheen; Messrs. Baily Brothers; Mr. O. P. Vincent, King’s 
Lynn, (with enclosure ;) Dr. Knox; Dr. Whatmough, Gisburn, (with enclo- 
sure;) Dr. Hitehman, Liverpool; Mr. Samuel Cooper; Mr. George Hazel, 
(with enclosure ;) Mr. 8. Reed, Coroner, (with enclosure ;) Prof. Miller, 
Edinburgh; Dr. Mackinder ; Dr. Stapleton ; Mr. James Baker, (with enclo- 
sure ;) Mr. Allingham; The Hon. Sec. of the Harveian Society; Fumeur; 
Royal Institution ; A House-Surgeon ; C. T.; Geo, W. E.; A. R. M.; Tyro; 
The Hon. Sees. of King’s College Medical Society; R.8.; C. R.; Mr. H. L.; 
A Member of the Odontological Society; A Poor-law Medical Officer; 
8. M.; J. H.C.; A. V.; &e. &e. 

Tux Plymouth and Deyonport Journa’, the North Briton, and the Shoreditch 
Observer, have been received. 
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Clincal eeture 
SEVERAL FORMS OF LITHOTOMY, 


Ddivered in the Toronto General Hospital, Canada West, 
during the winter of 1855-56, 


Br W. R. BEAUMONT, F.R.C.S, Ene., 


LATE PROFESSOR OF SURGERY IN THE UNIVERSITY OF TORONTO. 





Extraction from the Bladder of Foreign Bodies which are not 
Calculous Formations ;+ Allarton’s Operation performed for 
the Hxtraction from the Bladder of a piece of Giass Tube, 
244 inches long. Rapid Recovery. 

GENTLEMEN,—For about ten years preceding the last two or 
three, I was in the habit of delivering, once a week, im the 
Toronto General Hospital, a clinical lecture on Surgery, and I 
shall again take much pleasure in doing so, by whieh I shall 
bring before you the most important surgical cases which 
may come under my care. And first I propose to speak to you 
of a series of cases of lithotomy and lithotrity, and of a few 
other cases of operations on the urethra, Lithotomy is the 
name which for more than twenty centuries has been applied 
to all forms of operations for the removal of vesical calculi by 
incision. It is the operation of ** cutting for the stone.” Li- 
thotrity, which is of very recent invention, is the breaking of 
a stone into fragments small enough to be expelled, or extracted 
ftom the bladder through the unencised urethra. Lithotomy, 
at different periods, and by different operators, has been per- 
formed in many different ways :— 

Ist, and oldest of all, we have the method described by 
Celsus, called the Celsian, or lithotomy by the ‘‘ apparatus 





4th. There is the bilateral, in which both the lateral lobes of 
the ——— are cut. This operation was sometimes performed 
by the late Baron Dupuytren, the greatest French surgeon of his 
day, and, I believe, devised by himalso, It has the advantage 
of making a larger opening in the prostate than that which is 
made in the lateral operation, and may, therefore, be desi 
in cases where an unusually large stone is to be extracted. 

5th. There is the supra-pubic, or high operation, which, it 
is said, was first performed in Paris, in 1475, by Collot, and as 
an experiment on a criminal, who recovered from the operation. 
The first account of this mode of operating was published by 
Pierre Franco, about the year 1560. Franco first performed it, 
and successfully, on a child, in whose bladder he found, after 
performing the lateral operation, a stone too large to be ex- 
tracted by the wound in the neck of the bladder and perinzum. 
It would seem from this, that Franco had performed the lateral 
operation long before the time of Frére Jacques. In the hi 
operation, an incision is made between the p idales - 
minis, and then the anterior aspect of the body of the bladder 
is opened above the pubes, and in the mesial plane. It is only 
justifiable in cases of enormously large calculi, and has very 
rarely been performed since the lateral operation was improved 
by Raw. Cheselden, and others, about 120 or 130 years ago. 

6th. There is the recto-vesical operation, which was. pro- 
posed in the sixteenth century, in a work published at Bale, 
under the assumed name of Vegetius, of whom Haller writes: 
‘* Jubet per vulnus intestini recti et vesice aculeo lapidem 
ejicere.” About forty years ago, M. Sanson revived this ope- 
ration in France, and it was performed by him, and also by 
Baron Dupuytren, but not with an average satisfactory result, 
a large proportion of patients dying soon after the o i 


| or else recovering with a recto-vesical fistula, In this operation 


Sanson, by his first method, cut the sphincter ani, and the ad- 
joining part of the rectum, after which he incised the bladder 
immediately behind the prostate. Another method which he 
proposed was, after dividing the sphincter ani, to incise the 
membranous and prostatic portions of the urethra and the neck 
of the bladder, in the mesial plane, carrying his knife along 
the groove of a staff held exactly in this plane, which must be 


minor,” which latter designation it acquired from the few in- | by far the best procedure of thetwo. This operation, like the 


strumente used—viz., a scalpel and a hook. 
“* cutting on the grip.” .The index and middle-fingers of the 
left hand are passed into the rectum, the stone is felt, and 
pressed by the fingers into the neck of the biadder, and towards 


cision is made through the perineum and neck of the bladder 
upon the stone itself, by which opening the stone escapes, or is 
extracted by a hook. This method of operating was practised 


| 


| 
| 


the surface of the perinwam, and then, without a staff, an in- | in 1840, and twice since. 


It is also called | supra-pubic, seems only desirable in cases of verv large calenli. 


For the extraction of such, Sir Benjamin Brodie expressed a 
preference for this form of lithotomy over the high operation. 
7th. There is Allarton’s operation, which he first performed 
It is a modification of the Marian 
These three cases were highly successful, the patients 
The mode of operating I 
It is said 


method. 
being convalescent in a few days. 
will detail to you in a case I am about to relate. 


by Ammonius, of Alexandria, 250 years or more before the | that M. de Borsa and Manzoni, in Italy, have lost only one 


Christian era. 
2ad. In contradistinction to this we have the Marian ope- 


vatient out of a hundred after a nearly similar operation. 


I 29 
Sth. There is the recto-urethral operation, which differs very 


ration, invented by Johannis de Romanis about the year 1520, | little from Allarton’s—merely in the division of the sphineter 


and shortly afterwards published by Marianus Sanctus, and 
which, from the number of instruments used, was called cutting 
with the “apparatus major.” 
tomy, calls this ‘‘ the cruellest and most bloody operation that 
ever was performed on the human body.” It might be cruel, 
but not the most bloody. A grooved staff was passed into the 
bladder, its convexity turned towards the left side of the peri- 
neum. An incision was then commenced immediately behind 


the scrotum, on the left side of the raphé, and carried back- | : 
| believe, unique, as the patient is probably the first into whose 


wards fo within two jingers’ breadth of the anus. Next, the 
accelerator uring was cut, and the bulbous part of the urethra 
opened, the incision being continued through the adjoining part 
of the membranous portion of the canal. The rest of the ure- 


thra towards the bladder, and the neck of this viscus, were id 
| into the Toronto Hospital as a patient on the 8th of November, 


then dilated by instruments to an extent sufficient to extract 
the stone. It was, no doubt, a cruel operation for the extrac- 
tion of a large stone, and ill devised for the extraction of any, 
but with Allarton’s modifications, I believe it is neither cruel 
nor injudicious, for the removal of small stones. 

3rd. There is the lateral operation ; that which has been 
and still is, the most Seqanatly performed, 


neum, prostate, and neck of the bladder, the left side, for con- 


| 


Allan, in his work on litho- | 


j “ 
profession. 


It has been so | 
named from the incisions being made on one side of the peri- | 


venience, being chosen, Some say that it originated with | 


Frere Jacques, a French ecclesiastic, who first operated in 
Paris, in 1697, and afterwards, upon an immense number of 


patients, it is said, nearly five thousand, at first with an enor- | 


mous loss of life, but afterwards, when he had studied the ana- 


tomy of the parts, with the mest extraordinary success. Carpue 


states, and it appears, correctly, that we are indebted for this | the urine at each act of micturition. 


operation, not to Frére Jacques, but to Pierre Franco, of Pro- 
= who lived about 150 years before the former. 
vo. 1743, 


‘ its mucous membrane, and scratched it at 


ani, which part is not cut in Mr. Allarton’s mode of operating. 
Mr. Lloyd, about eight months ago, performed the recto- 
urethral operation, at St. Bartholomew's Hospital, in London, 
or a man, aged twenty, and without a bad symptom resulting. 
Some other methods of performing oe have, no doubt, 
occasionally been adopted, but those which I have mentioned, 
are the only modes of operating which have obtained any con- 
sideration in the profession. ie 
The case to which I am about to call your attention is, I 


bladder a glass catheter has been passed. I am glad to say 
that the idea was his own, and not that of a member of our 
Mr. Richard N-——, aged twenty-six, a muscular 
healthy man, residing in Brampton, near Toronto, was admitted 


1855, having a piece of glass tube in his bladder, which he sup- 
posed was about an inch and a half in length. For a year be- 


| fore he had been in the habit of passing for himself an elastic 
catheter, having, or supposing that he had, stricture of the 


urethra. A glass-blower being in Brampton, my patient had 
the misfortune to conceive the idea of a glass catheter, and to 
et one made, This instrament he had used for a month safely, 
Fat at last broke it, in the act of withdrawing it from his 
bladder, which happened the night before his admission into 
the hospital, the piece being, he believed, at the time of frac- 
ture, partly in the urethra, as he could touch it with a wirenot 
long enough to reach the bladder. From the time of the acei- 
dent, micturition had been frequent, and caused him much pain 
as he finished emptying his bladder, and some blood followed 
The broken end of the 
lass was, no deabt, pressed by the one bladder against 
evacuation. He 


D 
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had, therefore, some of the prominent symptoms of stone— viz., 
frequent and painful micturition, and a slight discharge of blood 
immediately after each act. On admission, I passed very slowly 
and gently, a No. 11 silver catheter, but did not touch the 
glass, so that I was sure it was not, as the patient supposed, 
partly in the urethra. In two or three days, by continued 
recumbence, and by voiding his urine as he lay on his back, he 
became much more free from pain, and blood ceased to flow 
after micturition. This relief probably resulted from the piece 
of glass falling from the neck of the bladder into its posterior 
fundus, where its broken extremity would be less liable to be 

ressed during micturition against the mucous membrane. I 
Nirected him to send for the remainder of the tube, in order to 
compare it with the piece I might extract from his bladder, but 
it could not then be found. 

With the exception of urinary calculi, surgeons are very 
rarely called on to extract foreign bodies from the bladder, and 
when this does happen, such bodies are usually the nuclei of 
stones. Sir Benjamin Brodie, in his work, ‘‘On Diseases of 
the Urinary Organs,” says that he once assisted Mr. Keate in 
an operation for the removal from the bladder of a cylindrical 
piece of sealing-wax, several inches long, which operation was 

rformed soon after the wax had been passed into the bladder. 
Beath, in his translation of Chelius, states that Mr. Cline, sen., 
operated at St. Thomas’s Hospital, in London, in February, 
1512, for the removal of a bullet from the bladder of a sailor, 
who had been shot in action in the July preceding. The ball 
was found encysted on the left side of the bladder, much flat- 
tened, having passed through the ilium, and a small piece of 
bone adhering to it. The patient recovered quickly. My 
friend and colleague, Staff-surgeon Widmer, has also told me 
of a gentleman of our profession, Dr. P——-, who many years 
ago lived in Toronto, and whv, long before this time, when en- 

in the Excise service in Ireland, was shot, the bullet 

ing in the bladder, from which it was extracted by the 

usual operation for stone, I believe, by Sir Philip Crampton. 

Of all kinds of foreign bodies lodged in the bladder, I cannot 

conceive of any so fearful as a long and broken piece of glass, 

not only as regards the injury it may do to the bladder, but 
also as regards the difficulty of its extraction. 


For the removal of the piece of glass tube, in Nichol’s case, | 


I performed, on Nov. 15th, Allarton’s operation—i. e., the 
patient being placed in the usual position for lithotomy, and 
chloroform having been administered, I passed a large staff 
into the bladder, and with it felt the glass. The staff (grooved 
on the convex side) was held in the mesial plane and hooked- 
up towards the symphisis pubis. Whilst pressing from the 
rectum with the point of the left index-finger on the apex of 
the prostate, and against the staff, I pierced the raphé of the 

rineum, close to the anterior margin of the anus, and carried 
the point of the knife, its back being towards the rectum, into 
the groove of the staff, as nearly as I could guess, close to the 
front of the prostate, to hit which part with the point of the 
knife, is in my opinion, the most difficult step of the operation. 
I next, in withdrawing the knife, made an incision in the 
mesial plane, cutting through the membranous part of the ure- 
thra to the extent of half an inch or more, and extending the 
incision through the raphé of the perinaum for an inch and a 
papa in length ; so that part of the external sphincter, and 

e point of junction of the transverse perineum were divided, 
and possibly the spongy tissue of the bulb at its posterior and 
lower part. I next passed a large probe along the groove of 
the staff into the bladder, and the staff was withdrawn. I 
then very gradually, by a semi-rotatory motion, passed my 
left index-finger along the probe inwo the bladder, and felt the 
piece of glass-tube lying near the neck of the bladder, and 
across the mesial plane. The prostatic portion of the urethra 
soon became more dilated, and I was able to pass by the side 
of my finger a pair of polypus forceps, the blades of which I 
had grooved lengthwise, and lined with leather, the better to 
hold the glass, and to guard against its breaking when grasped 
by the forceps. I had no difficulty in seizing the glass cross- 
wise, but it was only after a dozen attempts or more that I 
caught it endwise, in such a manner that the long axis of the 
tube was in the same right line with the long axis of the for- 
ceps, and then there was no difficulty in extracting it. When 
seized in any other manner, its extraction was of course im- 
possible. The operation was therefore, as I had predicted, 
very long, and difficult of accomplishment. The amount of 
bleeding was about the same as is usual in the lateral opera- 
tion. — an elastic catheter, No. 12, through the whole 
course of the urethra, and left it there. He took immediately 
half a drachm of Battley’s solution. 

Nine hours after the operation, I found that he had had a 

82 





rigor, and the urine had been bloody, flowing chiefly through 
the catheter, which, though so large, did not prevent some 
urine passing by the wound, which caused him unusually great 
smarting. His pulse was but 84. 

Twenty hours after the operstion, the catheter was removed, 
having caused much irritation. The urine now a 
through the urethra, but none by the wound. e felt well, 
his appetite was good, and his pulse 84. 

Thirty hours after the ration, I found that he had had 
another rigor, followed by fever, and he was at this time in a 
profuse sweat, His pulse was 104, full and soft, The urine 
was copious, and none passing by the wound. 

Two days after the operation, his pulse was quicker—108 to 
| 112; but he had slept well, had eaten his breakfast, and had 
| no other constitutional disturbance besides an accelerated circu- 
lation. The urine was copious, free from blood, but deposited 
a little adhesive mucus, and again began to in some mea- 
sure, by the wound. The presence of the piece of in his 
bladder, and the operation for its extraction, no doubt 
caused a very minor degree of inflammation of the mucous 
membrane of the bladder. 

Three days after the operation, the bowels having been freely 
acted on by small doses of calomel and jalap, the pulse fell to 
80, and he was evidently doing well. 

Five days after the operation, he said that he could hold or 
pass his urine at will, above half of it, however, flowing 
| through the wound at each time of micturition. The right 
| testis had gradually become much swollen and tender, which 
condition, he said, an soon after the operation. The cause 
of this was, no doubt, the violence done to the prostatic por- 
tion of the urethra, affecting the right vas deferens (the cord 
was tender), and, through it, the testis. 

Ten days after the operation, he was up and walking about, 
and no urine had passed by the wound during the last three 
| days. 
| ‘Two weeks after the operation, he voided his urine in as 
large a stream as ever he did, and in every respect naturally, 
The wound was healed a week after the operation, and re- 
mained so. The testis was still a little enlarged, but not 

ainful. Six leeches had twice been applied over it, and he 
fad taken small and frequent doses of tartarized antimony. 

On the 30th of November, fifteen days after the operation, 
he left the hospital, feeling quite well, but somewhat reduced 
| in flesh and strength. The fractured surface of the piece of 
| glass tube extracted from his bladder exactly corresponds with 
| the fractured surface of the remainder of the tube, and there- 
| fore it is certain that there can be no fragment remaining in 
| the bladder. The piece extracted was in his bladder between 
| seven and eight days, and is now seen to be thinly incrusted 
| with a phosphatic deposit, the surface of the interior of the 
| tube being nearly all covered, whilst the exterior is incrusted 

only at the broken extremity. The rapidity with which forei 
| bodies, lodged in the bladder, become incrusted, varies in diffe 
| rent cases; but where there is a large secretion of adhesive 
| mucus, a phosphatic deposit very soon covers the surface of the 
substance exposed to contact with it and with the urine. 














ON 
| DIA-PERI-STALTIC AND ANTI-PERISTALTIC 
ACTION: 
OBSERVATIONS AND SUGGESTIONS. 
No. IV. 
By MARSHALL HALL, M.D., F.RS; 


OF THE INSTITUTE OF FRANCE; ETC., BTC. 


Ir in a rabbit the pneumogastric nerves be divided in the 
neck above the origin and junction of the cesophageal branches, 
and if the animal be given parsley to eat, a great part of this 
vegetable is found to remain in the esophagus. The principal 
action in cesophageal deglutition is diastaltic, 

If now the animal be killed, and the cesophagus be laid for 
observation on the table, a slow contractile movement of the 
successive portions of the organ is perceived, induced by the 
contact of the atmospheric air, whilst a part of the parsley is 
expelled from its lower end. The action of the esophagus is 
therefore peristaltic. 
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But it has been stated that it is diastaltic. It is therefore 
dia-peri-staltic, and much as we might wish for simpler terms, 
I can devise none that can so expressively convey this complex 
truth and so firmly imprint it on the memory. I think, too, 
that my readers will perceive the superiority of the term dias- 
taltic over that of the former term reflex. 

The fact I have uced is only one of a series of dia-peri- 
staltic actions. the terminal tubal organs of the animal 
economy are probably of this character—the rectum, the 
Fallopian tubes, the uterus, &e. : 

Nor is this all, If the action of the intestine under the im- 
pression of the stimulus of a pointed instrument, or of a particle 
of pure potass, be observed—/irst, whilst it remains in nervous 
connexion with the spinal centre, and, secondly, when that 
connexion is severed, it will be found to be very different: in 
the former ease, a vermicular action is produced ; in the latter, 
the contraction is limited to the point stimulated. 

The first phenomenon is one of dia-peri-staltic action; the | 
second, one of immediately -induced peri-staltic action. 

There is, besides, a more general, slower movement of the 
intestine, as of the esophagus in the former case, excited by 
the contact of the atmospheric air; but each is perfectly distinct 
to the eye of the careful experimenter and observer. 

As my object in these brief papers is only to offer suggestions | 
for the future inquirer, I leave these physiological facts, and | 
pass on to facts of another and pathological character, not of | 
less interest. 

I noticed, in a former paper, the case of combined peristaltic 
and anti-peristaltic action observed in certain maladies in the | 
human subject: the intestine contracts forcibly at a certain 
point ; it contracts not less forcibly at a lower point; between | 
these two points it is tumid, tense, and painful, and its course 
and form are frequently plainly traceable through the parietes | 
of the abdomen. I have observed this phenomenon in intestinal | 
irritation, peritonitis, dysentery, herma. ] 

A similar phenomenon is still more frequently seen in the | 
terminal tubular organs. {n the uterus, it occurs in the hour- | 
glass contraction. Such, as it appears to me, is the nature of | 





tenesmus and strangury. 

But there is another phenomenon of this kind less common, | 
less recognised, and one which, if misunderstood, is apt to lead | 
physician and surgeon into a faulty diagnosis: it oceurs amidst 
the complicated structures at the isthmus faucium, and at the 
upper border of the pharynx and larynx, inducing a special 
dysphagia, never, I believe, deseribed in writing, and from 
which I myself have recently suffered. 

The cause I believe to have been a double course of lectures 
on the practice of medicine given in one season, The first | 
r were a little affection of the voice, discomfort about 

= region. and particles of food long retained in the 
upper part ef the pharynx, and eventually expelled by an 
anti-peristaltie action. 

Gradually inflammation spread over this region, and on an / 
occasion of taking cold, extended downwards to the bronchia | 
and upwards to the nares and mouth. 

But to the symptoms to which I wish to draw attention, 
when an attempt was made to swallow fluids, for example, it 
was only after sundry efforts that the commencement of deglu- 
tition was effected, and after others, attended by much borbo- 
rygmus, that deglutition was, at sundry times, completed ; in 
one word, it was an anti-peristaltic action of the most marked 
and painful kind. 

I may also further adduce the condition of the eyelids under 
the influence of certain irritations; though this may possibly 
be not precisely of the character of that morbid action of which 
I am treating. 

Nor may I, perhaps, omit to mention in this connexion the 

omena of the larynx and pharynx in the case of choking. 

If I have briefly noticed these facts, it is only to draw the 
attention of the physiologist and pathologist fully to the mo- 
mentous subject. 

There are other cases, some of which are familiar to us all, 
others of which are less known, and which partake of some 
de. of obscurity, which I wish to adduce, in conclusion, in 

r that I ma: w attention. 

An action of this kind constitutes globus ;—certain irregu- 
larities of action of the heart ;—certain forms of singultue:—a 
Py stitancns antagonistic actin afte daphrag induced 





antagonistic action of the diaphragm and of 


simultaneous 
abdeminal muscles ;—certain , evanescent, circum- 





moveable 
scribed, (‘‘ phantom”) tumours ir the abdomen, induced by | 
simultaneous peristaltic and anti-peristaltic action oi the intes- 
ae SSeS es &e, &e. 
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Iw reference to the vexed question as to how the late Mr. 
Liston held his knife in the deep cut in lithotomy, I feel that 
I ought not to remain altogether silent. I shall state my view 
of the matter as briefiy as possible. 

1. I am satisfied that Mr. Fergusson is right in the apain. 

2. Ihave no remembrance of ever having seen Mr. Liston 
hold his knife as represented in his own diagram; and on 
appealing to his old pupils, apprentices, (there were ‘‘appren- 
tices” in those days,) and house-surgeons, with whom I have 


| happened to come in contact since this question was mooted, 


their testimony has been the same. ‘They all state their con- 
viction that, in operating, the hand was held “‘ above the 
knife.” 

3. The marked exception is my friend Professor Pirrie, of 
Aberdeen—one who is entitled on many grounds to be heard. 
He was a favourite and distinguished pupil of Mr. Liston; he 


| especially studied his style of operating, and is himself an ex- 


cellent lithotomist, as well as an enthusiastic surgeon and suc- 
His evidence is clear and uncom- 
promising; and, in view of it, I cannot refuse to admit that 
Mr. Liston must have sometimes held his knife in the way 
represented in the diagram. 

4. The difficulty arising from Mr. Liston having himself 
devised and published the diagram—which we consider in this 
one respect faulty--admits of explanation. Having been his 
pupil and class-assistant—having subsequently, as his private 
asistant, lived for years in his house—having then assisted him 


| at his private operations, and been present at nearly all his 


public ones—and having had all the heavy work of maturi 
his ‘‘ Elements of Surgery,” I was meray pes tbe | 
his thoughts on lithotomy at that time. These were, in 

to the knife: free external wound, sparing use of the knife in 
making way te the groove of the staff, (the forefinger of the 
left hand dilating much,) and limitation of the prostatic wound 
to the anterior three-fourths of the gland, so as to leave intact 
what he called the “‘ reflexion of the ileo-vesical fascia.” This 
last was by far the most important indication in Mr. Liston’s 


| view; it was this that he mainly insisted on in his 


The diagram in question was designed on purpose to illustrate 
that point ; and so thoroughly was his mind occupied by the 
limited incision of the no an and the entirety of the pelvi 
fascia at its base, that I believe he lost sight of the postion at 
the hands altogether, with the exception of the forefinger of 
the left hand, the position of which he deemed very important 
as a guide to the knife and a protection to the rectum. I am 
the more satisfied of this as having been similarly affected my- 
self. I never thought of the position of the hand, as holding 
the knife, until my attention was directed to it by Mr. Fer- 
gusson ; and no sooner did this happen than I became quite 
satisfied that the diagram was in that respect thoroughly ideal 
and inaccurate. Most certainly, in another edition of my 
‘* Practice of Surgery” I shall consider it my duty to insert a 
new diagram, 

It can readily be understood how Mr. Liston, holding his 
hands before the artist for an illustrative diagram of the deep 
wound, might give another arrangement to his hands (mere 
accessories to the main point of the picture) than what would 
naturally come to him when actually busy in the perineum ; 
just as a teacher of writing or drawing, in directing a — 
attention to the effect of a particular stroke or touch, may 


the pencil or otherwise than if he himself were engaged in 
the work. The teacher then thinks only of the — of the 
oubt, when 


ha ee mg wen ee em ae rene 
is hands were being delineated, was thinking only of the point 
of his knife and its relation to the fascia at the base of the 
prostate. That left entire, he considered his patient compara- 
tively safe; that cut, he looked upon fatal urmary infiltration 
as all but inevitable. 

5. On the whole, then, I am constrained by Professor Pirrie’s 
pre at a Mr. Liston sometimes held his knife 
as im the conviction, 
supported by the testimony of a of the most 
competent witnesses, [ am 23 


; whil 
— tanpelhy 


the ordinary position 
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of his hand was above the knife, as is represented in the accom- 
panying drawing, taken from a photograph, which was made 
a few days ago, of my own hands, held as I believe Mr. Liston 
ordinarily held his in the actual operation. 





And I further believe that, if Mr. Liston had been inter- 
rogated on the subject at the time his diagram was made, his 
answer would have been to this effect: ‘‘1t is of little conse- 
quence how you hold your knife, provided you do it firmly ; 
guide its point carefully on the forefinger of your left hand, 
mind the base of the prostate, and don’t cut that fascia.” 

6. Of one thing I am perfectly certain: the sole object of the 
blunt edge of the posterior part of the blade was to protect the 
rectum, and not to rest his finger on. It was a rule with him, 
in all operations, never to place his finger on the knife’s blade. 
That was always left free, and he had a special dislike to the 
concealing of any part of it by his fingers, conceiving this to 
be wholly fatal to the grace as well as the precision of his 
operating. 

Edinburgh, January, 1857. 





SUCCESSFUL CASE OF RESECTION OF THE 
KNEE-JOINT: 
WITH SOME OBSERVATIONS ON THE MECHANICAL 
TREATMENT OF THE LIMB. 
By P. C. PRICE, Esq, M.R.C.S., 
SURGEON TO THE BLENHEIM FREE DIGPENSARY, AND TO THE METROPOLITAN 


INFIRMARY POR SCROFULOUS CHILDREN AT MARGATE. 





In Tue Lancer for Sept. 13th, 1856, were published two of 
my cases of resection of the knee-joint, and I have now the 
pleasure of recording another instance in which I have success- 
fally performed that operation. This proceeding is now very 
generally followed in preference to amputation, in applicable 
cases, by many surgeons; but from the various cases, with 
remarks, that occasionally appear in the journals, it is but too 
clearly apparent that the after-treatment of the limb has been 
oftentimes such as to cast discredit on the operation, and to be 
in no way calculated to advance a speedy and happy recovery. 

It is with a view of improving the plans for the general 
management of a limb, after resection of the knee-joint, that I 
venture to direct attention to the following method. 

From the first time I saw this operation, at its revival by 
my friend Mr. Fergusson, at King’s College Hospital, I have 
been deeply impressed with the importance of correct after- 
treatment, and I believe that many of the unfortunate results 
that have occurred are in many ways traceable to subsequent 
mismanagement. An experience of about twenty cases of this 
o tion, the majority of which were under treatment at 
King’s College Hospital, the remainder occurring in my own 
practice and that of other surgeons, has indu me to call 

attention to what I consider the best method of 
** putting up” the limb, and I know of no way better calcu- 
lated to give satisfaction to the surgeon and his patient than 
the one to which I wish to give publicity. 

The treatment of a compound fracture of the lower extre- 
mity in many ways resembles that necessary for a resection of 
the knee-joint, and a brief consideration of the points necessary 
to be observed on such occasions will enable the surgeon to 
treat with precision those cases of the operation which may fall 
under his notice. It is important that a strict continuity of 
surface be preserved between the cut extremities of the bones, 
and that no undue influence, as muscular action, or faulty 
mechanical appliances, be allowed to displace or injure their 
surfaces. It is also necessary that the limb be kept at perfect 


rest, that the absence of all motion may tend to prevent the 
accession of a train of symptoms which are but too apt to arise 
when this feature is overlooked, 
Subjoined are the details “ a case which lately came under 
4 





my own care; and the two sketches represent, respectively, 
a splint similar to the one wu which the limb was dressed, 
po the appearance of the limb when it was fitted to the appa- 
ratus. The drawings are from the skilful pencil of my friend, 
Dr. Westmacott. 0 

Margaret H——, twenty-six, a young woman in deli- 
cate health, sutfering from an acute affection of her left knee- 
joint, was sent to the Metropolitan Establishment for Invalid 
Paupers at Margate, in the summer of 1856. 

At the time she came under the joint care of my father and 
myself, she was in a very low condition, and was suffering 
severely all the symptoms of violent inflammation of the knee- 
joint, with ulceration of cartilages. In addition, a large ab- 
scess, superficial to the articulation, complicated at first the 
exact diagnosis, as it masked in many respects the extent of 
mischief in the interior of the joint. 

The history given by the girl elicited the following ~ 
ticulars:—In June, four or five years ago, she injured her left 
knee, and for some time after suffered slight inconvenience in 
consequence, At a somewhat later date, the pain and general 
disturbance of the part became much increased, and being in 
need of assistance, she entered the Infirmary of the City of 
London Union. Her health, however, became greatly im- 
paired, and the disease of the joint being on the increase, my 
friend, Mr. Buncombe, sent her to Margate. 

On first seeing the girl, I was somewhat puzzled what course 
to pursue; but i thought the most judicious plan would be to 
evacuate the superficial abscess, which was of considerable 
extent, and to place the limb on a splint, and by a generous 
diet, with the aid of fresh air, and change of climate, to await 
the improvement of the general health. Towards the end of 
September she had much progressed in condition, although still 
in a critical state. The severity of the disease was, however, 
but little abated, and the commencement of a suspicious cough, 
with nightly sweats, and a great tendency to hectic, induced 
me, without further delay, to remove the source of irritation. 
The relative advantages of the two proceedings, applicable in 
this case,—-amputation and resection,—were fully discussed’; 
but from the knowledge gained by previous experience, and a 
sincere belief in the value of the operation, I hesitated not to 
give my patient a legitimate chance of amending her shat- 
tered constitution, so that on restoration to health she might 
return to her duties in life as little mutilated by the hand of 
surgery as possible. The absence of a strumous diathesis, the 
comparatively circumscribed limits of the disease, and the pre- 
vious temperament of the girl, were much in favour of my 
selecting the latter and more creditable proceeding. 

On the 15th of October, 1856, the girl being under chloro- 
form, the ends of the bones entering into the formation of the 
joint were exposed by making one long anterior flap. The 
longitudinal incisions were e further back than usual, and 
the transverse one carried over the head of the tibia. The 
synovial membrane was pulpy, thickened, gelatinous, and of a 

urplish colour. The ligaments were apparently healthy. 
ere was little or no pus in the joint. Both condyles of the 
femur were deeply ulcerated, and the posterior portion of the 
bone lying between the two condyles was in a state of caries, 
The inner tuberosity of the head of the tibia was likewise de- 
prived of cartilage, and excavated by an abscess which had 
exposed and destroyed a portion of the bone. A necrosed por- 
tion of bone was removed, which I found lying almost sepa- 
rated from the back part of the head of the tibia. The patella 
appeared quite healthy, and was suffered to remain in the flap. 
About one inch and a half of the condyles of the femur were 
removed by the saw, and about threo-quarters of an inch from 
the head of the tibia. The head of the fibula was not dis- 
turbed. All suspicious portions of bone at the back part of the 
two shafts were removed by the pliers and gouge. e bleed- 
ing was very slight. Three ligatures were necessary. The 
bones came admirably into apposition, and the flap, being re- 
turned, was kept in position by means of sutures. The cavity 
of the superficial abscess was freely opened and cleared of its 
contents, and wet lint applied to the wound. 

After the operation the patient suffered considerably from 
obstinate vomiting, which, ever, was allayed with ice and 
morphia. After the first two days she was free from all pain, 
and began rapidly to amend. Healthy ration commenced, 
and by means of a very diet, with tonics and stimu- 
lants, a marked improvement was soon evident. Any ten- 
tendency to restlessness at night was avoided by the exhihition 
of opium. Union of tie flap, by the first intention, to a great 
extent, and subsidence of swelling gave a less severe cha- 
racter to the wound ; the sides, however, were kept freely open 
40 avoid the retention of the discharge. Occasional pain was 
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complained of in the neighbourhood of the bones, which was, 
however, allayed by the application of fomentations. Super- 
ficial abscesses formed in the site of the old cavity, which, 
when opened, quickly healed. 

On the 15th day the limb was for the first time removed off 
the splint, for the sake of sponging the skin and renewing the 
pads. It was, however, immediately replaced in the same 
position, and with the assurance that union was commencing. 

On the 4th of November she suddenly complained of pain 
referred to the interior of the wound, and for a day or two 
refused her food. #omentations and poultices were applied, 
which soon enabled some deep-seated fluid to be detected, 
which was evacuated by a free use of the knife. After this 





she complained of little annoyance, and soon regained her ap- 
petite. At this time*a sore formed over the insertion of the 
tendo-Achillis, which was caused by undue pressure on the | 
part. I had at this period some misgivings respecting the | 
exact apposition of the bones; this was owing to the patella 
having slipped from its normal position and lying over the ex- 

ternal margin of the femur, which, with the thickened state of 

the integuments, gave an unnatural expression to the part. I, 
removed the leg from the splint to quiet my suspicions, and 
found that on placing the hand in the popliteal space no irre- 
gularity could be felt, which I considered sufficient evidence of 
the proper position of the bones. 











To my friend Mr. Seward, who had the daily charge of this 
case, I am deeply indebted. 

During the following month, from being the poor wasting 
girl she appeared when she came under my care, @ marked im- 
provement presented itself. Tne cough ceased ; the hectic fever 
and sleepless nights were exchanged for health, and for a - 
ing to be up and going about her affairs. She expressed - 
tude to myself for not having removed her thigh. At the 
time I now write considerable anchylosis has taken place,* 
but I have not allowed the leg to be removed from the splints; 

e slight suppuration still continues, which is not to be 
wondered at, considering the amount of reparation that has in 
general to take place. 

As far as this patient has progressed, she offers another valu- 
able illustration of the advantage of the operation, and a testi- 
mony of the utter worthlessness of the opinions of those who, 
from prejudice and ignorance, are willing to condemn a proceed- 
ing, the merits of which they are loath to believe and not 
sufficiently candid to admit. 

The splint represented in the accompanying wood-cut is the 
one I am in the habit of employing, and is in many respects 
similar to the kind in general use at King’s College Hospital. 


It is made by Messrs. Matthews, of Portugal-street. 
It will be seen at a glance that the apparatus is an improve- 


| ment on the ordinary 


‘Intyre splint. It consists of two con- 
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cave portions, the upper part corresponding to the lower half 
of the posterior surface of the thigh, and the other to the entire 
length of the leg. These two portions are connected by a 
narrow plate of the same substance as the splint, which is of 
enamelled tinned iron, and when in position corresponds to the 
— space. The lower end is provided with a wooden 
rd, which can be regulated by means of a screw and 
slide to suit the length of the limb. The plate connecting the 
upper and lower portions, together with the part correspond- 
ing to the lower third of the leg, can likewise be regulated 
according to convenience. 
When the splint is in position, it will be noticed that suffi- 


ment of the portion of the splint corresponding to the lower 
third of the leg, a space is left between it and the foot-board, 


so that the heel, which is very liable to become affected by the 
slightest pressure, when the patient has been confined to bed 
for a length of time, is left perfectly free. I have had, on 
more than one occasion, to regret the formation of a sore over 
the insertion of the tendo-Achillis, which has acted injuriously 
as a troublesome source of irritation. 

The outer side of the splint is provided with hooks, whereby 
a long side-splint of wood, furnished with corresponding eyes, 
may be fastened. This splint ought to extend about two or 








cient su is given to the popliteal space by this narrow 
late, and at the same time no atedle is offered to the daily 
ressing of the sides of the wound. By the sliding arrange- 


* Since drawing up these remarks, I have removed the M‘Intyre splint and 


substituted one made of —_ a wooden su, 
patient daily gets up, |. with the aid of crutches and assistance, 
to take a little exercise. The condition of the parts has much improved, 
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threg inches below the foot-board, and to reach a little higher 
than the crest of the ilium. I have had the two portions con- 
nected by a strong round iron hoop, which if made sufficiently 
high, enables the wound to be dressed without the inconve- 
nience of disturbing in any way the apparatus, The oe or 
arch also answers the purpose of a cradle in keeping off the bed- 
clothes when the limb is not placed in a swing, All the ad- 
vantages of the long splint are thus gained, without the incon- 
venience of daily removal, and the liability of injurious pressure 
being made on the outer margin of the wound, in instances 


where there is great swelling of the soft tissues. The use of | 


the side-splint is the same as in fractures of the femur. By it, 
in conjanction with the perineal band, extension of the thigh 
is regulated, and the entire limb kept perfectly at rest. 


Both splints, with a slight alteration as regards the situation | 


of the hooks and eyes, are applicable to either limb. 
The following are a few of the principal points to be observed 
in placing the limb upon the splint. I think it is better for 


the patient to be carried to bed immediately after the ry 


tion, and to allow a recovery from the chloroform and the 
direct effects of the operation prior to placing the limb in the 
position in which it is to remain. During the interval, the 


entire limb should be carefully supported, so that all motion | 


and rubbing of the bones is avoided. Previously, the splint 
ought to be lined with a soft cushion or pad, made of wool, and 
encased in oil-silk. This should be fitted with nicety, as there 
is seldom need to change it for many days or even weeks. The 
limb being cleansed of all blood marks, one assistant steadies 
the thigh, making some degree of traction of the limb towards 
the patient’s body, while another firmly grasps the leg, and 
prevents, by means of some extension, the liability of the tibia 
to be jerked against the femur by the spasmodic action of the 
hamstring muscles. It will frequently occur, especially when 


the hamstring tendons have not been divided, that, though due | 


care be taken, there may still be a great tendency of the head 
of the tibia to be drawn below the level and even behind the 
cut surface of the femur. To prevent this, I have found it 
advisable either slightly to arch the plate of metal which con- 
nects the two portions of the splint, by bending it across the 
knee, or else to place an extra pad in the situation which is to 
be oceupied by the upper portion of the tibia. By this simple 
arrangement, the upper portion of the bone is tilted upward, 
and lies in better apposition with the corresponding surface of 
the thigh-bone, which, as I shall recommend, is itself prevented 
from tilting upwards by the application of a small splint over 
its anterior surface. 

At one time I was somewhat in doubt whether the bony sur- 
faces ought to be brought quite into apposition, or whether it 
would not be prudent to allow a small space to interrupt their 
continuity. 
known bad results to follow the continual pressure of the can- 
cellated portions of the bone upon each other. Such pressure 
is strictly to be avoided when the bone is soft and inflamed, 
especially in that condition termed strumous. This pressure 
is more or less dependent upon the action of the hamstring 
muscles. I have, however, since been inclined to alter my 
views regarding this point, and it is principally from the great 
value I place upon the facilities of the splint represented above. 
If due care be taken in placing the limb upon this apparatus, 
the bony surfaces can be satisfactorily adapted to e 
and with such precision that no undue influence will be able to 
affect them. The closer the fragments of a bone are brought 
together in an ordinary fracture of the extremities the better 
in general will be the ultimate result. So’it is, I believe, with 
the union of the bony surfaces after the operation of resection, 
and provided the bones can be brought and maintained in 
actual apposition, without infliction of injury to the cancelli, 
the greater will be the chanee of bony and not fibrous union. 
To ensure a strict attention to this feature, I am in the habit of 
fixing the foot firmly to the foot-board before rolling the leg to 
the splint. Previously the leg and lower portion of the thigh 
should be bandaged, whereby any tendency to cedema is coun- 
teracted, and the frettin 
Before the leg is fixed by bandages it will be prudent to see 
that the entire limb is in a right position. The same precan- 
tions are necessary here as in dressing a severe fracture. The 
most comfortable position for the foot is semiflexed, as neither 
set of muscles are unnecessarily taxed. The same bandage 
that fixes the foot to its support should be carried up so as to 
confine the lower limb to the splint. The thigh is in a similar 
way fastened to the portion of the splint hollowed out to re- 
ceive it. Suitable pads will be found a great acquisition in 
i up the interstices between the limb and its support. 
Over the front surface of the thigh should be placed a small 
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My objecticn to the former plan was, that I have | 


other, | 


of the skin by the oil-silk avoided. | 


splint, duly padded, and retained in ition by means of 
straps of webbing farnished with buckles. The side splint, 
previously covered with some soft material, in those 
which come in contact with the skin, is now applied to the 
outer side of the limb, and a requisite amount of extension 
made by means of the perineal band. It is also kept in close 
contact with the limb by means of straps of webbing. The 
wound is covered with water-dressing, which, as will be seen 
by the accompanying woodent, can be easily changed without 
inconvenience or trouble. I cannot too strongly insist upon 
the value of the side splint. In adults its use is chiefly to 
assist in maintaining the bones in apposition, although it is not 
imperative. In young children, however, who cannot be ex- 
| pected to see the advantage of remaining quiet, and thus 
greatly facilitating the endeavour of the surgeon, it is of the 
| utmost importance. I have, in one instance, carried the splint 
| almost into the axilla, and, by means of a pad and ban q 
| fixed it firmly to the upper part of the trunk, so that all the 
endeavours of my little patient, which would otherwise have 
tended to disturb the apposition of the bones, were successfully 
combated. 

In recommending this plan of treatment for resection of the 
knee-joint, I wish it to be understood that I do not discredit the 
value of the older method of the box-frame, which I have seen used 
with good effects ; but I wish to bring publicly before the pro- 
| fession an apparatus which, if judiciously employed, will tend 

very greatly to facilitate the after-management of this interest- 
ing operation. I have sufficient grounds for stating that many 
of the evils which have arisen after the performance of this 
| operation have been frequently in great measure owing to the 
imperfection of the subsequent treatment. A single long 
splint, which has to be removed daily to admit of dressing 
the wound, is surely an incomplete apparatus? Leaving the 
| limb altogether without support from a splint for many days 
| is not, as far as I can see, attended with much advantage; 
whilst the use of pillows, side-splints, sand-bags, and starch 
| bandages, with other appliances equally faulty in many re- 
spects, cannot but tend to render the subsequent management 
| of the limb a difficult and tedious process. It is to be hoped. 
| that, for the future, more attention will be given to each step 
of the treatment, and that it will be worthy of remembrance 
| that the greater the amount of attention to this point, the 
| more satisfactory, oftentimes, will be the ultimate result of the 
| operation. Amputation of the thigh and other unwished-for 
terminations will then less frequently follow our laudable efforts 
to preserve a good and useful limb. . 
The swing represented in the wood-cut is that known as 
| * Salter’s Swing,” the useful invention of my friend Dr, James 
| Salter. It is now so extensively used in the scientific treat- 
ment of fractures and other injuries of the extremities, and its 
| comfort is so great to the patient, that it becomes, in my own 
| Opinion, quite a necessary appendage to the other portion of 








the apparatus employed in the manner I have recommended. 
In the hands of Mr. Goodall, and other talented house-surgeons 
to King’s College Hospital, I have seen the best results follow 
the judicious ——— of the apparatus I have ventured to 


recommend ; and I have no hesitation in affirming, that the 
success attending future cases, in which this operation may be 
| performed, will in a great degree be owmg to its employment. 
Green-street, Grosvenor-square, Dev, 1556, 
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Section I, 

Tue sexual orgavs in woman regulate and influence her 
social condition to an extent still greater than the corresponding 
organs in man, and much beyond what science and moralists 
generally admit. As a rule, they form the essence of her 

| existence; on their sound condition depends her health. 
foo savage, the uneducated Arab, semi-civilized Turk, the 
| rajah, and the Brahmin, with minds crushed into a hopeless 
| non-progressive condition by the conventionalities and the 
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ceremonials of forty centuries, all entertain of woman but one | ied by complaints having more immediate relation to the 
idea—of woman when she has passed beyond the natural years | beading of this chapter. As illustrative cases mast be known 
of childbearing. As a wife, they respect her; as their first | to every physician, I offer the following merely as a type of 
wife perhaps they h and est her; but her matronly | the disorder, or of results originating in causes which we yet 
status they know has ceased, and they select a younger person. | but imperfectly understand. 

The all-important organs in man, the reparatory male organs | Case 2.—A middle-aged married woman, mother of four 
or testes, are connected with his nervous centres by nervous | children, strong and robust, continues in the most perfect 
cords so fine as to merit no attention in respect of mere bulk; | health until about thirty-eight years of age; her youngest 
it is even questionable if any nervous filaments can fairly be | child is perhaps about six. At this time the menstrua conti- 
traced into the substance of these bodies. The same remark | nued unabated, and she had never suffered from unnatural 
applies in some measure to the ovaria, which hold to woman | utero-vaginal discharges at any period of her life. The symp- 
the corresponding relation of preparatory sexual organs; but | toms which first sypemeat were nervous: she easily became 
they are merely corresponding organs; they are neither | agitated; was timid without any reason; became giddy; lost 
analogous nor homoleggus; they are antagonistic organs, in | her memory; and lastly, fell down in a state of insensibility. 
fact, having nothing in common with the male system at any | All this was at tirst but momentary, or at least brief; not fre- 
peried of embryonic life, never convertible into any other, nor quent, but reappearing at distunt intervals, In a year or two 
the result of any transformation out of any other, organ or set | afterwards the symptoms became mach more aggravated, though 
of organs; the ovaries exist as independent bodies from the | still of the same character: she fainted suddenly, falling instan- 
first. Their true relation, it is true, to the Wolfian organs has | taneously, as if she had been shot dead; the nervousness became 
not yet been fully made out, a doubt hangs over the nature of | daily worse and worse; her mental faculties were now impaired; 
these bodies, but be this as it may, at no time of embryonic | and she died at forty, miserably imbecile in mind and body. 
existence can the ovaria be esteemed the analogues or homo- Now this I believe was an ovarian affection connected with, 
logues of the sexual organs of man. | first, the cessation of their functions, and secondly, with the 

Philosophie doubts may unquestionably still be raised as to | approach of woman’s great climacteric period. The case is the 
the extent of influence exercised over the cerebro-spinal axis of | type of many set down as diseases of the spinal marrow, of the 
woman by the minute filaments of nerves connecting her ovaria | brain, and of the uterus. The uterus was perfectly sound, and 
with it; the connexion, whatever it be, is even probably not | there-was no organic disease whatever. 
direct, but indirect, But be this as it may, we have no other| ‘The cessation of the ovarian function is the most remarkable 
theory to offer, no other theory to fall back upon. To disturb- | and the most dangerous period in woman's life, It tests her 
ances, then, communicated to the nervous centres of woman | whole constitution and the treasure of her life, her vital powers 
by means of the filaments of the sympathetic system of nerves | —in fact, her powers of endurance. It is otherwise with man, 
connecting the ovaria to the medulla spinalis, we must ascribe | whose corresponding organs exercise over him no such influence 
not merely a host of disorders, but numerous physiological and | as in woman. In man, the testes may be imperfectly developed 
pathological conditions, all bearing more or less on her moral | and never functionally useful, or at puberty may remain weak 
and social condition, on her health and happiness. Involved | and unequal to their functions; still the general health does 
in the inquiry, or at least difficult of separation and distinction, | not suffer. We have seen that it is quite otherwise with 
is the influence exercised by various conditions of the other | woman. In man, the testes obey no particular laws as to the 
sexual organs,—namely, the oviducts or Fallopian tubes, the | cessation of their functional career; they gradually become less 
uterus anc vagina, the external sexual organs,—complicated | and less, imperceptibly as it were. ‘There is no crisis, no vio- 
by structures whose presence, indicative of embryonic condi- | lent change; no revolution in the constitution. Even in the 
tions, forms the most remarkable chapter in the history of ani- | prime of life it not unfrequently happens that, from some un- 
mated beings. Nerves proceed from all these organs, towards | known cause, the testes pre be wither and decay, their 
the nervous centre, the medulla oblongata; they unite with | functions cease, their structure disappears; yet such is the 
it, some directly, others indirectly; they convey to it, and | health and strength of the individual, that it were impossible 
through it to the brain, healthy feelings or the opposite. ‘The | for any, even of his most intimate friends, to conjecture that 
physiological links are wanting to enable ns to trace mechani- | organs so important to the species, at least, if not to the indi- 
cally some, at least, of these results to their cause; but their 4 vidual, had ceased their functions, and were to him as if they 
effects we know; and the ‘‘nervous theory” is the only one | bad never existed, saving, always, a moral eer occa- 
offering a rational explanation of their origin. sionally showing itself in those so cireumstanced. Contrast the 

Case 1.—A lady, verging towards forty, and enjoying a fair | following case with a corresponding one in woman :— 
share of the comforts of life, complains of the following symp- Case 3.—A healthy young man, strong and muscular, applied 
toms. She says that she loses flesh and appetite daily, and has | to me for advice. He was at that time about twenty-four or 
done so for some time. Discharges, which are at least vaginal, | twenty-five years of age, and never had laboured under any 
if not uterine, have seldom been absent for the last eight or ten | serious ailment. About two years before I saw him, the righ 
years. She married about six or seven years ago a gentleman | testicle became suddenly painful and swollen; it continued so 
in delicate health, who died in two or three years of consump- | despite all remedies. At last the pain subsided, the testicle 
tion of the Jungs. Whilst married she miscarried once of some- | began to decrease in size, aud finally wasted away to such an 
thing considered to be an abortion. The vaginal discharges | extent that on examination I could with difficulty make out 
were present long before marriage, and continued unabated | more than a portion of the epidydimus. And now, after two 
after it. The lady improved for some time under the use of | years from the first attack, the left testicle suddenly becomes 
stimulants. and a more generous diet; exercise in the open air | painful and swollen, and with the same results which happened 
was clearly of benefit te her. Bat on the approach of the | to the right. In the mean time the general health remains 
second winter, so soon as rigorous cold set in, she became drop- | unaltered. é 
sical; her menstrual period had ceased about five months pre- Now had the ovaria ceased their functions in this way, the 
viously ; wasting of the frame continued, terminating in ex- | whole frame of the individual would have suffered ; the health 
treme emaciation and death. An active mercurial treatment | become deteriorated; the nervous system severely shook ; and 
prescribed for her to remove the dropsy hastened no doubt the | uterine and vaginal discharge and disease would have become 
event. a constant symptom of a condition tending to dissolution. I 

This case is a type of thousands. The functions of the ovaria | shall contrast such cases in a future part of the chapter, showing 
were never called forth, and the accumulated weaknesses and | by such contrast the wide difference there is between the power 
losses of years told heavily on her at a time when all her | of the ovaria over woman, and of the testes over mon. The 
strength was required—namely, the period of cessation of the | maternal period in woman seems to form her whole destiny; 
menstrual period, of that secretion which, whether it be viewed | the existence of females of many of the lower animals ceases 
as a cause or an effect, or both, informs you precisely of | with the period of reproduction. Woman, as belonging to the 
woman's condition, As the ovaria then ceased their functions, | highest species of organized beings, continues to live after that 
—for this is the real history of the case,—the strength of her riod, sharing with man his intellectual being. But it is to 
frame gradually declined, and she died, unegnal to bear up S maternal life to which Nature looks, that being with her 
against the revolution marking in woman the entire change of | the object of woman’s creation. 
her moral and physical nature. Cask 4.—A married man, active, healthy, museular, of an- 

It is easier to see that with a happier marriage her life might | blemished constitution in all respects, consulted me for - 
have been prol by thirty years, for she in reality had no | infirmity under which he had laboured for several years. 
organic disease. e cessation of the ovarian functions, cha- | had been married sixteen years, and was ] i about the 
raeterized generally, though not perhaps always, by a cerre- | time he asked my advice thirty-eight. His wife was about 
sponding cessation of the menstrual flux, causes or is accom-! the same age, The family of three daughters, of 
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whom the younger was nine. On inquiring how it happened 
that no more children ap , I learnt from the husband 
that about a year after the birth of the youngest daughter he 

to lose, without any assignable cause, his virile powers; 
the testes became greatly diminished; his health, strength, and 
muscular vigour remained perfectly unaltered, but he was 
anxious about the restoration of those functions he had lost, 
and resorted to all descriptions of empirical remedies, but in 
vain. 

In the one case, that of the husband, in the very prime of 
life, in the enjoyment of the most perfect health, without any 
substantial reason, the testicular action and function had ceased. 
As in the preceding case, no reaction is felt by the cerebro- 
spinal, nor by any other system; the loss of the presence of the 
seminal fluid in the circulating mass is never felt. 

Contrast .bis with the lady, his wife, in whom the ovaria 
had not ceased their functions, but their actions had merely 
been depri~ed of their natural stimulators; had continued to 
regulate menstruation, and monthly to throw off ova, as some 
suppose ; and yet in her the nervous system is deeply affected. 
Utero-vaginal discharges are never absent; there is = in the 
back, a sense of lassitude harasses the patient, and life instead 
of being a pleasure has now become a burden. 

(To be continued.) 
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THE APPLICATION OF A SOLUTION OF CHROMIC ACID, AS A NEW 
STIMULANT ESCHAROTIC IN WARTS AND OTHER GROWTHS 
UPON THE GENITAL ORGANS, ATTENDED BY THE BEST RE- 
SULTS, IN A SERIES OF CASES. 

(Under the care of Mr. MARSHALL.) 


Our attention has been directed by Mr. Marshall to the 
effects of a new stimulant escharotic, which, from considerable 
experience of its use, he is disposed to consider a valuable ad- 
dition to the caustics usually employed in surgery. The agent 
referred to is a solution of Chromic Acid in distiJed water. By 
ticroscopists, a weak solution of this acid has long been used 
to harden certain tissues under examination, and, as Mr. Mar- 
shall observes, it required no great stretch of the experimental 
faculty to try what might be accomplished by it in the de- 
straction of living growths of a morbid character. As a local 
remedy it has been tried by Mr. Marshall in a great variety of 
cases in which extreme caustics are applicable, but at present 
we are requested to limit ourselves to a statement of the effects 
of the chromic acid in the treatment of one class of cases, viz., 
warts of the genital organs, whether resulting from syphilis or 
from gonorrhceal or other irritating discharges. The following 
cases, selected from others by reason of their aggravated cha- 
racter, will serve to illustrate the mode of action of this new 
application. 

Case 1.—A young girl, of fair complexion and delicate skin, 
the subject of syphilis for the previous eleven months, who 
suffered in regular order from primary sores, a small bubo on 
the left side, macule, sore-throat, eruption on the head, enlarge- 
ment of the sub-occipital glands, and, finally, a scaly eruption 
on the thighs and legs, and who had undergone (but only after 
the tion of the secondary symptoms) a mild mercurial 
course, applied to Mr. Marshall to relieved of numerous 
warts, situated on the nymphe, the margins of the vaginal 
orifice, the perineal raphé and the verge of the anal aperture. 
There were nearly thirty separate growths, some pedunculated, 
some sessile, some dup vel 38 ighly vascular, others paler 


and covered with a thick fy esa covering, but all exqui- 
sitely tender. Nitrate of silver, the acid nitrate of 4 
nitric acid, and nitric with arsenious acid, were applied at dif- 
ferent times. Acetic acid and creosote had already been used. 
‘the mixed nitric and arsenious acids produced the most effect, 
but the pain and suffering caused by their application were so 
intense that the patient would not submit to the necessary 
repetition of the remedy. Under the influence of chloroform 
nearly all the warts were then snipped off with scissors, and 
nitrate of silver was freely applied. During this varied local 
treatment, which occupied ut a month, the cutaneous 


erup- 
tions and sore-throat quite disappeared, under the use of small? 


doses of iodide of mercury. But the troublesome verruce were 
only temporarily suppressed. At the end of a fortnight they 
had reappeared, and the patient absolutely refused to submit 
to any further treatment by caustics or excision, even if chlo- 
roform were again employed, as the pain after the last opera- 
tion had been so severe. For the next four or five weeks burnt 
alum and lead lotion were applied, and at the same time the 
constitutional treatment was omitted. The cutaneous eruption 
did not return, but the warty growths became as large and 
painful as ever, 

Finding it useless to recommend a recurrence to remedies 
already too familiar to the sufferer, and endeavouring to devise 
some further means of treatment, Mr. M first conceived 
| the idea of trying the effect of chromic acid, and, after using 
mnch persuasion, was allowed to touch with it a single warty 
growth. For this purpose, a small quantity of the crystallized 
acid was exposed to the air until it had completely deliquified, 
and then an equal bulk of water was added to it. hen a 
drop of this very concentrated solution was applied to the con- 
demned wart, instant deoxidation of the acid ensued, and the 
growth became covered with a blackish-brown, lustrous film 
of oxide of chromium. Very little pain was produced, but a 
drop of water being now applied, on the supposition that fur- 
ther dilution was necessary to enable the remedy to 
the substance of the wart, a smarting sensation followed, which 
lasted a few minutes. No further inconvenience ensued, and 
in four days this particular wart had disappeared. A second 
trial was then made on four larger masses, with a weaker solu- 
tion of chromic acid. The acid was not deoxidated im the 
same way as before, but the wths were stained of a bright 
orange-yellow colour. A little more pain, ing, and heat 
were produced, but these were transient and tolerable, and at 
the end of a week, after some little soreness and discharge, the 
parts touched had wasted down to sli elevated indura- 
tions. On the third occasion, the patient's confidence: being 
established, and her fears of pain relieved, all the remainin 
warts on the vulva, perineum, and anus were freely tonched- 
The surfaces implicated being now extensive, the pain was 
more severe, and was felt for three or four hours; but still it 
was not to be compared in severity with that caused by the 
caustics previously employed. On the next day, the parts be- 
came somewhat inflamed, hot, slightly swollen, covered with a 
thin discharge, and rather sore, painfully so on movement or 
pressure; but none of the symptoms were of an aggra 
character, and ou the fourth day had almost entirely subsided. 
By the end of another week, every warty growth had dis- 
appeared. Throughout the whole treatment by chromic acid, 
free ablution of the parts after the first twenty-four hours, and 
a dressing of dry lint, twice daily were enjoined. No consti- 
tutional treatment was pursued. At the present date, two 
months have over without any re-appearance of the 
disease. It may be yh od to mention that = — irrita- 
tion of the ingui ds consequent on inflammatory 
action set up by the } meme acid, nor were there ef symp- 
toms of disturbance in the general health which could be re- 
ferred to the absorption of the chromic acid into the system, 
On the contrary, the health improved. 

Case 2.—This, which, with two other cases, may be more 
briefly stated than the first, was one of pedunculated warts, 
seven or eight in number, resulting from previous 
and situated just within the orifice of the vagina. y were 
all touched with the solution, and disappeared within a few 
days. Scarcely any pain or subsequent soreness was expe- 
rienced. 

Case 3.—A youth, suffering from gonorrhcea and balanitis, 
with slight phymosis, had a dense crop of highly vascular warts 
upon the prepuce, corona, and After one application 
of the chromic acid solution, which caused re rams fhe i 
pain, and then a good deal of soreness on bei ,Ww 
continued for four days, only a few ind ridges and flat 
warty eminences remained. By a second and third appliea- 
tion, at intervals of a week, to these particular parts, they 











tod 
de 


xqui- 


SF ESE OO TR TM eA PORE Poo & 


i i te 





Tue Lancet,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Janvary 24, 1857. 





= 








were quickly removed. The gonorrhcea was treated simul- 
taneously, No syphilitic signs appeared. 

Case 4.—A man had at the same time an indurated chancre 
near the frenum, and an abundant crop of warts on all the 
parts within the prepuce. Mercury was administered inter- 
nally, and the chromic acid used at intervals with complete 
success. But there was much soreness, and some swelling and 
discharge. Sufficient attention had not been paid to the dress- 
ing with dry lint, and, owing to the occupation of the patient, 
his attendance at the hospital was at long and irregular in- 
tervals. This case is still under treatment, for a few elevations 
of the integuments, the bases of previous warts, remain. The 
chancre, which had also been touched, healed readily. 

Additional cases could be readily quoted; but the only new 
fact of practical value which they show is, that the use of the 
common lead lotion, commencing the morning after the chromic 
acid solution has been applied, restrains the subsequent inflam- 
matory action, relieves the accompanying soreness, and does 
not in any way neutralize or retard the rapid effect of this 
"ae useful escharotic. 

e following general remarks, derived from information 
supplied to us by Mr. Marshall, may complete our present 
notice of this remedy, and will Tor f our readers to test its 
efficacy :— 

The chromic acid employed by Mr. Marshall was prepared 
from the chromate of potash and sulphuric acid. Definite 
proportions of the crystallized acid were dissolved in distilled 
water, and the slight trace of sulphuric acid present was preci- 
= by a drop or two of a solution of bichromate of ta; 

ut this extreme care to attain a pure solution was found by 
comparative trials to be practically unnecessary, although con- 
sidered desirable in a first series of experiments, The strength 
of the so’ution ultimately adopted was in the proportion of 100 
grains of crystallized chromic acid to a fluid ounce of distilled 
water. 

The acid solution is best applied by aid of a pointed glass 
rod, or, where a large quantity is needed, by means of a small 
glass tube drawn to a point. Only so much should be applied 
as will saturate the diseased growth, avoiding the surrounding 
healthy mucous membrane ; for although the solution is not suffi- 
ciently powerful as an escharotic to destroy or even vesicate the 
mucous membrane, it may give rise to an unn amount 
of subsequent inflammatory action, which of course it is well to 
avoid, but from which no serious consequences have been found 
to ensue. Any superfluous acid may be removed by a piece of 
wet lint. The first effect of its application to the warts is to 
produce a slight smarting pain. If, however, any ulcerated 
surface be touched, the pain is of a burning character, more 
lasting, but not so acute and intolerable as that caused by the 
nitrate of silver, or by nitric acid with or without arsenious 
acid. After a short time the pain passes off, but there is gra- 
dually established a certain aching and soreness, dependent on 
the excitement of more or less inflammation in the parts. This 
inflammatory action is accompanied by a purulent discharge, 
and under its influence the morbid growths rapidly waste, in 
some cases being thrown off altogether, and in others under- 
going a partial though evident diminution in size. The best 
immediate dressing to the parts is dry lint, as that does not 
dilute the strength of the chromic acid solution, and is at the 
same time clean. Afterwards the lint should be changed twice 
daily, or, what appears to be better as a check to any in- 
flammation, the parts may be washed with a solution of lead, 
and dressed with lint moistened in the same. 

In most cases of warts, one application suffices, the cure 
being completed in from four to eight days. The extreme 

iod to which the inflammation set up by the chromic acid 

been found to continue active is about four days. In severe 
cases, where the warts are large, repeated applications are 
necessary, each being followed by less inconvenience and less 
of the characteristic inflammatory action. In but one instance, 
so far as hitherto observed, have more than three applications 
been required, and in that there was great neglect as to proper 
cleanliness and dressing. It remains to be seen whether warts 
consequent on syphilis are quite as manageable as those clearly 
of non-syphilitic origin. 

On the whole, it may be said that the treatment of these 
troublesome and pai a wths by chromic acid appears more 
certain and y than that by the caustics usually employed; 
whilst the pain caused by it is not so severe, and the subsequent 
soreness, under proper management, is, after all, a compara- 
tively small inconvenience. 

With the results of further trials of chromic acid as an 


escharotic in other affections, as, for example, p chancre, 
2 fae be cervix | 


vascular grcwths of the female urethra, 





uteri, common ulcers, sinuses, fistule, &c., Mr. Marshall "pro- 
mises to supply as, with as little delay as is consistent with 
correct observation. We must not omit to mention, however, 
a trifling fact, but one nevertheless of practical advantage ; it 
is, that the chromic acid solution neither burns nor stains 
linen: it all washes out. 


GUY'S HOSPITAL, 


FIBRO-PLASTIC TUMOUR OF THE THIGH, THE SIZE OF A FLAT- 
TENED ORANGE, FIRST NOTICED ABOUT SIX YEARS AGO, 
CONTAINING SMALL CYSTS FILLED WITH A GREENISH-YELLOW 
FLUID; SUCCESSFUL REMOVAL. 


(Under the care of Mr. Cock.) 


A FIBRO-PLASTIC tumour may appear either beneath the a 
mentary coverings or dee t the les of the body. 
On the 20th of November fast, we saw an example in the first- 
named situation, removed, at St. George’s Hospital, by Mr. 
Cutler, from the neck of a young woman, in the hollow just 
below the right ear, which had been growing for some years, 
and not at all connected with the parotid gland; it was the 
size of a small peach. , 

Another instance of the same variety of growth, situated 
amongst the muscles of the inner part of the thigh, and close 
to the sheath of the femoral vessels, was removed by Mr. Fer- 
gusson, on the Ist of November. It was irregularly lobu- 
lated, the size of a peach, but flattened, and had been growing 
for four years. This part of the body—the thigh—seems to 
be the especial seat of a fibro-plastic tumour. The example 
we record to-day was in this situation, apparently extending 
into the ham, and was successfully extirpated. é 

The composition of a tumour of this kind is said to be the 
permanent arrest of plastic lymph in its development into are- 
olar tissue. There are two varieties of this tumour, the naked- 
eye appearances of which are often combined in the same speci- 
men. “1, The soft variety has a great resemblance to encepha- 
loma, being quite as soft, though more elastic, and not so readily 





ear serous, and not milky juice, 


torn; yielding, when cut, a c ] 
and having altogether the character of flabby ulations, such 
as are found surrounding carious bones. 2. The harder variety, 


or real sarcoma, is of firm consistence, like that of muscle, or 
of carnified lung, os not so firm . ne eco wry: ° a 
section it a rs homogeneous, and finely grained; its colour 
varies Paka Np a to a deep fleshy red. These tints 
alternate in es, and are mixed with spots of ecchymosis ; 
and it is often intermixed with fibrous bands, and contains 
many bloodvessels.” (Druitt’s ‘‘ Surgery,” seventh edition.) 

Such are the physical characters of these tumcurs. The micro- 
scopical elements, on the other hand, consist of fibro-plastic 
cells, spherical or ovoid, the cell-wall being pale, and with a 
well-marked nucleus, and 2 dot constituting the neucleolus; 
elongated, oat-shaped, or pyriform, cells without nuclei ; free 
nuclei, and small globules; mother cells—oval bodies, con- 
taining from two to twelve fibro-plastic nuclei. These last 
constitute the now well known myeloid of Paget, from their 
resemblance to cells found in the marrow of foetal bones. And, 
lastly, fibrous tissue enveloping the tumour, and separating it 
into lobules. - ; 

There is one thing to be said of a fibro-plastic tumour; it 
generally occurs single, and at any age. It may sometimes 
return; and must again be extirpa’ It is found on the 
bones, the dura mater, the breast, and other glands, besides 
the parts mentioned. 

The following abstract, reported by Mr. Broad, was fur- 
nished us by Mr. Valentine, late house-surgeon to the hos- 

ital :— 
Ann M——,, aged thirty-nine, residing at Clapham; ad- 
mitted June 23rd, 1856. She is a married woman, and 
always enjoyed géod health. About five or six years ago, 
first noticed a small, hard swelling on the left leg, on the inner 
side of the lower third of the thigh, about the size of a walnut, 
moveable, and painful. It gradually increased in size, till 
within the last months, since which time it has grown 
rapidly, 

ee condition.—There is a localized swelling, about five 
h and four inches in breadth, oval in shape, and 
situated in the lower third of the inner surface of the 3 it 
is slightly moveable, hard, and resisting to the touch, pain- 
ful towards the upper part. The temperature of the skin 
covering the tumour is natural. She complains of feeling 
weak ; tongue moist and clean; appetite not very good. 

July Ist.—The patient being placed under the influence o 
chloroform, Mr. re the tumour by making a longi- 
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tudinal incision, and dissecting the mass out. The wound was 
then closed with sutures, supported with strips of plaster. 
The tumour had the ordinary appearance of one of a fibro- 
plastic character, with several small cysts filled with a greenish- 
yellow fluid. 

After the operation she progressed favourably, and was dis- 
charged about fourteen days afterwards. At the operation 
the tumour was found to be pretty close to the popliteal vessels. 


ROYAL FREE HOSPITAL, 

CRUSHING OF THE HAND BETWEEN TWO ROLLERS ; FRACTURE OF 
THE DISTAL PH LACERATION OF THE PALM; ERYSI- 
PELAS EXTEND™G UP THE ARM; SLOUGHING OF ENDS OF 
FINGERS; RECOVERY. 

(Under the care of Mr. WAKLEY.) 

Tue hand and forearm, of all parts of the body, are the most 
liable to mechanical injury, from their necessary exposure as 
the principal means of regulating and controlling the power of 
machinery. This rule applies more especially in towns where 
manufactories exist in great number, and very frequently this 
élass of injury is seen in our London hospitals, 
hand has been injured, especially in the young, the surgeon 
makes every effort to save either the whole or at least a part of 
it, with as many fingers as he can. This we recently saw 
carried out at this hospital in two instances, which at first 
sight seemed only fit for amputation. A most praiseworthy 
effort was, however, made to save them, which to some extent 
Was crowned with success. In the first of these, the extremi- 
ties of the four fingers with the integument of the palm sloughed 
away. Mr. Wakley found it necessary in the progress of the 
ease merely to remove the heads of the two fingers, and a 
useful hand was gained. In the other case, the laceration and 


LLANGI 


general injury were much more severe ; the thumb was hanging | 


by a mere shred, and some of the bones were extensively com- 


minuted ; free hemorrhage had besides produced much debility. | 


Mr. Cooke removed the thumb and two neighbouring fingers, 
and a good recovery was made with the ring and little fingers 
temaining. In both of these cases the injury arose from biscuit- 
baking machinery. The abstracts of each were kindly furnished 
as by Mr. Turtle, house-surgeon to the hospital. 

George S- 
September 23rd, 1856, his hand having passed between two 
rollers. On admission, it was found that the distal phalanges 
of all the fingers were fractured, but there was no external 
‘wound of the skin. The integument on the palmar surface was 


torn up and lying on the fingers; the proximate phalanges of | 


the middle and ring fingers were also broken, but the thumb 
had sustained no injury. 
restored as near as possible to its proper position, and retained 
there with sutures, the hand and arm were enveloped in cotton 
wool. Very little constitutional disturbance took place. About 
the fourth day, erysipelatous inflammation came on, and ex- 
tended up the arm beyond the elbow. This was subdued by 
the application of lead lotion in about three days. The extre- 
mities of the fingers and injured integument of the palm sloughed 
away, and it was found necessary to remove the heads of the 
middle phalanges of the index, ring, and little fingers, to obtain 
flaps to cover the bones. 

The boy was discharged on November 19th, the wounds 
having nearly healed, and there was some amount of flexion 
and extension of the wrist. 

COMMINUTED FRACTURE OF THE BONES AND EXTENSIVE LACERA- 
TION OF THE INTEGUMENTS OF THE HAND; AMPUTATION OF 
A PORTION; PRESERVATION OF THE RING AND LITTLE 
FINGERS; RECOVERY. 
(Under the care of Mr. Weepen Cooke.) 

D. R——, aged sixteen, was admitted, Sept. 30th, 1856, in 
a collapsed condition, caused partly by the shock of an injury 
just sustained, and partly by loss of blood. He had been 
assisting at a factory for biscuit-haking by steam apparatus, 
when the right hand became entangled in the machinery, and 
much laceration was the result. Upon examination, it ap- 
eared that the thumb was torn from its attachments, and 

ung Joose, the metacarpal bones of the index and middle 
fingers were much crushed, and broken up into small fragments, 
and the integuments both of the back and palm of the band, 
including the muscles of the thumb, were most severely lace- 
rated. When first admitted, there was free arterial heemor- 
rhage, which was checked by pressure with dry lint and 
bandage. After consultation with his colleagues, Mr. Cooke 
decided neither to attempt to save the fingers, ror to amputate 
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When the | 


, aged fourteen, biscuit-baker, was admitted | 


The flap of integuments having been | 
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the hand, but to remove only the thumb, index, and middle 

| fingers, nipping off the corresponding fractured ends of the 
metacarpal bones, and obtaining as good a flap as possible 
from the palm of the hand. This he &a. and everything pro- 
gressed favourably. The boy was extremely weak, and re- 
quired high feeding. The healing process went on partly by 

| adhesion and partly by granulation, and was complete on the 
Ist of December. The two remaining fingers admit of flexion 
and extension, and when educated, and aided, perhaps, by an 
artificial thumb, will be of the greatest service to the poor 
youth in writing and even prehension. 
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Dr. Weasrer, F.R.S., V.P., ux THe Cuar 


Mr. Souy said that since the last meeting of the Society he 
had obtained further information respecting his case, which 
was then read. He had seen the gentleman who had attended 
the woman in her confinement with the child, and from him 
had received an account and drawing of the case, the latter 
being executed three weeks after birth. A careful examination 
had been made of the child, and no connexion whatever could 
be trated between the tumour and the occiput. Mr. Vincent 
had, after examination, come to the same conclusion, and had 
| regarded the case as one of spina bifida. 

ON THE DETERMINING CAUSES OF VESICULAR EMPHYSEMA OF 
THE LUNG, 
BY WILLIAM JENNER, M.D, F.R.C.P., 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND TO THE HOSPITAL FOR 
SICK CHILDREN. 

After referring to the importance of ascertaining the deter- 
| maining canse of pulmonary vesicular emphysema as a guide for 
| its prevention, and to the predisposing influence of all chan 
| in the structure of the lung which impair its contractility, the 
author adverted to the fact, that the only force capable of un- 
duly dilating the air-cells called into play during respiration is 
| the pressure of air on their inner surface. He then briefly re- 
| capitulated the inspiratory theory at present generally nope. | 
and quoted the following passage from the latest exponent an 
most powerful advocate of that theory :—‘“ The act of expira- 
| tion tends entirely towards emptying the air-vesicles by the 

uniform pressure of the externa | pra of the thorax upon 
| the whole pulmonary surface; and even where the air-vesicles 
| are maintained at their maximum or normal state of fullness by 
a closed glottis, any further distension of them is as much out 
| of the question as would be the further distension of a bladder 
| blown up and tied at the neck by hydrostatic or equalized 
pressure applied to its entire external surface.”* The object 
of his paper, Dr. Jenner stated, is to show, in opposition to 
these views, thst the force called into play by powerful expira- 
tory effort is by far the most common and efficient cause of 
vesicular emphysema of the lung. Powerful expiration is, Dr. 
| Jenner affirms, infinitely the most frequent determining canse 
| of acute vesicular emphysema, and of the chronic vesicular 
emphysema which accompanies chronic bronchitis. It is pro- 
bably the constant determining cause of the vesicular emphy- 
sema which supervenes on chronic congestion of the lungs and 
| bronchial tubes, and on diseased heart, and of the atrophous 
| emphysema of the aged, and the invariable determining cause 
of vesicular emphysema whenever it is general, or occupies 
| chiefly or only the apex and border of the lung, and whenever 
| the dilatation of one or more vesicles is extreme. Dr. Jenner 
| denies that during expiration every part of the lung is equally 
| supported and equally compressed, and he affirms that the 
| apex, the anterior margin, the margin of the base, and some 
| parts of the root of the lung, are at once imperfectly supported, 
| and comparatively or absolutely little compressed only during 
| expiration. The thoracic parietes covering those parts of the 
lung, which are the least supported and pany whwe are those 
which are seen when a person makes a powerful expiratory effort 
| with a closed or imperfectly open glottis, as in hooping 
| croup, and hypertrophous emphysema, to be driven out 
| These same parts are the most common seats of emphysema. 
| Three cases are detailed by Dr. Jenner in illustration of his 





* Dr. Gairdner’s Monthly Journal of Medical Seience, vol, xiii. p.10, 
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ition. In proof of the foree exerted on the air-cells of the | 
nem: when powerful expiratory efforts are made with a closed | 
glottis, mention is made of the well-known fact, that during | 
the expulsive efforts of labour one or more cells occasionally | 
give way. In a postscript, the author mentions that he had | 
examined several horses for the purpose of ascertaining whether 
the parts of their lungs affected with vesicular emphysema were 
situated in those parts of the thorax the least supported and | 
ee during expiration, and that in all he found such to 
be the case. 

Dr. Sisson said that in 1844 he had published a paper, in | 
which he espoused the inspiratory theory—a theory opposed | 
to that brought forward by Dr. Jenner. He (Dr. Sibson) had 
attempted, however, to disembarrass his mind as completely as 
possible of his previous views, while listening to Dr. Jenner's 
paper, but he confessed that those views had not been: in the 
slightest degree modified by what he had heard. It had been | 
stated that in emphysema, during coughing, the lung rose up 
into the neck, and above the clavicle; but he maintained that | 
it was not the lung that then rose, but the large venous sinnses | 
of the neck that were greatly distended. Dr. Jenner said that | 
during inspiration there was a falling-in of the lung at that 
part; bet he (Dr. Sibson) contended that that arose from the 
opposite cause to that alleged—namely, the blood being pre- | 
vented from entering into the right side of the heart, The 
upper part of the chest was not, as stated, that which least 
supported the lung during expiration, it being, as he was able 
to prove, the most supported part in all animals that breathed | 
with the diaphragm. In all such animals, with the exception 
of the anteater, (in which the first rib resembled that of birds | 
and reptiles, ) the upper rib was the strongest of all. In animals | 
that did not breathe with the diaphragm, the upper ribs were | 
not included in the sternal set, those commencing lower down, 
But in animals that breathed with the diaphragm, the lung was | 
drawn forcibly down, and were there not an enormous counter- 
poise, it would be drawn inwards at each inspiration, so that 
there would be a large chasm in the upper part of the chest and | 
the lower part of the neck, instead of the lung being expanded | 
equally in every direction. The upper rib was the strongest ; 
it had muscles of great power acting immediately upon it, in- | 
closing the lung in a muscular case of great firmness, which, | 
during inspiration, while it drew up the ribs, (particularly the 
first and second,) also drew up the upper part of the lang; and 
there was a small muscle acting upon the portion of cellular 
tissue outside the pleura, to draw up the apex. The muscles 
yielded but little during expiration. Putting them aside, how- 
ever, there was but a small portion of the apex above the ante- 
rior part of the first rib, the more important part of it lying 
upon the first, second, and third ribs. That was a part emi- 
nently the subject of emphysema, and it would be found, by 
post-mortem examination of cases of emphysema, that there 
were nove in which so small a portion of the lung was superior 
to the first rib; while in none was . here so large a portion asin 
cases of phthisis. He was convinced that if Dr. Jenner would 
examine his position with increased care, he would modify the 
views he had expressed, The idea of the lung being variously 
supported during expira'ion was opposed to the commonest 








law of physics, that of the pressure of fluids being equal in 
every direction. It was true in reference to the ribs, cartil , 
diaphragm, liver, &c., that some of them were more yielding 
than others; but they were all less yielding than any part of 
the texture of the lung itself. Dr. Jenner bad rightly said that 
the lowest part of the lung in front was the part that fell in 
during inspiration in emphysema; 'but there was a portion at 


of the escape of the air from the bronchial tubes during expira- 
tien. During inspiration the tubes were being widened, and 
the facility of expiration was gradually diminished, so that a 
large P of the air inspired could not get out, But he main- 
tained that the usyal cause was inspiratory. In one or two 
post-mortem examinations, he thought he had traced another 
cause —namely, the confinement of fluid within certain lobules, 
thus enlarging, and sometimes bursting them. Such cases, how- 
ever, were very exceptional, He did not think that the inspi- 
ratory theory was at all affected by the paper of Dr. Jenner. 
Dr. Epwarp Smirn remarked, that the author’s theory was 
not so opposed to that ordinarily received as the antithesis of 
the terms inspiratory and expiratory, as the author’s denun- 
cistion of the respiratory theory seemed to imply; since on both 
theories alike the disease is produced by the forcible entrance 
of air into the cells, The disease is not produced by or during 
expiration, since it is essential, on the author's theory, that 
the glottis should be closed, and hence, when expiration is per- 
mitted, the production of the disease cannot occur. The occur- 
rence of the disease with cough (that is, under the conditions 
mentioned by the author) has long been admitted by the advo- 


| cates of the inspiratory theory; and since the essential act in 


the induction of the disease is the introduction of air into the 
cells, he would regard the author's theory simply as a modi- 


| fication of the inspiratory, notwithstanding that the power 


employed is that which, with the glottis open, would be expi- 
ratery. The author's theory is one of compression and di 

eation of the contained air, and not of expiration. In cages 
of chronic bronchitis, he believed the disease to be often directly 
induced by inspiration. In that disease there is obstruction to 
the entrance of the air from the retention of an excessive 
volume of the residual and reserve air, whereby the cells re- 
main at all times too much distended; and the dyspneea is 
mainly owing to the fact, that a sufficient quantity of tidal air 
cannot gain aecess to the air-ce!Js, whilst the residual and re- 
serve air become effete by reason of insufficient cl Hence 
the efforts to inspire are unnsually forcible and sudden, whilst 
the movements of respiration are unusually small, so that a 


| greater pressure must be exerted upon the column of air in the 
| air-cells than is found in health; and thus at the points the 


least supported, or enfeebled by disease, and also at those the 


| most in the line of the inspiratory power, the cells will dilate. 


Dr. Snow said that he had paid some attention to the subject 
of emphysema about fifteen years ago, and at that time he ad- 


| voeated the opinion that this lesion could only be produced 


At that time, however, he took it for 
granted that the chest was a cavity equally sup; at all 
parts, when the pressure would of course be equal in all direc- 
tions, and distension of the air-cells during expiration would 
be impossible. The circumstance pointed out by Dr. Jenner, 
that the resistance was less above the clavicles than at other 
parts, altered the question a little, but he still considered that 
the air-cells of no part of the lungs could be distended during 
expiration. In order that the air-cells of the upper of the 
lungs should be distended during expiration, it would be neces- 
sary that the air should be entering the bronchial tubes at this 
part, whilst it was leaving the bronchial tubes of the other 
parts of the lungs, but he did not think that the structure of 
the bronchi would allow of air being pressed in this nianner; 
he thought they wovld sooner collapse by the pressure. 

Dr. West considered that previous theories as to the causes 
of emphysema needed some such modification as that suggested 
by Dr. Jenner, to account for the frequent eceurrenee of that 
condition in children in cases of hooping-cough and croup in- 


during inspiration. 


the upper part af the sternum (the whole of the two upper | dependent of bronchitis. He did not agree with Dr. Jenner 
thirds) more emphysematous than any other, and that was the | respecting the occurrence of emphysema in cases of pneumonia, 
portion more expanded during inspiration in emphysema, and | as he had observed it in many cases, especially in early life, and 
the most pressed ont during expiration. Respiration there was | that to an extent proportionate to the rapidity with which the 
only about ;},th of an inch, whereas in many cases of emphy- pneumonia had set in. ee 

sema he had known it rise as high as jth. At the lowerpart| Dr. Gramy Hewrrr had had frequent opportunities of 
of the sternum it fell in, and the expansion there, at all events, | observing the occurrence of vesicular emphysema in infants 
could not be by expiration. At the lower part the lung was | and young children dying from bronchitis or from diseases in 
exceedingly lengthened downwards in every case of emphy- whieh bronchitis was an essential ingredient. He had not 
sema, sometimes by an inch or an inch and a half The form | observed, however, that the emphysema was limited to the 
of the chest in emphysema was inspiratory, the shoulders and | upper lobes of the lungs or to the margins of lobes. Patches 
sternum being raised, the neck shortened, the head dropping, | of emphysema were usually seatte here and there, and 
the scapula raised upwards away from the chest, the walls of | almost always in close apposition with portions of the lung 
which universally expanded, except over the lower region; | which had become collapsed or apneumatic. This was, accord- 
and surely it was not rational to conclude, since the form was | ing to his experience, so constantly the case, that finding 
inspiratory, that the cause of emphysema was expiratory. He | cevtain in a state of apneumatosis, it might with con- 
thought, however, that there was an expiratory cause, when | fidence predicted that emphysematous portions would be 
the emphysema assumed a certain form familiar to pathologists, | found near them. He therefore considered that in these cases 
that of a peculiar sacculated projection. In those cases the | the emphysema was a direct consequence of the other condition, 
cells were greatly swollen, in consequence of the impossibility | Dr. Barcray believed that both parties were in error with 
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oy to the physical explanation. One contended that there 
d icl 


amongst them was another physician of large experience, who 





not be any pressure upon the interior of the v 
during inspiration, and the other, that there could not be pres- 
sure upon the exterior of the lungs during expiration. If at 
any time the lung structure was not sufficiently expanded so as 
to fill the chest when the chest was expanded by inspiration, an 
unequal pressure would be exerted by the atmosphere upon 
different parts, and the weakest portion of the lung would give 
way, and vesicular emphysema be found. Dr. Sibson was in 
error in saying that the pressure during expiration was equally 
exerted by the ribs and soft structures. When the pressure 
was produced by the rib, the intermediate soft structure gave 
way and bulged, and there was nothing to prove it impossible 
that the lung should give way in parts where the chest was 
weakest, vesicular emphysema being then formed by the forci- 
ble compression of the oe structure during an expiratory effort 
with a closed glottis. 

Dr. Stpson, in explanation, had only stated that whilst the 
different parts of the chest yielded in ditferent degrees, they 
were none of them so yielding as the lugs themselves. He 
agreed with the position laid down by Dr. Barciay. 

Dr. Biack could not agree with the views advanced by Dr. 
Jenner. He stated that the apices of the lungs were the parts 
most liable to distention, and argued that that was attributable 
to the comparative immobility of the part; but he (Dr. Black) 
could not see how the inference drawn by Dr. Jenner could be 
maintained. If the lungs were spherical, they would expand 
equally in all directions, but as the apices were in the most 
contracted part, of course there would be the least expansion 
there, which was merely the exact harmony of the part to the 
substance that had to be expanded. 

Mr. J. Hurcuinson suggested that both the inspiratory and 
expiratory theories might be true, and that Dr. Jenner’s theo 
could be more easily understood, and more likely to be received, 
if, instead of speaking of irregular support, he had spoken of 
ae compression. With regard to the equal pressure of 
fluids in all directions, that law only applied to fluids at rest. 

Mr. Brook remarked that the only disturbance of that law 
would be the momentum of the air, which was very slight, and 
could not be jacreased by any contrivance that might be at 
tempted. Suppose an inflated lung to be enclosed in an India- 
rubber bottle, aad subjected to pressure, that part would give 
‘way where the bottle was weakest, and would, he apprehended, 
become emphysematous. 

Dr. JENNER, in reply, did not exclude the inspiratory theory, 
which, he had no doubt, was applicable in certain cases, espe- 
cially to those mentioned by Dr. Hewitt. 

Dr. Peacock said that he believed Dr. Jenner's views to be 
applicable to the explanation of the mode of origin of some 
forms of emphysema of the lungs, but that there were others 
which were more readily explained on the inspiratory theory. 
He observed that Dr. Jenner regarded the acute emphysema 
of infants as certainly produced by violent expiratory efforts. 
If, however, Dr. Jenner meant his views to be extended to the 
acute emphysema of adults, he (Dr. Peacock) could not coincide 
in that opinion. The acute emphysema which occurs in acute 
capillary bronchitis he regarded as much more readily explained 
en the inspiratory theory. In that disease, one of the peculiar 
features is the abortive character of the cough, whereas the 
existence of collapse of the lungs in such cases readily explained 
the presence of —— 

Dr. JENNER replied that acute emphysema in children was 
not peculiar to cases of bronchitis. He had seen cases of acute 
emphysema, in which there was little or no collapse, 
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Mr. Henry Smrrn detailed the result of a post-mortem 
examination which he had made in the case of a lady, aged 
about forty, who had recently died with a 


TUMOUR IN THE ABDOMEN, 


from which she had suffered, more or less, for years, but which 
had more particularly attracted attention since the period of 
her marriage, between two and three years previously. Some 
months after this event, a very distinguished physician -ac- 
coucheur had been consulted, and he had come to the conclu- 
sion that the lady was pregnant, and would be delivered in a 
few weeks. Many others had since been consulted, and 
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ed that the tumour might be an enlargement of the 
leen, of a i t character. On post-mortem examina- 
tion, Mr. Smith d the entire abdominal cavity to be filled 
with an immense tumour, which displaced everything; and on 
careful fa ae ag wen this tumour was — y tag y= un- 
connected with the surrounding parts over by greater 
portion of its surface; on the left side, however, there was a 
small patch of adhesions between the tumour and peritonenm, 
which were easily broken down by the finger; and a little 
above this there was a connexion between the two 
which was so firm that it was necessary to use the knife. On 
ee the pony ca forward, it was or = es bone 
the right ovary by a narrow pedicle, and to i t 
of the uterus by a process of a of considerable breadth. 
Quite posteriorly the tumour was adherent to the greater omen- 
tum, and it was necessary to cut ree this with the knife. 
There was very little fluid in the omen, and the tumour 
itself was a solid vascular-looking mass, not unlike the interior 
of a softened spleen. There were two or three small cysts 
fringing its border. 

This case was mentioned te show the difficulty of diagnosis 
which might be occasioned by some of these abdominal swell- 
ings. Moreover, Mr. Smith thought that it was interesting in 
connexion with the question of operation, if such had been 
suggested ; for although the tumour was entirely free from ad- 
hesions over the greater part of its circumference, and 
perhaps, have been so determined during life, yet the adhesions 
to the omentum alone would have seriously interfered with the 
ane of an operation, and of course it would be perfectly im- 
possible to diagnose adhesions posteriorly during life. 

Dr. Russet, ReyNowps read the following :— 


ON CASES ILLUSTRATING THE DIAGNOSIS AND TREATMENT OF 
CERTAIN DISEASES OF THE BRAIN. 

The author commenced by reading the records of six cases of 
cerebral disease, which bore a close general resemblance to each 
other, presenting epileptiform convulsions, and more or less 
headache, with paralysis, spasm, and diminished or perverted 
sensibility. A short recapitulation of the cases was then 
given; and this followed by an analysis of each case into 
groups of symptoms, classified under the three heads of altered 
mental, motorial, and sensorial fanction. In this analysis it 
was pointed out, that the cases differed in regard of the rela- 
tive intensity, and mode of production, of the several symp- 
toms; and the diagnostic characters of cerebral disease were 
shown not to differ in kind from those employed in the dis- 
crimation of lesions in other organs. Reference was made to 
the possibility, and frequent occurrence, of diagnosis between 
such diseases of the chest, as bronchitis, pleurisy, pneumonia, 
phthisis, &c., by a consideration of the relative intensity, and 
mode of production, of symptoms, such as cough, dyspneea, 
pain, expectoration, and fever, common to them A similar 
mode of examining the cases under consideration was shown 
to result in the following diagnosis:—The Ist, as a case of 
simple epilepsy; 2nd, as chronic meningitis; 3rd and 4th, as 
tumour; 5th, as chronic softening; and, 6th, as Bright’s dis- 
ease, with urinemia. It was then urged that the differences 
observed between these cases, though stated as the result of 
direct observation, was conformable with what might be anti- 
cipated from a consideration of the nature of the lesion in each. 
It was stated, that epilepsy did not constantly, and therefore 
did not necessarily, (no matter how long it may have existed,) 
include any other symptoms than those of the attacks; and it 
was urged, that when other symptoms present themselves, the 
cases he considered either as complications of epilepsy, or as 
some other disease. In relation to treatment, the most impor- 
tant point was to recognise the existence of chronic meningitis, 
and to treat this either as a disease in itself, or as the compli- 
cation of either epilepsy, or tumour, or softening. The tg" 
ment especially dwelt upon as the most important in cases 
chronic meningitis, was the long protracted exhibition of 
mercury. 

Dr. Greson did not a with the author of the paper 

all cases 
which had come under his (Dr. Gibbon’s) care, epilepsy had 
deteriorated the mental faculties. 

Dr. Camps could not epilepsy, either in its nature or 
effects, to be so simple as did Dr. Reynolds. 

Dr. Rozarts noticed, in cases of tumour of the brain, 
that the patient was constantly turning to one side—the side 
on which the tumour was situa’ 

Dr. Learep inquired if Dr. olds had tried the effects of 
a total change of diet, in cases of epilepsy. In the case of a 


respecting the influence of epilepsy on the mind. In 
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lady in whom epilepsy had lasted from puberty to the of 
thirty, he (Dr. ) had tried the effects of abstinence from 
all animal food, but the result was not satisfactory. In most 
cases of epilepsy the mind became weakened. : 

Dr. Hare considered that when epileptic fits were kept in 
abeyance, even for a very long period, that the condition of the 
brain which produced them still obtained, and that the 
seizures might recur even after many years. In most cases 
of simple epilepsy of long continuance, he had found the 
mental faculties deteriorated. 

Dr. ReyNoups, in reply, said that with respect to the rela- 
tion between epilepsy a the mind, statistics had satisfactorily 
shewn, that when the mind was affected in these cases, it was 
usually so before the occurrence of the epilepsy or soon after ; 
but that the mind was not necessarily deteriorated by the 
occurrence of the fits. When the mind was affected, it was 
from some cause superadded to the epilepsy. With respect to 
the use of stimulants in epilepsy, he had tried them in some in- 
stances, but they possessed no particular value, In one or two 
instances they appeared to have warded off an attack, but the 
same result would have been obtained from other remedies. He 
had never tried a complete change of diet in epilepsy. 
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Mr. Spencer Wetts exhibited the microscopical prepara- 

tions illustrating the structure of a 
TUMOUR FROM THE FLEXOR TENDON OF A FINGER; 

which tumour he had removed from the forefinger of an old 
lady a month before. It had been of slow growth, but had re- 
turned after removal by another surgeon. Mr. Wells dissected 
it carefully from its firm attachment to the sheath of the flexor 
tendon. The wound healed by the first intention; but, from 
an examination of the structure of the tumour, Mr. Wells had 
prepared the patient for its probable recurrence. It was about 
the size of a walnut; of a soft, gelatinous consistence and ruddy 
hue, very fine bloodvessels traversing its substance in consider- 
able abundance. The substance was uniform, but arranged in 
lobules having very fine enclosing membranes. Its specific 
tg was 1022. Mr. Wells said that he was indebted to 

. Aitken for the preparation, which would show that, in 
general microscopic appearance, the texture of the tumour was 
very like the young nucleated blastema of fibrous tissue in the 
earlier and progressive stages of its development; yet there 
‘was no general resemblance to fibrous or to recurrent fibroid 
tumours obvious to the naked eye. Its specific gravity also 
was iar, most varieties of fibroid tumours being described 
as hard, heavy, and dense; and Mr. Wells re a sugges- 
tion of Dr. Aitken’s, that the specific gravity of tumours should 
be more frequently determined after their removal, as surgeons 
lay great stress on the weight and firmness of tumours, when 
forming an opinion as to their character in the living body. 
Mr. Wells thonght it was an open question whether the 
tumour now brought before the Society belonged to one of the 
forms described as ‘‘ transitional to cancer,” or, taking into 
consideration its lobulated character, its rudimentary structure, 
and the frequent occurrence of enchondruma on the fingers, it 
might be an enchondromatous tumour in its early condition. 


Mr, Spencer WELLS also presented a 
PIN, SWALLOWED THIRTEEN YEARS AGO, 

which he had that morning removed from the left mamma of 
a female twenty-nine years of age. Twenty-seven pins had 
been removed by Mr. Jones, a Welsh surgeon, at various in- 
tervals; twenty-five from the mamma, one from the left wrist, 
and one from the left knee. Mr. Henry Thompson had also 
removed one from the left mamma about two years ago, and 
Mr. Wells believed he had brought the case before the Society. 

Mr. Birkett, in allusion to the last case, referred to an 
instance in which pins were removed from the breast of a female, 
who appeared on several occasions at Guy’s Hospital. It was 





pga that the pins had been previously thrust into the 
& 
Mr. Curuiyc exhibited a specimen of 


DISEASED PROSTATE, 
The parts exhibited were taken from a man aged fifty-five, who 


raised the suspicion of the existence of stone in the bladder. 
On careful sounding, no stone was detected; but the prostate, 
when examined by the rectum, was found to be 

tender, indurated, and nodular. No difficulty was experienced 
in aoe bee instrument, but it gave pain, and was followed 
by slight bleeding. The pain on micturition increased and be- 
came intense, and was succeeded by pain in the lumbar region, 
Retention of urine occurred, the patient became typhoid, and 
died. Both kidneys were found diseased, the appearances 
being those of old Bright’s disease with recent acute inflamma- 
tion. The bladder was thickened, and its mucous lining con- 
gested. The prostate was enlarged, its middle lobe prominent, 
and it was also much harder than natural. On section, it had 
the appearance and feel of scirrhous disease. The cut surface 
was dotted with opaque yellow spots, from which there issued, 
on pressure, an abundant quartity of a thick, homogeneous- 
looking juice. The juice was examined microscopically by 
Dr, A. Clark, who found, with the exception of a few suspicious 
cells, no appearance of scirrhous disease. Notwitstanding Dr. 
Clark's examination, and the rarity of scirrhus of the prostate, 
Mr. Curling, forming his opinion from the history of the case, 
the excessive induration of the gland, and the appearances ex- 
hibited in the section, was inclined to regard the disease as of 
that character. The man died chiefly from acute nephritis, 
but his symptoms on his admission were all referable to a 


morbid state of the prostate. 

Mr. Smon considered the specimen shown -by Mr. Curling 
to be one of much interest, and that it should be referred to a 
committee to report upon its nature. He had seen two or three 
cases of soft cancer of the prostate, but hard cancer of that 
organ was exceedingly rare. He had seen casts of the cells of 
the prostate thrown off by the urinary passage, as the result of 
gonorrheeal inflammation; but the other microscopical appear- 
ances mentioned by Mr. Curling were of a devhatel champeien. 

Mr. CurLixe remarked that his patient had died of acute 
inflammation of the kidneys supervening upon Bright’s disease. 

Mr. Hurcuryson had seen the case related by Mr. Curling, 
and had regarded it at the time as a well-marked example of 
scirrhus—so well-marked, indeed, as not to require the micro- 
scope to determine its nature. 








Mr. Curtrc also showed a 
MELANOTIC TUMOUR GROWING FROM THE OUTSIDE OF THE 
EYEBALL. 

A man, aged forty-eight, was admitted into the London 
Hospital on account of a large tumour and projection of the 
right eye. The disease commenced about four months pre- 
viously. Mr, Curling excised the globe and tumour, and the 
man recovered favourably from the operation. A section being 
made of the tumour, a melanotic mass, about half an inch in 
thickness, was observed on the outside of the eyeball, closely 
connected with the posterior half of the sclerotica, i 
of the sclerotica was much thinned, and at the extremities of 
the tumour split, as if the morbid growth had been develo 
between its oa The optic nerve was nearly surroun 
by melanosis, and compressed and partially atrophied by this 
morbid growth. The tumour was com of distinct masses 
of different shades of black. In the microscope, the appear- 
ances were indicative of cancer. Mr. Curling remarked, that 
melanosis occas, snally attacked the internal structures of the 





eye, but that he knew of no recorded case in which that dis- 
ease, or medullary cancer, had grown from the outside of the 
sclerotic without further inplicating the globe, as in this in- 
stance. 

Dr. O'Connor brought under the notice of the Society the 
whole of the 

ABDOMINAL ORGANS CONNECTED TOGETHER BY COLLOID AND 
ENCEPHALOID DISEASE, ASSOCIATED WITH SCIRRHUS OF 
THE PYLORUS, 

removed from a man, aged forty-six, a native of Milan, by 
trade a picture-frame maker, who was admitted a patient 
under his care, at the Royal Free Hospital, on the of 
October last. When first seen, he complained of severe pain 
in the epigastric region, rather to the right side, with oppressed 
and difficult breathing, the abdomen was swollen, and he was 
slightly jaundiced. The pulse was smal] and frequent—110 in 
a minute. The patient was rather thin, and had an anxious 
expression of countenance, On examination of the chest there 
could not be detected any evidence of disease of the lungs or 
heart. On the 23rd, the ‘symptoms were very much relieved 
by the treatment adopted, which consisted of purgatives, com- 





was admitted into the London Hospital with symptoms which 


se of compound powder of jalap and calomel, the bowels 
ing very much confined, and diuretics, with hydrocyanic 
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acid and sesquicarbonate of soda. On the 30th the symptoms 
became more urgent, the pain in the epigastrimm was excru- 
ciating, and there was general dropsy, with jaundice. Mild 
merouril treatment, with moderate purgatives and diuretics, 
together with a blister to the painful part, were had recourse 
to; and by the 7th of November, the dropsy and jaundice en- 
tirely disappeared, the only symptoms existing were pain in 
the epigastric region, but to a trifling extent only, and tender- 
ness on pressure to the left of the umbilicus. The great size 
of the abdomen being now reduced, on a careful examination, 


a hardness was felt occupying nearly the whole of the epi- | 


gastric region, extending from the under surface of the liver 
to the left hypochondriac region, from thence descending 
to and {filling up the left iliac fossa, On inquiry, it was found 
that the patient had suffered more or less for nearly two years 


from severe pain in the epigastrium, with frequent attacks of | 


nausea and retching, and that he had once before had an 
attack of jaundice. 
nately an out-patient at St. Bartholomew’s Hospital and 
under the care of Mr. Pollock, of Hatton-garden. Mr. 
Polleck attended him some months back for an enlargement 
of the right testicle, which ultimately did well. Dr. O’Connor 
now viewed the case as one of malignant disease, which he 
supposed to be primarily connected with the stomach, and from 
thence extending throughout the abdomen. 

On the 18th of November, the patient complained of more 
severe pain all over the abdomen, mtense and frequent thirst, 
constant retching, pain, and starting of the left lower extremity; 
the pulse was 140; the urine scanty, and loaded with urates; 
the tongue furred, skin hot, and the bowels constipated. Effer- 
vescing medicines, with anodyne fomentations and mili pur- 
gatives, and afterwards anodynes internally, were had recourse 
to with benefit. In a few days the patient vomited a quantity 


of feetid purulent matter free from feeces and the coffee-ground | 


character usually present in these cases. The urgency of the 
symptoms were now very much lessened; the enlargement in 
the left iliac fossa became less, and the starting and painful 
condition of the left lower extremity nearly diseppeared ; the 
tongue was clean, and the urine was clear and abundant. On 
further examination of the abdomen, nodulated masses could 
be felt distinctly over the whole of it. The retching 


became more frequent, and nothing could be retained on the | 


stomach; even a teaspoonful of cold water ur a !ittle ice gra- 
dually dissolved in the mouth was rejected as soon 1s it reached 
the stomach, and it was necessary to sustain the patient by 
enemata of brandy and beef-tea. During this time there was 
frequent vomiting of the same purulent matter as before. In 
this state the patient continued until the 16th of December, 
when he died a mere skeleton. 

A post-mortem examination was made thirty-six hours after 
death. Nodulated masses could be distinctly felt through the 
abdominal walls. On opening the abdomen, which contained 
about three pints of serum, and reflecting the parietes, the fol- 
lowing structures presented themselves, as seen in the model 
and drawing, from above downwards. The thickened dia- 
phragm ; the ensiform cartilage displaced upwards, and to the 
right side ; a small portion of the left lobe of the liver; a nodu- 
lated mass in the situation of the omentum, concealing all the 
other structures, excepting the left iliac fossa, where a small 
portion of the sigmoid flexure of the colon touched the abdo- | 
minal parietes. The reflected parietes presented nodules of | 
colloid cancer. The organs of the abdomen were removed en | 
masse, being all connected together by a large apparently col- | 
loid and encephaloid growth. Their relations to each other were 
altered in various ways by pressure of the growth, which had 
not infiltrated their structure. Thus the pyloric extremity of the 
stomach was dragged down, so that the longitudinal axis of that 
organ was more vertical than usual. When opened and viewed 
posteriorly, a large mass of cancer was seen, the central portion of 
which was seirrhous and the peripheral portion colloid. The mu- 


cous membrane of the pylorus was to a smal] extent destroyed. 


At this part there was a very smal] opening, which appeared 

to be recent. The peritoneal surface of the stomach presented | 
nodules of colloid, but the mucous membrane was entire, except 

at the pylorus, The liver, especially the right lobe, was much 

o_o by the diaphragm, which was itself much thick- | 
ened, throughout its entire extent, by a layer of cancerous | 
deposit ; this layer had not superseded the muscular and ten- | 
dinous structure of the diaphragm, although, from pressure, it | 
would appear that the muscular partion was atrophied. The | 
right lobe of the liver reached up to nearly the third rib, The 
inferior cava and hepatic duct were surrounded and compressed 
by the general mass, and the gall bladder was therefore much 
engorged. The structure of the pleen was condensed from 
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He was, during these attacks, alter- | 


| his own book. 
| by the vis-a@-tergo of along purse, we strangle them without 





| pressure of the surrounding cancer, which had encroached into 
| the hilus, with which it accurately corre ed; but the in- 
| terior of the spleen was free from cancer and otherwise healthy, 

excepting two buff-coloured spots, the nature of which d 

not be made out. The kidneys and supra-renal capsules were 

healthy, but the latter were compressed and atrophied. The 

pancreas was identified with the general mass, which extended 

downwards throughout the omentum; and the transverse colon 
| lay in a groove surrounded, but not infiltrated, with cancer, 
| The remaining portion of intestines, large and small, were free 
and unobstructed ; but a few convolutions which lay across the 
| lumbar vertebra were reduced almost to the size of a quill. 
| The bladder was healthy, and so were the lungs and heart, but 
| the veins of the latter were very turgid. On microscopical 
| examination, the growth proved to be made up of schirrous, 
colloid, and encephaloid. 

Dr. O'Connor observed that there are two cases recorded 
in the ‘* Transactions of the Pathological Society of Dublin,” 
; one by the late Dr. Greene and the other by Dr. Lees, 
| very much resembling the case brought forward by him. In 
| Dr. Greene’s case, however, there was no retvhing or vomitin 
| until about ten days before death, when a coffee-coloured fiui 

was thrown up; but there was ulceration of the stomach. The 
patient had becn complaining nine months. In Dr. Lees’s case 
the patient had complained only for five weeks; there was no 
pain or tenderness on pressure; there was frequent vomiting, 
but no ulceration of the mucons surface of the stomach. In 
the current number of the Glasgow Medical Journal there is 
® similar case recorded by Dr. J. Bell, occurring in, a woman 
thirty years of age, who died in eight months after the first 
symptom was complained of. In Dr, Bell's case, besides the 
pylorus being a mass of scirrhus, and the omentum being also 
| attacked, the cancerous matter infiltrated some of the abdo- 
minal organs, 

A very beautifully-executed model, by Mr. Tuson, which was 
much admired, was exhibited, showing the appearances pre- 
sented on opening the abdominal cavity, in the case under the 
notice of the Society. 





Rebielus and Aotices of Books. 


On Rheumatism, Rheumatic Gout, and Sciatica; their Patho- 
logy, Symptoms, and Treatment. By Henry WuiamM 
Fuiuer, M.D. Cantab., F.R.C.P. Lond., Assistant-Physi- 
cian to St. George’s Hospital, &c. &. Second Edition, 
London: John Churchill. pp. 464. 

Ir is the fate of such a large number of the books we are 
deluged with to fall flat upon the public ear, that the bare 
fact of reaching a second edition is sufficient te challenge in- 
quiry. Works embodying but one idea, and that often a very 
foolish one, are not seldom allowed to gravitate into the limbo 
of forgotten inanities by the unaided force of their own stupidity. 
Were it not that we are often inclined to say nothing, out of 
pure compassion, we might safely leave an infinite number of 
books to work out their own condemnation and oblivion. To 
show up an author’s false facts, false analogies, and false de- 
ductions, is not unfrequently a work of supererogation, inas- 
much as it is often impossible to display his errors and absurdi- 
ties more conspicuously than in the type, and on the paper of 
Should they struggle into a second edition 


mercy. It may be stated then, as a general rule, that the 


| second edition is more worthy than the first. 


Dr Fuller’s work justifies our opinion. It is comprehensive 
without being diffuse, argumentative without being polemical, 
exact without excessive minutenes*, and authoritative without 
dogmatism. The general doctrines of rheumatism and its allied 
diseases have become so much public property now, that it is 
hardly necessary to say more than that they are clearly re- 
stated in the volume before us. It is the practical part of Dr. 
Faller’s treatise which is at once the most interesting, and 
creditable to its author. In speaking of the treatment of 
| rheumatic fever, stress is laid upon the proposition, that what 

is'wanted is ‘* far less the discovery of any new medicines than 
| the adaptation of our present remedies to the exigencies of 
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each particular case.” The causes of so many conflicting 
opinions and modes of practice are shown to be the result of 
an imperfect appreciation of the nature and exigencies of parti- 
cular cases. It has been too frequently the case that practi- 
tioners have treated the disease as an invariable quantity. 
Losing sight of the truth that different cases of rheumatic fever 
differ most widely, not in their essential nature, but, in their 
col’:teral circumstances, remedies have been applied to the 
disease without care or discrimination. The result has been a 
lamentable spectacle of contradictory experiences, dependent 
not upon the invalidity of each person’s observations, but, upon 
the fact that these various experiences have not related to 
identical morbid states, only to similar ones. The indications 
which should govera us in the application of the various re- 
medies at our command are very lucidly set forth, To neu- 
tralize the poison, and to eliminate it, are cardinal points; to 
allay excessive nervous and vascular excitement, to check the 
formation of the poison, and to restore perfect assimilation, are 
objects which complete the ratio medendi. The individual 
drugs and plans of medication are passed in review seriatim. 
While cordially concurring in most of the opinions of our author 
upon practical points, we cannot help thinking that rather too 
much value has been attached to opium. Valuable as this re- 
medy is, we think Dr. Fuller overstates the doses which may 
be given with advantage. As for treating rheumatic fever 
with opium alone, nothing can convince us that such a course 
is not most calamitous in its results. Living, patients treated 
in this manner lie in a mixed state of depression and irri- 
tability ; and if we were to call to mind the cases of most ex- 


tensive organic mischief we have seen in the dead-house, they | 
| studied argument in defence of the use of prolonged shower- 
Un- | baths as a safe, efficient, judicious, and curative process of 
| treatment; but this position having been resolutely taken, 


would certainly be amongst those treated by opium. 

The subject of heart complications is fally discussed. 
fortunately, there is an air of completeness about the question 
of cardiac diseases, lent to it by the perfection of modern 
physical diagnosis, which does not correspond with clinical ex- 
perience. Given a case of endo- or peri-carditis, we are yet 
very much at a loss for means by which to allay perverted 
vascular action and limit effusion. The routine of calomel and 
opium, venesection, leeching, and blistering does not form a 
satisfactory counterpart to our mastery over the diagnostic 
facts of the case. Indeed, we have seen intra-pericardial 
effusions which seemed to increase in proportion to the activity 
of the local depletion and merecurialization. There is, in fact, 
very much to be learned yet upon this head, and any pretence 
to a rational system of therapeutics, in respect of the cardiac 
complications of rheumatism, is an immense fallar y. 


Taz Laxcer, | REVIEWS AND NOTICES OF BOOKS.—ST. ANDREW’S DEGREES. 


The chapters on Rheumatic Gout and Chronic Rheumatism | 


are deserving of attention, and display a thoroughly practical 
acquaintance with the diseases in question. We cannot afford 
space for the discussion of numerous points we would fain 
dweil upon, and must therefore refer our readers to Dr. Fuller’s 
work, which will bring them well up to the present state of 
medical theory and practice guoad Rheumatism, Rheumatic 
Gout, and Sciatica. The book is, moreover, very readable, an 
excellence which is by no means as frequently a property of 
medical writing as we could desire. 





The Physiological Anatomy and Physiology of Man. By 
torent Bentiey Topp, M.D., P.R.S., Physician to King’s 
College Hospital; and W1Lt1am Bowman, F.R.8., Surgeon 
to King’s College Hospital. Part the Fourth. Section IL 
London, 1856. Londen: J. W. Parker & Son. 


TuiTEEN years have elapsed since the first portion of the 
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| as might suffice for the wants of the student and practitioner.” 


Following that great master, Haller, the authors have given to 
anatomy far more prominence than is usually allotted to it in 
physiologic treatises, they being convinced ‘‘ that a thorough 
training in its several branches, descriptive, physiological, and 
comparative, is necessary to the formation of those habits of 
mind which best fit their possessor for the successful investiga- 
tion and the correct appreciation of physiological science.” In 
the section now before us, the subject of Respiration is con- 
cluded, after which the topics of ‘‘ Animal Heat,” ‘* Voice,” 
“Secretion,” “* Secreting Glands,” “‘ Ductless Glands,” **Gene- 
ration,” ‘* Development,” and ‘* Lactation” are discussed in 
detail. The illustrations are full, and many of the cuts are 
extremely well executed, some of those appertaining to 
Chapter XXXIIL being taken apparently from the photo- 
graphic representations lately published by Dr. Beale in his 
recent monograph upon the Liver. 


The Journal of Psychological Medicine and Meatai Pathology. 
Edited by Forres Wixstow, M.D., D.C.L., &e. &e. New 
Series. No. V. January, 1857. London: John Charchill, 

Tue present number is replete with interest, and no doubt 
will be widely read, introduced, as it is, by a trenchant article 
on ** Prolonged Shower-baths in the Treatment of the Insane.” 

It is from the pen of the Editor, and spesks well for his 

fearlessness and humanity. We entirely agree with him in 

thinking that it would have been more wise in Mr. Suape 
to have left the matter quiet after iis restitution than to 
have re-opened it under the serious aspect of a formal and 


the Journal of Psychological Medicine could not ignore the 
subject. It came formally and legitimately before it; for 
its judgment on the matter, we must refer the reader to its 


pages. 





ST. ANDREW’S DEGREES. 
To the Editor of Tax Lancer. 


Smm,—The degree of the University of St. Andrews is in 
Scotland held to be next to that of Edinbargh. Iam in pos- 
session of this degree, although matriculated at the University 
of Edinburgh, and a licentiate of the College of Surgeons there 
of many years’ standing. My case is similar to that of many 
others. After some years’ practice, I wished to obtain the 
degree of my University, but found that I could not obtain it 
without another year’s residence. It so happened that during 
my studentship I had taken the tickets ef two private lecturers 
noted for their talent of communicating instruction, instead of 
the tickets of two professors of the University, whose lectures 
were noted only for their hypnotic effect on the listencrs. My 
curriculum was therefore declared incomplete, and a further 
residence of one year necessary before admission as a candidate, 
Such a sacrifice of time involved the loss of a situation which f 
held in the public service; and so I was compelled by the 
youthful indiscretion mentioned above to search for a degree 
elsewhere. My Scotch friends advised St. Andrew’s as next in 
esteem. I started from London one Saturday, and returned on 
the next with my degree in my pocket,—a wide difference 
between this and a year lost in Edinburgh! The examination 
lasted three days, written and oral; the Latin author trans- 
lated, Celsus; and undoubtedly the tests adopted sufficiently 
brought out what was in each of the candidates, Of these there 
were thirty-one, seven of whom were rejected. 

1 should be happy if Mr. Macleod would test the examina 
tion by going there himself, as I perceive that he has not yet 


work now just completed was given to the public. We doubt | got the desired “* handle” to his name. 


not, the appearance of this, the last part, will be most heartily 
welcomed. Of the value of the treatise we need scarcely speak; 
it is established as one of our most important text-books, and 
has fully answered its authors’ intentions of giving ‘‘ such a view 


I am, Sir, yours, &c., 
January, 1857. EDIvENs!s. 


AppointMENTs.—Mr. Holihouse has been elected sur- 


of the main facts and doctrines of anatomy and physiology, | geon, and Mr. Power, assistant-surgeon, to the Westminster 
particularly of those bearing on practical medicine and’surgery, | Hospital. 
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POSITION OF ARMY MEDICAL OFFICERS. 


(Janvary 24, 1857, 








THE LANCET. 


LONDON: SATURDAY, JANUARY 24, 1857. 


Is order to ensure the existence of a thoroughly efficient 
staff of medical officers for the army, it is necessary, in the 
first place, to make the service in every way so advantageous 
as to cause it to be an object of honourable ambition amongst 
the junior members of the profession to be admitted into its 
ranks; in the next place, to make the appointments depen- 
dent, not upon mere interest or connexion, but upon the quali- 
fications of those officers themselves as candidates ; and, finally, 
to give every encouragement to the exhibition of zeal and devo- 
tion upon the part of those who have been chosen to fulfil the 
responsible duties of watching over the health and physical 
wellbeing of the army. Whilst the members of the profession 
are aware (and they are daily becoming more and more alive to 
the fact) that, in Her Majesty’s service they will receive less 
pay, and will be altogether less liberally dealt with, than from 
their capabilities and acquirements they are entitled to expect; 
whilst they know that the exercise of skill and energy in the 
civil branches of the profession holds out much more brilliant 
and inviting prospects; and that in other services they will 
meet with much greater consideration and respect, it is not to 
be supposed that many candidates will present themselves, in 
ordinary times, possessing those qualities and qualifications so 
desirable in men destined to fill important situations. It is too 
much a fault of our army system, even in the exclusively mili- 
tary portion of it, that the officers learn to look upon the ser- 
vice much less as a profession than as an amusement; and 
there is a strong tendency to the production of the same evil 
result in the present mode of treatment of medical officers. 
Conscious that the rate of remuneration awarded them by no 
means equals that to which, from their professional knowledge 
and general attainments, they are justly entitled, they do not 
feel that the Government can rightly claim what they do not 
pay for; and do not, therefore, feel bound to exert themselves 
with the same zeal and ardour which they would otherwise ex- 
hibit. Hence also many of those who are anxious to enter 
the medical service are actuated less by a desire to pursue 
vigorously, and to the most advantageous direction, a pro- 
fession which, properly cultivated, demands much labour 
and attention, than by the wish to make the knowledge they 
have already acyuired subservient to the attainment of a posi- 
tion, which, when they have gained, they are content to retain 
with as little exertion as may be sufficient to avert from them- 
selves any danger or annoyance; reasoning, that as they have 
had held out to them but little other inducement than that of 
an opportunity of leading an easy life, exempt to a certain 
extent from some of the more laborious duties of civil practice, 
they will do well to make the best use of the advantages which 
the service does present, and not weary themselves with toils 
which will bring them no return. The tendency of the present 
system, as far as regards the character of the candidates, may 
be gathered from the reply of Sir Ricuarp Arey to one of 
the questions of the Select Committee of the House of Com- 
mons :—‘* With regard to art sad of the medical officers, do 
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“you think that it is sufficient at present?’ ‘‘ No, I think 
‘*not, particularly of the junior ranks. I think the pay ought 
“*to be such as to induce a man to adopt the military line, in- 
‘* stead of being only either driven to it, or taking it as a boy, 
‘* thinking that he shall become half a soldier by it.” Again, 
before the same Committee, Dr. Owen Ress, as a lecturer at 
Guy’s Hospital, being asked whether fhe best and most pro- 
mising students from that institution enter the Army Medica] 
Department, declares most positively that they do not, and 
that it is because ‘‘they do not consider the remuneration 
sufficient, and the prospect sufficiently encouraging.” He, 
moreover, states that he has often recommended students not 
to enter the service, and that he has heard those who have 
entered the army regret having done so. Thus it appears 
that, instead of the services of the best men being secured, the 
tendency of the present system is to repulse them, sending 
them to carry their energy and skill where they may turn 
them to more profitable account. It is true that in the service 
as well as in every other position in life there are to be found 
men of high aspirations and exalted acquirements, who still 
engage themselves in the pursuit of science for its own sake, 
and sometimes with great success; but it should be an object 
to make the Medical Department consist of such men entirely, 
and to make use of every means to draw the studious and the 
industrious into the public service, as to a position in which 
their exertions are sure to meet with encouragement and 
reward. 

Such a change being once effected in the medical department, 
we shall, as we have suid, make it a desirable service to enter. 
It will then become expedient to seiect from amongst the can- 
didates those best qualified for the appointments, in some such 
manner as that now adopted for the H. E.I.C. 8.,—a service 
which bids fair, under present circumstances, to absorb many of 
the most promising members of the profession. This system of 
competitive examinations has the advantage of inducing the 
best-qualified men, from the various medical schools, to first 
offer themselves, and then again of selecting from amongst 
them the candidates who are most eligible in every respect for 
the positions they arerequired tuoccupy. Ithasalsotheadvantage 
as regards the profession, of introducing additional inducements 
to students to pursue with ardour the studies upon which they 
feel their success depends, and of thus raising the general 
standard of education and the tone of professional feeling. Any 
cause which greatly affects the status of any one branch of the 
profession, produces its effect, more or less, upon the whole body; 
and hence it becomes the duty, no less than the interest, of the 
whole profession to concern itself in anything which affects a 
part. In the case of our brethren in the public services, the 
exertion of the great bulk of the profession are doably neces- 
sary, inasmuch as they have less power of agitating on behalf 
of themselves, in consequence of their peculiar position sub- 
jecting them to other than the ordinary rales which prevail 
with regard to the conduct and actions of civilians. Thus, the 
usages of the military service would not admit the recourse, on 
the part of army surgeons, to those energetic means of obtain 
ing consideration, and, if need be, of enforcing redress, which 
might very fairly be resorted to by those not under such strict 
control; hence the little outward appearance of any agitation 
going forward, upon the topics we have been considering, 
amongst those who are chiefly concerned. It is felt, how- 
ever, that they may justly attempt to influence the Go- 

























watch over the welfare of every branch of the profession, 
and who, holding powers from Government, may be conceived 
to maintain a definite relation with it; and accordingly, 
memorials, signed by nearly three hundred Army medical 
officers now in the United Kingdom, have been transmitted to 
the different Colleges and Universities, calling upon them to 
express to the authorities the opinion they entertain upon this 
important question. We are informed that strong representa- 
tions have been forwarded by the Dublin Colleges, and it is to 
be hoped that the other ‘public bodies will not be behindhand, 
especially as the appeal which was made to them during the 
war to assist Government in providing medical aid for the sick 
and wounded of the Army, gives them a double claim to be 
heard on the subject, now that peace is restored, and there is 
opportunity for improving our system wherever it has proved 
to be deficient. 

If the Universities and Colleges do but respond in a worthy 
manner to the appeal which has been made to them, and if the 
whole profession shows its determination to support one branch 
of it which is suffering injustice, it can scarcely be doubted 
that they will be successful in obtaining a result which was 
promised by Gover ded by a Select Parlia- 
mentary Committee, advised as necessary by the head of the 
Army Medical Service, and which H.R. H. the Commander-in- 
Chief himself has pronounced to be desirable. 


en — 
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Many of our readers are aware that, for some time past, a | 


prosecution against one Dr. WyLosycki, of Edinburgh, has 
been pending. The indictment was for forgery. Not many 
days ago, Dr. WyLopyck! was put upon his trial, and the 
result has been conviction, and a sentence of transportation 
beyond the seas for fourteen years. The details of the case are 
not of any very great interest, except in so far as they show 
the culprit to have been a man of considerable ingenuity. The 
fact that he is a member of the medical profession, is much to 
be regretted ; but fortunately for the honour of our body, he 
was already one of those oblique developments of moral and 
intellectual humanity called a homeeopathist. It appears that 
this man had succeeded, with true Polish tact, in ingratiating 
himself with some elderly spinster resident at Portobello, a 
suburb of Edinburgh. Upon the basis of his advantageous 
position as medical adviser to a weakminded woman, he con- 
structed approaches upon her property. The unlimited influ- 
ence he appeared to possess over her was employed, not merely 
in increasing his professional gains, but in obtaining a perfect 
insight into her pecuniary affairs, and eventually complete con- 
trol over all her acts. To a certain extent, however, he was 
obliged to supersede the old lady’s acts by his own, and 
hence the forgery. 

The career of Dr. Wy Lonyckt has been a somewhat singular 
one. He went to Edinburgh, many years ago, as a refugee, on 
account of political offences. In process of time, he entered 
the University as a student of medicine, and obtained his edu- 
cation gratis—or, rather, we should say, for nothing, because 
the thanks or thankfulness never were apparent. As soon 


after graduation as was convenient, Dr. WyLonyckI took to 
homeopathy; and not content with defiling his Alma Mater 
with his quackery, he added to his sins a rancorous hatred of 
the great and good men whe had helped to raise him in the 
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scale of society. His gross insolence to Professor Symr, not 
more than three or four years ago, will be fresh in the memory 
of our northern friends. Imagining, with characteristic obli- 
quity of moral vision, that he could cancel the obligations 
under which he laid to the professors at the University by a 
money payment, he endeavoured to force upon them the fees 
which had been unpaid during his student life. This was done 
avowedly in order to give himself liberty of speech and action. 
It appears strange, at first sight, that a clever man should 
entertain such an erroneous idea of the nature of the debt he 
owed as to imagine that it had a money value; but so true it 
is that defective moral perceptions cloud the intellect. 

The career of this man should be a lesson to those who are 
entering upon life. The defective love of truth which every 
sane, medically educated, homeeopathist must labour under, 
does not remain the same. If any man chooses to live in “‘ a 
vain show”—to practise a daily lie—to pervert the lessons he 
may always read in the great book of Nature—he must accept 
the certainty of moral deterioration. A false science is closely 
connected with moral perversion. Let any one systematically 
close his eyes to material truth, and it must soon happen that 
moral truths will lose their definition, distinctness, and influ- 
ence upon the external life. When and where the moral decay 
of the homeeopathist may stop, is the result of circumstances, 
for he has voluntarily dropped the reins from his own hands. 


i 


THE position of Dental Surgery in this country is certainly 
peculiar, and in many respects anomalous. Its ablest practi- 
tioners contend for its intimate relation to, and connexion with, 
general surgery. At the same time another and, nume- 
rically, an influential class, contend that dentistry—as they 
delight to call it—has no legitimate connexion with surgery, or 
with the College of Surgeons ; that the less a man knows about 
anatomy, physiology, or surgery, and the more he knows about 
mechanical principles and appliances, the better dentist doos 
he become. These latter are content to rub on and take their 
chance of a routine kind of practice, embracing chiefly the 
supply of artificial teeth, for which mechanical tact and apti- 
tude are the chief if not the only requisites, leaving all cases of 
doubt and difficulty to their better-educated brethren. These 
two sets of opinions have long dominated the whole body of 
dental practitioners in this country, and under one or the 
other of these banners has the profession been gradually segre- 
gating itself. 

The result of this divided state of feeling and opinion is a 
deplorable want of unity in action, and an absence of that 
concentration of effort which is necessary to the production of 
any comprehensive or satisfactory reform. Meanwhile, the 
profession of dental surgery is forcing its importance on the 
public mind. The dentist says, after devoting the three 
or four years necessary to the acquisition of a due amount 
of dexterity in the mechanical processes of the art, that he 
cannot afford to devote an equal period to the study of 
anatomy and surgery, for which he will have but small actual 
need in practice, and obtaining a diploma which, after all, does 
not certify to his competence as a dentist. On the other hand, 
the existing College of Surgeons declares that it recognises no 
specialties in practice ; that although a great part of what it 
requires will be laid aside, and many things that it does not 
require must be learned from or sources, it still insists upon 
y 
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the one old undeviating standard. Thus its influence in check- 
ing the entrance of the unworthy into the ranks of the profes- | 
sion is practically null; and thus it happens that, out of some- | 


where about 1500 practitioners, only about 30 at the most pos- 
sess the diploma of the College of Surgeons, We intend return- 


ing to this subject, for the purpose of examining into the relative | 


merits of the two institutions, into which the recent agitation 


on the subject has resolved itself. 





Medical Annotations. 


“Ne quid nimis.” 

THat practical individual who desired his milkman to bring 
the water and milk in separate cans, as he preferred mixing 
them himself, represents a prevalent opinion concerning the 
dilution of our London milk which has hitherto diverted public 


attention from a much more important cause of its impoverish- | 


ment. We refer to the condition in which milch cows are kept 


in London, and the effect of their close confinement, their filthy | 


condition, and their unfitting food, on the milk drained from 
them with exacting hands. 


reaction, it becomes strongly acid. Its nutritive qualities are 


altered ; the butter and casein being diminished, and the sugar | 


frequently altogether absent. Moreover, stall-fed cows—kept 
in unhealthy sheds, that are foul with the odour of manure, 
instead of ‘‘ fresh with the breath of kine”—are liable to tuber- 
culous disease; the existence of which in a suckling mother or 
nurse would at once indicate that a more healthy source of 


nourishment should be provided for the child. When we know | 
. | 


that London mi 
is frequently deprived of its cream altogether, and is diluted 
with from 25 to 50 per cent. of water, we can hardly wonder 
at the mortality amongst the children who are chiefly de- 
pendent upon it for nourishment, or at the little power they 
possess of resisting disease, 


8 deficient in quality or positively unhealthy, 


Bat cow-keeping in London is not only 2 sanitary wrong 
done to those who have no power to complain ; it is, lackily, a 
nuisance to the neighbourhood where it is carried on; and hence 
there are some reasons to hope that it may be suppressed. Dr. 
Hillier, the medical officer of St. Pancras, states, in a recent 
report, that the establishments of cow-keepers are at present 
a much greater nuisance than the slaughter-houses were, even 
at their worst. He adduces instances of diseases the malignity 


ef which was selely attributable to the fetid efflavia from the | 


cesspool of a cow-house. 
lately prosecuted for nuisance by the vestry of St. George's, 
Hanover-square. 
square, this man kept no less than 115 cows. It can hardly 
be wondered at that the breath of the cow should lose its sweet- 
ness under such cireumstances, or that, like the dead Rosamond, 
**non redolet sed olet que redolere solet.” 


accumulation, to have caused such a concentrated stink that 
the neighbouring inhabitants could not open their windows at 


MEDICAL ANNOTATIONS. 


Instead of possessing an alkaline 


At Westminster, a cattle-owner was | 


In a small, confined building near Eceleston- | 


Moreover, the | 
cow-manure, not naturally of a pleasant savour, =ppears, by its | 
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their produce from the country are unequalled by any city in 
the world, We trust therefore that a nuisance which has not 
a single valid argument to support its continuance, and which 
| so seriously impairs, in various ways, the health of the in- 
| habitants of London, will soon be abolished, 


AN inquest was recently held at Guy’s Hospital, on the body 
of a woman who had died from incautiously swallowing a small 
quantity of “Sir Wm. Burnett's disinfecting fluid”—a con- 
centrated and corrosive solution of chloride of zine. An ac- 
quaintance had asked her to take a glass of gin, and the poison 
| was poured out by mistake, and immediately swallowed, as it 
| is colourless and almost inodorous, A similar lamentable mis- 

take has now several times occurred, and, in three or four 
| instances, proved fatal. It is to be regretted that Sir William 

Burnett does not tinge his preparation of a blue or green hue, 
| Medicines are seldom of these tints; and there is no potable 
for which this virulent poison could then be mistaken, since 
even the name of ‘‘ blue rnin,” commonly given te gin, is only 
applicable as regards the last word. As the concentrated fluid 
of Sir William Burnett requires to be largely diluted prior to 
use, a slight tinge of colour would not interfere with its em- 
ployment as a disinfectant. 


} 
| 
| 
| 


Certars honourable distinctions, hardly-earned and well- 
deserved, have been conferred on those who directed the Army 
Medical Department during the last war. Not less worthy of 
| attention (though hitherto neglected) are the claims of those 

whose duties lay amongst our Turkish allies. The work of 
overcoming their prejudicies and combatting the ignorance of 
| the native practitioners increased the difficulties they had to 
contend with, and complicated the duties they so well fulfilled. 
Dr. Farquhar, chief of Omar Pacha's medical staff, and Dr. 
| Duncan M‘Pherson, who superintended the medical depart- 
| ment of the Turkish Contingent, surely deserve some honour- 
able acknowledgment of the manner in which they acecom- 
| plished a most difficult and delicate task. 
| 


| Tue guardians of the parish of Marylebone, a parish ruled 
| by local management, are in such continual dread of their in- 
dependence being compromised, that they treat with hauteur the 
| humblest suggestions of the Poor-law Board, and continue te 
| throw down the gauntlet of defiance to the authoritics of Gwydyr 
| House, This would be infinitely amusing were it not that 
the poor are suffering, whilst those who have undertaken to 
| aid them are standing on their dignity, and obstructing the 
efforts at improvement of the Poor-law Board. The delay 
| in providing sufficient in-door attendance for the sick poor 
since the departure, some time ago, of the resident medical 
| officer of the Infirmary, has been so great as to attract the 
| attention of the Poor-law Board, A letter requiring informa- 
tion as to the medical relief afforded was recently read at a 
meeting of the parish guardians. Appended to this note of 
interrogation were certain suggestions, which, though evidently 
unsuited for a large infirmary like that of Marylebone, were 
nevertheless worthy of a civil acknowledgment. Instead of 


certain times—that their appetites suffered, their health was }furnishing the information required, and representing the 
seriously impaired, and lodgers deserted the houses. Of course, | inapplicability of the suggestions, the following reply was re- 
there w2s the usual amount of evidence to prove that the cows | turned:—‘‘ That a committee was appointed to inquire into 
smelt rather pleasantly than otherwise, that the sheds were | the expense of the in-door medical department with a view to 
models of cleanliness, and that the establishment should, onthe | its better administration. That a report had been presented 
whole, be considered a beneficent institution. But, asthe magis- | to the board by the said committee, the general principles of 
trate sagaciously observed, there never was a case of nuisance | which the board have approved. The committee has been re- 
brought to trial where rebutting evidence of this kind was not appointed to consider the details of the measures recommended 
produced. | by the report, and to prepare an advertisement for such officers 

The remedy is obvious. To yield healthy milk, cows | as may be required by the proposed changes to be submitted to 
require ‘‘fresh fields and pastures new.” There is not the | the board fir approval.” As, during these deliberations, there 
plea of necessity to warrant their being kept in London that | is a certain amount of money saved, which should of right be 
obtains with regard to —_) The facilities for conveying | paid for medical attendance on the poor, it is to be feared that 
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the approval of the board will be some time delayed. Thus 
the sick poor are suffering, whilst those whose duty it is to 
provide for their relief indulge in such petty jealousy and spite- 
falness as the above letter evinces. 

Tus Humane Society, so eminently practic:1 and :hilan- 
threpic in its exertions, is still not exempt from-the broad 
maxim, “humanum est crrare.” At their yearly meeting, 
lately held, the only notice taken of Dr, Marshall Hall’s plan 
for recovering apparently drowned persons was a statement by 
one of the medical officers, that they proposed testing it when 
an opportunity offered. In the “ directions” as to treatment in 
eases of drowning, so widely circulated by the Society, the 
employment of the warm bath is prominently recommended. 
Its injurioas tendency has been most clearly proved by Dr. 
Marshall Hall, the simplest and best known laws of physiology 
forming the grounds of his arguments. We therefore expected 
that the medical officers of the Humane Society, recognising 
the physiological error committed by the employment of the 
warm bath, would, at least, have suggested the propriety of 
immediately recommending its discontinuance until their sone- 
what tardy report on Dr. Marshall Hall’s valuable discovery 
had been presented. 


Own Saturday last, a deputation of the vestrymen of St. 
James's, Westminster, including the vicar of the parish and 
Sir De Lacy Evans, called the attention of Sir George Grey, at 
the Home Office, to the increase of houses of ill-fame in London. | 
They represented that every legal means had been tried for 
their suppression, but the law afforded no redress; houses 


perceptible. 





against which judgment had been obtained being now re- 
opened. In some cases, houses in the best streets were £0 | 
occupied; and sometimes with shops on the ground -floor, | 
where respectable women dealt. They pointed out that the | 
only law which provided any remedy had not been altered 
since the time of George IL, and actually required that a | 
morally criminal act should be committed before a proseeution 
could be instituted. Of course no information was elicited, 
but if the representations of the deputation serve to awaken 
public attention to the shameless depravity which disgraces 
our London streets, it wil] have rendered service to the cause 
of public morals and of public health. The time is surely past 
for that blundering hypocrisy which, tightly shutting its eyes in | 
the presence of vice, ignores its existence because it is not visible. 
If nothing is to be done to remedy this evil—the greatest sin 
of the greatest city—it would be well that we no longer boast | 


of the morality of a country where the finest streets of the | 
capital are voluntarily resigned to the dominion of Vice, 
‘‘with unchaste looks, loose gesture, and foul talk,” and | 
“‘ where Virtue has no tongue to check her pride.” 





Tue filthy condition of the soil which forms the under-ground 
of London, and the enormous percentage of foul organic matter 
contained in it, has not escaped the notice of the medical offi- 
cers of health. Dr. Dundas Thomson called attention to it 
some months age as a fertile cause of ill-health in badly-venti- | 
lated neighbourhoods. In his last Report he directs attention | 
te the fact that the bricks of which drains and cesspools are 
built act as filters for the contained water and matters dis- 
solved in that fluid. He reports that “under the bottom 
brick of a drain the organic decomposing matter amounted to | 
5°92 per cent. of the clay; at one foot below the drain, and | 
abutting on the exterior of the wall of the cesspool, the amount 
was 1°4! per cent.; at two feet it was 1°73 per cent.; at three 
feet 1°93 per cent.; at four feet 1°13 per cent.; at five feet six 
inches 2-32 per cent., of decomposing matter was present. 
These facts,” he remarks, ‘‘ are sufficient to prove, in conjunc- 
tion with our daily experience, that brick drains are most | 
exceptionable means of conveying sewerage, and should be 
superseded as rapidly as possible, particularly in traversing | 
houses, by the most efficient means.” / 


| movements. 


Correspondence, 


* Audi alteram partem.” 








DR. MARSHALL HALL’S READY METHOD IN 
ASPHYXIA. 
To the Editor of Tae Layxcer. 


Srr,—Having sent for farther particulars of Mr. M. H. 
Higginbottom’s case of still-born infant, [ have much satisfac- 
tion in forwarding them to you. 

I am, Sir, yours, &c., 
Jan, 11th, 1857. MarsHatyt Hatz, M.D. 
Cariton-street, Dec. 25th, 1856. 

My Dear Uncrr,—I lose no time in sending you a more 
particular account of the phenomena observed in the case of the 
still-born infant which I mentioned to you. 

The child was livid, and the lips purple, and there was no 
perceptible action of the heart. 

Upen commencing the postural treatment, I noticed that 
with each induced expiration a quantity of air, denoted by 
bubbles of tenacious, frothy mucus, issued from each nostril, the 
bubbles receding on induced inspiration. 1 saw the necessity 
of this mucus being removed each time, in order to allow the 
free entrance of air, respiration being apparently carried on 
entirely through the nostrils; for although there was mucus 
also between the lips, it was not at ail disturbed during the 
postural chages. 

Continuing the treatment for about ten minutes, the mucns 
ceased to flow, and a very slight action of the heart became 
This ceased if there was any remission of the 
treatment, but returned when the postural proceedings were 
renewed. 

In fifteen minutes the action of the heart became stronger, 
and dashing cold water upon the face and chest now produced 
a forcible inspiration, after which, and for the first time, re- 
spiration appeared to be carried on through the mouth, 

The countenance, which had gradually beeome less livid, 
now assumed a natural appearance, and in twenty minutes 
the child was quite restored, and cried vigorously. 

Your affectionate nephew, 
Dr. Marshall Mall. Marsuatt Hatt Hieervsorrom. 


P.S. (1.)—It will be observed, not without interest, that the 
postural treatment in this case proves the reality of alternate 
tmspiration and expiration induced by the alternate postural 
movements; the evidence being afforded by the mucus in the 
nostrils, 

The condition of the nostrils may also furnish us with some 
idea of that of the rima glottidis, when the prone position has 
not been adopted. 

Every case attests the value of perseverance in these postural 
Indeed, it would be difficult to state a limit to 
our efforts which would be justifiable. An hour of such efforts, 


| or even more, would not be too long. 


It must be remembered that the fact of coolness, in regard to 
the temperature of the patient, protracts this kind of Perel ng 


| tion-life which occurs in asphyxia, from any cause, but espe- 
M. H. 


cially in the still-born. M. 
P.S. (2.)—I have great satisfaction in presenting two more 
recent cases of the asphyxia of the still-born infant, restored 
by the same method. [For the first I am indebted to Pye H. 
Chavasse, Esq., of Birmingham; for the other, to W. H. 
Folker, Esq., of Hanley. M. BH. 
January 19th, 1857. 


Old-square, Birmingham, January 15th, 1857, 

My prar Srr,—aAlthongh «a perfect stranger to you, I con- 
sider it to se my bounden duty to inform you and my profes- 
sional bret/:ren of the following interesting case :— 

I was nt for yesterday evening to Mrs. R., who had been 
in labour since seven o'clock im the morning. The pains had 
been lingering during the day; but at about eight o’clock in 
the evening they had become strong, bearing down and fre- 

uent. T reached her residence about ten o’clock p.m. I found 
the os uteri dilated to the size of a crown-piece; the head pre 
senting, but with the head a small coil of naval-string. e 

ins came on very rapidly, but with each pain a larger coil of 


navel-string protruded, until at length it formed quite a loop, 


There was no pulsation in the cord. I consequently gave up 
all hope of bringing a living child into the world. I thought 
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it right to express my fears to the friend who was present. 
At half-past ten o'clock a female child was born, but appa- 
rently dead. I instantly tried your method, giving the child 
lenty of air, and, then placing it on its face; I turned the 
y on the side and a Este yond, and then on the face 
alternately, repeating this plan for about twenty times in the 
minute. At first there was not the slightest appearance of life ; 
but after about twenty or thirty turns, to the astonishment of 
all present, the child showed signs of animation. I continued 
the plan, and after a few more turns it cried feebly. I then 
slapped the buttocks several times, which made it cry lustily, 
and it continued to do so for several minutes, It was now 
safe. 

I must acknowledge that I never saw a child recover where 
so large a coil of navel-string had protruded, and where pulsa- 
tion had ceased in the cord. It is my firm conviction that the 
**Ready Method” had saved the child. 

I cordially agree with the Editor of Tne Lancet, that, for 
the future, the plan should not be called the ‘‘Ready Method,” 
but the ‘‘Marshall Hall Method.” 

Believe me, my dear Sir, yours very faithfully, 
Dr, Marshall Hall. Pye H. Cuavasse, M.R.C.S. 


Market-street, Hanley, Jan. 16, 1857. 


Dear Srr,—As you must, no doubt, feel interested in any 
cases tending to prove the practical use of your most excellent 
physiological theory for restoring the asphyxiated, I beg to 
send you the following case of the restoration of an asphyxiated 
newly-born child :— 

On the 10th of this month, I was called to attend the wife of 
a publican in the town, who, after an ordinary labour, was de- 
livered of a male child, to all appearance dead. The face was 
Campets the pubis, and the cord rather tightly surrounding the 
neck. 

I at once relieved the neck from the cord, and blew on the 
child’s face, without producing any effect. I could feel no pul- 
sation at the heart, though I fancied I once saw a slight 
movement of the lip. 

The cord being divided, I at once proceeded to apply your 
Ready Method. 

The child was placed on a dry flannel in the prone position; 
I had first made a small hollow in the bed under its face. The 


nostrils and mouth being carefully wiped, I placed my right 
hand on the thorax, and with my left supported the head, and 
commenced turning the child, as you direct, making pressure 


on the chest each time it assumed the prone position. In about 
ten minutes seme hot and cold water, which I had ordered, 
was brought, and I put the child into a large basin of warm 
water, continuing the rotatory movements whilst in it, and 
dashing cold water on the side of the chest. 

The child had given two gasps previously to being put into 
the bath, with rather a long interval between ; the first dash 
of cold water produced another, and, afterwards, inspirations 
took place at gradually-increasing intervals, till it was finally 
perfectly restored. 

I did not look at my watch till two or three minutes after 
the child’s birth, but the time thus occupied was more than a 

uarter of an hour, and I should think less than twenty minutes. 
ere were three women present, who all at first declared that 
the child was dead; and one who “‘ could not see the use of roll- 
ing a dead child about in that way,” during the operation, 
afterwards declared ‘‘it was like digging a child out of its 
grave.” 

Delivery took a about three weeks before it was ex- 
pected, and the child was rather small. It died on the follow- 
ing day, with the usual symptoms attending imperfect closure 
of the foramen ovale. 

This case, occurring as it did in a child rather prematurely 
born, and having an imperfect heart, must, I think, be consi- 
dered a very convincing proof cf the soundness and utility of 
your truly ‘‘ ready maw $7 ;” and its interest must serve as my 
excuse for thus trespassing on your time. 

remain, dear Sir, yours, &c., 
Dr. M..rshall Hall. W. H. Foiker, M.R.C.S. 


To the Editor of Tar Lancer. 


Stm,—I read with much surprise the communication of your 
correspondent, Dr. Corbet of Beanly, in Tue Lancer of the 
10th inst. Dr. Corbet first says, ‘‘ I beg to assure you that the 
newly-promulgated method of Dr. Marshall Hall, as far as the 
resuscitation of new-born children is concerned, has been in 
~~ in the Highlands of Scotland from time immemorial.” 

r. Corbet then proceeds to say, ‘the mode of procedure is 
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somewhat different to that submitted by Dr. Marshall Hall.” 
This, Sir, is ‘‘somewhat” faulty logic. If it is different it is 
not the same; and if not the same, then Dr. Marshall Hall’s 
Ready Method has not ‘** been in practice from time immemo- 
rial in the Highlands of Scotland. 

Dr. Corbet again says, ‘‘the finger is put into the mouth 
to remove foreign matters from the fauces.” This procedure is 
not only ‘‘ somewhat” different from Dr. Marshall Hall’s, but 
totally different,—ergo again, not the same; and I will add, 
that it is totally inefficacious unless the finger be armed with 
the corner of a napkin, so tenacious are those foreign matters 
of their position ; and for the more liquid parts, the far more 
efficacious way is the adoption of the prone posture,—the pivot 
on which the Ready Method turns,—the matters draining out, 
the larynx becoming free, &c., by this very position. Dr. t 
next says, ‘‘ artificial respiration being kept up by raising and 
pp ere the chest by lateral pressure.” A similar measure 
is adopted by Dr. Struthers, another recent writer on this sub- 
ject. One word of reply will serve for both these gentlemen: 
Those who have adadiae performed the experiments on the 
dead subject, as I have done, or read the satisfactory experi- 
ments of Mr. Bowles, published in Tae Lancet a few months 
back, know that, in general, artificial respiration—that is, in- 
spiration as well as expiration—cannot always be so ‘* kept up;” 
such respiration is only certainly effected by alternately opting 
the prone and the lateral position, —the pivot, as I have said, 
Dr. Marshall Hall’s Ready Method. I need not follow Dr. Corbet 
further; one word, and I may dismiss the subject: All that 
Dr. Corbet adds is ‘“‘ different” from that method which is said 
to have been in practice ‘‘ from time immemorial,” and must 
rest on its own merits, without encroaching on those of the 
other, which has already, within three or four months, saved 
no less than ten lives,—this being the number recorded, in that 
brief space of time, in the of Tue Lancet. 

It would be wandering from the one object I have in view 
in this note, or I would show that Dr. Corbet’s physiology 
of reflex action is not quite accurate. But two things I must 
say,—that in every lying-in room in this country, we can com- 
mand both hot and cold water, @ volonté, and that it is the 
sudden impression made by alternations of temperature, and 
not the gradual cold produced by evaporation and the imagined 
stimulus of whisky, which is the real excitor of inspiration. — 
Q. BE. D. I am, Sir, your obedient servant, 

January, 1857, Tyro, 


THE TOBACCO CONTROVERSY.—IS SMOKING 
INJURIOUS? 
To the Editor of Tue Lancet. 

Sir,—I think all who have leisure should contribute their 
mite towards the elucidation of a knotty point, either by fur- 
nishing some new idea, or by criticising anything communi- 
cated to a public journal which differs from our views, or which 
may appear tainted with humbug or ignorance. 

I have read three letters in Tux Lancer of last week on 
this momentous question, ‘‘ Is smoking injurious?’ and I pur- 
pose making a remark or twoon one of them. I select Mr, 
J. B. Neil’s. In the first place, this gentleman goes off alto- 
gether from Mr. M‘Donagh’s argument; and I do not think 
it fair to say that drinking is necessarily consequent upon 
smoking. If Mr. Neil allows that smoking proves harmless to 
the Turk because he does not ‘ partake of beer or spirituous 
liquors,” he acknowledges mischief, when it occurs, to arise 
from this latter, and not from smoking. I am supposing the 
present question to be, whether or not smoking wm itself is 
injurious, Of course, every habit, custom, or luxury is liable 
to its abuses, and I view in this light drinking with regard 
to smoking. And, further, in investi ting what injury ma 
be expected from a certain habit, I hardly think it fair to s 
of that habit as practised to excess, or smoking would stand 
alone to be condemned as a “ vice.”” We ought not to infer 
so much as this from what Mr. Solly asserted. Sometimes, 
but not often, I admit that smoking is perhaps ‘‘ a provocative 
or incentive to strong drinks;” but not, as Mr. Neil so cleverly 
explains, ‘*by drying up the »” but rather, I 
think, by merely ing the th to become hot or dry. In 
some smokers no increase takes place in the secretion from the 
salivary glands, but where there is profuse secretion, and it is 
repeatedly swallowed, it would perhaps disorder the stomach ; 
but if expectoration be performed, I am of opinion that no evil 
whatever would ye I Fae Agee therefore a 
** paper ci ttes” have to do with ‘‘ cardialgy, itation 
the heart, wa a hurried circulation of that or Perha: 
the idea originated in supposing that a smoker’s heart well 
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beat somewhat hurriedly at the thought of a good — I do 
not believe in the occurrences from smoking of the horrifying 
list of maladies that Mr. Neil’s excited imagination has pic- 
tured, when any regard whatever is paid to moderation. 

Mr. Neil remarks that ‘‘ Mr. M‘Donagh forgets the difference 
of climates ;” but I cannot understand why, in a hot climate, 
a habit which exercises a depressing influence on the system 
may be practised with es and that, too, where their 
habits are ‘‘ seden’ when, in a colder climate, accordin 
to Mr. Neil, it would be injurious—indeed “ suicide.” I shoul 
more readily have credited a reverse result. 





The next remarks, repens the inhalation of the smoke, | 


displays too much ignorance of the subject to require notice. 
Mr. Neil says, ‘‘ the Turks never use cigars or short clay pipes, 
both of which are much stronger than their long hook: by 
using which last the smoke becomes cool before it reaches the 
lungs.” Now, exclusively for Mr. Neil’s information, I will 
remark, en passant, that the smoke never reaches the lungs at 
all, but simply goes into the mouth and out again. It is to be 


ted that he did not inform himself on such a simple point | 


fore venturing to join in the discussion. I rather think a 
man would soon discontinue smoking if the undiluted tobacco- 
smoke came in contact with the delicate lining membrane of 
the air-cells of the lungs, or with that of the bronchial tubes. 
Any smoker would tell Mr. Neil that a little smoke getting 
even within or near the rima glottidis is considerably more 
irritating than pleasant; and if Mr. Neil fancies that one de- 


rives injury from the homeopathic quantity of smoke, greatly | t! f : 
| sick poor. The exertions which have been so strenuously made 


an insufficient current of air to remove the smoke entirely from | and so long sustained by Mr. Griffin have awoke a certain in- 


dilated with atmospheric air, which is inhaled when there is 


| 
| 


the region of the nostrils, it must be as injurious to be near a | 
rson who is smoking as to smoke oneself, and not injurious | 


at all to smoke in the open air. 

Mr. Neil introduces a crushing argument deprecatory of 
smoking—viz., that tobacco is used as a lotion for mangy horses 
and sheep with lice, dc. I do not profess to know much about 
such matters, but an M.R.V.C. has told me that there would 
be no danger attached to its use if there did not exist some 
abrasion of surface, and then, I presume, no one in his senses 
would think of using such an yg ge 

That Mr. Neil may no longer be in doubt I know that smok- 
ing is “‘ soothing to the constitution for a time,” and I have 
never met with a case where irritability has been caused by it 
to exist after the soothing sensations have passed off, although 
I have often given this a fair trial. 

I must say, in conclusion, with regard to Mr. Neil’s letter, 
that the writer only shows good judgment by having borrowed 
the groundwork of his theory from such a man as Mr. Solly. 
I should be more disposed, however, te think that Mr. Neil has 
misinterpreted that gentleman’s meaning; for Mr. Solly is not 
one of those who would condemn a luxury as a vice simply be- 
cause he was not a partaker of its enjoyment, and so long as it 
is harmless, and this is assuredly the case with tobacco-smoking 
so long as we are guided by moderation. Apologising for this 
intrusion upon your space, 

I am, Sir, your obedient servant, 

Jan, 1857. H. G. W. 


P.S.—An article from Mr. Solly devoted entirely to this im- 
portant question would now be welcomed by the profession and 
the public. 





MR. LISTON’S METHOD OF HOLDING THE 
KNIFE IN LITHOTOMY. 
To the Editor of Tue LANcer. 


Str,--How did Mr. Liston hold his knife during the opera- 
tion of lithotomy? Mr. Fergusson and Mr. Pirrie are at direct 
issue on the point ; and I am anxious, if possible, to prove how 
in late years the knife was held, and also to reconcile the 
different assertions of eye-witnesses, 

My testimony can only extend over the five years ending 
with the a of Mr. rn A but a that time I had the 

portunit seeing near’ |, and assisting at a t many, 

the o; 4 wa So neibend I Sequentiy held ‘the staff for 
him, often conversed with him on the subject, and I affirm 
that I never saw him hold the knife otherwise than as Mr. 
Fergusson describes—viz., with the forefinger on its back, and 
not edge. But I have Mr. Liston’s confession of the error. 
Shortly after the publication of the last edition of the ‘ Practical 
,” and while examining a copy of the work, I reminded 

him of the discrepancy between his ans “Parag sero 
He admitted it, but seemed unwilling to di the matter, 
merely remarking, that a surgeon who knew what he was about 
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would soon discover the best manner of holding the knife; or 
words to that effect. 

At the outset of his practice it is probable that Mr. Liston 
wished and omeuniale that the knife should be held as he 
represents; that he operated in the same manner, the evidence 
of Mr. Pirrie and Mr. Syme seems to prove ; that he continued 
to do so I cannot admit—at all events, during the period I have 
named, when his experience was matured and his practice 
greatest. The plate once prepared, it continued to be trans- 
ferred from one edition to another without change, long after 
its author had altered his practice. 

Many of your readers may consider this matter unimportant, 
and altogether undeserving so much discussion ; but if, as seems 
to be the case, surgeons are to take for their model the opera- 
tion as performed by Mr. Liston—the most expert and most 
successful of modern lithotomists—then I think it must be ad- 
mitted that it is not unimportant to ascertain how that success 
was achieved. 

I am, Sir, your obedient servant, 


Norwich, Jan. 1856, W. Caneg, F.R.C.S. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Taz Lancer. 

Srr,—The present critical position of Poor-law medical offi- 
cers demands the prompt and earnest co-operation of every 
union surgeon, the general assistance of the profession, and 
that of every lover of justice and practical benevolence to the 





terest in the ranks of Poor-law surgeons, and forced attention 
to their case from the Poor-law Board and from sundry mem- 
bers of Parliament. 

From certain leading articles in the medical journals, as well 
as from Mr. Griffin’s special appeal to his constituents, it is 
evident that some lethal epell is preventing that universal out- 
—- and steady uniform action, which alone can satisfy 
the Legislature and the public that the union surgeons and the 
profession are determined to persevere in claiming redress,—to 
use the words of Lord Shaftesbury on the subject—‘‘ not asa 
bounty, but as a right.” 

Ten years ago it was my privilege to work as honorary secre- 
tary to the Convention of Poor-law Medical Officers with Dr. 
Hodgkin (chairman of the committee), and other gentlemen, 
who laboured to improve the status of the union surgeons, and 
the position of the sick paupers consigned to their treatment. 
That at this remote date efforts in the same direction are still 
needed, that they are still going on, is at once evidence of a 
deep-rooted evil, and of an abiding sense of the same operating 
more or less vigorously, but unceasingly, —— the profession. 
Some mitigation of evil undoubtedly ensued from these united 
though too fugitive exertions of the Convention. The late pre- 
sident of the Poor-law Board, Mr. Charles Bullar, and his im- 
mediate successor, Mr. M. Baines, admitted the grievances 
complained of—admitted the expediency of a change and ame- 
lioration, rather than promised the exercise of official authority 
to enforce measures which they held to be righteous and just. 

The well-known adage, ‘‘The weakest goes to the wall,” 
has hitherto been illustrated in the experience of our profes- 
sional brethren in the matter of Poor-law government, as in other 
efforts at medical reform. May we now, by prompt and sustained 
union, turn the sinister bearing of the phrase on the Poor-law 
Board and on the Boards of Guardians. Let not some discou- 
ragement through lack of present success, some discrepancy of 
opinion in matters of detail, distract the attention of our 
brethren or weaken their efforts to press forward such measures 
as may benefit the sick poor, and secure to themselves a re- 
muneration and control more befitting their arduous exertions 
and their sacred responsibilities. 

It is to be hoped that every gentleman will return the 
statistical form which Mr. Griffin, in the name of the Poor-law 
Medical Association, has so widely circulated. Though many 
of the facts which may be thus elicited have been, in su ce, 
again and again before Parliament, they will now come, in 
in company with other data, as new and fresh evidence of the 
existence of a crying evil at the present moment, as fresh 
proofs of a compact = a body of professional gentlemen, 
who respectfully demand for themselves and the sick poor a 
redress of grievances, and who are firmly determined te 
persevere in seeking the same. 

The reform we seek might be wrung from reluctant Boards 
and a reluctant Legtslature, were we, in our own ranks, more 
true to one another. Too many of our brethren are the victims 


of an over-wrought ete, | one man riging against his 





Tue Lancet,] 
brother. Let the only strife and competition now be amongst 
the Union surgeons to co-operate at the present time with the 
Association and Mr. Griffin. No one has a right to isolate 
himself from the general movement for the general good; each 
gentleman in his district may use his leisure, spare money, and 


personal influence to press the cause on the provincial members | 


of Parliament, that Sir John Trollope may have a loud voice 
raised up in the Commons to strengthen his promised advocacy 
in favour of the sick poor and the Poor-law medical officers. 
I am, Sir, your obedient servant, 
Hampstead, January, 1357. Cuaries F. J, Lorp. 





To the Editor of Tax Lancer. 


Sin,—lf every medical man a in England and Wales 
would subscribe 5s. per annum to a fund for compensating | 


practitioners who sustain a loss in upholding the dignity of the 
profession, by declining to accept the refuse of their more 


spirited brethren, the hitherto illtreated few would ere long 


find themselves upon a level with the more fortunate majority 
of those who are not union medical officers. I am satisfied, 
from my experience, that nothing can beat unton ; but so long 
as such men as Mr. Taylor treat old fellow-students and col- 
leagues in the manner stated by Mr. Fox, in your journal 
of last week, we must live much longer and suffer accordingly, 
ere we be made acquainted with what strength really is. 
Surely Mr. Griffin, the disinterested advocate of the profes- 
sion’s rights, but more particularly the reformer of union medi- 
cal officers’ wrongs, deserves a better return for his energy and 
talent. 
accept Mr. Fox's leavings, or, like the drowning man, had to 
catch at a straw, in order to save himself from sinking, one 
would not have wondered ; but he is evidently independent of 
trifles, and ought, in my opinion, to have acted independently. 
However, there is no accounting for tastes. In conclusion, I 
can only say that, as a struggling country practitioner, I am 
prepared to subscribe my five shillings annually when others 
are found willing. 
Yours respectfully, 
January, 1857. Aw Union SuRGEoON. 


THE PARLIAMENTARY COMMITTEE AND THE 
POOR-LAW BOARD. 
To the Editor of Tue Lancer. 


Str,—I beg to call your attention and that of Mr. Griffin to 
a letter of Lord Courtenay, dated Feb. 15th, 1855, and inserted 
in Tue Lancet, vol. i., 1855, p. 219, from which I will take 
the liberty of making some extracts. In it you will see that 
the Parliamentary Committee appointed by the House of Com- 
mons in the session of 1854, ‘‘to inquire into the mode in 
which medical relief is now administered in the different unions 
in England and Wales,” efter a careful investigation, adopted 
by a very large majority the following resolution :—** Your 
Committee recommend that every medical officer to be appointed 
after the 25th of March, 1855, should continue in office until 
he may die, resign, or become legally disqualified to hold such 
office, or be removed therefrom by the Poor-law Board.” 

Lord Courtenay then writes:—‘‘ With a view of giving 
effect to this resolution, the Poor-law Board have thought it 
their duty to issue the accompanying order :—‘ Art. 1. Every 
medical officer of a workhouse, duly qualified according to the 
regulations of the Poor-law Board in force at the time of such 
appointment, and every district medical officer duly qualitied 
as aforesaid, and residing within the district in which he is 
appointed to act, (mark these words!) shall hold his office until 
he shall die or resign,’ ” &c. 

Now, Sir, what is the meaning of residing within the district 
Sor which he is appointed ? It is siniply an evasion, if not an 
almost entire abrogation, of the whole recommendation of the 
Select Committee of the House of Commons by the Poor-law 


If Mr. Taylor was compelled, through necessity, to | 
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| dictum by Mr. Gulston, in one of the unions in the west of 
| England, within the past week. 

| Surely this reminds one of Charles Dickens’s ‘‘ Circum- 
| locution Office,” and ‘* How not to do it ;” and I hope you will 
| aid, Sir, with your powerful pen, in getting removed so great 
| an injustice, ever remembering the object for which the recom- 
mendation was made, which is so well explained in the con- 
| eluding paragraph of Lord Courtenay’s letter. 

| I remain, Sir, your obedient servant, 

8. U. 


Jan. 1857. 


. 
PROPOSED “ RELIEF AND EDUCATIONAL 
SOCIETY FOR THE WIDOWS AND ORPHANS 
OF MEDICAL PRACTITIONERS.” 

To the Editor of Tue Lancer. 


Srr,—Lately I received a ‘* Prospectus” of a new Society, 
| entitled as above, in which it is stated by the benevolent 
poser, J. T. Hester, Esq., senior surgeon to the Radcliffe Hos- 
pital, Oxford, “thet the signal success which attended the 
| efforts to endow an asylum for reduced medical men and ‘the 
widows of medical practitioners, as well as the increasing use- 
fulness of the Medical Benevolent Fund, might almost lead to 
a supposition that everything that had been required had been 
effected.” And it is observed that, although there is a founda- 
tion scholarship in connexion with the Reyal Medical Bene- 
volent College, there are not any provisions made for the main- 
tenance or edueation of the daughters of medical men; and, 
further, that widows are not eligible to be candidates until 
they are sixty. But, in all probability, I should not have 
addressed you had I not met in the obituary of The Times, 
on Saturday last, (Jan. 17th,) the following: ~ 

On the 26th ult., of disease of the brain, bronght on by 
| intense anxiety, aged forty-eight, Mr. Gustavus Wm. Blanch, 
| surgeon, of 23, Warwick-square, Southwark, leaving a widow 
and nine children, the youngest an infant ten.months old.” 
| Ido not know the worldiy position in which this widow and 
| family are left; but there is presumptive evidence that the 
| intense anxiety, followed by the brain fever, are symptomatic 
| of excessive efforts and extreme disappointments. The 
| spectus of the Relief ani Educational. Society lished 


forty-eight similar cases; many lost to their family, being 

sacrificed to the duties of their profession, during an epidemic. 

For such urgent and painful cases there seems to be a necessity 

for an institution similar to that proposed by Mr. Hester; for 
| surely, if the sons of deceased practitioners excite sympathy, 
the daughters of such men should command still greater, for 
their fragile forms are not fitted for any laborious employment, 
and henee could only apply themselves to qualify for the task 
of teaching. But at present there is not any provision for 
them. They must sink into pauperism (if they have not 
wealthy relatives) or depend on promiscuous, eleemosynary 
aid. If you think the proposed Relief and Educational Society 
would provide for such exigencies, I feel that you will use your 
powerful influence in maturing it. 

I am, Sir, yours most respectfully, 

& Dorset-place, Dorset-square, Jan. 1857. J. L. Levison. 





CANVASSING FOR MEDICAL APPOINTMENTS, 
To the Editor of Tur LANcet. 


Sir,—I wish, by your permission, to draw the attention of 
the profession to the existence, in my opinion, of a most imi- 
quitous system, usually acted upon in filling up public medical 
appointments, 

We find when a vacancy for a house-surgeon to a hospital, 
dispensary, or other institution oceurs, that the want is duly 
advertised—that gentlemen, properly qualified, are invited to 
come forward as candidates—and that a day is set apart for a 
committee to examine and compare the various testimonials ; 
but, notwithstanding all this apparent plain sailing, in five:in- 





Board. ‘There are 570 unions in England and Wales; these | stances out of six, I affirm that the election of a given eandi- 


are all divided into medical districts, some having two or three, | 
and some as many as thirteen, districts. In almost all agri- 
cultural unions the medical officers live in the towns after | 
which the unions are named, and consequently the medical 
officer of that town district is the only one ‘‘residing within 
the district for which he is appointed ;” so that, out of about 
3000 medical ofiicers, some 700 or 800 only would reside within 
their districts; and although all might reside withia their own 
union, yet none of them would hold their appointments “ till 
they die or resign,” &c., as recommended by the Committee 
of the House of Commons, and this has been laid down as a 


date depends upon his local interest, the committee not bei 
determined one iota by the testimonials—if, indeed, they 
them. Is not this hard, I ask, upon men whose means are 
small, and who, perhaps, have gone to some considerable ex- 
pense for them, vainly expecting that merit alone will carry 
weight ? 

I will briefly relate a case in point, and I hope it may deter 
some, as inexperienced as I then was, from hoping to gain an 
appointment merely because they happen to deserve it :— 

Ina certain cathedral town, a house-surgeon was required .at 
the hospitai. I heard of the vacancy, and was a(lvised to send 
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Tas Laxcet,] “PHANTOM TUMOURS” OF THE A 





out proofs of my competency to discharge the duties of the 
office. I did so, as my testimonials were excellent, and as I was 
known by many in the neighbourhood to have been diligent in 
the study of my profession, my chance of success appeared 
very promising; but, oh, the vanity of human h ! at the 
eleventh hour, a gentleman came into the field, related to one 
of the hospital surgeons, and contrived to be chosen one of five, 
although I firmly believe that he was the least of all qualified 
for the post. 

With respect to myself I may state, that I happened to be 
taught at the same hospital with my successful opponent, and 
that—let it be said with all humility—I gained honours in my 
pupilage, but I never heard that he was so fortunate; and as 

passed my examinations before him, and since that period 
have been constantly and'variously engaged in the practice of 
my profession, I do not see upon what principle I was to be 
considered inferior. I am not writing, Sir, from any ill feeling 
towards the committee in whose hands the appointment rested 
(although the members were, for the most part, clergymen, 
and ought to have been doubly scrupulous), but because I 
think it unjust and useless to invite competition, when those 
without acquaintances amongst the voters will stand no chance 
of suecess, but only waste time and money, gaining in return, 
perhaps at the commencement of their professional life, no- 
thing but disappointment and heartburnings. Although, in 
my particular case, the not being appointed was, as 1 know 
now, a most fortunate occurrence for me, yet still I contend 
that the favouritism, nearly always displayed on such occa- 
sions, is highly reprehensible. 

I am, Sir, your obedient servant, 
Brixton-hill, January, 1857. G. Y. Huwrer, jan. 


“PHANTOM” TUMOURS OF THE ABDOMEN. 
To the Editor of Tue Lancer. 
Str,—I beg to communicate the following case as illustrative 


of Dr. Headlam Greenhow’s designation of “‘ phantom” tumours | 


of the abdomen. 

About nine months since, I was consulted by an unmarried 
lady, aged thirty-two Both herself and friends appeared very 
much alarmed at the almost sudden enlargement of one side of 
the abdomen, which she felt but little of unless when taking 
active exercise, when the breathing was impeded and consider- 
able pain experienced in the region of the swelling. Her 
female relatives had examined her, and were certain that 
something was growing in her abdomen. On making an exa- 
mination I found a tumour the size of my fist in the left iliac 
region, not easily defined and moveable. [I had the greatest 
difficulty in overcoming their fears as to its being very serious. 
The subject was a tall, anewmic-looking person ; she had not 
much otherwise than the tumour to complain of. The bowels 
were generally constipated ; the urine is at present scanty, and 
she has suffered from menorrhagia for five years. I at first 
gave her purgatives, and afterwards the tincture of muriate of 
iron, combined with acetate << pees for two months, when 
the tumour entirely disappeared. She has felt nothitg of it 
since, and the general health is very much improved. 

The tumour remained in the same situation and of the same 
size, for one month, when the patient returned to her home, 
continuing the medicine. A few weeks afterwards, she in- 
formed me by letter that the tumour had entirely disappeared, 
and that her uterine symptoms were much relieved. 

I am, Sir, yours, &c. 


> 
Yealmpton, Jan, 18, 1857. J. E. Apxins, M.R.C.S., &c. 





A MEDICAL GRIEVANCE. 


To the Editor of Tar Lancer. 


Srr,— When a medical practitioner in this country examines a 
recruit for the Queen’s or the H. E, I. Co.’s Army, he receives a 
fee of 4s. if the man is ultimately approved, and 2s. 6d. 
if he rejects him. For the same service in the Navy he gets 
ls.; and for the Irish Police, 0!! If he applies for payment 
for the last service, he is told, at one time, that there are no 
funds from which to pay him; at another, that it is his duty 
to perform the service, If he has anything to do with the 
last-named ‘‘ Force,” he has to attend the wives and families 
of the married men without any remuneration from the public, 
and to submit to be snubbed by the authorities on all possible 
occasions, 

I enclose my card, and am, Sir, your obedient servant, 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 


Dr. Wrest has forwarded us the following ‘‘specimen of 
liberality” to medical practitioners on the part of the directors 
of the Metropolitan Life Office. It deserves the widest circula- 
tion :— 

“Metropolitan Life Assurance Society, 
No. 3, Princes-street, Bank, Jan. 2nd, 1957. 

Sm,— The Directors having been referred to you as the 
usual medical attendant of , for information as to his 
general state of health, I am desired to request that you will, 
as early as convenient, favour them with answers to the several 
questions annex 

I beg to inform you that any communication you may be 
pleased to make will be considered as strictly confidential. 

Should any fee be required, I beg to refer you to Mr. —— 
as the Directors decline paying the same. 

[ am, Sir, your obedient servant, 
ARTHUR PEARSON, 
Assistant-Actuary. 
“ Southampton, June 5th, 1857. 

Srr,—I was astonished at the presumption of your Directors 
in authorising you to send to me for my opinion on Mr. ’s 
health, without sending me a fee. They have as much right 
to do so as I should to pick their pockets of a guinea. Do the 
Directors give their attendance for nothing ?—Yours, &c., 

Jouxn Wrs.iy. 


I threw your letter and its penny stamp on the fire.—J. W. 





Dr. Wiblin.” 











MILITARY SURGERY. 





Mr. Bienxrys, Surgeon, Grenadier Guards, gave his intro- 
ductory address to a course of lectures on Military Surgery, 
on Tuesday last, at the School of Medicine adjoining St. George’s 
Hospital. He commenced by stating that, a very general 
| opinion having been expressed of the want of such a course of 
lectures in this large metropolis, he had responded to it, and 
| presented himself before them for the purpose of delivering a 

complete course on the nature and treatment of gun-shot 
| wounds, and all the special duties of the military medical man. 
| His having been a regimental surgeon for nineteen years, and 
| having acquired extensive experience of gun-shot wounds in 
| the late Crimean war, as well as having been a lecturer on 
| anatomy for many years, constituted his claim to present him- 
| self before them. He then referred te the curriculum of educa- 
| tion required by the Army Medical Board, the Navy Board, 
| and the Hon. East India Company, where such a course was 
provisionally included, yet no opportunity had hitherto offered 
itself of their complying with this requisition. After exposin 
the fallacy and groundlessness of the objection some had ur; 
to making military surgery a special study, he passed in review 
the names of many eminent men who had spent their lives as 
army surgeons, both in this and other countries, and showed 
the advantage the State had derived from their services, and 
the influence they had acquired in consequence. He sketched 
out the important special duties of military medical men, 
the high attainments requisite for the position, and how much 
the efficiency of a regiment depended on their zeal, activity, 
and intelligence. Alluding to the services of the Medical De- 
partment in the Crimean war, he showed how triumphantly 
| their claims had been established for improved position and 
|; emolument; and concluded by recommending all who were 
eons themselves for medical appointments in the Army, 

avy, or East India Company's service, to acquire strict and 
accurate anatomical knowledge, and to avail themselves of the 
subsidiary sciences—-botany, geology, and natural philosophy, 
an acquaintance with which might be eminently useful to them, 
and give weight and importance to their periodical reports 
from the various stations in the colonies, 











SCOTLAND. 
(FROM OUR EDINBURGH CORRESPONDENT. ) 





Tue Roya Inrrrmary. — It will be remembered that in 
July last Tue Lancet drew attention to the state of the Royal 
Infirmary—to the number of beds which were then shut up, 
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and the disadvantages a likely to accrue from such a 
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proceeding. These obsérvations were at the time answered by 
a letter from Professor Syme, who stated that it was not the 
case, and that the clinical advantages to students remained in 
this respect the same as ever. The Annual Report of the 
managers has recently been made public, and it appears that, 
owing to embarrassments at that time, it was found necessary 
to close upwards of 200 beds, and it is still deemed requisite to 
shut up as many as 105. In the words of the Report, the 
**Committee cannot but express their deep regret that the 
managers should have felt themselves called upon to shut up 
so large a portion of the establishment as 105 beds; and this is 


the more to be regretted considering the liberal way in which, | 


two years ago, the prblic came forward to support the esta- 
blishment.” Again, the committee observe, that ‘‘ If the public 
will not support the managers to the ext 


the establishment fully open, there is 
The expenditure during the late year, 


to close the doors.” 
igh price of provisions , has exceeded the income 


from the h 
by the sum of £927 19s. 8}d., notwithstanding the me: 





ent necessary to keep 
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ures 
taken to lessen the expenses. To alleviate these embarrass- 
ments, various suggestions have been made. It is proposed to 





into the vacant beds, a class of patient 
position to pay for their board ; mimi 
doubt as to * how far it can be practicable to 
table institution with one for which a charge is An- 
other suggestion is, to nam: the irmary after 
persons who have bequeathed legacies to it, as calculated to 
increase such contributions. Charities in Edinburgh do not 
appear to be popular, at any rate th which have for their 
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object the alleviation of sickness and dis The New Town 
Dispensary, which has during the late year afforded relief to 
775 2 pat nts, has for se veral years experien ] decrea t in 
the amount of subscriptions; and last year the small reserved 
fund, car | cumulated during bygone prosperous years, 
was exhausted, leaving the ir ution wholly depend tpon 
the liberality of t! this year, ] ver, the income has 
not only met the expenditure, but left a balance of £28 in th 


hands of the treasur 
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Dr. WytornycKki — The case of Dr. Wylobycki, 
pathic physician, who has just been found 
and sentenced 
here a profound 
acquaintan< 


a homeo- 
suilty of forgery, 
to fourteen years’ transportation, has created 
sensation. ot an intimate 
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Taking advantage 


t within his power the 











ladies, and ed their money out in his own name. En- 
couraged by first successes, on the death of the one he induced 
the > to forge a will in his favour, but the experience of 
the ser employed by her family soon detected the 
cheat, and, a a lengthened tri ibove sentence has 
been rect rd a. 

Tue tare Mr. Huen MILier It is understood that 


measures will be taken to purchase the valuable geological 
museum of the late Mr. Hugh Miller, and place it in a fitting 
receptacle, enabling the public to visit the treasured collection 
accumulated with such care and perseverance by the great 








genius who has passed from them. A geological specimen 
decorates the ve of Hugh Miller—an appropriate and happy 
emblem of his labours in geology. 


COLLFar ¢ 
versazione of this ¢ 
was held on the ! 
an agreeable ré 
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cons ConvEI The second con- 
lege, given by resident and fellows, 
Nothing is apted to produce 
union than these meetings, when usually the 
members of the legal and other professions become the guests 
of the president and fellows. ‘The lecture delivered by Pro- 
fessor George Wilson was remarkable fer its happy mode of 
treatment, and the ability displayed in clearly enunciating the 
truths of science. The fortunate peculiarity of Professor Wilson, 
as a lecturer, is, the number of appropriate and original | 
metaphors he employs in illustrating those phenomena which 
otherwise might prove enigmatical to a general andience. His 
subject—‘* Phosphorus and Elements of Plants | 
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Nitrogen as 








and Animals’—formed the basis of a masterly and eloquent 
dissertation After proving that all organisms were as dis- | 
tinctly chemical as anatomical—that each possessed powers of | 


selection, rejection, and adaptation, he passed on to describe 
the combinations and attributes of the human body. Life, he 
said, was like Penelope, ever weaving and unweaving the same 
web, whilst her grim suitors stood watching for her halting; 
though, alas! unlike Penelope, Life had no Ulysses to step in 
to her rescue. 








» other course left but | 


3 who are in a | 





= 
| and animals, he alluded to its great importance in the ™m, 
| Nitrogen, although equally weefil, was nentesl in iteclf;-bet 
| there was much yet to be discovered. Nickel and cobalt were 


- be found in the blood, and science was to be made per- 
ect. 





Medical Melos. 


Rorat Contece or Surerons.—The following gentle- 
| men, having underzone the necessary examinations for the 
| Diploma, were admitted members of the College at the meet- 
| ing of the Court of Examiners on the 16th inst. :— 

Baxer, THomMas StreruEen, Moreton-on-the-Marsh. 

Drexix, Wiiuiam Acirrertry Parkes, Wem, Shropshire. 
Gitmour, Ropert, Royal Navy. 

HARKNESS, WiLLIAM Warwick, Dalston-lane, Hackney. 
Parzrson, AnpREw, Dumfries. 

Prestwicn, Josern, Radcliffe, near Manchester. 

Pyie, Tuomas Tnompsoy, Earsdon, Northumberland. 
Rupvock, WiLu1am, Keighley, Yorkshire. 

Wurraker, Joun Henry, Louth, Lincolashire. 


At the meeting of the Court, Messrs. Epwarp 
McSortey and Joun CooGan passed their examinations as 
Naval Surgeons; these gentlemen had previously been admitted 
members of the College, their diplomas bearing date respec- 
tively, June 28, 1850, and August 2, 1852, 
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Hewt ORATIO? 


THE ERIAN ; will this year be delivered 
by Mr. Thomas Wormal A of St. Bartholomew's He 3} ital. 





Dr. Wixso0n has resigned his appointment of physician 
to St. George’s Hospital. 


gx DispENSARY.- 





Brennem F The annual ball, in 
harity, took place on Monday evening last. It was 
led. 
Testimonrat.—aA valuable gold watch, with an appro- 
priate inscription, has been presented to Dr. Rowe, by the 
Directors of the Royal Sea-bathing Infirmary, Margate, upon 
the occs :¢ as Resident Surgeon to that 
charity. ‘The testimonial was accompanied by a copy of the 
minutes of a gencral meeting of the Board, expressive of regret 
that the institution should lose the services of so valuable an 
officer. 
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Apptication or Lescnrs.—Having selected the spot 
to which they are to be applied, cover it with a sinapism, 


which is to be allowed to remain some time, in order to effect 
c me =" 


n of the capillary vessels. 
) 


Then wash the place care- 
| place the glass containing the leeches upon it. Ina 
tes they will all take hold and draw with an energy 
P idity quite remarkable. After the leeches fall off, the 
flow of blood from their bite is more abundant, and continues 
for a longer time, than under ordinary circumstances. - 
Gazette d Hépitaux, 








Tur Boarp or Works anp THe Pustic Heatta.— 
At the general weekly meeting of the Metropolitan Board of 
Works, a report was received from the Committee of Works 





| and Improvements, recommending the formation of parks at 


Rotherhithe and Bermondsey, estimating the cost at not less 
than £100,000, and suggesting that an application should be 
made to the Government to contribute a portion of the amount. 
They considered that in the next place it was desirable to form 
a park for Finsbury, and suggested that Hampstead Heath and 
the adjoining land should be purchased for the public use at as 
early a period as possible. The committee considered that a 
considerable portion of the fands for the purchase of Hampstead 
Heath should be contributed ont of the public funds, and pro- 
posed that an appiication should be made to the Government 
for the purpose. ‘The report was adjourned for further con- 
sideration. 





Potsontnc Does anp Foxrs wita Srrycuninz.—lIt 
will be in the recollection of our readers, says a local journal, 
that we some time back published an account of the destruction 
by strychnine of some of Baron Rothschild’s stag-hounds, and 
also of several fine foxes, on the farm of a Mr. Bowden, on the 
estate of Captain Lovell, at “ger Bucks. From that time 
down to the present, foxes and dogs have at frequent m- 


tervals been found poisoned. W. 8S. Lowndes, Esq., only a few 
| weeks ago, had two very valuable setters destroyed by foul 
Describing phosphorus as an element of plants | 


104 


means, 


A person who, it is supposed, was guilty of these 
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shamefal practices, has been 
Sessions, He is the brother of Mr. O. Bowden, of Soulbury, 
upon whose farm Baron Rothschild’s hounds met with their | 
death, and upon whose lands the poisoned foxes were found. 
The symptoms, as exhibited by the poisoned animals, were thas | 
deseribed by a Mr. Yates: He said that on Sunday, the 7th of 
December, he turned one of the dogs out of the house at dinner 
time. The dog remained away only a short time, when it re- 
turned home and went and sinelled at the fire, and immediately 
fell down backwards, its joints becoming very stiff. It frothed 
at the mouth, and its lips were shrivelled up, leaving its teeth 
and gums bare. It died almost immediately.—Mr. Newham, 
a medical gentleman who was examined before the bench of 
magistrates, proved that he fonnd a large quantity of strych- 
nine on an analysis of portions of the intestines and their con- 
tents. —The accused Bowden, on being convicted under the 
Malicious Injuries Act, was ordered to pay damages and costs 
to the amount of £11 3s, €4. 


Arvy Promotions snp Aprotnrments. — Hospital 
Staff: S. M. Hadaway and A. 8. Macdonell, from half-pay, to 
be Deputy Inspectors-General of Hospitals; Assist. Surg. J. L. 
Holloway, from the 24th Foot; W. M. Milton, W. Patton, and 
J. J. Henry, to be assistant-eurgeons to the forces. —Brevet : | 
Deputy Inspectors-General of Hospitals J. Richardson, J. 
Miller, M.D., and R. Dowse, to have, upon half-pay, the 
honorary rank of Inspeetor-General of Hospitals.—24th Foot : | 
Assist. -Sarg. C. C. Dempster, froin the 46th Foot, to be assistant- 
surgeon.—40th Foot: Assist.-Sarg. T. Mines, from the Staff, 
to be assistant-surgeon. —46th Foot: Assist. -Sarg. J.G. Faught, | 
from the Hospital Staff, to be assistant-surgeon.—65th Foot: 
Assist. -Surg. W. Snell, from the Staff, to be assistant-surgeon. | 


| 
| 
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Serious CaarGe acatnst aN American Mepicat 
PRACTITIONER. —A homcopathist, Dr. Briegler, of Rochester, 
United States, has been arrested on the serious charge of 
having, in attempting to procure abortion, occasioned the death 
of a young female he had been echabiting with, as also the 
child she gave birth to. The facts of the dreadful affair are | 
truly revolting in the extreme. Briegler, a married man, | 
but who has been some time separated from his wife it would 
seem, seduced his unfortunate victim, a young female, named 
Nunn, from her home, at Rochester, and accompanying her to 
Buffalo, cohabited with her for some time, under the assumed 
name of Rigelour, having previously passed himself off as her 
uncle, at the same time describing her as Mrs. Rossendale, a 
married lady, whose husband had gone on important business 
to California. So matters went on until she became enceizte, 
when suddenly, as she was in great agony, and apparently on 
the point of confinement, he left her, requesting the landlady | 
of the house where she lodged to forward him information 
as to how she was getting on in the course of a few days, giving 
as his address, “‘ Dr. Rossendale, care of Dr. Briegler, 
Rochester.” The poor girl got worse, and in her last moments 
the services of a neighbourin een, Dr. Warner, were 
procured, who found that both her person, and the head of a 
dead child which she had given birth to, had been horribly mu- | 
tilated, evidently in an attempt to procure abortion. She died 
from the effects of the severe injuries, and consequent exhaus- 
tion, shortly afterwards. The coroner's inquiry disclosed facts 
fully corroborative of this deadful conclusion. The result of | 
this investigation was the arrest of Dr. Briegler, who was iden- 
tified as the deceased's companion. The doctor, although in | 
very good practice, does not appear to bear a very high cha- | 
racter; for only a short time previously he was tried and con- | 
victed of arson, and he had only been liberated a brief period | 
when he became inenlpated iu this more serious charge. The | 
horrible affair, it would seem, has occasioned the greatest ex- | 
citement throughout the United States. 





Heatra or Lonpon purine THE WEEK ENDING 
Sarurpay, Jan. 177n.— The deaths registered in London 
daring last week were 1171. Of these, 582 were deaths of 
males, 589 those of females. In the ten years 1847-56 the 
average number of deaths in the week corresponding with lasi | 
week was 1219, but for the purpose of comparison this should | 
be raised proportionally to increase of popuiation up to the 
present time, in which case it will become 1341. The result 
of the comparison is, that the deaths of last week were less by 
170 than the average rate of mortality wodld have produced. 
The deaths in the weck from diseases of the respiratory organs | 
(under which head phthisis is not included) were 280; in cor- 
responding weeks of previous years they ranged from 153 in | 
the year 1853, when the mean temperature of the week was 
45°, to 386 in the cold winter of 1855, when the mean tem- 


convicted at the Winslow Petty perature was 
| the weather has been mild, and the mortality from diseases of 


| sions, 


| THURSDAY, Jaw. 29 . 


so low as 29°. Since the present year commenced 


this class is not high. In the last two weeks the deaths from 


bronchitis rose from 140 to 170; and those from pneumonia 


fell from 87 to 77. Phthisis (or consumption) was fatal to 152 
persons last week, of whom 73 died in the period of life 20-40 
years, and 52 in the subsequent period (40-60 years), leaving 
only 27 of the deaths from this disease at earlier and later ages. 
Hooping-cough has increased within the last four weeks; and 
in the present returns, 55 children are stated to have died of 


| it. 34 deaths occurred from typhus and common fever; this 


number is not high comparatively, but it should be observed 
that nearly half occurred in the Eastern division, whilst only 
four or five deaths were registered in each of the other divi- 
A family in Shoemaker-row, City of London, has lost 
three children in ten days from scarlatina, but the registrar 
has not heard that the complaint is prevailing in his district. 





Hirths, Marriages, md Deaths. 


Brrrn.—On the 5th inst., at Albert-terrace, Albert-gate, 
Hyde-park, the wife of Thos. Cahill, M.D., of a son. 








Marriace. —On the 7th inst., at St. Andrew’s Chapel, Stir- 
ling, R. H. Davidson, M.D., Bombay] Medical Establishment, 
to Catherine W. J. M‘Ghee. 





Deatus.—On the 18th ultimo, at Seaham Harbour, of 
laryngeal phthisis, John Ward, Esq., M.R.C.S., aged 32. 

On the 3ist ult., W. Alexander, M.D. &c., of Halifax. He 
was the second son of Robert Alexander, Esq., of Hopwood 
Hall, and was educated at the Hipporholme Grammar-school, 
when at that seminary were taught a large number of the sons 
of the then principal inhabitants of the West Riding, and, in- 
deed, of more remote districts. Inheriting the succession to a 
large and widely-extended practice, he only spent two sessions 


| in study at the hospitals in London, from whence he was sum- 


moned to the pursuit of his laborious profession, which for 
thirty years was one of incessant duty. In 1817 he took the 
degree of Doctor of Medicine in the University and King’s 
College of Aberdeen, and subsequently limited his practice to 
the less harassing functions of physician. 

On the 5th inst., at Roe-street, Macclesfield, Francis All- 
wood, aged 13, son of the late Joseph Bankhead, M.D., of 
Belfast. 
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Co Correspondents. 


Pater.—Such facts are of the greatest importance; but the proper place for 
stating them will be at the special general meeting to be held shortly. It is 
not desirable for the interest of the College that any further discussion 
should take place at present. 

Tyro.—The “ Marshall Hall or ‘Ready’ Method of Treatment in Cases of 
Asphyxia from Drowning,” is fully described by Dr, Hall himself in Tax 
Lancet of October 25th, 1856, page 458. 

Medicus.—We do not recommend particular practitioners, 

A Student, (Newcastle-on-Tyne.) — Full particulars will be found in the 
Students’ Number of Taz Lancet. 

A Graduate of St. Andrew's.—Sufficient has been said to show the ground- 
lessness of the charges advanced. 

A Secretary in Mr. Griffin's Movement ; Mr. Morgan.—The indignation of all 
good men is excited by the late proceedings in the Romsey Union. 

A Constant Reader.—Little difference exists between them on the second 
point. 





MeEpicat ASSISTANTS. 
To the Editor of Tax Lancet. 
Srr,--In your periodical of Dee, 27th I observe a letter from “ An Assistant,” 
dated Congleton, in which he states “he cannot help making certain sugges- 


tions as to the moral and professional feeling of any man who would offer an | 


assistant £40 per annum, and in London, too, where, generally speaking, 
living is twenty per cent more expensive than in the country, &c.” He then 
goes on to say—“The unfortunate wight compelled by adversity to accept | 
such terms deserves much sympathy, &c.” Now, Mr. Editor, I fully concur in | 
the remarks of the writer of this letter; but how are assistants to demand 
better wages? I say wages, for such sums can be called nothing else. Who | 
ean answer this serious question? The case of these unfortunates is daily | 
becoming more aggravated. In one week recently no less than twenty-six | 
gentlemen entered our honourable profession, either as members of the 
College or licentiates of the Hall, many, 1 fear, to earn less than £40 a year, 
and many to starve or go to America as ship-surgeons, to save board and 
| 





lodgings at home. 
mg Laycer, as a great Reformer, might offer some suggestions for the 
amelioration of this class of our profession. The assistant-surgeons of the 
navy, following the advice of the more able of the profession in London, struck 
and gained their point. Why then do not civil assistants call a meeting, and 
demand their rights as gentlemen, if such they be? Salaries will ever remain 
low as long as the supply exceeds the demand. At the conclusion of the war, 
about 100 medical men, who either by brilliant promises, whith turned out 
most veritable piecrust, or by the amor patria, or I might say nummi, (in the 
shape of 10s. per diem,) had been induced to enter her Majesty’s service, were 
in a very gentlemanly manner informed that “in the course of a few days 
their services would be no longer required,” and at the expiration of these 
“ few days” were politely informed that Sir John Kirkland would pay them, as 
a gratuity from Government for their arduous duties a two winters in an 
enemy's country, the sum of £28 9, Having pocketed this, provided they 
escape Mr. Buckmaster’s or Mr. Linney’s duns, these gentlemen vegetate to 
the end of the 9»., and then where are they ? 

We often see the following advertisement -—“ A gentleman, &c. &c., would be 
happy to give his services to a medical practitioner for certain hours daily, in 


Observer, (Paddington.)—We could not form an opinion of the placard con. 
demned by our correspondent unless we were to see it. Provided the state. 
ment of “Observer” be correct, it is a very unusual course for the authorities 
of any hospital to adopt for the purpose of raising funds, 

A Student, (University College.)—Unless the statement was authenticated, we 
could not publish it. Forward your name and address in confidence, 

C. B., (King’s College.)—Mr. Liston performed the operation, but the patient 
only lived six hours afterwards. 

Dr. 4, Legat’s communication arrived too late for insertion in the present 
number. 

Enquirer —Yes. The gentleman named is preparing another edition for the 
press. 

M. B.—The disease is curable. It is produced by mental excitement, 


Tae Tusvcar Texatwent or Sreictvrss or THe Unernea, 
To the Editor of Tux Lancer. 

Srrx,—Having read in Tus Lancet of the 10th instant a discussion upon the 
“Tubular Treatment of Strictures of the Urethra,” in which you say you are 
“quite at a loss to understand how it has happened that strictures of the 
urethra have ever been cured by such instruments” as have been sent you by 
Dr. Hutton. I can with confidence say that your difficulty would sj ly be 
removed had you the opportunity fairly of trying the experiment. For I have 
not only frequently seen most obstinate cases of close stricture cured by these 
said instruments by Dr. Hutton himself, but in many parts of the world 
similar success has attended my own practice in this disease. 

I have invariably pursued the same plan as incul d and so y 
| ee by Dr. Hutton, in my student days, now upwards of twenty years ago. 
| I ean, moreover, declare that I have seldom seen cases in which this safe and 
simple contrivance failed. 

Your very obedient servant, 

Limerick, January, 1857, W. Ruruxzzrorp, M.D., Staff Surgeon. 
*,* Dr. Rutherford cannot have seen Taz Lancer of the 17th instant. The 
flexible catheters and bougies used by Dr. Hutton were used successfully in 
cases of “ closed stricture” by Desault almost half a century ago. 











Medicus.— Yes, if it had been his duty to attend the patient in the hospital. 
We should like to have the particulars of the case referred to before entering 
upon the question of “ redress.” 

xX. X.—The highest fee on such occasions is £2 2s. If there are fifty adjourn- 
ments, it is only one inquest. The coroner himself has only one fee, 

A Visitor—Apply to Dr. Bachoffuer at the Colosseum. 

Dr. David Johnson, (Dudley.)—Next week. 


Taz Tovacco-SmoxtnGc QuEsttioy. 
To the Editor of Tun Lawcert. 
Sra,—Much having been said against tobacco-smoking, may I beg the 
favour of answers to the following questions :— 
Ist. Has the habit of smokin: fobaceo increased within the last fifty years ? 
2nd. _— the duration of life increased or diminished within the same 
period 
3rd. Did the Analytical Sanitary Commissioners of Tax Lancer find many 
of the samples of tobacco examined adulterated ? 
I am, Sir, your obedient servant, 
Hereford-square, Brompton, Jan. 1857. Ww. B. T,, M.D. 


return for board and comfortable home.” With these gentlemen already in | *,* 1, Yes, 2. Increased, 3, Out of forty samples of manufactured tobacco 


the field, I can only say that as long as grocers, bakers, and cheesemongers, 
wishing to elevate their social position by means of making their favourite 
sons M.R.C.S.L.’s or M.D.'s, without knowing the requisites for keeping up 
such titles, either by money or address, or in utter ignorance of the difficulties 
of these Neposes getting into practice, but simply considering the honour and 
glory conferred on their respective families by the diplomas, (for which often 
the £22 has been with difficulty scraped together,) so long will the position of 








e d by our C issi , hot one was adulterated with any foreign 
leaf, or with any solid extraneous substance of any description. Our Com- 
missioners also analyzed fifty-seven samples of cigars, purchased at different 
shops ; no adulteration was discovered. Some cheap ones bought of hawkers 
were found to consist chiefly of hay and brown paper. 


assistants—yes, and of the profession also—be at a very low ebb! I can only | Coyyuwrcatrons Lerrers, &c., have been received from — Dr. Dund 


offer a friendly word of advice to parents. 

Ist. They ought not to allow their sons to enter the medical profession, 
nnless they can give them £150 per annum for the first ten years after they 
have obtained their diplomas. 

2ndly. They ought to consider and study well the constitutions and health 
of their sons, as relating to the arduous duties they may have to perform when 
they commence the profession. 

3rdly. Sons ought not to be led away by flaming advertisements of medical 
schools. 

If these three points were burne in mind, we should then not have an over- 
stocked market, and we should have a better class of men, who, I am sure, 
would not degrade themselves by accepting “ footmen’s wages.” 

I am, Sir, your obedient servant, 
M.R.C.S.L., a SupsSCRIBER WHO DOES NoT Practiss. 

London, January, 1857, 


Dr. Edward Moore, (Plymouth.)—The letter and enclosure will be noticed 
next week. 

J. J.—Noticed in Medical Annotations. 

Medicus, (Nottingham.)-—-The paper alluded to, entitled “ Historical Notes 
concerning the Disease, Death, and Disinterment of Oliver Cromwell,” formed | 
an article in the “ Dublin Quarterly Journal of Medical Science” for May, 
1848.—It never appeared as a separate publication. 

Dr. Black, (Chesterfield.)—The time named will suit. Dr. Black's paper on 
“Ovariotomy” shall appear shortly. 

Sir Fretful had better consult some respectable surgeon. 





PayMENT OF PooR-Law SurGrons, 
To the Editor of Tax Lancer. 

Srr,—I congratulate Mr. Fox on the liberal salary he receives for attending 
the sick poor of the Romsey Union. I attend the sick poor in a population of 
1939, over an area of 10,355 acres, for the munificent sum of 10s. 0}d. per week, 
in the St. Faith’s Union, I am, Sir, yours, &., 

Norfolk, Jan, 1857, T. A. 
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Thomson ; Dr. Marshall Hall; Mr. Tucker; Dr. Graily Hewitt; Dr. Budd, 
Bristol ; Dr. C. Black, Chesterfield; Mr. Morgan; Dr. W. Shortliff, Maylay ; 
Dr. J. C. Hall, Sheffield; Mr. Chavasse, Sutton Coldfield; Mr. W. Cadge, 
Norwich ; Mr. Joshua Adkins; Mr. Barron; Dr. Thos. Hillier; Mr. White 
Cooper; Mr. Blenkins ; Mr. J. Hussey, Hindley ; Dr. H. Thomson, Glasgow ; 
Dr. W. H. Arthur, Knaresborough ; Dr. Legat ; Dr. David Johnson, Dudley; 
Mr. Seaman; Dr. F. J. Brown, Chatham; Dr. Alexander, Halifax ; Mr. J. L. 
Levison; Dr, Marris Wilson; Mr. Bishop, Devonport; Mr. Wootton, Can- 
terbury; Mr. Davies, Leamington; Mr. Thring, Wilton; Mr. Woodward, 
Tenbury; Mr. Kerr, Winchelsea; Mr. Waller, Flegg Burgh, (with enclo- 
sure ;) Mr. Taylor, Bilsby Hall; Dr. Wilme, Dublin; Mr. Partridge, Belper, 
(with enclosure ;) Dr. Nuttall, Little Sutton, (with enclosure ;) Mr. Horsfall, 
Wakefield, (with enclosure;) Mr, Pratt, Appledore; Mr. Hales, Burslem, 
(with enclosure ;) Dr, Scriven, Roundtown, Dublin; Mr. Hodgson, Glasgow, 
(with enclosure ;) Mr. Green, Masfen ; Mr. Darby, Rowley Regis; Mr. Carter, 
Birmingham; Mr. Ellis, Morley, near Leeds; Messrs. Hodges and Smith, 
Dublin, (with enclosure ;) Mr. Williams, Helstone, (with i 3) Mr. 
Titterton, Birmingham; Mr. Vincent, Oxford; Mr. Stephenson, Sheffield, 
(with enclosure ;) Mr. Lithgow, Weymouth; Mr. Rymer, Ramsgate, (with 
enclosure ;) Mr. J. R. Sutherland, East Rainton; Mr. H. W. Downs, Glas- 
tonbury; Mr. Joh , Bassingham, (with i] ;) Mr. Helsham, East 
Ashling; Mr. Hamilton, Wheatley; Mr. Hayward, Bristol; Mr. Woolley, 
Newthorpe; Mr. Reilly, Stokesley; Dr. Edward Moore, Plymouth; Dr. W. 
Rutherford, Limerick; Royal Institation; C.8.; Medicus; R. 8.; Tyro ; 
W. B. T., M.D.; X. X.; Edinensis; The Hon. Sec. of the Harveian Society ; 
C.B.; M.B.; J. J.; Observer; A Student, University College; Enquirer ; 
A Secretary in Mr. Griffin's Movement; An Irish Surgeon; Clerical, Medi- 
eal, and General Life Assurance Company; A Constant Reader, Boston ; 
A Graduate of St. Andrew’s ; Justitia; Pater; Sir Fretful; A Visitor; T, A.; 
An Old Subscriber; &c. &c, 
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Clinical Pecture 
CERTAIN STATES OF THE URINE 
SYMPTOMATIC OF DISEASE OF 
THE KIDNEY. 
By W. R. BASHAM, M.D., 


PHYSICIAN TO THE WHSTMINSTER HOSPITAL, AND LECTURER ON THE 
PRACTICE OF MEDICINE. 





Hamarvuris: Bioop 1x rHe Urns a Symptom or 
OTHERWISE ? 

THE appearance of blood in the urine is always a source of 
anxiety and alarm to the patient, and if not rightly interpreted 
may beeome a source of seriouserror in treatment. Its import- 
ance as a symptom must depend on the part of the urinary ap- 
paratus from which it is derived. Its significance, even when 
coming from the kidneys, is momentous or otherwise, accord- 
ing to the character of the accompanying symptoms, It may 
indicate temporary conditions of disease, to be easily removed 
by judicious measures ; or it may afford unequivocal evidence 
of incurable organic mischief. Several cases have of late been 
in the hospital, and they present the opportunity of explaining 
to you the force and value of the symptoms by which a correct 
estimate may be formed of this state of the urine. AHmaturia 
may occur in the course of many different diseases. It may 
be symptomatic of various diseases of the kidney : 1. Simple 
inflammation or nephritis. 2. The early stage of Bright’s dis- 
ease. 3. Scarlatinal dropsy. 4. Calculous pyelitis, including 
under this form gouty inflammation. 5. Tubercular pyelitis, 
6. Cancer of the kidney. Or, secondly, the hemorrhage, pro- 
ceeding from the kidneys, may not imply any organic disease 
of these organs, being symptomatic only of a general hemor- 
rhagic condition, in which the kidneys participate with other 
organs ; such is the hematuria in purpura and scurvy. It 
occurs also in some febrile disorders, scarlet fever, variola, and 

hus, and it is sometimes prevalent in pywmia. Moreover, 

e blood may be derived from the bladder, oo or urethra, 
quite independent of the kidneys. Again, aturia has been 
noticed, occasionally occurring in women, as vicarious of the 
menstrual flux, an example of which was lately under Mr. 
‘Guthrie, in Percy ward, in a woman suffering from abscess in 
the mamma. In this case the catamenia had beenabsent during 
the J capone three months ; but for several consecutive days 
at the menstrual period blood was passed with the urine. 
There was no increased frequency of micturition, nor any pain 
or irritability about the urinary The urine, examined 
under the microscope, presented blood-discs, amorphons fibrine 
highly stained with hematuria, and a few epithelial corpuscles, 
apparently from the pelvis of the kidney and ureters. Rayer 
mentions instances of this vicarious hematuria. 

There is et another form of hematuria, which rs to be 
‘unconn _ with any of the preceding morbid conditions, and 
‘the exciting cause which can be Hetected is mental agita- 
tion. If, in particular constitutions, there be this singular idio- 
Synerasy, that mental inquietude or excitement can bring on 
attacks of hematuria, tem in their duration, innocent in 
their sequel, and unconn with organic mischief in the 
kitney, it must be manifi of importance to ascertain if pos- 
sible the symptoms by which such an unexceptionable and rare 
form of hematuria can be distinguished from the more serious 
cases arising from calculous or other organic disease. 

The case of Edward B——, in Burdett ward, appears to me 
to illustrate this rare form of hematuria, the recurrence of the 
attack being invariably connected with mental disquictude. 
He is a shoemaker, forty-three years of age, of spare habit of 
body. He states that he is a teetotaller, and has been so for 
years; that about nine years since he first noticed his urine 
discoloured with blood ; its # ce was unaccompanied by 
ee or constitutional disturbance; it alarmed him, and he 

t advice. He was ordered change of air, and cessation 
from his very sedentary employment. He states that he was 
relieved for the time, but three years afterwards he 
— — attack. On this occasion he recollects that it 
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was pteceded by a sense of weight and pain in the loins. He 
was treated at Cross ital, and on subsequent occa- 


i Hospital, : 

sions at other hospitals, always with relief; the continuance of 
the blood in his urine seldom exceeding ten or fourteen days. 
During the last twelve months the hematuria has become more 
frequent, and he has had two attacks in the course of the last 
six months. On admission, he ined of pain in the loins, 
and the urine was highly with blood. He is free 
from all other toms of disease: the chest is natural ; 
heart sounds natural; the abdomen is flat, soft, and elastic; 
there is no fullness in the lumbar spaces, and no tenderness on 
deep-made pressure ; the region of the liver does not exceed its 
natural limits. The appetite is good, the tongue clean, the 
bowels natural. Micturition is not more frequent than 
nor is there any difficulty or pain. The urine is of a dark-red 
colour, but is free from visible clots; allowed to rest, it deposits 
abundance of blood-discs. He was ordered to be cupped to 
ten ounces from the loins; to take five grains of acid 
every four hours, and half a drachm of the compound jalap 
powder every alternate morning, and a warm each alter- 
nate evening. The urine was examined by the microscope: 
numerous bleed corpanten were visible, and many fibrinous 
casts entangling blood-discs in their substance. These fibrinous 
coagula had the appearance of having been moulded in the 
uriniferous tubes, and washed therefrom by the escape of the 
urine; their size suggested their formation in the straight tubes 
of Bellini. Ten days after admission, the urine was quite free 
from all vestiges of blood to the unassisted eye; it ted a 
faint albuminous cloud by heat and nitric acid, allowed to 
rest, it deposited a flocculent precipitate, which by the micro- 
scope, was resolved into amorphous fibrinous masses, slightly 
stained with hematin; a few blood-discs were seen, but mo 
other microscopic objects. The patient is free from all traces 
of lumbar pain, and he thinks his bodily strength is in- 
creasing. Three weeks after admission, he presents the same 
favourable condition: no trace of blood nor albumen im the 
urine; the same flocculent deposit of minute amorphous coagula 
stained with hematin ; but no casts of the tubes, nor any blood- 
discs. The medicines were discontinued. On the fifth week 
from admission he complains of a return of the lumbar A pm 
but there is no alteration in the natural appearance of the 
urine, except that crystals of oxalate of lime were observed 
interspersed amongst the minute amorphous coagula above 
noticed. He was discharged in the month of August, 1855, 
and you have seen him from time to time attending to report 
his freedom from any return of hematuria; but the last visit 
he complains of great increase of pain in the left lumbar region, 
extending upwards to the shoulder of the same side. In Oc- 
tober he brings a sample of his urine, and it is again blood-red, 
and possesses the same characters as when we first examined 
it; but it is unaccompanied by any constitutional disturbance, 
and he states that he has no difficulty in passing his = 
is there any undue frequency of micturition, nor 

symptoms different from those when an in-patient. adds 
an important fact: that these recurrences of bloody urine are 
always caused by some vexatious mental excitement. The man, 
it ap is quiet, sober, and industrious, and, upon principle, 
totally abstains from all ted drinks. His wife has no 
liking for water, but possesses the common prejudice in fa- 
vour of alcohol, and, whenever she can command the means, 
indulges to excess; her demeanour towards her husband at 
these times is somewhat at variance with her marriage vows, 
and to avoid annoyance our patient states that he has en- 
deavoured to effect a voluntary separation; that while he is 
left to himself, undisturbed, his malady di ; but the 
moment he is subjected to visits from an inebriated woman the 
hemataria instantly returns. He has noticed this sequence to 
be so uniform, that he firmly believes that the vexation and 
trouble to which he is occasionally ex are the sole causes 
of his disease. I am inclined to think the’man's inference not 
so far wrong or unintelligible as it may at fitst be considered. 
It may be adily granted that neither anatomically nor phy- 
siologically is the connexion between renal hemorrhage and 
mental emotion very apparent. It is true that certain mental 
emotions are known to excite, more or less, the renal fanction ; 
but the cases are extremely rare in which a morbid state like 
hem: can be traced to a similar exciting canse. ‘The 
records of medicine, however, are not without such cases. 
Rayer, in his work on ‘‘ Diseases of the Kidney,” in treating 
of al Hemorrhage, mentions a case of htematuria (tom. iiL 
p. 359) brought on apparently by no other cause than mental 
excitement: ‘‘Survenu presque immédiatement aprés un vio- 
lent accés de colére.” The accompanying by one were, 
severe hypogastric pain, with heat and pain in the course of the 
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ureters, and sensation of weigh 
the kidneys He was quickly 
diet, and mucilaginous drinks. 
I saw a gentleman, last spring, seventy years of age, who 
suffered from occasional attacks of hematuria, traceable to no 
other cause than mental excitement. There were no gouty 
mptoms, or the least tendency thereto. He was a remark 
ably healthy, vigorous country gentleman. He had consulted 
the most distinguished physician of our day, and whose name 
is inseparably connected with renal pathology, and whose 
inion, as the patient informed me, was in conformity with 
e views now expressed. This man, B——, has, in the 
course of the last summer, twice presented himself with a 
return of the complaint. You have seen him on these several 
occasions. The hematuria, when he appeared in June, lasted 
only three days. On the fifth day, the urine was free from all 
trace of blood or albumen. Trouble and excitement preceded 
the attack. In July, he had another attack ; and so dependent 
is the hematuria on mental excitement, that on this occasion a 
very trivial circumstance seems to have induced it. It was a 
dispute with his employer as to the rate of remuneration he 
should receive for work done. On each of these attacks, the 
symptoms exhibit the same peculiarity: a sense of weight and 
in about the loins, but unaccompanied by any constitutional 
isturbance, greater frequency of micturition, or inconvenience 
or difficulty in that act. 
It is thas by the absence of all the usual symptoms of irrita- 
tion of the kidney, such as are ever present in gouty inflamma- 
tion, whether excited by the presence of calculus or not; it is 
the absence of constitutional disturbance, whether febrile or 
dropsical; it is the temporary character of the attacks, the 
urine in a few days returning to a clear and natural state, 
without any trace of albumen, or any morbid morphological 
element therein, that justify our excluding as the cause of 
hematuria all those organic diseases of the kidney in which 
hemorrhage occupies the position of a leading symptom, and 
attributing the malady exclusively to the operation of mental 
excit-ment. I confess that but for the authority of such an 
observer as Rayer, or the support which my present view of 
this ease receives from the opinion expressed by the eminent 
physician to whom I have previously alluded, that I had great 
difficulty in forming a satisfactory diagnosis of the nature and 
cause of the hematuria in this case. It is only after a very 
careful observation of the sum of the symptoms exhibited by 
the patient over a period of more than eighteen months, and 
observing during t period the strictly ey morbid 
condition of the urine, the constant relation of this state of 
hzematuria to mental emotion, th-t I came to the conclusion 
that the case might fairly be classed with those that Rayer 
has spoken of under the name of hemorrhages renales 
essentielles (sporadique), and that we might attribute its 
exciting cause to the rare and exceptionable agency of mental 
excitement. Iam very desirous of keeping this patient under 
observation, with a view of testing the soundness of the opinion 
and diagnosis brought before you in this lecture. 


relieved by rest, warm baths, 
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THERE is, perhaps, no phenomenon of the Diastaltic Nervous 
System more remarkable than that of the “ solidarité,” or 
combination and anion, in some instances, between its different 
parts and functions, 

I will first notice the oneness which exists between all the 
excitore, cutaneous and internal, and all the motors of that 
system ; between the trifacial and the cutaneous spinal, and the 
pneumogastrics, and the spinal accessory, the intercostal and 
the diaphragmatic. Excite but a filament of the former, and 
all the latter are drawn into action, linked together in one 
solidarité. 


But this is not all. The act of expiration is linked in one 


solidarité with that of inspiration; and the excitant and the 
excitor nerve which accomplished the former, accomplish the 
latter, as one link of a firm chain drawn, draws with it the rest. 


summary of the System. 





t ‘and aching in the region of ‘Both consist of an excited inspiration, followed by a firmly- 
linked energetic expiration, both acts being excited in linked 


sequence by one excitant thi one excitor nerve. Indeed, 
in one case, pertussis, the acts iration are more remark. 
able and complete than those of inspiration. 

So, physiologically, an equable expiration is inseparably 
linked with an equable inspiration, the connexion not being in 
the least less real than if one or both of these acts were more 
energetic or violent. 

This solidarité exists between nerves the most distant of any 
in the animal economy. A cold douche on the lower extremi- 
ties will induce an act of inspiration through the medium of the 
medulla oblongata; uterine excitation induces vomiting through 
the same medium. 

But, perhaps, the most striking example of this kind is that 
which subsists between the mamma placed high in the human 
frame, and the ovarium and the uterus placed in its lowest 
region. 

One remarkable effect of development and growth is the 
extraordinary course of some of the nerves of the diastaltic 
system: for instance, that of the pneumogastric and of the 
diaphragmatic; that of the spinal accessory, of the facial in the 
face itself, the descendens septimi, the descendens noni. 

Something not less extraordinary in course, though less ob- 
vious, must connect the ovarium, the uterus, and the human 
mamma. Doubtless there are mingled analogues of the nerves 
which I have enumerated above, in connexion with the 
medulla oblongata. 

Uterine irritation produces convulsion not less cer- 
tainly than the irritation of teething. Irritation of the os uteri 
produces abortion more slowly, but not less certainly, than 
irritation of the fauces induces vomiting; indeed I have no 
doubt that the baneful custom of digital examinations, more 
frequent of late, is the too frequent cause of that ill-fated ute- 
rine action. 

In the midst of this solidarité in the diastaltic system, that 
is, of the diffusion and combination of its energy, there is then 
a specialty of action not less ext i . A-cold douche on 
the face produces deglutition and inspiration specially, and not 
any kind of action at random. The first application of the 
infant to the nipple produces contraction of—the uterus, and of 
the uterus only. 

But I have already stated facts sufficient to establish the 
principle announced as the topic of this paper. I will therefore 
conclude with one final observation : 

The blood circulates over every part of the animal system 
(with a slight exception or two). 

But the diastaltic nervous system is not less diffused : it con- 
solidates, as it were, by a motor nerve, every muscle with every 
point originating an excitor nerve ; it consolidates by a secretory 
nerve every point in which nutrition, assimilation, elimination, 
reparation, are effected, with every point originating an excito- 
secretory nerve. 

If a universally circulating blood is now manifest to every 
eye aided by the microscope, a universally circulating nervous 
excito-motory, excito-secretory power or energy is now manifest 
to every eye by its manifest phenomena. 

If a venous system conveys the blood to the heart, if the 
heart propels the blood through a system of arteries into a 
system of capillary or methematous vessels, a system of centri- 
petal nerves conveys an excitation to the spinal centre, and 
this, like the heart, sends it forth along a system of centrifugal 
nerves, not only to every muscle, but actually to every such 
methematous vessel ved methematous point in the entire 
animal economy ! 

Thus, if we Ah a circulation of the blood or material from 
which every part of the animal frame is constituted, we have a 
circulation or cycloidal movement of dynamic or nerve-power 
by which every part of that animal frame is constituted. In a 
word, as there is—a Blood-Circulation, so there is—a quasi 
Nerve-Circulation. 

I conclude these brief papers by presenting to my reader a 
It em! then, — 

l. The Orifices ; 

2. The Exits or Sphincters ; 

3. The Terminal Tubal Organs connected with these; the 

first and second being diastaltic in their action, the third dia- 

peri-staltic ; 

4. The Internal Muscular Organs—the heart, the intestinal 

canal, the uterus ; 

5. The Secretory and Blood-changing Surfaces and Organs. 

I need not say how much of investigation the demonstration 

of the last two points still requires, 





This fact is obvious in the cases of sneezing and coughing. 
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ON A 
CASE OF THYROID RUPTURE. 


By GEORGE YEOMAN HEATH, Esq., M.R.C.S., New- 
castle-on-Tyne. 


Instances of intestine being displaced through the thyroid 
opening, becoming strangulated, and consequently the subject of 
an operation, are not so common but that the following example 
may be interesting to the readers of Tue Lancer. 

On July 15th, 1856, I was requested to visit Mrs. M——., 
who was supposed to be suffering from colic. I found a 
spare woman, seventy-five years of age, complaining of severe 
pain in the bowels, and vomiting incessantly. The account 

iven me was, that two days previously, after dinner, she had 
ce seized with cramps in the limbs, especially the right leg 
and thigh; these were soon followed by griping pains in the 
bowels, and by sickness. Having suffered from attacks of a 
similar character previously, and having always hitherto ob- 
tained relief from large doses of caster-oil, she now had recourse 
to the same remedy, but vomited it immediately. The vomit- 
ing had continued without intermission up to the time when I 
saw her on the 15th, and there had been no passage in the 
bowels since the 12th. She was not aware of the existence of 
any rupture, and did not think she had ever been subject to 
that complaint. 

On examination, I found that pressure over the abdomen 
cansed considerable pain. The tongue was coated; pulse small 
and compressible. The matter vomited consisted of mucus, bile, 
and anything which happened to have been swallowed. All the 
circumstances of the case pointed to obstruction of the intestinal 
canal as the cause of the symptoms; the position and nature of 
the obstruction, however, remained to be ascertained. 

By mani ion, I discovered a small, hard swelling 
at the upper and mner part of the right thigh. It was deep- 
seated, about three-quarters of an inch internal to the femoral 
artery; no impulse was communicated to it when the patient 
coughed ; it was tender SS and the pain ran down 
the thigh to the leg. _ Its probable that this swelling was 
a rupture of some kind; it occupied very much the position of 
an ordinary crural rupture, whilst it is small, and before it has 
turned up over Poupart’s ligament; there seemed, however, to 
be a greater thickness of parts between it and the surface than 
in crural rupture. It was lower in the thigh, too, than one 
usually expects in crural rupture. I did not think it could be 
an en gland, although no impulse was conveyed to it on 
coughing, for the fingers could not be pushed beneath it, and 
ee hard, there was an obscure elasticity about it unlike 
a.gise Considering it a rupture, an attempt was made to 

uce it, but unsuccessfully, and the effort gave rise to symp- 
toms which confirmed me in the belief of its being a rupture, 
for the pressure immediately brought on a fit of vomiting, and 
a gurgling sound was at the same time heard within the belly. 
The’ patient was now made aware of the nature of the com- 
_— and that an operation would be necessary to free the 
wel from its position; but as the operation was not imme- 
diately consented to, an enema, with castor-oil and turpentine, 
was ordered to be administered; a grain of calomel, half a 
grain of — given ever hour, and cold to be constantly ap- 
ied to the swelling. At seven in the evening, four hours after 
my first visit, the patient was again seen. No change had 
occurred, and reduction having been again tried without suc- 
cess, the operation was consented to, provided no mitigation 
of the symptoms took place in a few hours. 

At half-past nine the operation was performed. An incision, 
twe inches in length, was made over the swelling, the super- 
ficial and deep fascia were divided, and the surface of the pec- 
tineus muscle exposed. The swelling was now very distinctly 
felt behind the pectineus, and the elasticity characteristic of 
intestine, tightly distended with air, recognised. A large 
nerve was found lying in front of the ineus; when this was 
touched, great pain was complained of the pain running down 
the thigh to the inside of the knee and leg. The contignous 
borders of the pectineus and adductor longus were now separated 
by the handle of the scalpel, and a small globular swelling 
brought into view lying behind the pectineus. A layer of cel- 
lular tissue was dissected from off this swelling, and the sac of 
a hernia exposed. _ On opening the sac, a layer of semi-coagu- 
lated blood, like black currant jeily, was first seen; this being 
wiped away, the intestine came into view: it was very dark in 
colour, evidently much’ congested, but there was no appearance 
ofgangrene. The coagulated blood was interposed only between 








the front of the bowel and the sac; the two structures were else- 
where closely connected by recent adhesions, These were gently 
broken down with the finger, and the bowel carefully and 
completely rated from sac. A director was then intro- 
duced along the front of the bowel, through the obturator 
foramen. In this position the director was felt to be in contact 
with bone in front, and externally, with soft parts behind, and 
internally. A limited incision was now made inwards with a 
probe-pointed bistoury run along the director, and the bowel 
Sdeaeanernael ‘hairly Tae a director was 
subsequently — throu oramen, the passage 
ascertained to be free. Nos incwo than ounes of blded-wurtae 
during the operation. The wound was brought together with 
one stitch and some strips of plaster, and an opiate adminis- 


On visiting my patient on the morning of the 16th, I was 
informed that the vomiting bad returiied, and that the bowels 
had not been moved. The wound externally had a sati 
appearance; there was no swelling. A castor-oil and turpen- 
one cree ordered. At the mid-day visit there was no 
change in the symptoms, and the patient’s strength was failing. 
I now examined the wound, basieell the plasters and stitches, 
The external wound looked healthy, but from the deeper parts 
there was a fetid discharge. A director passed freely through 
the thyroid opening into the belly. 

On the morning of the 17th, thirty-six hours after the opera- 
tion, the patient died, the bowels being unrelieved, except 
the passing of flatus. ~Reteatetertioore Serve age te 
much to my regret. 

The death of this patient was to me not unexpected; she was 
aged—upwards of seventy,—not strong, thin, and without 
stamina to withstand any severe shock. The bowel had been 
tightly nipped from the Sunday afternoon until the 
night, and at the time of the operation was darkly 
whilst the severity of the constriction was further evinced by 
the coagulated blood within the sac. Peritoneal inflammation, 
too, was evidently present at the time of my first visit. Death 
was gn caused by the severity of the njuag te the bowel, 
which rendered it incapable of resuming its tions, even 
when the cause was removed, and by the peritoneal i 
tion. Considering the very small aperture through which the 
bowel is thrust in this variety of rupture, and the unyielding 
nature of the structures which surround the greater part of its 
circumference, we should expect that a shorter continuance of 
the bowel, in its abnormal position, should be followed by irre- 
mediable mischief in this, than in other varieties of rupture, 
The operation for the relief of stran ion should, therefi 
be recourse to as early as possible. It has been prem 
that a thyroid rupture could not be diagnosed during life; most 
of the cases recorded by surgical writers have eaky toon ities 
covered on examination after death, and it is suggested 
Cloquet, that they are much more frequent than is sup > 
but that they are overlooked. It is, therefore, desi to 
consider what is the course taken by this form of rupture, and 
upon what points a diagnosis may be founded. 

eA ge from the belly by the thyroid 
passage, and is yet very small, it lies deeply, overhung by the 

rojecting edge of the pubic bone, and rated from the sur- 
face by the pectineus muscle, and the inner portion of the 
femoral sheath. The direction of the sub-pubic from 
the abdomen being obliquely downwards and inwards, the rup- 
ture, as it is further protruded from the belly, will have this 
direction impressed upon it; whilst the pectineus muscle, pass- 
ing backwards and outwards to its insertion, will interfere 
with the p of the rupture directly downwards. It ad- 
vances, arelore, inwards and slightly dowr-wards, gets more 
completely behind the pectineus, then behind the edge of this 
muscle and the adductor brevis, and if it continues to advance, 
will behind the adductor brevis, and, perhaps, the gracilis, 
forming, at last, a very perceptible swelling near the pudendum, 
as in Garengeati’s case; or, more probably, it ej form @ 
swelling in this position, covered by a bulging out-of the gra- 
cilis muscle, N t 

In its first stage, a by the pubic bone, its detection 
must necessarily be very difficult; afterwards, except in very 
stout persons, I think the existence of a fullness, or swelling, 
behind the pectineus, would always become evident-on com- 
paring the hollow of the thigh on the suspected side with that 
on the sound side, The difficulty would be, as shown by Mr, 
Obré’s case, to say Whether the swelling were caused by a small 
femoral rupture, or by a thyroid rupture; fot both now occupy 
very much the same position relative to the femoral veséels and 
Ponpart’s ligament—i. e., both are internal to the vessels,,and 
below the ligament; but my on different planes, the thy- 
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roid behind the pectineus, the femoral in front of it. The in” 
distinctness of the thyroidal swelling; the feeling, on manipu- 
lation, of its being covered by a greater thickness of parts; the 
impossibility of getting dewn to the neck of the rupture with 
the fingers, and the absence of all tendency to turn up would 
be the points mainly to be relied on. In my own case there 
was not the slightest impulse communicated to the swelling 
when the patient coughed, (but this might occur ip the case of 
any rupture tightly strangulated, ) and there was the peculiarity 
of the attack commencing with cramp, and severe pain in the 
leg and thigh of the affected. side, arising, no doubt, from pres- 
sure upon the branch of nerve found yam | the operation lying 
over the rupture. When still more fully developed, the exist- 
ence of this rupture would, of course, me more evident, 
and the diagnosis from femoral rupture easier, the base of the 
sac being situated more internally and lower down than in the 
femoral variety. 

In performing the taxis, keeping in mind the direction of the 
sub-pubic opening, pressure should be made in a direction out- 
bean backwards, and upwards, 

With regard to the operation, I did not experience any great 
difficulty in its performance; but I was fortunate im having a 

person to deal with. I cannot sup that the division 
of the heads of the triceps muscle, as advised by Gaderman, 
(South’s Chelius,) can ever be necessary. In Mr. Obré’s opera- 
tion, the pectineus was divided; in my own case, however, 
there was no difficulty in getting down between the borders of 
the pectineus and adductor longus. Differences in the precise 
mode of proceeding will be necessary, according to the position 
to which the rupture has advanced. The size of the muscles 
also in different persons will have an effect in modifying the 
steps of the operation. 

Newcastle-upou-Tyne, 1856. 








ON A 
CASE OF OVARIAN DISEASE: 


OVARIOTOMY ; DEATH ON THE THIRD DAY FROM DESTRUCTION 
OF THE BRONCHIAL MUCOUS SURFACE, 


By C. BLACK, M.D. Lonp., F.R.C.S., &c. 


Tue subject of the present case was R. S——, a woman of 
bilio-sanguineous temperament, aged forty-nine years, and the 
mother of three children, the first of which was born at the 
expiration of two, the second at the end of eleven, and the 
third eighteen years after marriage. For some time before 
marriage, and until the birth of the first child afterwards, she 
was delicate in her general health, and frequently suffered from 
dyspepsia ; but after the birth of the first child until two years 
ago—a period of nearly twenty-four years—her. health was ex- 
ceedingly good. During this period menstruation was regular. 
In November, 1854, she suffered from inflammation of the right 
ovary, from which she recovered, and remained well untij 
October, 1855, when she again suffered from ovaritis. This 
time, however, all the local symptoms were confined to the let 
inguinal region. She again recovered, and remained in good 
health until the beginning of the present year, menstruation in 
the meantime being regular. About this period her abdomen 
began to enlarge; and, as she had not menstruated during the 
last three months, she thought that she might be pregnant; 
but, as she had some doubts upon the matter, I was requested 
to give her the benefit of my opinion. The result of my exa- 
mination was unfavourable to her view, and led me to the con- 
viction that she suffered from ovarian disease. The abdomen 
was uniformly distended, and as large as that of a person at 
the close of the fifth month of pregnancy. There was distinct 
fluctuation ; but, as yet, no solid tumour could be detected in 
any part of it. An obscure uneasiness in the left inguinal 
region, a similar sensation in the left sacral region and corre- 
sponding hip, and the fact of her having lately suffered from 
ovaritis on the left side, were the principal data which induced 
me to locate the disease in the corresponding ovary. The 
patient herself did not know in which inguinal region the 
swelling first showed itself. 


cathartic, and the almost constant use of diuretics, frequently 
combined with light vegetable bitters. The abdomen was for 
some time at first well rubbed, every night and morning, with 
camphorated oil, or with an embrocation composed of the tinc- 
tures of opium and aconite, and soap liniment; after which it 
was swathed in a broad flannel At a subsequent 
period of the treatment, the daily application of the 

tincture of iodine was made to the skin over the site of the 
disease. The diet consisted of light, nourishing food, and as 
much active exercise was permitted as the patient could undergo 
short of fatigue. 

Under these and similar measures, the fluid portion of the 
disease was six times removed by the kidneys and bowels con- 
jointly ; but by the former in i . After the first re- 
moval of the fluid, manipulation of the abdomen detected a 
solid, moveable tumour, about the size of the closed fist, in the 
left inguinal region. This, after each succeeding evacuation, 
was found to have increased more and more in size, until at 
length it occupied nearly the whole of the left side of the abdo- 
minal cavity. Shortly after this all medicinal measures ceased 
to exert any influence either in removing or arresting the dis- 
ease. Thenceforth the steady t of the abdomen en- 
croached so much u the breathing capacity of the lungs, 
that the patient was at length unable to assume the recumbent 

At this juncture, as immediate relief a 
-tganded, paracentesis abdominis was performed, and nine 
pinis of bloody, serous-looking fluid were evacuated with relief 
to the breathing. 

A conaidaniite amount of prostration followed the operation, 
which required a week’s careful attention to es On the 
second day after the operation the patient, wi t any - 
rent rane cuulehaal of a fixed, somewhat sharp pain about 
the angle of the sixth rib on the right side, which was aggra- 
vated by pressure during inspiration. There was an occasional 


| dry cough; but a total absence of all sympathetic fever. Aus- 


cultation detected, in the spot indicated, a limited pleuritis in 
the exudative stage, which quickly yielded to the application 
of a blister, and other remedi Immediately after the sub- 
sidence of pleuritis, slight bronchial catarrh was excited 
accidental exposure to cold. This also yielded in the course of 
a few days to the remedies prescribed, and thenceforth the 
patient’s health steadily improved, until the abdomen had 
again become so distended that further operative jure was 
necessary. The question of ovariotomy, with all its risks and 
dangers, had already been submitted to the patient and her 
friends; and, after due deliberation, uninfluenced by the ex- 
pression of any medical opinion, she desired to submit herself 
to the operation. Her general health was now as as, i 
the opinion of three of my medical brethren and 
atlin under the particular conditions of her case. 
day was, therefore, fixed for the operation; but, in the - 
time, the pressure of the tumour upon the diaphragm and lungs 
increased sc rapidly, that it was necessary to 
ovariotomy two days before the appointed time, At this junc- 
ture the following particulars were noted :— 

ee Un ae 
on the left as on the right side. The distance, however, 
the umbilicus to the superior spinous of the ilium was 
somewhat greater on the left than on the right side. The skin 
of the abdomen was smooth, shining, and penciled with nume- 
rous enlarged veins. On the left side a distinct tumour 
be felt, occu pone Tigre ery ig te the left short ribs to 
the ilium and pubis, and from the linea alba a 2 
lumbar region posteriorly. The abdominal walls be slid 
over this tumour, which felt to have an irregular surface, 
When the patient lay on her back, and attempted to rise 
without the assistance of her hands, the recti muscles started 
forth, thus indicating that the tumour beneath was not ad- 
herent to them. By vaginal examination the uterus was found 
to be of its proper size, moveable, and its os and cervix not 
perceptibly deflected to either side. 
Operation, twelve o'clock a.m., Oct. 5th.--The tem; 
of the patient’s apartment having been raised to 75° Fahr.; 
the air of the room having been imp with the 
of hot water, by means of a large ketit< kept constantly boil. 
ing, in order to lessen the risk of exciting peritonitis; and the 
patient’s legs and thighs having Seen Ededaged with Semeck 
rollers, and subsequently encased in two of 
anos oe too great a eS pera- 
ture during the necessary exposure upon operating table, 
chloroform was given, at first slowly, somewhat more 
rapidly, until the patient became i incision was 


ib 





The treatment consisted aby exhibition of mercurial alte- 


then ‘ 
now made from a point three inches above the.umbilicus to 


ratives, different preparations of iodine, an occasional drastie 
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the pubes, dividing the skin and subjacent tissue, and laying 
bare the tendon formed by the juncture of the aponeuroses of 
the oblique and transverse muscles of the abdomen. At the 
umbilicus, this incision was made to diverge a little to the left, 
to avoid cutting through that part. The linea alba was next 
divided to the extent of two inches, ing one inch 
below the umbilicus. At this point the peritoneal sac was 
first entered, immediately on doing which a little ascitic fluid 
escaped. This opening was to the extent of admitting 
the two forefingers of the left hand, with which the contiguous 
surface of the tumour was explored. It was found to be non- 
adherent to the abdominal walls; and, on inspection through 
the wound, it appeared of a dull, pearly-white colour with a 
bluish tinge. The peritoneum, to the extent of the original 
incision, was next divided by a blunt-pointed, curved bistoury, 
guided by the two forefi of the left hand, the points of 
which were kept a little in advance of the point of the instru- 
ment, In the upper part of the wound the omentum was thus 

revented from coming into contact with the bistoury. The 
left hand was now introduced into the peritoneal sac, and the 
tumour explored in every direction. Two adhesions te the 
omentum, and a fibrous band uniting the tumour to the parie- 
tal peritoneum just above the middle of the crest of the left 
ilium, were divided, and the tumour was then attempted to be 
lifted forward through the wound. It was, however, found 
that this could not done without enlarging the original 
wound, to avoid which the sac, which presented at the wound, 
was perforated by a middle-sized trocar, and its contents were 
received into a vessel. The reduction of size thus brought 
about enabled me, without any difficulty, to lift the whole 
mass through the wound; and, by giving it an inclination to 
the right side—the direction which it appeared to take from 
its own weight—its pedicle was at once brought into view. 
This was from two to three inches long and four inches broad. 
It was now, for the first time, made apparent that the more 
solid portion of the tumour, which was first observed in the 
left inguinal region, and which, during the remainder of its 
growth, was contined to the corresponding side of the abdomen, 
was in reality the right ovary, which had changed its position 
to the lef? side. 

A double ligature of very strong hemp, we!’ ‘vaxed, havin 
been passed round its pedicle, and having been tied with 
the force which I could employ, the latter was divided on the 
tumour side of the ligature, and the mass removed. The 
operation had now lasted seventeen minutes, The uterus and 
left ovary having been examined and found healthy, the edges 
of the wound were at once brought together by interrupted 
sutures, placed one inch from each other, long strips of adhesive 
plaster, reaching across the abdomen, were p between the 


‘sutures, another broader strap was placed perpendicularly on 


each side of the wound, to keep down the transverse plasters, 
and a further broad strip across each extremity of the transverse 
ones, .A strip of lint, spread with ey ointment, was 
next placed over the wound, a fold of dry lint above this, and 
lastly, a broad bandage of strong calico encircled the abdomen. 
This was kept in its position by two strips of calico attached 
behind, brought between the thighs, and fastened in front. 
The patient was now removed to her bed, her lower extremities 
‘were wrapped in hot blankets, and the temperature of the 
room was allowed to fall to 65° Fahr. A few minutes after being 
in bed, she vomited twice, after which there was no 

r sickness. Two grains of opium were now given, the 

room was darkened, and the patient left in the charge of the 
nurse, to whom strict injunctions were given to preserve the 
quietude.—Two o'clock P.m.: Expresses herself as 

eeling very comfortable ; skin warm and perspiring ; pulse 110; 
ight oozing of bloody, serous-looking fiuid from the lowest 
point of the wound.—Six p.m.: Has slept at times about ten 
minutes; no pain of the abdomen; pulse 106, soft and com- 
pressible; skin hot and perspiring freely; complains of irritation 
about the top of the sternum, and of a frequent, short, teazing 
cough. Auscultation detects slight, sonorous rhonchi in the 
large bronchi of both lungs, but more marked on the left than 
the ape. Ordered, liquor acetate of ammonia, one ounce 
and a half; liquor potasse, a drachm ; i wine, 
half a drachm ; spirit of nitric ether, two drachms; mucilage of 
gum acacia, one ounce and a half; water, to six ounces: mix. One 
ounce to be taken every second hour. —Ten P. M. : Has slept several 
times since last visit; cough still troublesome, though not so 
frequent ; breathing slightl accelerated; pulse 112, soft and 
compressible; skin hot al perspiring; tongue clean; slight 
thirst ; has not passed urine since the operation. The catheter 
was introduced, and six ounces of highly coloured urine, in 
which was a large quantity of free uric acid, were withdrawn, 





The food to consist of sago or arrowroot gruel, groat gruel, and 
barley Prag ; 

Oct. 7th, Nine o'clock a.m.—Has passed a quiet night, but 
did not sleep longer than ten minutes at one ons, "Beatie: 
tions 24 en minute; cough still troublesome, and accompanied 
by a frothy expectoration: mucous rhonchi heard more or less 
throughout the bronchi of both lungs, louder and coarser in 
their character on the left than on the right side; no pain be- 
yond a mere soreness of the abdomen ; alight oozing of a very 
faintly bloody fluid from the lowest part of the wound on 
coughing; pulse 120, small, soft, and easily stopped; skin hot 
and piring; tongue large, flabby, injected, and covered on 
its dorsum with a slight, moist, dirty-white fur; thirst and 
appetite moderate; bladder not evacuated since last visit. 

he catheter was introduced, and half a pint of highly-coloured 
urine—specific gravity 1026, and containing free uric acid— 
was withdrawn. Continue medicines and diet. Three P.M.: 
Respirations 30 per minute ; cough frequent, short, and trouble- 
some; sputum aérated, tenacious, of a dirty-white or faintly 
sedis beown colour, and is seen by the microscope to consist 
essentially of the elements of the bronchial membrane, be per 
with blood-dises, and a very moderate quantity of mucoid and 
exudative cell-growth ; slight soreness of the abdomen, but no 
distinct pain or tenderness on pressure; no tumidity; pulse 
140, 1, and easily stopped; skin warm and moderately 
perspiring ; thirst moderate, appetite deficient; bowels not 
moved since the operation; sleep very short, and interrupted 
by sudden starts, accompanied by an expression of alarm on 
the countenance; no pain or uneasiness of the head; 
coherence, The catheter was again introduced, and five ounces 
of re oe Saga urine, free from uncombined uric acid, were 
withdrawn. To have beef-tea added to her diet. Ordered, 
sesquicarbonate of ammonia, four scruples; ipecacuanha wine, 
half a drachm; water, three ounces, Citric acid, four scruples 
twelve grains; spirit of nitric ether, two drachms; water, 
three ounces. ‘o take one large spoonful, in a state of 
effervescence, every second hour; with one of the fol- 
lowing pills: — calomel, three grains; compound ipecacu- 
anha powder, fifteen grains; with sufficient confection of roses 
to e six pills. A cantharides plaster to be applied to the 
sternum. 

8th.—Ten a.m.: I remained with her during the whole of 
last night. She slept the greater part of the night, but awoke 
frequently, occasionally starting from her slumbers with con- 
siderable alarm. During the night she complained of ered 
pain in the bowels, accompanied by flatulent distension, w: 
was at once relieved by hot fomentations of poppy decoction, 
and by a warm-water enema. These were qui %, followed by 
the discharge of much flatus per anum, and by the immediate 
disappearance of pain. This morning she expresses herself as 
feeling better. Respirations 28 per minute; cough not quite 
so frequent ; expectoration copious and easy ; pulse 120, “> 
and soft; no pain of the abdomen, except when shaken by 
cough ; no flatulent distension of the bowels; no oozing from 
the lower of the wound ; skin warm and perspiring ; tongue 
moist, slightly covered with a white fur; thirst and appetite 
moderate; has evacuated the bladder by natural effort ; urine 
clear, of a bright straw colour, and free from uncombined uric 
acid. Continue medicines and diet.—Three P.m.: The same. 
Blister risen well.—Eight p.m.: Breathing more oppressed ; re- 
spirations 36 per minute; expectoration very abundant ; the 
slightest cough raises the sputum; the bronchi contain a 
copious secretion; ale nasi visibly raised in inspiration; no 
lividity of lips; pulse 130 per minute, small and easily stopped ; 
abdomen free from pain or tumidity; has several times 
flates per anum; bladder twice evacuated by natural effort 
since last night ; some yon of restlessness; countenance ex- 
pressive of alarm; takes beef-tea and other food with relish. 
Lo continue same medicines and diet, and to take half an 
ounce of wine in sago-gruel in the space of two hours.—Eleven 
p.M.: Breathing less hurried ; respirations 32 per minute ; pulse 
126, somewhat larger and stronger ; faint, dry friction-sound in 
left sub-clavicular and supra-mammary regions. — 
and symptoms as before. To have the left chest, not e ed 
upon by the blister, constantly fomented with hot poppy de- 
coction. 

I remained with her during the night. At one o'clock a.m. 
on the 9th instant, her condition became much worse; the 


chest signs increased in expression of failing vitality; the animal 
temperature rapidly fell; wandering — in abdomen, 
chest, and head occasionally man themselves; slight in- 
coherence followed; and she sank at half-past five the same 
morning. 
(To be concluded.) 
lil 
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October, 1856.—31 Days. 
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FOURTH QUARTERLY METEOROLOGICAL 
REPORT AT ST. THOMAS'S HOSPITAL 
FOR 1856. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


PROFESSOR OF CHEMISTRY IN ST. THOMAS'’S HOSPITAL COLLEGE, 
VICE-PRESIDENT OF THE BEITISH METEOROLOGICAL 
SOCLETY, ETC, 





THE mean pressure of the atmosphere was considerably 
greater in October (30-121 in.) than in the two preceding years, 
while the rain fall was much less than in the corresponding 
period of 1855 (5°54 in.y The mean temperature of October 
was ‘3 higher only than that of the preceding year. The mean 
barometric pressure for November and December approaches 
nearly that of the two preceding years, while the total quantity 
of rain which fell in these months last year was within a 
quarter of an inch of the rain fall in the same period of 1855. 
The temperature of November was nearly the same as in the 
preeeding year, but that of December was 3°’3 higher in 1856 
than in the preceding year. The mean heat of the quarter has 
been about one degree less than in 1855 (44°°6). Several fogs 
have occurred in the City, especially on Oct. 22nd, 28th, 29th, 
Nov. 17th and 2Ist, and Dec, 2nd, 4th, 5th, 16th, and 17th. 
On only one of these occasions, however, was the denseness 
accompanied by the darkness characteristic of London fogs in 
former years, and which, it is to be hoped, may gradually 
attain the description of the traditional, as the purification of 
the river proceeds, the smoke is burned, and the streets are 
properly cleansed and drained. 


ANNUAL SUMMARY. 


The height of the barometer, taken at a mean during the 
year, (29°913 in.,) is almost exactly what it should be at the 
level of the sea (29-92 in.); and as the cistern of the barometer 
at St. Thomas’s Hospital, as ascertained by levelling, is nine 
feet eight inches above Trinity high-water mark at London- 
bridge, the year may be considered a fair av one, as far 
as the conditions of the weight of air are concern The mean 
temperature of the year (50°-4) is higher than in 1854 (49°-7) 
or in 1855, (48°2,) and considerably more elevated than the 

of London for 65 years (49°°7). The rain fall, estimated 
by & guage placed 26 feet above the und, amounted to 

73 in., against 21°14 in. in the preceding year. The mean 
weight of vapour in a cubic foot of air was 3°51 grs., that for 
the two preceding years being respectively 3°50 grs. and 
3°47 grs. The mean of the highest temperature was 57°°7, 
corresponding nearly with the same result for 1854. The mean 
of the lowest temperatures was 46°°3, that of the preceding 
years being respectively 43°°5 and 43°. The effect therefore 
of the sun’s heat during the day had been less counteracted by 
the radiation during the night in the past year than in the 

ing correspondi This t may no doubt 

have been assisted by the direction of the wind, which blew 

more frequently from the S.W. than in 1855, when it was 

thore frequently from the north-easterly directions, The mor- 

tality of the year, it is generally admitted, has been inferior to 

ing year. hether this be due in some measure to 

the more equable distribution of the temperature, or to other 
causes, can only be decided by continuous observation. 








Oxrpg or Carson as AN AnzstHeTic AGEent.—At a 
late meeting of the Academy of Sciences of Paris, M. Ozanam 
read a r on the anesthetic action of the oxide of carbon. 
The author started fro» the principle that the whole series of 
carbonated bodies, either volatile or gaseous, have anxsthetic 
Ly yr and he found, by actual experiment, that the action 
of the gas in question is analogous to that of chloroform. When 
the gas is inhaled, four stages are noticed: 1, the premonitory; 
2, the stage of excitement marked by contractions and convul- 
sions; 3, the anwsthetic period; 4, return to consciousness or 
death, Sudden death may occur in two minutes, as with 
ehloroform ; but out of twenty-five experiments death occurred 
but once. From this circumstance it may be inferred that the 
inhalation of this gas is not so dangerous as has been ues. 
Applied locally, this gas had no action where the epidermis 
was unbroken; but where it had been removed, anesthetic 
effects were produced. 
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MEDICINE AND SURGERY 
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HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare.—MonGacwi. De Sed, et Caus, Mord. lib. 14, Proemium, 





LONDON HOSPITAL. 

OBSTRUCTION IN THE BOWELS, OF A MONTH'S DURATION, CAUSED 
BY A CARCINOMATOUS STRICTURE IN THE RECTUM, SUCCESS- 
FULLY RELIEVED BY THE OPERATION FORK ARTIFICIAL ANUS 
IN THE LEFT LOIN ; DEMISE TWO MONTHS AFTERWARDS. 


(Under the care of Dr. Davies and Mr. Cvr1ireé.) 


Wrrntn the last few weeks we have seen Amussat’s opera 
tion of opening the loin performed in two cases; the first of 
these was at St. Thomas’s Hospital, in October, for obstruction 
of the bowel; the other at University College, in November, 
for cancerous disease of the rectum. In the earlier part of the 
past year we had an opportunity also of seeing the same opera- 
tion performed by Mr. Curling, at the London Hospital, for 
carcinomatous obstruction, and we promised an abstract of the 
case in our “‘ Mirror” when reporting one successfully relieved 
by the same measures, by Mr. Solly, in March last (vol. iy 
1856, p. 401). Mr. Carling also performed this operation on 
a child in the month of May, thus making five times in whicl 
it has been done in the London hospitals within the last nine 
months. Mr. Erichsen’s case forms the subject of a clinical 
lecture at page 56 of our present volume. We will, therefore, 
complete our series by placing on record, te-day, Mr. Solly’s 
and Mr. Curling’s cases. We would, however, beg to refer 
our readers to the report of Mr. Solly’s first case, above re- 
ferred to, and will content ourselves on the present occasion 
by a reference to the class of cases suitable to this operation. 
These have been pointed out in Mr. Erichsen’s valuable clinical 
lecture as threefold: Ist, Feculent distension from obstruction 
of the rectum or sigmoid flexure of the colon, of arising from 
the presence of tumours, the blocking up of the gut by cancer- 
ous disease, or the gradual closure of a stricture; 2ndly, for 
congenital absence of the rectum; and 3rdly, for the relief of 
pain in ulcerated cancer of the rectum. Mr. Solly’s case which 
we have already recorded, his case which appears to-day, and 
the first of Mr. Curling’s subjoined cases, are examples of the 
first class; the second is illustrated by the case of the childs 
and the third, by the one given in Mr. Erichsen’s clinical 
lecture. 

It is very rarely indeed that a permanently successful result 
can be anticipated. when this operation has been performed, a8 
the ultimate fate of the patient depends so much on the nature 
of the disease which may have required the tion, and on 
the effects which this may have already uced. Thus, if 
undertaken for malignant ulceration, or a stricture of a carci- 
nomatous character, the relief will be but temporary, and of a 
nature to soothe oftentimes the most agonising,—in fact, the 
most horrible sufferings. If some days’, a few weeks’, Pied 
some months’ existence of comparative comfort are 0 
then has the operation not been done in vain, On the other 
hand, cases present themselves in which a positive cure may 
be expected, if the obstruction has depended upon causes of a 
different nature, as, for instance, a simple stricture situated 


far up. 

In Phe following case the patient survived the operation 
nearly two months. It was undertaken for a carcinomatous 
stricture of the rectum, and when we watched the wares of 
the case, it was justly considered as a successful instance of relief. 
It must be borne in mind that the patients do not succumb from 
the operation itself, or at any rate very rarély so indeed. This 
has been clearly shown by 3 Hawkins, who found in 
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forty-eight cases which he had collated, that there was scarcely 
an instance of a single death which could be fairly attributed 


to the operation itself. 

Elizabeth P. 
24th, 1856, under the care of Dr. Davies. 
father died from gout, and her mother from typhus fever. 
Married nineteen years, and has had ten children. 





attended with considerable uterine hemorrhage. 
fered before from obstinate constipation, nor 


confined two menths ago, and had less 4H 4 than usual, 
but had severe leucorrheeal discharges both be 


region. Four weeks since the bowels were regular. Precisely 
on the twenty-eighth day prior to admission, on going to the 
closet, she could not relieve the bowels; but after great strain- 
ing, a small amount of feculent matter passed, of natural size, 


and not unusual hardness, Since then only a small quantity of 
slimy matter has come away, and aperient medicines proved of 


no avail. Pain commenced in the right iliac region, and ex- 
tended towards the umbilicus; there was no sickness, Croton 
oil was given a few days before admission, which was followed 
by increased pain and violent vomiting every quarter of an 
hour. The day before coming in she was ick twelve times, 
and all the other symptoms increased in severity, and the pres- 
sure of the bedclothes over the abdomen became insufferable. 
Feb. 25th.—Present condition.—Countenance anxious and 
eachectic; tongue clean, but dry; no appetite; vomiting ceased 
since late last night; bowels me ks te ; pulse 120, weak; ab- 
domen distended, tympanitic, resonant on percussion. On 
igital examination per anum, a close stricture was discovered 
@ finger’s length from the anal orifice, and on examination per 
vaginam, an indurated mass was felt in ryt ager wall of 
the vagina. This day Dr. Davies requested Mr. Curling to see 
the patient, and he found that she was suffering from carcino- 
matous stricture of the rectum. After ineffectual means were 
tried to break up fecal matter beyond the stricture, it was de- 
termined, in a consultation of the surgeons, to relieve the 
patient by Amussat’s operation for artificial anus, which was 
ormed by Mr. Curling in the left lumbar region the next 
y, 26th, while the patient was under chloroform. There 
was considerable prominence and swelling of this part. A 
transverse incision was made two fingers’ breadth above the 
ilium, its centre being exactly midway between the anterior 
and posterior superior spinous processes, On dividing the 
layers of muscle and the fascia transversalis, a quantity of fat 
was exposed. On separating this, the peritoneum was brought 
into view; search was now made for the colon, and the wound 
dilated a little towards the spine, but the bowel could not be 
found. The peritoneum was then opened, when a quantity of 
serum escaped, and a portion of small intestine meres Ay 
Mr. Curling passed his fingers into the cavity, and found the 
colon contracted and pressed into a small compass close to the 
spine by the distended small intestines. He drew the colon 
into the wound, and laid it open by a longitudinal incision an 
inch and a half long. The sides of the gut were then attached 
to the lips of the wound by two sutures. Very little blood 
was lost in the operation. Two vessels were secured, and the 
edges of the wound were closed by sutures. The patient when 
carried to bed was much exhausted, and the pulse was scarcely 
perceptible. She was ordered six ounces of brandy, beef-tea, 
and two grains of opium immediately, and at four p.m. she 
passed two quarts of fecal matter with great relief.—Half-past 
nine P.M.; Doing well; pulse 120. Opium repeated. Patient 
stated she would willingly undergo this operation four or five 
times to obtain the same relief. 
27th.—Better; pulse 110; solid fecal discharge from artifi- 
cial anus. Ordered mutton-broth instead of beef-tea. 
28th.—Doing well; pulse 110. In addition to discharge 
= wound, is a well-formed fecal discharge from natural 
outlet. 
29th to 4th March.—She went on tolerably well. She gra- 
dually recovered from the operation so as to get up and walk 
about the ward. The wound heaied, and was kept closed b 
means of a hollow pad and elastic bandage constructed by M. 
Bourjeaurd. The opening in the bowel evinced no disposition 
to contract, and the motions escaped easily. She continued to 
suffer from th. pains in the back of the sacrum, and after some 
weeks her health evidently ap to be giving way. At 
her own wish she left the hospital on the 9th of April, and 
went home, where she lingered until the 20th, having survived 
the operation nearly two months, No post-mortem examina- 


, aged forty, a tailoress, admitted February 
She states that her 


as always 
had delicate health, and her confinements have usually been 

Has not suf- 
ve the motions 
previous to her present illness been of diminished calibre. Was 


‘ore and after 
the confinement, accompanied by violent pain in the lumbar 


stricture of the rectum for eig 


CONGENITAL DEFICIENCY OF THE RECTUM IN A CHILD FOUR 
DAYS OLD, WITH AN OPENING IN THE VAGINA COMMUNI- 
CATING WITH THE ANUS; AMUSSAT’S OPERATION; DEATH 
THE FOLLOWING DAY. 

(Under the care of Mr. CURLING.) 

The following case was one of those examples of congenital 
deficiency which are now and then met with; but differing 
from the general class in the gut being impervious as far as the 
sigmoid flexure of the colon, although the rectum itself was 
represented by an impervious cord, which at its lower part 
formed a fistulous communication with the vagi With this 
state of things, the result must be fatal in a short time unless 
something surgically can be done to afford relief. Mr. Curling, 
therefore, performed Amussat’s operation,—a procedure of an 
extremely difficult character in an infant, as contrasted with 
an adult. The difficulties to be met with in its performance 
on a child are most oayeg described by Amussat himself 
in his own work. This case formed the subject of a clinical 
lecture by Mr. Curling, who, in the course of his remarks, 
divided deficiencies of the rectum into two great classes: the 
first, where the gut is impervious, but opens in some preter- 
natural situation,—as the bladder, urethra, or vagina; the 
second, where the gut is really imperforate, either obliterated 
to a greater or less extent, or 0 cted by a membranous 
septum at a variable height above the naturally-formed anus; 
or else terminates in a cul de sac without any external aS. 
ture. The opening iuto the vagina is the most common of the 
first class, and is not dangerous, he observed, because there is 
an outlet for the faeces; but the malformation is of a disgusting 
characte’ 


r. 
The following case comes under both classes; for not only 
did the impervious rectum open into the vagina, but it termi- 
nated in a cul de sac at the brim of the pelvis. 
Mary S——,, aged four days, was brought to the 
May llth, 1856. She had been continually sick, more or 
since birth, and had passed nothing peranum. The abdomen 
was distended, On examination, a membrane was found jnst 
above the anus. This was divided with a bistoury, but the 
finger seemed to pass up into the pelvis external to the peri- 
toneum, and not into the gut; it was afterwards found that 
this cavity communicated above the vagina. Nothing passed 
from the bowels, 
The next day Mr. Curling performed Amussat’s operation of 
opening the colon in the left loin. Great difficulty was my 
rienced in exposing the descending colon. After dividing 
muscles and fascia, the kidney was exposed; this was of a 
blackish colour, and somewhat like distended bowel. A little 
more external to ~ § _— fg rm found; but 2: it was 
not much distended, and not distinctly recognised at time, 
further search was made, The peritoneum was inadvertently 
opened, and some small intestine protruded. Soon after, a 
longitudinal band was seen in the bowel, and of course dis. 
pelled all doubt as to its being the colon. Two sutures were 
passed into the bowel in its long axis, at a little distance from 
each other, and an incision was made between them. Nothing 
escaped immediately. The sutures were attached to the 
of the skin, and a small sponge covered the whole, At ten P.M. 
the child had taken the breast freely, and cried when moved. 
The abdomen was much less tense, and a great quantity of 
meconium had passed. 
May 13th.—She died quietly at ten a.m. to-day, having 
survived the operation eighteen hours, 
Autopsy.—A small quantity of turbid serum was found in 
the peritoneal cavity. The cecum and ascending and trans- 
verse colons were greatly distended; the descending colon was 
contracted, and was stitched to the operation wound, at about 
its middle. The sigmoid flexure was distended into an 
globular sac, about the size of a walnut, and beyond this was 
nothing but a small impervious cord, where the rectum should 
have been. On passing a probe up the anus, it passed through 
a wound into the vagina, and thence, behind the uterus, up to 
the peritoneum. The other pelvic viscera were normal, 











ST. THOMAS’S HOSPITAL. 


STRICTURE OF THE RECTUM FOR EIGHTEEN MONTHS; COMPLETE 


OBSTRUCTION, WITH GREAT DISTENSION OF THE BOWELS; 
AMUSSAT’S OPERATION, FOLLOWED BY RELIEF; FATAL TER- 
MINATION NEARLY SIX WEEKS AFTERWARDS. 

(Under the care of Mr. Sotty.) 


In the following case the ——— a Aaa the subject of 
teen months, which was accom- 





dion was allowed. 


114 


panied by the usual symptoms until complete obstruction set 
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in, when relief could only be obtained by opening the loin, 
which was performed by Mr. Solly, the patient being in a com- 
plete state of anesthesia. There was no evidence of cancer in 
the family, nor was there an autopsy to show the nature of the 
disease after death; bat the probability is that there was car- 
cinomatous ulceration, which, together with a prostrated con- 
dition easily affected by external circumstances, produced a 
fatal result on the thirty-ninth day. ‘The relief to the patient 
by the operation was very great indeed. The following abstract 
of the case was poem furnished us by Mr. Ord, the surgical 


sea to the hospital : 

rge C——,, aged forty-nine, a railway clerk, was brought 
from riston on Sept. 30th. The medical attendant states 
that the patient has been suffering from stricture of the rectum 
for the last eighteen months, It came on very gradually. At 
first he experienced much pain in passing his motions, and he 
noticed frequently an intermixture with them of pus and blood. 
Gradually, as the pain of evacuating the bowels increased, an 
actual inability to empty them to any extent was felt, great 
efforts being required for the expulsion of even small collections 
of fecal matter. About a month . Mr. Sanger passed a 
rectum bougie, and discovered a stricture about a couple of 
inches above the anus, After this the instrument was intro- 
duced twice a week up to the present time. The use of injec- 
tions gave him temporary relief, though the quantity of feces 
which they brought away was but small. After Sept. 26th, 
nothing whatever was from the bowels. Attempts at 
the introduction of bougies failing, and the pain of the bowels 
being very great, he was brought to the hospital. 

On admission, the bowels were enormously distended, the 
abdomen tympanitic; tongue coated, red at tip; he had a 

expression of face, sallow, and emaciated; complained 
of thirst, was very feeble, and his forehead cold and clammy ; 
pulse 120, very small. To have six ounces of gin, milk diet, 
and beef-tea. No history of cancer in the family. 

Mr. . secing his condition, operated on the Ist of 
October. The patient being placed under the influence of 
chloroform, an incision, four or five inches long, was made above 
and parallel to the crest of the ilium, as far as the spine on the 
left side. Besides the transversalis, some fibres of the quadratus 
lumborum were cut through, the lining fascia divided on a 
director, and the descending colon then seen. Two sutures 
were passed through the bowel and skin, one on each side, and 
an incision made in the bowel. quantities of fluid fecal 
matter escaped, to the great relief of the patient. The edges 
of the wound were brought together with sutures, and 
opening filled with a sponge tent. The pulse fell to 100 two 
hours after the operation. 

Oct. 2nd.—Patient had a good night, is comfortable, and 
free from pain; pulse 94; tongue moist ; oozing from wound. 
Takes food well. 

3rd.— Better; cheerful; slept well. Much fecal matter 
voided by wound. Pulse 104; abdomen soft; tongue moist. 

4th.—Doing well; appetite increasing. 

5th.—Two sutures removed. 

6th.—Large quantity of feces di 
hip. Tent still retained, being reappli 
has not united. 

7th.—Improving slowly ; appetite not so good. 

9th.—Feces more solid, and less in quantity; sleeps during 
the day, but not at night. 

10th.—Remaining sutures removed. Tent not applied to- 


; redness of right 
daily. The wound 


day. 
12th.—Bowels opened every day. Takes the yelk of seven 


3th. —Took some meat to-day. 
15th.—Doing well. To have a pint of porter. Wound 
widely ; all the slough cleared off. Tent not reapplied. 
Hie went on well for some time, till, on Nov. 8th, after re- 
ceiving some bad news, he suddenly seemed to sink. His 
features became sunken and ; rose to 120, 
and then to 140; the tongue became brown and dry; and all 
pain left him. He fainted once, and after that fell into a 
state of approaching collapse, in which he died on Nov. 12th. 





HOSPITAL NOTES. 





SUBMAXILLARY FIBROUS TUMOUR. 


In a recent ‘‘ Mirror” we recorded a case of tumour of the 
neck, removed by Mr. Skey, at Bartholomew's Hospital, with 
success, An instance somewhat similar occurred in the person 
of an elderly female, who was admitted about four weeks ago 








under his care, with a tumour, the size of a small orange, situ- 
ated on the right side of the neck below the angle and ramus 
of the lower jawbone. It had been growing only three or four 
months, and was smaller when admitted than at the time of 
its removal this day week. In fact, it had increased rapidly 
since her stay in hospital, with some slight pain. Mr. Ske 

found it lying over the sublingual gland, and removed it 


with great skill. There was but little hemo although 
one or two small arterial branches were unavoidably wounded. 
The wound was filled with charpie afterwards, as Mr. Skey is 


in the habit of doing. The patient is having a good recovery, 
which might have been anticipated, as the tumour was fibrous, 
or, as we should prefer to call it, fibro-cartilaginous. It is 
somewhat unusual that a tnmour of this kind should grow so 
rapidly as in the present instance. Fortunately there is no 
evidence of malignancy about it. 





FLEXION OF ANCHYLOSIS OF THE ELBOW. 


A SCROFULOUS young man, with an anchylosed elbow, with 
strumous disease in other parts of the body, was lately ad- 
mitted, under Mr. Fe n’s care, at King’s College Hospital, 
on account of the useless joint. This was a case which at first 

ight promised to be favourable for excision, a procedure which 
Me. Fergusson contemplated; but as he had not been in @ 
satisfactory state to undergo this operation, he (Mr. Fergusson) 
thought he would first try to put the arm in a better position 
than it was, by forcibly straightening it, under the influence of 
amylene. The position of the arm was nearly straight; it 
was, therefore, freely flexed, the old adhesions broken up, and 
placed in a more useful position than before. Two superficial 
abscesses were at the same time opened. For the present, 
therefore, this operation will suffice until the patient’s state of 
health becomes sufficiently improved to permit of resection. 





THE VAPOUR OF AMYLENE IN MIDWIFERY. 


Tuts substance is getting a fair trial at several of the London 
hospitals; but a positive opinion has not as yet been pronounced 
upon its merits at any other than at Kags College ays 4 
for the present, where Dr. Snow himself has so ably i- 
nistered it. There is one thing that should be remembered 
when giving it, and that is, to use an inhaler, and not a mere 
piece of lint. How well soever this may occasionally answer 
with chloroform, it does not do so well with amylene. It has 
already been used in midwifery practice by Dr. Tyler Smith 
with the most satisfactory results. He has observed to us, 
that he administered it on a folded towel, to the extent of 
about thirty, forty, or fifty d at a time, on the coming on 
of each pain. It produced rapidly a state of insensibility to 
pain, the uterine contractions remaining undiminished in 
and frequency. The recovery of sensibility after pain was 
over, the towel removed, was always almost instantaneous. 
At.the time of the birth of the child, the insensibility was as 
complete as though chloroform had been used. The placenta 
was detached, and came away readily, and the uterus after- 
wards contracted well. The pulse was found to be little, if at 
all affected, the child was vigorous and healthy, and did not 
seem at all influenced by the anesthetic. Dr. Tyler Smith 
thinks the advantages, as compared with chloroform, in mid- 
wifery, would seem to be the suddenness of its influence and 
its asserted safety, and the rapid disappearance of the insen- 
sibility after the amylene is tree cone ye =. tae 
vantages he could perceive are the pungent smell and the 
quantity consumed. As many questions have been asked as 
to its probable effects in midwifery practice, we hope the above 
information will prove useful. 





NECROSIS NEAR THE ELBOW-JOINT. 


Some months ago, a girl about nineteen years of age was ad- 
mitted into Guy’s Hospital, under Mr. Hilton’s care, with a 
compound comminuted ure of the arm, — into the 
elbow-joint, the result of an injury. This was followed by 
erysipelatous inflammation and a good deal of suppuration. 
The general sym were urgent for some time; dis- 
appeared, and finally the joint e firmly anchylosed, and 

e girl made an excellent recovery. A opening, 
however, remained near the back part of the joint at the lower 
end of the humerus, which was found to communicate with 
denuded bone. Mr. Hilton, therefore, on the 20th inst., cut 
down over this part of the arm, and removed a portion of the 
original fractured bone, bi) _ the same appearance 
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as when first broken. It proved to be a bit of the humerus, | a tedious operation upon the face. Dr. Snow therefore had 
and seemed the only loose fragment which was keeping up | recourse to chloroform. 





irritation. Some months before this, we saw Mr. Fergusson 
deformity arising from former necrosis of the jaw in a young 
VARICOSE VEINS TREATED BY NEEDLES AND SUBCUTANEOUS man. The disfigurement was very great, as, nine years 


SECTION. a large piece of bone was removed. He Pst the columna of 
the nose, and the left ala was so bound down that he presented 
a most unsightly appearance. Moreover, he had lost a portion 
of the upper lip, and an opening existed between the nostril 


Toss students who follow the practice of Mr. Erichsen, at 
University College Hospital, must have seen him treat varicose 


veins, we may truly say, scores of times, by passing pins under : ; 

the veins, a ontadiving a figure of nae them, and bow a The soem + part of - eg ams 
generally in three places. This produces obliteration of the | The ala — « = oe ee 7 yousrs whites pt tn A — 
vein, and some days later the vein is divided subcutaneously, | i i omy oi ree » tae mane ne aon an dosnt sees 
and in three or four days the cure is complete. This was re- | th save, GiEneng ad ‘Sin th ert ef — 
peated last Wednesday, on a young woman with this condition | o coptam was mace trem he sewer ap 
of the veins of the left leg. At King’s College Hospital, a few | 
days back, we saw a case treated by Mr. Henry Lee in the | 
same manner. He passed the pins under the veins on the 7th | 
inst., on the 10th he divided the veins subcutaneously, on the 
llth he removed the pins, and on the 17th the patient went : . ‘ 
out well. The subdivision of the veins after obliteration is a | mereased somewhat in size, and remained stationary to the 
process for which the profession is solely indebted to Mr. Lee present time, came into King’s College Hospital, in July last, to 
as the first to recommend it, and the advantages of such a pro- | have it removed, especially as she suffered much inconvenience 
ceeding cannot but strike the most superficial observer. Mr. from it. It was situated beneath the mucous membrane lining 
Erichsen’s practice in these cases differs from Mr. Lee’s in that | the upper lip, to the left of the mesial line, and produced some 
he removes the pins altogether when he divides the vein be- slight externai deformity. Mr. Bowman removed it without 
tween them. We do not recollect any single instance, in the | © oroform, a single incision being made across it inside the 
large number which we have seen treated, of any bad effects | lip, when with little trouble it turned out with the greatest 
following this plan of treatment. The great secret in the facility, being of an irregular, lobulated shape, pretty firm, 
success is to avoid puncturing the vein, and this is effected by | oo Bow SS, 50 ee ae — 
ifting i nena fo wes = j Mr. yina ‘0 0 gemen 
Sar ee Pe pening Ss prea eee | of one of the labial glands from the blow, and the situation of 
| the tumour was a most unusual one. No bleeding followed, 
SERIOUS INJURIES FROM THE EXPLOSION OF A GAS METER, | no stitches were used, and the patient got up and went away 
as if nothing had happened. 





REMOVAL OF A LABIAL TUMOUR. 


AN elderly female, who, when a child, received a blow on 
the upper lip, from which time a small tumour formed, which 








TueERe is, at this moment, a patient in the Westminter 
Hospital, under Mr. Brook’s care, who is a sufferer from an 





unusual accident. He is a labourer, sixty-five years of age, 
and was engaged in drilling a hole, or something similar, in 
the side of a large iron gasmeter on the 15th of January, a 
candle being held near by a fellow-workman whilst this pro- 
cess was going on, Suddenly the gas within the meter ex- 
ploded—on, we suppose, its igniting after becoming admixed 
with a certain proportion of atmospheric air—and burst into 
several fragments, similar to a shell. One of these severely 
contused the under surface of the left elbow, which became 
inflamed and suppurated, requiring very free incisions to re- 
lieve tension and let out matter. Another struck the face 
below the left zygoma, fracturing that bone, passing inwards, 
penetrating the floor of the orbit, and completely destroying 
the eye. Suppuration likewise ensued in this situation, re- 
quiring several openings, and some small pieces of bone came 
away. The poor man was admitted in a very prostrated state, 
and continued so for some days; hut when we last saw him, 
on the 23rd instant, we found him improving: Mr. Brook 
expected some further little fragments of bone to come away 
from the face, and observed that the elbow-joint was not in- 
volved in the injury. This is probably the first time that such 
a remarkable accident has occurred, and its effects might have 
proved of less moment had the meter been of tin, the substance 
commonly in use for their construction. We have no doubt 
this man will do well. 


PLASTIC OPERATIONS ON THE FACE. 


Tuts day week, Mr. Fergusson completed a plastic operation 
on the face of a young girl with the remains of deformity from 
sloughing after scarlet fever, which had been most extensive, 
destroying portions of the cheek and lower lip. He had 
remedied the greater part of it on two previous occasions, 
having on the first of these repaired the lower lip by bringing 
up a portion of the neck, and unitig it with the lower lip, 
which turned out so well as to afford a capacious under lip. 
The next thing he did was to enlarge the upper lip by taking 
a portion of the cheek, and attaching it to this lip, and at the 
same time connecting it with the newly-made under lip. Both 
of these operations succeeded admirably, and free union took 

lace, With all this, there was a large opening left in the 
eft cheek, with tightness of union of the upper and lower lips. 
Mr. Fergusson came to the conclusion of bringing a portion of 
the cheek down to cover this opening, and very satisfactorily 
accomplished it, making the edges of the opening raw, and 
fixing the flap by means of sutures. It is to be hoped union 
will take place, as it will thus completely remedy the deformity 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Turspay, JaANvARY 20TH, 1857. 
Dr. Watson, Presrpent, IN THE CHATR. 





A LARGE number of members assembled to greet the new 
| president, who, on taking the — made “eZ —_ on 
| the present flourishing condition and prospects of the Society. 
He Shanked the Society for the Seana it had done him in 
selecting him to preside over them; he was afraid he had not 
devoted that time to the study of a pursuits which 
he ought to have done, but he hoped to derive much instruc- 
tion while occupying the presidential chair. He then referred 
to the objects of the Society, the good it was doing, and spoke 
with admiration of its “‘ Transactions,” 


Dr. Markuam exhibited a preparation of 
CANCER OF THE GALL-BLADDER, 


arising in the tissue of the gall-bladder itself. The liver and 

other organs of the body were healthy; the pleura and peri- 

toneum contained some patches of carcinomatous infiltration. 
Dr. Peacock exhibited two specimens :— 

1.—A LARGE ANEURISM OF THE ASCENDING AORTA, WHICH 
PRESSED UPON THE RIGHT VENTRICLE AND AURICLE, 
This preparation was removed from the body of a Hastings 
oe aged forty-two, who had been a patient of Dr. Bar- 
nard and Dr. Steavenson, For the opportunity of examining 
and exhibiting the specimen, Dr. Peacock was indebted to Mr. 
Penhall. The patient was first seized after a hard day’s work, 
about two years before his death, with pain in the left side of 
the chest, and difficulty of breathing; and, latterly, he had 
suffered from aggravated —— of cardiac asthma, with 
anasarca and hydrothorax, The aneurism originated by an 
oval aperture, about an inch in diameter, from the right side ef 
the aorta, immediately above the aortic valves. From this 
point the sac spread out into a large cavity, and pressed infe- 
riorly upon the base of the right ventricle, and posteriorly 
upon the right auricle. The sac was covered externally by the 
adherent pericardium ; its walls contained several large plates 
of bone; aad internally it was lined by a rough and irregular 

membrane, and contained in places partly decolorized 





caused by the former sloughing. The amylene was given in 
the present instance, but it did not seem to answer so well in | 


16 


The perineum adhered to the heart everywhere, except to- 
wards the apex, and, where it was adherent, there was a thick 








FEY 


FEEESEEEE EE 


th 
7 


 PRESEESE EE 


HSARSCRBESTESEPSSEERESESERFEREER GF 


a 


Ses 











snience 
lining 


ion of 


away 


- 


a oe er oa 











Tux Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 





[Janvary 31, 1857. 








and wide plate of bone, which entirely encircled the heart. 
The heart was generally, but not very considerably hyper- 


trophied. 
2.—MITRAL VALVULAR DISEASE. 


This imen was removed from a boy 
age, who was admitted into the Victoria- Hospital, with 
symptoms of bronchitis and mitral valvular disease, in Nov., 
1856. He died on the 11th of the nt month, He had 
extreme difficulty of breathing, and a loud murmur was audible 
with the systole, most distinctly beneath the nipple; latterly, 
he was very anasarcous; the liver was y engaged; the 
urine contained albumin; and he expectorated blood. The 
mitral valve was thickened and indurated, and the aperture so 
guty diminished as t0 be only capable of giving passage to a 
measuring twenty-four lines in circumference; the aper- 
ture was permanently patent; the heart was generally hyper- 
ja a its cavities dilated. It weighed twenty ounces 
a 





Tvugspay, Jaxvary 67x, 1857. 
Mr. ARNoTT, PRESIDENT, IN THE CHATR. 
DR. O’CONNOR’S CASE OF CANCER OF THE ABDOMEN. 


Dr. Brinton said he had examined portions of the diseased 
masses of these specimens. The yellow, transparent, jelly- 
like, and tremulous nodules which occupied the peritoneum, 
had all the characters of colloid or alveolar cancer—consisted, 
that is, of a sparing, delicate fibrous network, enclosing in its 
meshes cells of equal delicacy. Some of these cells contained 
highly-refractive (oil 2) globules; a few, pigment; many, cyto- 
blasts. The stomach offered appearances which were interest- 
ing as an example of a condition which he (Dr. Brinton) thought 
was not uncommon, and sometimes led to ambiguity of descrip- 
tion. Though offering to the naked eye all the characters of 
scirrhus, the pyloric disease was shown by the microscope to 
a much of the structure of colloid, differing from the col- 
id present in the peritoneum chiefly in the larger quantity of 
fibrous network between its cell-growth—a complication of the 
two varieties of cancer which, in some degree or other, was 
rarely absent from the later stages of these gastric cancers of 
rapid growth. The diaphragm seemed affected chiefly by its 
peritoneal covering sharing in the general involvement of this 
serous membrane; and it was difficult to avoid conjecturing 
that such a wide spread of the colloid deposit was often brought 
about by the effusion of a cancerous juice into the peritoneal 
cavity. The striking immunity of the liver, as well as that of 
the lungs, kidneys, and other organs, appeared, from his re- 
searches, to be rather favoured by diffuse secondary deposits in 
the peritoneum, like that seen in this case. 
Mr. Bavuer showed a specimen of 
EXTENSIVE INVAGINATION OF THE SMALL AND LARGE INTES- 
TINE, AND POST-MORTEM DESTRUCTION OF THE POSTERIOR 
WALL OF THE STOMACH BY THE GASTRIC JUICE. 
The subject from whom this specimen was taken was a female 
infant, aged six months. She had been fed at the breast en- 
tirely until the last week of her life, during which she had 
daily eaten some bread-and-butter. She had never had diar- 
rheea or taken any aperient medicine, the action of the bowels | 
having always been regular and natural, On the evening of | 
December 30th she was suddenly seized with vomiting and ap- 
parently great pain, which continued, but appeared to become 
easier during the night. Mr. Baller first saw her about noon 
on the following day; she seemed then to have pain in the 
abdomen, vomited occasionally, and passed frequently a small 
quantity of blood-stained fluid from the anus, but no faces 
whatever. These symptoms continued, with little variation, 
for four days, although the pain seemed to have been modified, 
propably by the opiate enema which was used daily. On the | 
3rd of January a larger enema was administered, containing 
some olive oil and two drachms of castor oil, which, according 
to the nurse’s report, was succeeded by ten stouls. There cer- 
tainly was (observed Mr. Baller) a little feculant matter on 
some of the napkins shown to him, and now no blood, but 
some transparent and glairy mucus. The skin was pale, and 
the countenance exhibited distress. There was much temesmus, 
Death occurred on the morning of January 4th, being the fifth 
day of the illness. The peritoneum contained a few drachms 
of brownish serum; the bloodvessels of the small intestine 
were much ted, the intestine being distended with air. 
The cecum could not be discovered; but, on tracing the small 
intestine, the ilinam was found to terminate in he dapncaliig 
colon, which was much p with the rec- 





tum, was distended to within two inches of the anus, with a 


of nineteen years of 


volvulus consisting of a portion of the ilium and the whole of 
the superior part of the large intestine. The volvulus was of 
a very dark colour, from congestion; and the presenting por- 
tion afforded to the top of the finger the same sensation as the 
adult os uteri. The posterior wall of the greater curvature of 
the stomach was reduced to a soft gelatinous state, and it 
allowed the contents of the organ, about three ounces of par- 
tially-digested milk, to escape on the first attempt to raise it 
from its position. Mr. Baller concluded his remarks by ob- 
serving that this case afforded a good illustration of the de- 
struction of the coats of the stomach by its own secretion, 
after death has occurred. 

Dr. Witxs and Mr. Hurcurson reported upon Dr. Grpp’s 
case of 

OVARIAN TUMOUR, WITH DISEASE OF ONE SUPRA-RENAL 
CAPSULE. 

The diseased mass proved to be medullary cancer throughout, 
which form of the disease was found also to be present in the 
smal] tumours developed in the substance of the liver. The 
microscopical examinations of both, which were made distinct 
from one another by each gentleman, perfectly agreed upon 
this point. 

Dr. Gres stated that, since he had exhibited the ovarian 
tumour, he had examined its interior, and found it to consist of a 
large parent cyst, containing eleven pints and fifteen ounces of 
a dark-brown, very thick fluid, resembling coffee-grounds ; and 
a series of smaller cysts developed within, one the size of a fist, 
situated at the upper part of the interior of the large cyst, and 
containing various kinds of thick, viscid, gelatinous fluid. The 
pelvic portion of the tumour consisted entirely of medullary 
cancer, as well as the deep lumbar glands, which were like- 
wise affected with melanosis. He had carefully examined into 
the history of the case, had seen the patient’s friends, and had 
learnt that there was a distinct brownish discoloration of the 
chest and abdomen, but especially marked below the navel, 
which was first noticed two years ago last August, and which 
he (Dr. Gibb) recollected to have seen at that time, but did 
not attach anything of value to it, as Dr. Addison’s discovery 
had not been made public. 

Mr. Hurcurxson exhibited a specimen of 


HYDATID IN THE ANTERIOR CHAMBER OF THE EYE OF A 
HORSE, 


The eye had been forwarded to him by post in an es 
state, and without any note of explanation as to who sent 
it, or whence it had been obtained.* 1t was quite fresh, and 
showed, on section, a most interesting condition. The cornea 
was thickened and opaque; the vitreous humour was yellow, 
and of the consistence of syrup, running out when the sclerotic 
was divided; the retina was detached, and hanging in folds; 
the lens was hard, and of a yellowish-brown colour. The eye, 
in fact, although retaining its natural shape, &., was com- 
letely disorganized. The cause of this mischief seemed to be 
‘ound in the presence in the anterior chamber of an hydatid 
cyst. This cyst, which consisted of two concentric lamine of 
beautiful translucency and extreme thinness, occupied the 
whole of that chamber, and pushed back the iris. Around its 
lateral margin it was in several parts firmly united to the ad- 




















| jacent textures. Its contents were a clear fluid and some por- 


tions of a solid material resembling isinglass. A careful micro- 
scopic examination had failed to detect either echinococci or 
that lamination of the cyst-wall which is characteristic of the 
echinococeous hydatid. Surrounding the outer hydatid cyst, 
in every part, was a tough membrane—thick and corrugated in 
parts, in others thin and fiexible—which appeared to be the 
inflamed and thickened membrane of aqueous humour. It 
accurately lined the whole of that chamber, and was adherent 
at its circamference to the ciliary ligament; passing in front of 


| the iris, it dipped through the pupillary aperture to become 


united to the capsule of the lens. e posterior chamber was 
so much obliterated by the pushing back of the iris, that it was 
impossible to say whether or not it were also lined by the 
membrane alluded to. Mr. Hutchinson adverted to the im- 
probability of this membrane aoving resulted from inflammatory 
changes, although in a lost eye such a mode of production must 
be admitted to have been ible. He thought the — 
militated very strongly against the opinion held by Mr. Bowman 
and others, as to the non-existence of the membrane alluded 
to, and in support of that of the older anatomists. 

* Mr. Hutchinson wishes us to state that, should this meet the eye of the 
gentlemen who sent him this specimen, he will be additionally by 





some lars of the case being forwarded, especially in reference to the 


duration of the disease, &c. In all probability, the note sent with it has mis- 
carried, 
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After some observations, the specimen was referred to Mr. 
Haynes Walton, to report upon to a future meeting. 


Mr. Brrxetrt exhibited the dissection of a case of 
RIGHT, DIRECT, INGUINAL HERNIA. 


It occurred in a male, aged eighty-one years, He had been 
the subject of strangulated bowel about seventy-two hours, 
when Mr. Birkett was called upon to relieve the constriction 
by operation. He died of acute peritonitis, He had been 
ruptured for about eight or nine years, according to his state- 
ment. The preparation exhibited the characteristics of this 
variety of hernia very distinctly. The protrusion extended 
into the scrotum, the external abdominal ring. The spermatic 
cord was attached to the outer and inferior border of the 
tumour, just before it traversed the external ring. The fibres 
ef the cremaster muscle, the conjoined tendons of the internal 
oblique and transversalis muscles, and the pubic portion of the 
fascia transversalis assisted to form the coverings of the peri- 
toneal sac. The neck of the sac, viewed from within, was 
about one inch and a half to the inner side of the internal 
abdominal ring, and half an inch inside the course of the in- 
ternal epigastric artery. 





HARVEIAN SOCIETY. 
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Mr. Ure, on taking the chair, returned thanks to the 
Society for the honour which it had been pleased to confer upon 
him. He observed that the Harveian Society had now 
flourished for a quarter of a century, and numbered in its ranks 
several distinguished members of the profession; so far from 
showing any kind of decad , it d to acquire renewed 
vigour each succeeding year. He had listened to papers of a 

igh order of merit, which had from time to time been read 
fore the Society, and which would have reflected credit on 
any learned body. He therefore trusted that the rich mine 
thus opened up would continue to yield an abundant increase. 
There were many great discoveries yet awaiting the labours of 
science. He was confident future papers would be of no less 
value than those which had gone before. To the excellency of 
these, the Society owed its stability. He dwelt on the im- 
pereunee of casual communications, which served to occupy the 
f-hour preceding the reading of od ry because they often 
elicit profitable discussion. He urged the duty of recruiting 
the ranks with the accession of new members, to replace those 
who dropped off He said the Society throughout its career 
had shown that urbanity and courtesy were compatible with 
perfect freedom of discussion, and trusted it might ever be dis- 
tinguished with these graces. All had one common object in 
view, the improvement of that knowledge which should best 
enable them to prolong human life and alleviate human suffer- 
As followers of the healing art, their mission was a noble, 
god-like one. {n the words of the great Roman orator, 
“*Homines ad deos nulla re propius accedunt quam salutem 
hominibus dando.” Assembled, then, under the tutelary 
genius of that immortal man whose memory they delighted to 
honour, it behoved them to imitate his example as earnest in- 
uirers after truth ; to maintain, moreover, that esprit de corps, 

t zeal for mutual support, which should exist in every well- 
constituted collective body; and, above all, to uphold with 
loyalty the dignity of the profession. 





THURSDAY, JANUARY STH, 1857. 
Dr. RAMSBOTHAM, PRESIDENT, IN THE (HAIR. 


Ar the meeting of the Society on this evening, the election 
of officers for the ensuing year took place; after which, a 
paper was read by Dr. W. Camps, one of the vice-presidents of 
the Society, 

ON A CASE OF IRREGULAR, INTERMITTENT, TETANIC CATA- 

LEPSY; WITH REMARKS THEREON. 


Dr. Camps stated, that he did not make this communication 
to the Society as one of very great practical interest, for, 
happily, instances of cataleptic seizure are of rare occurrence ; 
but rather with the view of eliciting, by discussion, some use- 
ful remarks on the physiology and pathology of muscular con- 
traction. He ope himself as well aware that, in by far 
the greater number of cases of catalepsy that have been ob- 


yielding to the efforts of bystanders, and but seldom, as in the 
present subject, one of rigid, tetanic contraction; altogether 
opposing itself to all attempts at movement by those about the 
patient. So much has this former condition been remarked in 
catalepsy, that some authorities contend strongly that the term 
catalepsy should not be thereto, unless the disease be 
marked by a supple, yielding condition of the 

muscles; still the author, on his part, perceived no 

objection to admitting the existence of a true cataleptic state, 
even though very rarely, as in the present case, the voluntary 
muscular apparatus should be in a condition of rigid, tetanic 
contraction. Can we witness any sight more surprising, and 
more calculated to excite our astonishment, than that of a fel- 
low-creature suddenly seized with complete stupor, attended 
with total less of power, as the volun 

movements, whilst occupied in discharging the ordi avo- 
cations of life, and yet, so far as these movements are con- 
cerned, yielding almost complete obedience to the efforts of a 
bystander; totally deprived, at least to all appearance, of the 
ae ee or her sense, and a the sae time pre 
senting, in ition, an assem o i 

mena of the most remarkable description? Ordinarily, there 
need be no confusion between catalepsy and tetanus, ex in 
those very rare cases, like the present, in which the pi 
is attended with almost insurmountable rigidity. cnasttoalk’ 
the two diseases are sufficiently distinct, and diagnosti 
characterized ; but, in the case under consideration, some of 
the symptoms of each disease were so intertwined or compli- 
cated to that extent as to justify the designation assi to it 
—namely, as one of tetanic . The subject of the 

sent attack, or attacks of disorder, was a young female, - 
teen years of age, small, and rather short in stature, delicate- 
looking, having a very pleasing countenance, the frontal de- 
velopment being very good, the hair of a brown colour, and 
the complexion rather pale. The menstrual function had com- 
menced with her, and had been repeated a few times; but had 
been altogether suspended from the commencement of this dis- 
order, throughout which she expressed little or no desire for 
solid food of any description when she wakes up, whereas her 
desire for liquids is considerable; she passes a deal of 
urine in her bed, and occasionally an alvine evacuation, small 
in quantity. During at least ten weeks previous to the cata- 
leptic seizure, she was observed by those about her to be in an 
unhealthy state, unable to do her customary work, ice f 
low and depressed in her physical and mental condition ; 

not confined to the house or to the bed, yet guing about her 
ordinary duties in a sluggish manner. These duties consisted, 
for the most part, of household work, with some amount of 
out-of-doors field labour, as is common with young women 
living in agricultural districts. Dr. Camps stated, that he had 
had the opportunity of seeing this patient on two vccasions— 
on Wednesday, and on the Friday following, for some length of 
time at each visit. The great distance from London at which 
this patient resided, altogether prevented more frequent and 
repeated visits to her. At his first visit, she was waking up 
from the cataleptic state, and some parts of the trunk of the 
body were slightly convulsed, but the extremities were in a 
state of most rigid contraction, utterly immoveable; yet at the 
very instant at which she awoke from her apparent slumber, 
and recovered her consciousness, this rigid contraction disap- 
peared, and the parts affected therewith assumed their natural 
condition. The author described the phenomena observed in 
the various parts of the body during the waking state, which 
lasted about half an hour or more. On awakening, her con- 
sciousness and intelligence were entire, she replied intelligibly 
to questions, answering ix a low tone of voice, was evidently 
much exhausted, and said she felt very weak. She remained 
awake a little more than an hour, when she again relapsed inte 
the cataleptic state, accompanied with tetanic rigidity of the 
extremities. At his second visit, which was two days sub- 
sequent to the first, he found the patient in a profound 
slumber, out of which she could not be aroused by any ordi- 
nary means adopted to wake a sleeping person. The extremi- 
ties, and the lower part of the trunk, were in a state of exces- 
sive tetanoid contraction, resisting all reasonable efforts made 
to flex or extend them. The conditions of the surface of the 
body, of the pulse, the heart, and the lungs, as well as other 
symptoms observable, were detailed by the author. These 
attacks of irregular, intermittent, muscular contraction, at- 
tended with loss of consciousness, continued to affect this young 
patient for a period of upwards of oye weeks, lasting com- 
monly from one to two, or even three days, without her re- 





served and recorded, the condition of the voluntary muscular 
apparatus has been one of ha and plasticity, easily 
118 


gaining her natural state, for varying intervals of sometimes 
not longer than half an hour or more. She has ultimately re- 
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covered her health, the cataleptic attacks having quite disap- 
although leaving her considerably weakened in body. 
her restoration to health, as Dr. Camps has been in- 
formed, the patient had several attacks of convulsions, and, 
on one occasion only, she was observed to be delirious, attended 
with some degree of violence. 4 : 
A discussion followed upon the reading of this paper, in 
which several of the members of the Society took part. 


Rebieus and Hotices of Hooks. 


Adulterations Detected ; or, Plain Instructions for the Discovery 
of Frauds in Food and Medicine. By Artuur Hi 
Hassatt, M.D. Lond., &c. &c. London: Longman, Brown, 

. and Roberts. 1857. 

THE appearance of this book has been long and anxiously 
expected. And, indeed, it was much wanted. It may be very 
true that we possess several books which profess to describe, 
with more or less completeness, the various methods of research 
necessary for the detection of adulterations in food and medi- 
cines, but it is nevertheless certain that all of them are deficient 
both in scientific information as to the normal constitution of 
those substances from which food and medicines are derived, 
and in the practical efficiency of the analytical instractions 
given. In investigations of this kind, no ordinary qualifica- 
tions are required from him who professes to teach. Down 
to a recent period, marked by the institution of “‘ Tue 
Lancet Analytical Sanitary Commission,” it was assumed that 
chemistry alone comprised all the resources that were available 
for the detection of food and drug-sophistications. With our 
present knowledge we are no longer surprised that the enormous 
and abominable frauds brought to light by that ‘‘ Commission” 
should have remained concealed, whilst the aid of chemistry 
and the bungling machinery of the Excise were alone invoked. 
It was then shown conclasively, and beyond appeal, that a 
great number of frands of this kind which had previously 
baffled detection, were revealed with the greatest ease and cer- 
tainty by the microscope. We say by the microscope, but it 
will, of course, be understood that that marvellous instrument 
must be wielded by an accomplished naturalist, one familiar 
with the infinite varieties of form and constitution of the com- 
ponent structures of animal and vegetable beings. Under the 
penetrating eye of such a man, a multitude of combinations of 
products drawn from the animal, vegetable, and mineral king- 
doms are resolved, analyzed, and referred to their source. The 
visible characters of the various tissues of most animals and 
plants are not less marked and individualized in the mind of 
the naturalist than are the features and other outward pecu- 
liarities of the different persons of our acquaintance. Let us 
take an example: Is a sample of cocoa adulterated? The 
chemist examines, and declares it contains starch. The che- 
mical reactions of starch are clear and decisive. He therefore 
answers distinctly that starch is present, and he may even tell 
you the proportion. But there his information stops. He is 
unable to tell us whether that starch is a part of the normal con- 
stitution of the cocoa, or whether it has been intentionally or 
accidentally introduced. He can tell nothing of the source, 
quality, or kind of the starch he has found. For the chemist all 
starch is alike; it isthe samein ultimateconstitution, a compound 
of carbon, hydrogen, and oxygen, a hydro-carbon. The micro- 
scopist, on the other hand, will tell us whether the starch is that 
of cocoa, of potatoes, of wheat, of beans, or of other plants. Not 
only is the mind more satisfied with the precision of this infor- 
mation, but it is easily conceivable that it may, in many cases, 
give a direct clue to the method of adulteration pursued, and 
bring the offence home to the guilty person. It may, for instance, 
be made apparent that the starch found in the cocoa was of the 
same kind as other starch found in the possession of the vendor. 














substance recognisable, of course, by a chemist. But every one 
knows how different in flavour and other palatal characters, 
honey, from different sources, differs. Some honeys are even 
poisonous. To the chemist all honeys are essentially ali. :e, and 
it is not probable that he could trace the differences j : their 
constitution, which render one honey wholesome and another 
disagreeable or injurious. But give a few grains to the micro- 
scopical botanist. He will presently detect it in the pollen- 
grains which have adhered to the thighs of the bees when col- 
lecting the honey from its source in the corollas of the plants. 
Now these pollen-grains bear distinctive characters for every 
flower; he will, therefore, tell you what flowers yielded the 
honey; he knows where those flowers grow, and he will tell 
you what land, and what district of that land, whether heath 
or meadow, gave the honey. And knowing what plants yield 
honey, he can account for the differences of properties of the 
honey; he can tell why one honey is wholesome, another poi- 
sonous. If, by a violent anachronism, we imagine Dr. Hassall 
to have been an ancient Greek, and to have accompanied the 
army of Xenophon as Sanitary Adviser, he would have saved 
his Ten Thousand compatriots from eating the luscious honey 
gathered from the fair, but poisonous flowers of the Azalea 
Pontica. The Athenian general and historian might have cele- 
brated his name in words as lasting as the famous tribute of 
Homer to Medicine. As it is, it must be the duty of modern 
history to preserve him a foremost place amongst those who 
have proved in our day that 


“A wise physician skilled to tell our food, 
Is more than armies to his country’s good.” 


It is in the systematic union of all the appliances of science; 

including those of chemistry, medicine, and natural history, 

that the superiority of Dr. Hassall’s book over all its prede- 

cessors is displayed. It is no mere theoretical or partial ac- 

count: it is complete and conclusive in every particular. Its 
eminently practical character will, above all, render it invalu- 

able as a trustworthy guide to all those, amateurs or others, 

who may make it their business to investigate the composition 

and adulterations of food. The processes described are the 

expressions of an immense experience. It is no small recom- 

mendation to a work of this kind to be able to say that the 
processes it recommends have undergone the test of practice ; 
that by them adulterations have in numerous instances been 
detected; that in no instance, notwithstanding the fullest 
publicity and the greatest possible incentive on the part of 
those whose character was affected, have the results obtained 
been successfully impeached. The method pursued in the ex- 
position of the subject is at once the most scientific and the 
most practical. The author commences the consideration of 
each article by a clear description of the nature and characters 
of the substance in its normal and pure condition. In the case 
of organic substances which possess a structure and composition 
capable of identification by the microscope, the anatomy and 
formed constituents are scientifically described, and admirable 
representations are given. The numerous wood-engravings 
are, we believe, unsurpassed for ,*delity and beauty of execu- 
tion. Not even a tyro could fail, vy their aid, to identify any 
of the structures represented in the book which he may ob- 
serve in the field of his microscope. Dr. Hassall has achieved 
a great reputation for his skill in microscopical ‘‘ differentiation,” 
and in directing the faithful reproduction of microscopic pic- 
tures. The high merit of Mr. Tuffen West, who, we are in- 
formed, received his first training as a microscopic artist under 
Dr. Hassall, is well known; and our readers have long been 
familiar with the excellent workmanship of Mr. Hart as a 
wood-engraver. The best efforts of all these have been put 
forth, without stint, to produce a profusion of accurate and 
beautiful illustrations. Having thus described and depicted 
the natural characters of the article under consideration, Dr. 
Hassall proceeds in a similar way to describe, and, where pos- 
sible, to depict, the characters of the substances used for its 





Illustrations of this kind might be infinitely multiplied. We 
must confine ourselves to one more. Honey is a saccharine 


adulteration. He, in the 7” i discusses and clearly lays 
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down the several practical proceedings for the analysis of sus- 
pected articles and the detection of adulterations, It is obvious 
that it is only by such a course that a truly philosophical mind 
can be satisfied; for, once known the characteristics of the 
bodies exposed to adulteration and of those used for adulte- 
rating, and we possess the essential knowledge for pursuits of 
this nature. This course often involves considerable minute- 
ness of detail, and has, no doubt, in conjunction with the 
liberal, not to say profligate, employment of engravings, 
tended much to increase the bulk of the volume. But we do 
not see how the author’s design could well have been carried 
out otherwise, There is richness, indeed, but no embarrass- 
ment, because everything is in its place and fulfils an object. 
If any reader find more than he thinks he wanis, let him ac- 
cept the apparent superfluity with thankfulness,—the more so, 
since he is not likely to find too little. 

We need scarcely say, that we regard Dr. Hassall’s book 
as one calculated to render a great public service, by placing 
within the hands of professional and scientific men an ad- 
mirable handbook and guide to the detection of adultera- 
tions. To the sanitary medical officer it will be an indispeus- 
able companion, It will be especially useful to wholesale and 
retail druggists and merchants, by enabling them to test and 
check the quality and genuineness of the articles they may 
buy. And we may further state our conviction that it is 
destined to achieve yet more important service by inspiring 
a taste for microscopical and chemical research in a large 
circle of educated persons. The use of the microscope has 
of late years attained an immense development; but it is 
not unjust to say, that it has been taken up by many as a kind 
of scientific recreation, gratifying at most a species of philo- 
sophical indolence, but leading to no useful or practical result. 
Every microscopist of this class, as well as others, will possess 
himself of this book. Under its guidance, he will become con- 
versant with many of the most interesting facts in animal and 
vegetable anatomy, and having constantly before his eyes 
examples of the practical applicability of his growing know- 
ledge, he can scarcely avoid turning it to account by testing 
the purity of the food supplied to his household. The amateur 
will thus be supplied with new interest in his pursuit. He 
will acquire a motive and an object, lending the zest which 
the consciousness of usefulness can alone impart. In this way, 
fraud being met and exposed at every turn, and in countless 
directions, no doubt a heavy blow and great discouragement 
will be dealt against the now rampant and blatant tribe of 
adulterators. 

In conclusion, we feel it to be a duty to bestow on this 
extraordinary work our strongest commendation. 
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Ar a very numerous meeting of the Students of University | 


College, London, held on Saturday, January 24th, 1857, for 
the purpose of supporting Mr. Griffin's movement,—W. Price 
Jonxs, Esq., in the chair,—the following resolutions were pro- 
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of the whole medical profession, but also as involving the true 
interests of the public at large.” 


Proposed by Mr. Dryspa.e, and seconded by Mr. Copp— 

4th. ‘* That in order to secure to the scientific medical prac. 
titioner the fruits of his labour and self-denial in study, it is 
advisable that Government should not appoint to any public 
situation any but such as have by public examination proved 
themselves to be the fittest men to fill the post, and this prin- 
ciple is applicable to the appointment of the medical officers 
connected with the Poor-law, as this is in reality a public ser- 
vice,” ' 

Proposed by Mr. Rerp, and seconded by Mr. Trevan, B,A.— 

5th. ** That this meeting, considering unity of ees and 
good faith amongst members of the ession of vitel import- 
ance to the cause of Poor-law medical reform, desires to express 
its unqualified disapproval of the conduct of those members of 
the profession, who not only treat this movement with con- 
tempt and apathy, but even act contrary to its principles.” 

Proposed by Mr. Kicuarps, and seconded by Mr. ALForp— 

6th. ‘‘ That this meeting shall adopt measures to form a 
branch association amongst medical students and other junior 
members of the profession in aid of Mr. Griffin’s movement.” 

Proposed by Mr. Jearrreson, and seconded by Mr. Squrre— 

7th. ‘* That the resolutions of this meeting be forwarded to 
the medical and other leading journals, and also to Mr. Griffin, 
with the expression of its warmest and most zealous sym- 
pathy.” 

Proposed by Mr. Wurrs, and seconded by Mr. Toors1te¥— 

Sth. ‘“‘ That in order to testify this sympathy in a practical 
manner, a shilling subscription be opened, and the sum co! 
to be placed to the account of the Poor-law Medical Reform 
Association at Williams’ Bank.” 

Proposed by Mr. C. W. Marriorr, and seconded by Mr, 
Rers— 

9th. ‘‘ That in order to carry out the objects of this meeting, 
a committee be formed, consisting of a chairman, treasurer, 
secretary, and three other gentlemen; the committee to con- 
sist of, Mr. W. Price Jones (chairman), Mr. J. Mockrid 
(treasurer), Mr. J. W. Thomas, Mr. D. Richards, Mr. 
Drysdale, Mr. W. T. Fox (hon. sec.).” 

10th. ‘* That the thanks of this meeting be cordially given 
to the chairman, W. Price Jones, Esq., for the able manner in 
which he has conducted the meeting, and for his zealous exer- 
tions on behalf of the movement.” — 

Wim T. Fox, Hon. Sec. 

These resolutions have been printed, and a copy sent to 

every school of medicine and hospital in the kingdom. 





At a meeting of the Students of Charing-cross Hospi 
held on the 20th instant, Mr. August Applin in the ir, 
to consider the subject of Poor-law Medical Reform, it was 
resolved unanimously ,— 

Ist. That the thanks of this meeting be oe to Richard 
Griffin, Esq., for the zeal and ability displayed by him on 
behalf of the Poor-law medical officers. 

2nd. That this meeting concur in the views ulgated by 
the London hospitals, and do promise their saiehesommiiiis 
in furtherance of the Poor-law Medical Reform question. 

3rd. That this meeting consider that the salaries of the 
medical officers ought to be made remunevative for the duties 
performed; that all operations should be paid for extra; that 
the minimum fee for midwifery should be £1; and that the 





posed and carried unanimously :— 


Proposed by Mr. Mocxriper, and seconded by Mr. Hay- | 


WARD— 

Ist. ‘‘ That the thanks of this meeting be cordially given to | 
Mr. Griffin for his exertions on behalf of the Union medical | 
officers,” 

Proposed by Mr. Twomas, and seconded by Mr. JEAFFRE- 
soN— 

2nd. ‘‘ That this meeting pledges itself to support the move- 
ment commenced by Mr. Griffin, and considers that the salaries 
now paid to Union medical officers, affording very inadequate 
remuneration, should be revised and increased.” 

Proposed by Mr. Fox, and seconded by Mr. Jesserr— 

3rd. ‘‘That this meeting regards the objects sought to be 





obtained by it, as nut only of serious importance to the welfare 
9? 


medical officers should be entitled to the same fee for opera- 
tions performed in the house. 

4th. That this meeting consider it advisable that a ow 
assembly of the students of the various hospitals be in 
London, with as little delay as possible, to consider the ques- 
tion. 

5th. That a committee be formed to represent this hospital, 
and that the following gentlemen be elected :—Mr. A. Applin; 
Mr. H. G. Skinner; Mr. H. Palmer; Mr. J. Starling. 

6th. That Mr. J. Starling be nominated Hon. - 
and that he be requested to transmit a copy of the above reso- 
lutions to the students of the various London hospitals, 

jth. That the thanks of the Geepte gan toe Chair- 
man, August Applin, Esq., for the manner in which he 
has conducted the meeting, and for his zealous exertions in 
behalf of the movement. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 31, 1857. 





A nicu authority has stated, that ‘the Medical Officer 
‘‘ of Health, now appointed by the legislature, is a great step 
‘in modern civilization.” The origin of this important office 
cannot therefore prove otherwise than interesting at the pre- 
sent moment. 

In the ‘‘ Second Report of the Commissioners of Inquiry into 
the State of Large Towns and Populous Districts, in England 
and Wales,” addressed to her Majesty the Queen, there are 
thirty ‘‘ Recommendations,” each of them forming in substance 
the clauses of the Bill subsequently passed by Parliament. 
The 29th Recommendation, as proposed by the Chairman of 
the Health of Towns Commission, the Duke of Buccievcn, at 
its sitting of the 18th of January, 1845, was as follows:— 

‘* We therefore recommend that the local administrative body 
have power to appoint, subject to the approval of the Crown, 
an officer properly qualified to inspect and report periodically 
upon the sanitary condition of the town or district, to ascertain 
the true causes of disease and death, more especially of epi- 
demics, increasing the rates of mortality, and the circumstances 
which originate and maintain such diseases, and injuriously 
affect the public health of such town and populons district.” 

This Recommendation was about to pass, the term “‘ pro- 
perly qualified,” not in the least referring to medical practi- 
tioners, when Mr. J. R. Marry represented the hardship and 
the impolicy, of excluding, «s this clause did, the services of 
the medical profession from investigations having in view, “‘to 
** ascertain the true causes of disease and death, more especially 
“ of epidemics, increasing the rates of mortality, and the cir- 
** cumstances which originate and maintain such diseases,” &c. ; 
ignoring, in fact, the science and the experience of the ablest 
practitioners from the greatest department of medicine—that 
of the prevention of disease. 

As one of several illustrations, Mr. Martin said that it ap- 
peared to him very much like saying, “‘ we shall have a fleet, 
** and we shall have an army, but we will take any man that 
“‘ walks the streets to be admiral or general.” 

These and many other arguments were urged by Mr. Martin 
during a discussion that lasted more than anhour. At length, 
ene of the Commissioners advised him to be contented with 
what he had obtained, for that half a loaf was better than 
no bread ; adding, ‘‘ If you contest the point longer you may 
lose all.” To this Mr. Manrny replied at once, ‘‘ I will gain 
all or nothing” ; and with a view to place his sentiments on 
record, briefly and hurriedly as they could then be arranged, 
he submitted the following note, which was read to the Com- 
mission by the Secretary. 

** Memoranda, read before the ‘ Health of Towns Commission,’ 
Saturday, January 18th, 1845, 


**1, Many evils have been shown to originate in, and to have 
been continued to the prejudice of public health, through the 
want of authorized medical officers of experience, to aid the 
public authorities in large towns and populous districts, in 
earrying out regniations for the preservation of public health. 

“2. Respecting the very existing law, as contained in the 
Local and Private Acts, and which pretends to ate matters 
affecting the public health, it could hardly have expected 
that, in place of a benefit, it should have proved a real injury. 
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Such, however, is the fact; and we learn from Mr. Hawksly 
of Nottingham, that ‘the worst and most inequitable provi- 
sions in private Acts are usually to be found in the Acts ob- 
tained by corporations and other bodies having the 

of the public purse.’ It is hardly necessary to say that, had 
these Acts been framed in accordance with practical knowl 

and experience of the causes that affect public health, and wi 

a just appreciation of the means adapted to their removal, 
many of the neglects in sanitary arrangements would have 
been avoided, and much of the public money, and loss of health 
and life, sacriticed through the defects of the Local Acts, and 
through other omissions, would have been prevented. 

** 3. The ‘highiy important aid in the protection of public 
health,’ to be derived from the employment of ‘a superior 
medical man exercising jurisdiction over a certain district,’ is 
emphatically set forth in the evidence of Dr. Southwood Smith, 
who justly considers the services of such ‘ inspecting sur, 
as even more necessary to the care of civil than militerg 
health. ‘No agency for the protection of the public 
can be effectual which does not provide for the regular and re- 
sponsible personal inspection of the localities in which disease 
is most apt to arise and spread.’ 

‘** 4. The practice of supervision and control adopted in our 
fleets and armies, and the extraordinary attendant results, are 
now well known and appreciated, and the measures of preven- 
tion in use in these organized bodies, will be found even the 
more necessary in masses such as constitute our working 
classes ; just in proportion to their greater freedom of action, 
and to the absence of all sanitary control over individual habits 
and customs, however injurious these last may prove to the 
public health. But a systematic plan of supervision and con- 
trol is not confined to naval and military bodies; it pervades 
the very church discipline, the judicial and the fiscal depart. 
ments of the state. ‘The regulation of the health concerns of 
the community can never form an exception to this great and 
acknowledged rule. 

**5. Dr. Laycock, of York, observes that a thorough, sys- 
tematic, and provident application of the best medical and 
physical science to the architecture, draimage, and sewerage, 
and the hydraulics generally of towns, would, without question, 
be eventually the cheapest means of improving the sanitary 
condition of the labouring population. 

“6. Dr. Duncan, of Liverpool, regrets that in this country 
the public health should occupy such a subordinate place in 
the estimation of the public authorities. In France, and other 
continental countries, it is far otherwise. In those countries, 
no matter bearing on public heaith is decided without ‘the 
sanction and concurrence of the best professional and scientific 
opinions, which are previously sought for by the Minister of 
Public Works. There can be no doubt, he adds, that if the 
Town Council of Liverpool had consulted any medical practi- 
tioner acquainted with the poorer districts of the town, pre- 
viously to applying to Parliament for the ‘ Improvement Act,’ 
that Act would itself have been greatly improved.’ 

**7. It is believed that the best-devised laws will prove in- 
operative in defect of proper officers to see their isi 
carried out; and certainly, in England, we find that where a 
fragment of good law is to be found, its disuse and neglect are 
altogether owing to the absence of authorised persons of the 
description referred to. 

**8. The systematic application of medical science is also 
necessary to any proper plan of registration; the accurate 
registry of births and marriages (the cause of death being in 
every case recorded) constituting the basis of all sanitary inves- 
tigation. 

om 9. As the inspecting medical officer ought te be placed on 
a footing independent of all local influences, so ought he to 
be independent of administrative bodies. In the execution 
of his duties he should be responsible only to the superior and 
controlling power. 

‘* Finally. We are assured by Dr. Southwood Smith that 
‘the appointment of such an officer would give unusual satis- 
faction to the poor themselves, and certainly to the great body 
of medical men intrusted with their care during sickness; to 
the Board of Guardians, to the Board of Commissioners, and to 
the public.’ ** (Signed) J. R. Marrm, 


**P.S. In the Report of i841, by the Select Committee of 
the House of Commons on the Health of Towns, boards of 
health are recommended, and several medical men have 
adopted the suggestion. But I am strongly persuaded, along 
with the authorities above-quoted, that an individual and re- 
sponsible supervision possesses great advantages over that of 
boards.—J. R. M.” 321 
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Moved rom these considerations, the Cuunelii much to 
the surprise of Mr. Martin, voted by a majority with him; 
and the recommendation was made to stand thus :— 

‘* We therefore recommend that the local administrative 
body have power to a ge subject to the approval of the 
Crown, a medical officer, properly qualified, to inspect and 
report periodically upon Xt sanitary condition of the town or 
district; to ascertain the true causes of disease and death, 
more especially epidemics increasing the rate of mortality, and 
the circumstances which originate and maintain such di 
and injuriously affect the public health of such town or popu- 
lous district.” 


This resolution, subsequently adopted by Parliament, was 
the foundation of the clauses relating to the appointment of 
the Medical Officer of Health in England and Wales, in 
the Health of Towns Act. We place these facts on record as 
proving the part borne by a distinguished member of our 
profession in obtaining the appointment of Medical Officers of 
Health. It is impossible, we believe, to over-estimate the 
advantage thus gained to the medical faculty. 


ahs 
— 





As the opening of the session of Parliament approaches, it 
will be well for all interested in the subject of Poor-law 
Medical Reform to consider their present position, to review 
the past, and form their plans for the future. The present 
aspect of affairs is most unsatisfactory. The greater number 
of Poor-law Medical Officers are sunk into a state of the most 
culpable apathy. How few comparatively have answered the 
queries addressed to them by Mr. Grirriy, the chairman of 
the Poor-law Medical Reform Association! This apathy, if 
persisted in, must be fatal to any cause; and not only do we 
find this perfect want of energy in seeking redress from 
grievous injustice, but—incredible as it may seem amongst the 
members of a profession which is in itself honourable, and in 
the exercise of its duties more ennobling than any other—we 
find men so lost to every sense of decency and shame as to take 
on themselves a burden which another has cast off, and by so 
doing traitorously assist in rivetting the Poor-law yoke on 
themselves and on their brethern. 

We turn from this dark picture--this foul blot, to the 
brighter spot presented by the medical students, who have 
held several meetings, at which resolutions have been passed 
strongly condemnatory of the present system, and energetically 
demanding reform. The zeal, temper, and business-like cha- 
racter of the resolutions which have been carried are strongly 
indicative of the determination which characterizes the rising 
members of the profession on the all-important question of 
medical attendance upon the poor. It is gratifying to observe 
that the agitation has been joined by the future practitioners 
of medicine in no narrow or selfish spirit. They have con- 
vincingly shown that in this matter the interests of the public 
and the poor are closely identified with those of the profession. 
Looking at the success which has attended the efforts of the 
medical students of London in the cause of the naval assistant- 
We trust 
the example so nobly set by the pupils of the London, Uni- 
versity College, and Charing-cross Hospitals will be followed 
by those of every similar institution in the kingdom. If such 
be the case, there can be no reasonable doubt of the result. 


surgeons, we augur well for the present movement. 
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Ir appears that the same infatuation still possesses the Metro- 
politan Board of Works which originally induced them to 
undertake the consideration of a subject so entirely beyond 
their capacity as the London Sewerage question. Every credit 
has been given them for zeal in the work; their failure was 
plainly due to want of knowledge and to an overweening self- 
reliance. It is only now that the evils arising from their delay 
and vacillation are becoming apparent. The question of the 
disposal of the local sewerage is attracting earnest attention in 
many of the large provincial towns. If the mode of proceeding 
to be adopted in London had been settled during the year 
wasted in talking about it, the conclusions arrived at would 
have afforded most valuable guidance in provincial towns, As 
it is, the practical and final consideration of the Metropolitan 
Sewerage question cannot be said to have yet commenced, 
Had the Board of Works been content to “‘ hide their dimi- 
nished heads” in tacit acknowledgment of incompetence, their 
shortcomings might have been stowed away in that great store- 
house of blunders in the realms of Oblivion which our national 
undertakings must have greatly helped to fill. It appears, 
however, that the Board is anxiously discussing the propriety 
of passing a vote of censure on the Government for interfering 
with them and their pet plan. As an instance of corporate 
vanity, this is simply ridiculous; as an illustration of glaring 
ingratitude, it is lamentable. How entirely unsuitable was the 
plan proposed by their engineer may be learnt from a passing 
notice of it in an excellent little pamphlet, recently published 
by Dr. Copland, on the ‘‘ Drainage and Sewage of Large 
Towns.” He states—and his authority is one of weight—that 
the very first proceedings to construct the proposed intercept- 
ing sewerage would be ‘‘ productive of terrestrial emanations 
calculated to generate a fatal typhoid epidemic of long continu- 
ance, ...... London would be as deeply, more generally, and 
not less fatally cut up into trenches, as the ground round 
Sebastopol.” In this pamphlet Dr. Copland so judiciously 
and concisely directs attention to the most important objects 
of consideration, that his essay should be studied wherever 
the disposal of the sewerage is now under discussion. He calls 
attention to the fact that ‘‘ the pioneers in this work were the 
writers on medical science,” and points out the importance of 
the information to be gathered from such authorities, 





Ar the annual meeting of ‘‘ The Jennerian and London Vac- 
cine Institution” recently held, there was read a report which, 
in many respects, merits serious condemnation, and in which 
the following passages were included:—‘“‘ Your board still 
maintain that the cause of vaccination was subject to injury 
immediately that Government interfered.” ‘‘ The introduction 
of Government pay and professed (for it was only professed) 
Government inspection interfered with the benevolent aid of 
those friendly to vaccination.” Criticisms, and feeble attacks 
such as these, on Government measures, are obviously out of 
place in the yearly report of a charitable institution. No facts 
are adduced to support these broad statements; and the re- 
ports as to the mortality of small-pox since vaccination was 
made compulsory by Government, directly negative the asser- 
tion above quoted. In the spring quarter of 1855, the deaths 
from small-pox in London were 328; in the following quarters 
they were 196, 177, 194, 146, 108, and so decreasing almost con- 
tinuously until they were only 74 in the last quarter of 1856. 

The judgment of the committee of the above institution in 
issuing such a report is on a par with the discrimination evinced 
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public health, to be under the management of a notorious 
homespath. Having stated that the debts amounted to £240, 
the thanks of the meeting were voted to Dr. Epps, the ‘‘ me- 
dical director.” The institution must, indeed, be in a sad 
plight if it be true of a committee as it is true of an individual, 
that “* noscitur a sociis,” 





A crusApE has recently been preached against the re 
exhibition of the Indian Fakirs, who ider an i 
the back, with a hook thrust through it, is a short cut to pa 
and to be thereby whirled aloft insures happiness in the world 
tocome. Tke Fakir has also minor degrees of torture, such 
as compressing his hands or feet into unnatural shape, baring 
himself to the inclemencies of the weather, keeping his vigils 
during the natural hours of rest, and preferring to be crushed 
to death than not to approach the car of his idol. 

As these poor deluded creatures are to be forthwith taught 
the errors of their ways, it is to be hoped that the schoolmaster 
—gone abroad to reform them—will retain a little of his instruc- 
tion for home consumption. The dissection of an impaled 
Fakir never presented evidences of mutilation one half as great 
as are cited in the following paragraph :— 

** An inquest was recently held at Leeds, on the body of 
Ann Eliza Durham, aged twenty-six. The surgeon who made 
prod cent -mortem examination of the body found the waist ex- 

ly small, the lungs much congested, the heart much 

larger than natural, and the cavities fall of blood. He consi- 

deed death to have arisen from smallness of the chest, caused 

probably by tight-lacing, disease of the valves of the heart, 
and depression of spirits.” 

We need hardly point out how parallel with the milder de- 
grees of Indian self-torture are the minor miseries voluntarily 
undergone by the fanatical devotees of the twin-deities Fashion 
and Vanity : how agonies from corns or bunions are induced 
by wearing tight boots; how frequently facial neuralgia, so 
prevalent now, arises from that reprehensible fashion which 
has lately turned the heads of the gentler sex—gquite out of 
their bonnets ; or how soon, in modern fashionable life, ‘* the 
toiling pleasure sickens into pain.” 

The evil habit of tight-lacing is, we believe, on the decrease ; 
but the frightful effects produced by this most barbarous custom 
are still occasionally witnessed, as in the instance above cited. 
The liver deeply indented by the ribs; the organs of digestion 
&c. displaced and unable properly to fulfil their functions; the 
bones compressed and unfitted for their office; a pressure on the 
walls of the chest that prevents the due expansion of the lungs 
and produces a condition most favourable to the development 
of disease ;—these constitute but a part of the mechanical 
injuries and distortions produced by tight-lacing. If the re- 
sults of the practice were more generally understood, any in- 
fatuated female who persisted in the evil habit would be re- 

garded as an object of horror, and avoided by every Celebs in 
search of a healthy wife. For it is simply impossible that a 
woman who laces herself tightly can be otherwise than con- 
stantly ailing ; or be fitted for the cares and duties of a wife 
and mother. The common assertion, that an armour of steel 
and whalebone girded round the body is necessary for a ‘‘ sup- 

is sheer nonsense, If women required such buttresses for 
the walls of the chest, they would have been born with them 
ready provided, like the inhabitants of Doorpt Swangeanti, 
described in the marvellous adventures of Peter Wilkins. 








Tue Dentists have found ‘‘a local habitation and a name,” 
the former at No. 5, Cavendish-square, (where the Ethnological 
Society holds its meetings,) the new title being the College of 
Dentists of England. All respectable members of the profes- 
sion \are invited to join before the end of the year, after which 
time the admission will be by examination. The inaugural 


address will be delivered by Mr. Robinson, on the 14th of 
February ; and a dinner was lately eaten by the friends of the 
College, as a social, and withal most appropriate, way of cele- 


braiing its establishment. Amongst the toasts proposed was 

“The Medical Press.” It was very cordially received, and 
neatly acknowledged by two gentlemen closely connected with 
periodical literature. But, in a curious réchaujgé of London 
news, published by the Dublin Medical Press under the title 
of ‘*Gossip,” it is asserted that a person also responded to 
this toast, who apologetically stated that ‘‘ he had done only a 
little in journalism; he might have done more if he were dis- 
honest.” We trust our contemporary will delicately hint to 
its correspondent that even gossip cannot be acceptable to 
members of the profession when it mistakes personality for 
satire, and impertinence for wit. 





Ix the obituary of Dr. Paris (Tux Lancer, Jan. 3rd,) it is 
inadvertently stated that he gave to the miners of Penzance 
the boon of the tamping-bar. The context, which describes 
the invention as having saved more lives than many heroes 
have destroyed, at once points out the error referred to; since 
it was the practice of sheathing the tamping-bar with copper 
that Dr. Paris first introduced in the above-mentioned neigh- 
bourhood. We have been favoured by Dr. Moore, of Plymouth, 
with some additional information, which will prove of interest 
to our readers. 

The use or purpose of the tamping-bar is to bore through a 
piece of wadding that covers the charge of gunpowder in 
blasting operations. In the hole so made the fuse for ignition 
is inserted, and to bore it some force is frequently required. 
The tamping-rod formerly employed was of iron, and, if driven 
against the rock, occasionally produced a spark that prema- 
turely ignited the charge, with most frightful results. 

During one of the recent blasting operations, in the construc- 
tion of the new docks of Holyhead, a mass of rock weighing 
120,000 tons was blasted by one charge of less than 15 cwts. of 
powder. It may easily be conceived what would have been 
the effect of an inadvertent spark on this charge, and how 
great a debt is due to the man who first suggested the ex- 
pedient—simple as the egg-puzzle of Columbus—of sheathing 
the tamping-bar with copper. Dr. Moore informs us that it 
was “at the suggestion of Mr. John Williams Dr. Paris had it 
shod with an alloy of copper and zine, (86 parts to 14,) which 
did not excite ignition; he also recommended that the neele, 
or needle, should be of the same composition, and moreover in- 
vented a copper shifting cartridge tube, to economize the powder 
and facilitate its introduction into the blast-hole. It is to be 
regretted that these valuable modifications are not now acted 
on to the extent they should be, as the cost of the materials 
has occasioned an almost universal return to the use of the 
cheaper, though more dangerous substance, iron.” 





Iv anticipation of his general report, the Registrar-General 
has this year published an interesting summary of the births 
and deaths that have occurred in London during the past year. 
From this we learn that the number of deaths in 1856 was less 
than that during any previous year since 1852, and the result 
is an excess greater than obtained in any former year of births 
over deaths, the number of males exceeding the number of 
female children by 1485. We note that Westminster and other 
districts specially selected for improvement presnt a decided 
decrease in deaths. Whilst the population of London increased 
at the rate of 60,000 per annum, the means of lodging this 
mighty crowd of new-comers (of which fully one-half belong to 
the working classes) have not increased in proportion. More- 
over, during the past year the heavy burdens of war-tax, the 
ruin entailed on thousands by the defalcation of commercial 
scoundrels, who robbed even the widow of her mite, the in- 
creasing filth of the Thames, and the rise in price of most of 
the necessaries of life, have brought poverty to many doors ; 
and we need not say how much unaccustomed penury predis- 
poses to disease, and diminishes the duration of life. ‘‘ Nearly 





one person in five (says the — who died in the 
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year clused his days under a roof provided by public law or 
private charity.” We may well inquire what is the cause 
which, even against these evil influences, produced so beneficial 
an effect on the health of the inhabitants of London? We 
know of only one explanation which satisfactorily accounts for 
this improvement in public health during the past year. It is 
the appointment of Medical Officers of Health, and the valuable 
services rendered by them. The open cesspools and abomina- 
tions of every description, which in former years did the work 
of death insidiously but surely, have, by their exertions, been 
altered or removed. How great is the public benefit thus con- 
ferred may be surmised when we remember, that, on a very 
moderate computation, the number of nuisances of the above 
description which have been either reformed or altogether re- 
moved during the past year amounts to upwards of fifteen 
thousand. 





AT a recent meeting of the board of guardians of Marylebone, 
there was read a note from a surgeon resident in London, 
stating that he had twice called on one of the resident medical 
officers of the workhouse, and been refused admission by the 
porter at the gate. The secretary informed the board it was a 
general rule that the medical officers should not be allowed to 
receive the visits of their friends. We pass by sundry per- 
sonal impertinences uttered op the occasion. But the pre- 
sumption evinced in thus treating professional gentlemen like 
ee or schoolboys will, we trust, attract the attention of 

e new President of the College of Physicians, who is also 
honorary physician to the Marylebone Workhouse. 





Correspondence. 


* Adi alteram partem.” 





THE “MARSHALL HALL METHOD” OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tux Lancer. 


Sm,—I send you a very short note of the case of reco 
by the ‘‘ Ready Method” from the asphyxia of Chloroform, and 
a tenth case of the resuscitation of a still-born infant : 

**Chloroform was administered to a man affected with 
strangulated hernia, to prepare him for the operation; asphyxia 
‘was produced; neither respiration nor pulse was perceptible; 
—— and rotation, frictions of the limbs upwards, the in- 

tion of the py 9 of ammonia, —all the measures comprised 
in the ‘Ready Method,’ in a word, were effectually ad- 
ministered; the patient recovered, and so recovered that the 
operation was performed.” 
Bognor, Sussex, Jaunary, 1857. 

Dear Sir,—Having read in Tux Lancer your valuable 
method for the restoration of the drowned, I resolved to try it 
in the first case of suspended animation which might come 
under my care. 

On the 26th of December last, I was called to attend 
Mrs. ——, in labour with her first child, and on making an 
examination, I found the operation of turning was required, 
which I performed. When the child was born, I found it was 
perfectly asphyxiated. I immediately commenced your re- 
suscitation process, and having continued it for about ten 
minutes, the nurse observed, (to use her own words,) ‘‘ It’s no 
use your trying any longer, Sir, it’s dead enough.” 

Being determined to give the process a fair trial, I continued 
it for about twenty minutes, when the child gave evidence of 
life, and shortly after cried out; respiration was established. 
The child lived fourteen days, and died from debility, the 
‘woman not having gone her full time, which tends to strengthen 
the superiority of your process over every other for the restora- 
tion of still-born children. 

I make no apology for sending you this case, believing that 
you will be pleased with the successful treatment of it, for | 
which I am indebted to you.—I am, dear Sir, yours truly, 

Marshall Hall, Esq., M.D. Caries Osrorn, M.R.C.S. 

I will in an early number point out, not only the inefficacy, 
but the danger, of any attempt at artificial respiration, except 
the prone. I am, Sir, your obedient servant, 


HOD” OF TREATMENT IN ASPHYXIA. 


[Jax. 31, 1857. 








To the Editor of Tae Lancer. 


Srr,—Considering it the duty of all who have tried with sne- 
cess Dr. Marshall Hall’s Method for Recovering New-born 
Infants, in whom all respiration has ceased, to communicate 
the result of their experience to the public, I am induced to 
forward the following case: 

Last Sunday mornimg I was called to attend Mrs. M—— in 
labour, After a short time the child was born, and duly 
handed over, alive and apparently well, to an attendant, For 
some time I was rather anxiously engaged with my patient, 
who was very much disposed to hemorrhage (from which she 
suffered seriously after her last labour). Having seen eee 
right and safe with her, I was attracted by the quietness 
the infant, when, upon looking at it, I found all respiration 
had ceased. I instantly commenced Dr. Marshall Hall's 
method, with the happy result, in ten minutes, of delivering 
up to the friends the infant alive and crying. 

Apologising for trespassing on your columns, 

Lam, Sir, your obedient servant, 
Sutton Coldfield, Jan. 19th, 1857. H. 5. CHavasse. 


To the Editor of Tue Lancer. 


Sm,—I observe by the London newspapers that the annual 
general meeting of the Royal Humane Society was held last 
week. One might have expected that the recent important— 
all-important I should say—means of treatment in cases of 
asphyxia from drowning proposed by Dr. Marshall Hall would 
have been full of deep interest to those in office. Only one 
paper, however, alluded to the subject. The Daily News 
stated that Mr. Baker said it was the intention of some of the 
medical officers to give it a trial. No one has a greater aver- 
sion to new remedies or new methods of treatment than I have, 
unless there is something more to recommend them than mere 
theory. This is the age of inventions, but unfortunately they 
are not so useful or salutary as they are numerous. But few 
medical men could not fail to perceive, b¢fore the ‘‘ Marshall 
Hall Method” was put to the test, what hope there was in 
the beautifully scientific process; and now that it has been re- 
peatedly tried, with even unlooked-for success, it seems to me 
the bounden duty of every medical man to put it in force when- 
ever a proper case occurs, 

Strongly impressed from actual observation that the import- 
ance of the subject could not be overrated, I addressed the en- 
closed communication, about six weeks ago, to the = 
Humane Society. It has not even been acknowledged, I 
therefore beg your permission to place it before the profession 
and the public in the pages of your journal. 

Is there not a Fothergillian m at the disposal of 
the Society, to be given to the individual who most promotes 
its objects? Would not Dr. Marshall Hall be the proper and 
deserving recipient? 

I am, Sir, your obedient servant, 


South Shields, Jan. 1857. A. Leeat. 





(copy. ) 
To the Chairman of Committee of the Royal Humane Society. 


Srr,—By the same post I have the honour to transmit you a 
copy of THe Lancet of 29th November, containing a case of 
Asphyxia from Drowning, where ordinary means perse- 
veringly for an hour failed to restore life, and where, after the 
termination of that period, the ‘‘ Ready Method” recently 
posed by Dr. Marshall Hall, of London, was attended with a 
successful result in eighteen minutes. 
The common object of your influential Society and of the 
medical profession being to save human life, I trust that the 
urgency and importance of the subject will be deemed a suffi- 
cient apology for my thus addressing you. 

The published case now sent you speaks, [ think, — 
and unmistakably for itself, and dows that the profession 
the public generally ought to bail Dr. Marshall Hall’s new 
lan of treatment as a great benefit conferred 6n mankind ; for, 
in the words of your Society’s circulars, “‘ who shall claim for 
himself or family an exemption from the dangers” of death by 
drowning, &c.? 
I can fearlessly assert that had I been thrown in the way of 
that poor man without a knowledge of the mode of treatment 
referred to, I should have been but one on-looker more on a 
speedily fatal issue, and should have had to lament over the 
want of knowledge that allowed a fellow-creature thus to 


perish. 





January, 1857, Marsuatit Hat, 
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bodies have been removed from the water in consequence of | 
there being no known method of restoring respiration, simple | 
in its action, and readily put in practice? And how many 
more have been destroyed through the pardonable use of means | 
intended to do good, but which must only have accelerated the 
untimely death? 

It is to be hoped, however, that better times have come, and | 
that the simple, admirable, and effective process of Dr. Marshall | 
Hall will shortly supersede all other means of treatment. 

Your Society undoubtedly has done much towards the saving 
of human life, and to it the public owe a heavy debt of grati- 
tude. Its power and influence are great, but its responsibilities 
are equally so; and now that a method has been advanced, | 
and has been proved successful when former methods would in | 
all probability have been worse than useless, it becomes a | 
serious question for the consideration of your committee, whe- 
ther the ‘“‘rules” of Dr, Marshall Hall (a copy of which I | 
enclose) shall not be immediately adopted. 

The lives of human beings, God knows how many! hang on | 
your decision ; for although the medical profession will have no | 
doubt or difficulty for the future in choosing their plan of treat- | 
ment, yet the public generally will be guided in a great mea- | 
sure, in innumerable instances, by the ‘‘restorative means” 
published and circulated so freely by your Society. 

That these do not and cannot answer the intended purpose 
is evident ; for the experiments of eminent physiologists have 
satisfied them of the danger of applying warmth to the ‘odies 
of persons apparently drowned, and the case I have seu. you 
conclusively proves that any amount of heat that may be ap- 
plied does nothing towards the restoration of the breathing, 
which is the point, above all others, to which our attention 
ought to be unremittingly directed. 

Again, the removal of the body is certain to be attended in 
critical cases with the most injurious effect. This was also 
exemplified in the case of my patient. He could speak when 
removed from the water, but never did so after he was carried 
away and placed on his back before a hot fire. After a brisk 
breeze through an open window and door was allowed to play 
upon him, and the rotatory movements of the body assisted by 
rubbing of the limbs wpwards, and by slapping the back of the 
chest, were brought into operation, restoration was accom- 
plished in eighteen minutes! 

Trusting that these observations will be received in the spirit 
in which they have been penned, and that they will meet with 
the anxious consideration of your committee, 

I have the honour to remain, Sir, your obedient servant, 

South Shields, Dec, 1856. A. Laat. 








THE ROYAL INFIRMARY OF EDINBURGH 
AND PROFESSOR SYME. 
To the Editor of Tut Lancer. 

Sir,—Your “ Edinburgh Correspondent” having stated that 
I had denied the shutting up of beds ia the Royal Infirmary, I 
must request that you will reprint my letter which has been 
thus so improperly represen’ 

The truth is, that the manager, within the last seven years, 
having expended twenty-three thousand pounds (£23,000) in 
adding to the surgical means, and having extended the accom- 
modation for patients beyond the increase of revenue, found it 
mecessary to make some temporary retrenchment, which has 
been eagerly seized upon by enemies of the hospital as a sign 
of its impending ruin.—I am, Sir, your obedient servant, 

Edinburgh, January 24th, 1857. James SyMzE. 

“* To the Editor of Tae Lancet. 


Srr,— When you represent the funds of the Royal Infirmary 
of Edinburgh as being in a ‘ wretched condition,’ and call 
upon the inhabitants of this city for immediate action to pre- 
vent the suspension of clinical instruction, your readers must 
be led to conclude that the metropolitan hospital of Scotland 
has fallen into decay, that its resources have become curtailed, 
and that its usefulness is diminished. I therefore think it 
right to state some facts that will tend to correct the erroneous 
~ no + as injurious impression. which may thus have been 

ce; 

The income of the Royal Infirmary (excluding legacies, of 
which one lately amounted to £33,000) was, in 1836, £5,669; 
in 1837, £5,779; in 1854, £10,396 (not including a donation of 
£2,000); and, in 1855, £15,819. The accommodation for 
patients in the Royal Infirmary was—in 1836, for medical 
cases, 290 beds; for surgical cases, 95; total, 395: in 1856, for 
medical cases, 315; for surgical cases, 250; total, 565. 


| estab 





It thus —— that within the last twenty years the Royal 
Infirmary of Edinburgh has doubled its i , and im a cor- 
responding de increased the accommodation for patients, 
which was, indeed, very necessary, since they come uot only 
from the Highlands and islands of Scotland, but also from 
England and Ireland and the colonies, and are received without 
aay recommendation except the nature of their cases. Why 
the people of Edinburgh should be expected to maintain an 
i t of such general utility, and why the public 
money, which is so profusely layished on the medical insti- 
tutions of Dublin, should be so rigidly withheld from those of 
Scotland, are questions upon which it is not necessary for me 
to enter at present.—I am, Sir, your obedient servant, 
Rutland-street, Edinburgh, Aug., 1856. Jamzs Syme,” 





MR. LISTON’S METHOD OF HOLDING THE 
KNIFE LV LITHOTOMY. 
To the Editor of Tue LANCET. 


Srr,—Let me mention one circumstance in connexion with 
the drawing of my hands in the communication which you did 
me the favour to insert in your last number. 

The middle finger of the left hand is faulty, im so far as it is 
bent at its middle joint, and not from the knuckle. The whole 
of the forefinger, free, is of course required for the perineum. 
Bat it so happened that my left middle finger, having sustained 
a sprain, would not bend that day as it onght to have done; 
and this I cared the less for, as my concern was mainly with 
the right hand and the knife. A note to-day from an old 
pupil informs me that the defect has been observed, and that 
this explanation may be necessary to prevent mistakes. 

I am, Sir, yours, &c., 


Edinburgh, Jan. 27th, 1857. James MILLER. 





MR. THOMAS WAKLEY’S TUBULAR TREAT- 
MENT OF STRICTURES OF THE URETHRA. 
[NOTE FROM DR. MARRIS WILSON.] 

To the Editor of Tur Lancer. 


Str,—There cannot be more convincing evidence of the 
value of any newly projected system of treatment of disease 
than the anxiety which is sometimes manifested to claim some of 
the credit of the invention. Having taken considerable interest 
in the treatment pursued by Mr. T. Wakley for the cure of 
strictures of the urethra, and having seen the first operations, 
which were publicly demonstrated by him at the Royal Free 
Hospital six years since, [ am induced to trouble you with these 
remarks, as I feel convinced that, notwithstanding all that has 
been written regarding the instruments in question, the prin- 
ciple upon which their mechanism conquers the contracted 
canal is not yet appreciated, or even understood, by many of 
your readers. The discnssion which has appeared lately in 
your pages proves this. Recognising as I do fully the modus 
operandi of the instruments, I challenge contradiction when I 
state that we now possess a power over the urethra, when closed 
or obstructed, which was never attained previously. That power 
was quickly seen by the late Mr. Guthrie, who, when present 
at the hospital, at one of Mr. Wakley’s demonstrations, said, 
in my hearing, ‘‘ that with those instruments the su 

too much command in opening the urethra, and he 
feared there would be a temptation to do too much at once.” 
Why, Sir, it is generally known that, at the first opera- 
tion a No, 12 or even 14 silver tube ean be th 
the stricture without the slightest chance of deviation from 
the natnral channel. I assert that this cannot be effected by 
either Dr. Hutton’s contrivance or any other means, ex 
through the agency of Mr. Wakley’s guide and tubes. I 
not say that it would be prudent to do so much at once; but 
we now that power over the strictured urethra in the 
instruments invented by Mr. T. Wakley. The capabilities of 
these instruments must, in fact, in nearly all cases of stricture 
of the urethra, render cutting into the obstructed part, by 
means of the “ perineal section,” totally unnecessary. 

I am, Sir, yours, &c., 

Charlotte-street, Fitzroy-square, Marris Witson, M.D. 

Jan. 26th, 1857. 





[NOTE FROM DR. HUTTON. ] 
To the Editor of Tux Lancet. 


Sir,—In reply to Mr. T. Wakley’s letter, published in Tax 
Lancet of the 17th instant, in which he quotes a passage from 
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THE POOR-LAW MEDICAL REFORM ASSOCIATION. 


[January 31, 1857. 








Desault’s works, proving that this eminent surgeon had con- 
trived and used a guide, or conductor, for the introduction of 
tubular instruments through the urethra into the bladder in 
eases of stricture, I beg to observe that I was not before aware 
of this passage. I considered myself indebted to Mr. Stafford 
for the suggestion which led me to contrive the instruments 
which I have been in the habit of using in “‘ close strictures.” 
It must be admitted that the principle of these several instru- 
ments, Mr. Wakley’s included, is identical so far as regards the 
use of a guide or conductor for the tubular instruments. In the 
materials used, and in their construction, lies the difference. 
I have no desire whatever to disparage Mr. Wakley’s instru- 
ments; but, on the contrary, shal! not hesitate to use them in 
suitable cases. I must repeat that I have met with several 
cases of stricture in which expert hands could not succeed in 
introducing an inflexible instrument of any size or curve, and 
in some of which cases the flexible catgut bougie has passed in, 
and admitted the gum-elastic catheter to slide over it into the 
bladder, after which larger instruments have been passed in 
succession at short intervals, and cures effected speedily. In 
conclusion, I beg to say that it is not my intention to trouble 
you with further communications on this subject. 
I am, Sir, your obedient servant, 

Dublin, January, 1357. Epwarp Hutton. 

*.* We would merely remark, on publishing this frank and 
candid admission of Dr. Hutton, that, in the case cited from 
Bichat, Desault used flexible catheters, and not graduated 
tubes at all.—Svus-Ep. L. 





THE POOR-LAW MEDICAL REFORM 
ASSOCIATION. 
To the Editor of Tur Lancer. 


Srr,—I shall feel obliged by the insertion in your journal of 
my letter to the Poor-law medical officers. To save time and 
trouble to the jocal secretaries, I have had a list prepared of 
the residences of all the medical men, as far as I can ascertain 
them, and have forwarded a pamphlet to each. Should any 
ao pe be accidentally omitted, and will inform me of it, 

will send him a copy immediately. 

I am, Sir, yours, &c., 
Royal-terrace, Weymouth, Jan. 1857. RicHarpD GRIFFIN. 

P.S, The first few numbers of the pamphlet and letter that 
were struck off contain trifling errors. Page 4, above the 
table, should read—‘“‘ from the annexed summary will be seen 
the great variation of the salaries,” instead of ‘‘as will be 
seen from the annexed summary.” 


Poor-law Medical Reform Association. 


Dear Str,—In drawing up the accompanying statement, I 
have been guided by the replies to the questions issued in 
October last. Should it not meet with the concurrence of all, 
the fault rests with those who were too apathetic to make re- 
turns. 


The correspondence is inserted with no egotistical feeling, 
but simply to enable Lord Palmerston, her Majesty’s ministers, 
and the members of the House of Lords and Commons, (for 
whose perusal it is especially printed,) to understand by a nar- 
ration of facts the complaints of the Union Medical officer. 

A general meeting of Poor-law medical officers will shortly 
be convened, of which due notice will be given in the journals; 
prior to this, it is desirable to ascertain the number of medical 
men on whom we may depend to sign the petitions that may 
be sent to them. There are now 1500 members on the books of 
the Poor-law Medical Reform Association, on whom, I believe, 
we may confidently rely; but to prevent the possibility of 
error, I think it a safe course again to request that each medical 
efficer will do me the favour to inform me, within one week, if 
he will support us in the forthcoming struggle, which unani- 
mity and good fellowship may make final. t must be obvious 
to all that this is not a mere personal affair between a few 
medical officers on one side, and the Poor-law Board and guar- 
dians on the other, but a public association for the benefit of 
the entire body of Poor-law medical men, and consequently it 
becomes the duty of each to unite with his brethren for the 


general good. In 1855, a sum of £230.000 was paid for medi- 
cal attendance on the poor.” By the plan proposed this amount 


will be tly increased. It therefore is most important that 


all should unite to obtain so desirable an object. 
To prosecute with vigour an affair of this magnitude requires 


of my brethren by requesting subscriptions may be forwarded 
without delay, — stamps, when the amount 
does not exceed five shillings, or by post-office order, 

of time being also an object in conducting so extensive a corre- 
seam shall feel obliged by each note being headed with 
e name of the Union to which the officer be 


A copy of the phlet will be forwarded to each member 
of the Houses of Peers and Commons, in order that they may 


understand what we require; but I shall wait one week 
doing this, to give time for gentlemen who are personally 
acquainted or have influence with any nobleman or gentleman 
of either House to apply for a copy that they may send it and 
a private note to insure attention. 
or the sake of the profession and sick poor, I ardently de- 
sire this movement may sw 'y it is most pro- 
bable I shall not reap any benefit from it, as no individual can 
long withstand the machinations to which I am exposed. Last 
month the Weymouth board of guardians requested leave of 
the Poor-law Board to suspend me ; this week they have passed 
a vote of the severest censure upon me, and forwarded it to the 
Poor-law Board, I presume, privately to blacken my character 
in that quarter, as they have not had the manliness to inform 
me of either of these resolutions, They endeavour to veil their 
actions in impenetrable secresy. There are, however, some 
whose babbling propensities make them boast of their doings 
and their determination to get rid of me coute qui coute, hence 
my knowledge of the facts. No body of men could have done 
more to illustrate our grievances and damnify themselves than 
the Weymouth board of guardians. 
aretiieali! quem Deus vault perdere, 
Prius dementit. 

A member of this board is a retired surgeon of ample fortune. 

The medical journals have nobly advocated our cause; the 
students, with all the warmth and energy of youth, are gene- 
rously rising in our behalf; your old and tried friend, Mr. 
Lord, still continues his strenuous exertions, as will be seen by 
his admirable letter, (see Toe Lancer of January 24th ;) and 
it now only rests with the Poor-law medical officers to unite, 
and by one determined effort to endeavour to emanci 
themselves from the disgraceful thraldom they have so 
endured. 

I am, dear Sir, faithfully yours, 
Ricwarp GRIFFIN. 
Royal-terrace, Weymouth, January 24th, 1857. 





ON THE POSITION OF DENTAL SURGERY. 
To the Editor of Tae Lancer. 


Sir,—At the close of your ieading article on the position of 
dental surgery in this country, in Tue Lancer of last week, I 
see that you intend to return to the subject, when you promise 
to examine into the relative merits of the two institutions into 
which the recent agitation has resolved itself. I am pleased to 
learn this, as I feel assured the result of your inquiries into the 
intentions of the promoters and supporters of the College of 
Dentists (the first established of these institutions) will prove 
that your views respecting them are incorrect. But as, in the 
meantime, the tenour of your remarks may tend to prejudice 
the minds of some against the College, perhaps you will allow 
me to state distinctly, that it is not the opinion of its members, 
as a body, ‘‘ that the less a man knows about anatomy, phy- 
siology, or surgery, and the more he knows about mechanical 

rinciples and appliances, the better dentist does he become.” 
You o further, and express my conviction that there is not 
one of the large number of monies of the College holding such 
an opinion. 

I am not addressing you in any official capacity, but I believe 
my views pretty well represent those of the members as a 
whole. My views are, that a general knowledge of anatom 
and physiology is essential to the dentist, but that too mu 
time should not be taken in the study of these important 
branches, otherwise a particular and comprehensive knowl 
of those parts with which he has to do may not be acqui 
especially as he cannot expect to be looked upon as a practical 
dentist unless he gives close attention, for three years or so, to 
dental mechanics; and here allow me to state, t to master 
dental mechanics something more than mere ‘ mechanical 
tact” is required: it requires a scientific head to direct the 
steady hand. 

Now as regards surgery. Surely the dentist need not 

sabtract any of the precious time required for the successful 

study of dental prema Re 4 , and mechanics, to learn 
, 





ample funds, and it devolves upon me again to tax the liberality 
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f ' 


ractice on those organs alone connected with his special 


0 
calling. The College of Surgeons, I humbly conceive, cannot 
ance upon the capability of a de~iist (having qualified 
Pimself according to the course I have ulluded to) without the 
assistance of practical men. These can only be nominated by 
public representatives of the profession, who should be the first 
to examine as to competency, when a certificate of pro- 
ficiency from a of rN ey to be nal ty — 
College of 5 might be looked u as valid, —althou, 
I sa belinel 40 Giak that it aut bs better to leave the 
College of Surgeons to themselves; they have already quite 
enough to do, 

I will only add, that it should be known that several mem- 
bers of the College of Dentists are members of the Royal Col- 
lege of Surgeons, and some of them are on the Council. 

I remain, Sir, your most obedient servant, 


Croydon, Jan. 1857. Samvuex Lee Rymer. 





THE TOBACCO CONTROVERSY.—IS SMOKING 
INJURIOUS? 
To the Editor of Tue Lancer. 


Sir,—Writing in defence of tobacco-smoking, ‘‘ Sedentary 
Suicide” says,—‘‘ The fact of smoking being almost universal, 
appears alone sufficient to indicate that there can be no very 
great harm resulting from it.” The absurdity of such an argu- 
ment for this worse than useless practice appears evident from 
the following similar examples of reasoning: Opium eating is 
very prevalent in some countries, intemperance and prostitu- 
tion are very prevalent in this country; ergo, there can be no | 
very great harm resulting from these. It is, in my judgment, 
anything but an evidence of wisdom to argue the harmlessness | 
of any practice on the ground of its universality. 

« rf Re further says, that ‘‘ so long as thousands and thou- 
sands, by their act and its results, prove to him that smoking 
is not injurious, so long shall he despise all theories and state- 
ments to the contrary.” It may or may not be wise in him 
to ‘* despise all theories and statements” opposed to the smok- 





ing of this deleterious weed ; but it seems very difficult for any 
man to go through this world with his eyes open without per- 
ceiving “* thousands and thousands” of persons who are suffer- 
ing, both physically, mentally, and morally, through indulging 

in this obnoxious habit. 

“8, S.” further says, “‘ Fact is more potent than theory.” | 
Granted : but fact and theory combined are more potent than | 
either. What, then, on the subject of smoking, is the testi- | 
mony of facts? Why, for one inveterate smoker who will bear 
testimony favourable to the practice, ninety-nine such of the | 
candid of these are found to declare their belief that this | 
— is injurious; and I scarcely ever yet met with one 

itual smoker who did not, in his candid moments, regret 
his commencement of the habit. 

A few weeks ago, I was summoned to attend a gentleman in 
the country. On my arrival, I found him complaining of head- 
ache, — langour, me * of appetite and sleep, and inability 
to rise in the morning ; his expression was anxious, haggard, 
and nervous; his go bar arg sallow and j ndice -loskin ; 
—— highly furred, and teeth incrusted with a dirty Pramas Se 
yellow deposit; his breath, which was exceedingly offensive 
from the odour of tobacco, revealed to my mind the nature of 
the evil. On my inquiry, he informed me that for many years 
he had indulged rather freely in the use of tobacco, declaring, 
at the same time, that ever since his apprenticeship to smoking 

pernici i and insidiously crept upon 
him, till at length it became armed. I persuaded him to 
desist from its indulgence, and succeeded; but he found the 
task a terrible one, so enslaving is the habit. After a short 
time, however, he succeeded in St the os 
Many of the ptoms have entirely disappeared, he is 
now considerably improved. Is not this case, in the experience 
of most medical men, the type of thousands more ? 

It is a certain fact that devoted smokers are liable to both 
constitutional and local disorders of very serious characters. 
Among the former, we notice giddiness, sickness, vomiting, 

ia, diarrhea, angina pectoris, diseases of the liver, pan- 

creas, and heart, nervousness, amaurosis, paralysis, apoplexy, 
atrophy, deafness, and mania. Amongst the latter, ulceration 
ef. to tips Gaaheaivegtenti of a ene ilitic character, from the 
id matter introduced into the healthy subject by smoking 





cigars or pipes which have been used by diseased persons); 
clouwntion of gums, cheeks; mucous membrane of the mouth, 
tonsils, throat, &c. 


Most of these results I have selected from authors of some 
locus standi, amongst whom I may mention Drs. Prout, Bright, 
Laycock, Radcliffe and Ranking, Pereira, Orfila, T: 
Johnstone, Sir B. Brodie, and Professor Lizars. Dr. Taylor, 
in his valuable work on Poisons, says ‘‘ that a poisonous sub- 
stance like tobacco, whether in powder, juice, or vapour, can- 
not be brought in contact with an absorbing surface like 
mucous membrane without, in many cases, P ucing disorder 
of the system, which the consumer is probably quite ready to 
attribute to any other cause than that which would render it 
necessary for him to deprive himself of what he considers not 
merely a luxury, but an article actually necessary to his exist- 
ence.” —p. 787. 

The quantity of this poisonous weed entered for “‘ home con- 
sumption” in the eleven months ending November, 1856, was 
29,776,082 Ibs. The deleterious effects wlHich this enormous 
amount of tobacco produced upon its victims, both physically, 
mentally, and morally, admits of no possible calculation. 

I am, Sir, your obedient servant, 
Dudley, Jan, 1957. Davip Jounsox, M.R.C.S.L., L.S.A. 





To the Editor of Tur Lancer. 
Srr,—Having had much experience of the baneful effects of 


| smoking in my own country, Germany, which may be considered 
| the great tobacco furnace of the age, which is affected by her 


reeking atmosphere in many ways, I trust that my opinion 
may have some weight with your readers. 

‘** The tendency of Germans to disease of the lungs may be 
traced to their incredible ion for smoking; and owr prin- 
cipal medical men and physiologists compute that, out of 
twenty deaths of men between eighteen and twenty-five, ten 
originate in the waste of the constitution by smoking. So fre- 
quently is vision impaired by the constant use of to o, that 
spectacles may be said to be as much a part and parcel of a 
German as a hat is of an Englishman.” 

In America, likewise, where my practice has extended, I 
have noted the same pernicious effects, and it is a well-attested 
fact. that the Americans “‘ wear t!.emselves out” by the use of 
tobacco, Has this weed or plant anything nourishing or stimu- 
lating in it? No! but it is merely a narcotic, the moral and 
physical effects being of a very dabious character upon those 
who use it. 

Allow me to recommend to Mr. M‘Donagh, as a substitute 
for tobacco, in the treatment of the different diseases enume- 
rated by him in which he affirms that smoking is su 
the following cigarettes (since I presume he would not recom- 
mend tobacco to the fair sex):—Camphor enclosed in a tube, 
(a quill or paper tube,) confined by blotting-paper, to be used 
cold; or he may use dried coltsfoot, or stramonium, or the 
common lettuce-leaves, saturated with a strong solution of 
camphor, and rolling them in the form of cigars. 

On the moral and physical effects of tobacco on the Turks I 
will be silent; but this I can say, that the present Lord-Lieu- 
tenant of Ireland—no mean authority on the manners, customs, 
&c., of mankind—in his recent work on Turkey, differs very 
widely from Mr. M‘Donagh. Professor James Johnstone, in 
his ‘‘ Chemistry of Common Life,” says :— 

*** 4 hundred pounds of the dry tobacco leaf yields about 
seven pounds of nicotine. In smoking a hundred grains of 
tobacco, therefore—say a quarter of an ounce—there may be 
drawn into the mouth two grains or more of the most subtle of 
all poisons ;’ and this dose frequently repeated cannot fail to 
injure the strongest constitution. Nor is the deadly nicotine 
the only baneful quality existing in tobacco. While the weed 
is undergoing the process of combustion, many other hurtful 
agents are engendered and carried with the ‘smoke’ into the 
mouth and lungs, and from thence are distributed with the 
blood over the whole body: such, for example, as carbonate of 
ammonia, nicotiana, empyreumatic oil, soot, paraffin, and man 

which are impure and hurtful. The introduction of 
these deleterious agents into the system cannot fail to 
injurious effects on the general health and constitution,” 

On the Continent tobacco is fearfully adulterated with opium, 
to give it a false strength ; so that smokers are, one and at the 
same time, opium and tobacco smokers. Insurance i 
are very cautious in entertaining the 
coun en. I will venture to assert 


uce 


t, if you examine 


carefully an equal number of smokers and non-smokers, of the 
same age, you will find that those who have eschewed the use 
of tobacco have been least subject to ailments of any kind. 
— = rg ans Led ‘* Sedentary sere ‘. 

t strikes me that your Registrar-Gene vy ing for 
returns from medical a his different few how 
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registrars, might decide the question, one way or the other, in 
less than a year.—I am, Sir, yours very respectfully, 
Jan, 1857. J. G. Scuyermer, M.D. 





To the Editor of Tue Lancet. 


Str,—The tobacco trade are up in arms on this one vital 
question, and no doubt are employing medical counsel to de- 
fend their cause in your journal; therefore all anonymous com- 
nmnications should be rejected. 

In the Bengalese language, the word or verb Peend signifies 
**to drink, to smoke.” is there not some affinity between 
smoking and drinking? It is a rare circumstance to meet a 
dry smoker. Is not the increased duration of life owing to 
sanitary improvements, and modern discoveries in medical 
science, &c.? I am, Sir, your obedient servant, 

Bayswater, Jan. 1357. ANTHONY SMYTHE. 


THE UNIVERSITY OF 8T. ANDREWS. 
To the Editor of Tux Lancer. 


Srr,—As one of your correspondents has been pleased to | 
offer some remarks in disparagement of the University of St. | 


Andrews, I feel upon, as one of the recent graduates, to 


contradict his statements as to the facile manner in which | 


medical degrees are there conferred. 1 have no hesitation in 
saying that the medical examination is conducted in a very 
searching and efficient manner, and may be regarded as a fair 
test of professional competency. Anyone who trusts to obtain 
his degree by favour will find himself egregiously mistaken. 
Is it not rather to be regretted that medical gentlemen in this 
country should procure degrees abroad, without any examina- 
tion whatever, and without even properly knowing any foreign 
language, and afterwards patch up their professional position 
ition by obtaining licenses and fellowships by purchase and 
avouritism’? It is, probably, by this class that the examina- 
tion at St. Andrew’s is held go cheap. 
I enclose my card, in.confidence, and remain, Sir, 
fours respectfully, 
Jan, 1857. A Grapvate or St. ANDREW’s. 


RIVETT’S IMPROVED CONE WHEAT. 
To the Editor of Tur Lancet. 


Srr,—Cone (so called from its shape) is a bearded wheat, 
of which there are several varieties. Rivett’s improved is con- 
sidered the best. It is much cultivated in this neighbourhood, 
and possesses the following advantages: It is more prolific, 
averaging from two to three bigs per acre over uther wheats. 
[¢ stands better under orcharding, and resists the action of wet 
at harvest longer than other kinds. It makes a very nice 
bread, sweeter, and having the property of keeping moist much 
longer than that made from othersorts. Moreover, it is longer 
before it is dry enough for market, and the millers dislike it, 
calling it “‘ coarse,” probably from the difficulty of grinding it ; 
and weak,—i.e., that it will not absorb so much water in 
baking. An intelligent neighbour of mine states that he gets 
1%. more flour from a bushel of the Rivett’s, and 31. more 
bread from the same quantity, than from other sorts. Why it 
should be selected for such merciless adulteration, I cannot 
tell ; the more especially as I believe it is never sold unmixed, 
the millers always grinding other wheats with it. Excuse my 
troubling you, but [ am anxious to save a truly valuable wheat 
from unmerited stigma.—I am, Sir, yours &c., 

Leigh Sinton, Worcester. G. W. Kyrez, M.R.C.S. 





THE MIDDLESEX HOSPITAL AND TREAT- 
MENT OF CANCER. 





WE understand that Dr. Fell, the American physician whose 
treatment of this disease has of late been so much spoken of in 
London, has made an arrangement with the authorities of the 
Middlesex Hospital, by which he has taken charge of a certain 
number of cases in the Cancer wards of that establishment, for 
the purpose of subjecting them to the action of his remedies, 

Dr. Fell has communicated, in corfidence, the particulars of 
his treatment to the surgical statf, who will watch the cases 
and report upon the results. 


This experiment reflects great credit on the medical officers 
of the Middlesex Hospital, 
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EXAMINATION 
FOR 
ASSISTANT-SURGEONCIES IN THE HON. EAST 
INDIA COMPANY’S SERVICE. 





January 12th and 13th.—Written Examination. 
$s 15th and 16th.—Oral by 
ee 17th.—Medical, Clinical, and Practical Surgical Exa- 
Seelam 





Anatomy AND PuystoLoey, (Mr. Bus.) 
I.—DESCRIPTIVE ANATOMY, 
1. Describe the duodenum : its structure, relations, functions, 


vessels, and nerves. 

2. Indicate the limits of, and describe the parts exposed 
dissection in the space circumscribed by the borders and at 
| ments of the masseter muscle, including the zygomatic fossa, 
| 3. Describe the dissection of the popliteal space. 

4. Enumerate in order of superposition the parts divided in 
| cutting down upon the first rib, above the clavicle, the incision 
| being parallel with the clavicle. 

5. The pons Varolii and medulla oblongata having been re- 
moved, describe the base of the brain, as thus aupuael tracing 
the remaining nerves to their true origins. 





, 


> 


IL—MINUTE ANATOMY AND PHYSIOLOGY, 


6. Describe the minute anatomy of the spleen, and the pecu- 
liarities of the splenic bl 

7. Deseribe the structure of the walls of the larger and 
smaller arteries, veins, lymphatics, and capillaries. 

8 Enumerate the various excretions, indicating the average 
| daily amount of each in an adult man; and indicate the sources 

whence they are derived, and the channels through which they 

are eliminated. 





Surcrry, (Mr. Pacer.) 


1. Describe the malpositions of the lower extremity which 
| are usually observed in the successive stages of scrofulous in- 
| flammation of the hip-joint; explain the differences between the 
apparent shortening and the real shortening of the limb; and 
say in what other diseases any of the same malpositions may 
occur, and how these diseases may be distinguished from that 
of the hip-joint. 

2. What are the chief caustics employed in the treatment of 
phagedenic, rodent, lupous, cee and other allied forms of 
ulcer? Give an account of the methods of applying at least 
three of them. 

3. Give an account of loose cartilages in the knee-joint,—of 
their prebable origin, seat and manner of formation, and effecta, 

4. fn a large general hospital, would you, or would you not, 
set apart wards exclusively for the treatment of arene after 
operations? State both the advantages, and the disadvantages, 
of the plan that you would adopt. 

5. What diseases within the skull are likely to occur in con- 
nexion with chronic suppuration or ulceration in the internal 
ear? How would you endeavour to prevent them? and what 
symptoms would make you suspect the occurrence of any of 
them ? 

6. Give an account of the disease generally called fissure or 
irritable ulcer of the anus; mention its chief diagnostic symp- 
toms, and the best means of curing it. 

7. Enumerate the causes of retention of urine. 

8. What are the most compas postage fracture of the 
neck of the femur? and how would you distinguish this injury 
from fracture of the pelvis, from dislocation of the femur on the 
dorsum ilii, and (when there is no shortening of the limb) from 
the consequences of a severe blow on the trochanter major pro- 
ducing neither fracture nor dislocation ? 





Mepicrxe, (Dr. PARKES.) 


1. Describe the symptoms of an apoplectic fit. What are 
the chief structural lesions of the brain or vessels which precede 
cerebral hemorrhage? What treatment would you adopt during 
the fit ? 

2. A woman, aged thirty, was ill for three years with well- 
marked symptoms of phthisis pulmonalis. She then became: 
extremely depressed in spirits, irritable, and odd in manner, 
and occasionally lost for a time the memory of persons and 





things. After this had continued for two er three months, she: 
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began to complain of severe frontal headache, and was soon 
afterwards attacked with occasional violent vomiting; there 
was some intolerance of light; the pulse was quick, and the 
skin was hot. Eight days before her death, she became ex 
tremely confused, ceased to know her relatives, declined to 
answer questions, and gradually became comatose. For five 
days before her death she had retention of urine, but there 
were no other paralytic symptoms.—Describe the appearances 
which would be present in the brain and lungs on post-mortem 
examination. 

3. What are the symptoms of acute pericarditis ? 

4. A man, aged thirty-three, suffered for six years from 
cough, expectoration, and occasional slight hemoptysis. For 
nine months before the date of the following attack, the cough 
had increased, and he had rapidly lost flesh. On the 16th of 
December he was suddenly seized with a sensation of oa 
constriction, and then of intense pain in the left side and the 
left front of the chest ; the breathing became very quick ; the 
pulse frequent and feeble; the extremities cold; the skin 
clammy with cold sweat. The patient could only lie on the 
left side, though formerly the position on the right side had 
been easiest to him. On the following day the pain was less, 
but was still excited by every respiration and movement; the 
left side was found to be enlarged, and the heart was displaced 
to the right.—From what causes could such an attack arise, 
and which attack was the probable one in this case? What 
physical signs must have been present ? What treatment would 
you have adopted ? 

5. What are the causes of enlargement of the spleen? How 
would you recognise such enlargement? What microscopical 
conditions of blood may be coincident with it ? 

6. How would you distinguish between the diarrhea of 
typhoid fever and that of dysentery? Mention the signs de- 
rived from the characters of the stools, as well as from the other 
symptoms. 

7. Enumerate some of the principal diseases in which albumen 
may be found temporarily or permanently in the urine. 

8. What are the symptoms and treatmen‘ of placenta previa? 

9. What are the chief officinal preparations of iron? Under 
what circumstances would you employ iron as a remedy ? 

10. If you were appointed surgeon to a crowded troop, or 
emigrant ship, what measures would you take in order to 
preserve the health of those on board ? 





Natvrat Hisrory, (Dr. Hooker.) 
BOTANY, ETC. 
Answer five or more of the following questions : 

1. What are the different layers of the bark of a tree, and 
how are they eye od! 

2. How are epiphytes distinguished from parasites; give 
examples of both. 

3. What are the characters of the natural orders Graminex, 
Composite, and Umbellifere ? and give examples of each used 
in Medicine. 

4. Describe the roots of ipecacuanha, orchis, smilax, and 
ginger; give the names and natural orders of the plants to 
which they belong. 

5. Give the names, natural orders, and native countries of 
the plants producing gamboge, hemp, tamarind, benzoin, scam- 


mony, ala 

6. Describe the structure of an orchideous flower. 

7. What does a grain of wheat and barley consist of ? 

8. What is yeast, how is it developed, and what are the 
chemical changes it effects ? 

9. Mention some natural orders and genera of plants which 
abound most in saline and in nitrogenous soils. 

10. Mention some of the most abundant products of the cells 
of ts, and their chemical composition. 

1, What is starch chemically and microscopically; and how 

is it converted into sugar ? 

en Define the terms protoplasm, cytoblast, and primordial 
utricle, 

13. What are the changes which vegetable food undergoes 
— assimilated by animals; and how does it supply animal 

t? 

14. Why is a knowledge of vegetable physiology essential to 
a right understanding of animal physiology ? 

15, What are mist, dew, and hoar-frost ? 

16. What are monsoons and trade-winds ? 


ZOOLOGY. 


Answer three or more of the following questions : 
1, Describe the process of fecundation in and in insects, 
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2. What are the principal races of man; how are they distin- 
guished and distributed over the surface of the globe ? aT] 

3. What animals yield oil used in commerce and medicine ; 
and to what genera and families do they belong? 

4. What is the economy of an ant-hill and of its inhabitants ? 

5. Define the terms species, genus, organ, function, instinct, 
anatomy, and physiology. 

6. Describe the respiratory apparatus in birds, fish, reptiles, 
insects, and arachnida, 

7. What are tape-worms and ascarides; how are they deve- 
loped and propagated ? 


Medical Aetus. 


Apotnecaries’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January 22nd, 1857. 
Costertox, Horatio, Australia. 
Haut, Corvetivs 8., Henfield, Sussex. 
Pirman, Epwarp Hansgvury, Eastbourne, Sussex. 


Thursday, January 15th, 1857. 
Spencer, Grorce, Ramsgate. 


EXAMINATION FOR AssisTant-SURGEONCIES IN THE 
How. East Inpia Company's Service.—The half-yearly exa- 
mination of candidates for the medical service of the Hon. 
East India Company, has just been held at the India House. 
Twenty-two appointments had to be filled up, and the compe- 
tition was very spirited, as there were forty-six competitors. 
The examination was a severe test of proficiency, each candi- 
date being examined for twelve hours in writing, for one hour 
orally, for three hours in the investigation of surgical and 
medical cases, and for one hour in operations. A native of 
India, a Parsee, has obtained an appointment, and stands 21st 
on the list :— 

Henry Cayiry, M.R.C.S.E. 

ALEXANDER Vans Best, M.D., M.R.C.S.E. 
CarTHen Griutet, M.R.C.S.E. 

James Henry Wurre, M.R.C.S.L 

James Penny, M.D. Lond. 

ALEXANDER Srwpson, M.A., M.D,, M.R.C.S. Edin. 
A. A. Hitson, M.R.C.S, Edin. 

Joun Carney, M.R.C.S. Edin. 

James CHARLES Dickinson, M.R.C.S.E. 

James Ross, M.B., M.R.C.S. Edin. 

Wuuiam C. Saitu, M.D., M.R.C.S. Edin. 
Cuar.es Epwarp Rappock, M.R.C.S.E. 

Tuomas Powerit, M.R.C.S.1L. 

Jouw Suret, B.A., M.B. Trin. Coll., Dublin, M.R.C.S.L 
Wim P. Retry, M.R.C.8.L 

Samvet J. Hearp, M.D., M.R.C.S. Edin. 

James Lator, M.R.C.S. Edin. 

Arnotp Suita, M.D., M.R.C.S. Edin. 

Wii D. Faseck, M.R.C.S.E. 

Grorce Wurrron, M.B. Trin. Coll., Dublin, M.R.C.8S.L 
B. Rustomszr, M.D., M.R.C.S.E. 

Tuomas Beaumont, M.R.C.8.L 


Geyerat Tom Tuums.—Various reports having been 
circulated respecting this singular specimen of paso p tend- 
ing to throw doubt upon his sex, age, and general develop- 
ment, we were requested, in conjunction with Professor Fer- 

n, to institute an examination of ‘‘the General,” with 
the view of settling the question. This was accordingly made 
last week, and the results were perfectly satisfactory on the 
following points :—The General is very symmetrical, and his 
hands and feet are perfect models of proportion. The dev 
ment of his teeth (which are remarkably good) is such as 
lead to the belief that his stated i, A pcoentae is the correct 
one. The incisors in the — jaw have come out irregularly, 
two in particular projecting from the palate behind the others, 
so as to form a double row. Hence it is stated by his attendants 
that he has ‘‘ two sets” of teeth. The head is not large in pro- 
Lk to the body, and tke “‘ intellectual” and ‘‘ moral” 

evelopments preponderate over the “‘animal.” His features 
are regular; his eyes are remarkably large, fine, and intelligent. 
The muscles of the arms and legs are large and firm, the results. 
probably of his constant gymnastic exercises. The General has 
a slight tendency to embonpoint, owing to his sedentary 
habits, and, perhaps, to his . _— in the use of ‘‘ the 
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weed,” his cigar being one ‘‘of his chief comforts.” His 


Harsoroven Country Covert, Janvary 197TH.—Opy 


manners are those of a gentleman. In a line it may be said of ; », Tue GuarpiANs or THE Harporoven Poor-taw Uston.— 


him that he is 


“ An abridgment of most that is pleasant in man.” 


Mepicat Society or Lonpon.—Dr. J. K. Booth, of 
Sheffield, principal of Queen’s College, Birmingham, and Pro- 
fessor Schinbein, of Basle, have been elected honorary fellows 


of this Society. 


Tue Boarp or Heattn anv THe Prorgrssion.—The 
Observer states, that the present Board of Health expires 


during the session of Parliament following the ensuing one, 
rovided Parliament does not extend its powers. 


three others. 


General rd of Health. 


Scrcrpz or a Sureson.—Mr. Walter Liddiard, sur 
geon R.N., committed suicide last week. He had of late be 
come much excited on the subject of religion. 


Deatn From Eatrye Lvcrrer Marcues.—A child 
aged two years, was lately poisoned at Townend, Yorkshire; 
from eating the ends of some lucifer matches. 


Tue Nientincate Funp now amounts to £40,000. 


Curse or Cancer.—Dr. Fell having communicated hi 

lan of treatment for cancer to the surgeons of the Cance™ 

ospital, the authorities have placed a ward at his disposal, in 
order that his system of practice may be fairly tried. 


Dr. Locock has been summoned to Nice to attend on 
Lady Ashburton. 


Presrpent oF THE Royat Mepican anp CuHrrvurGIcaL 
Socrety.—Dr. Locock is to be*the new president. 


Sr. Grorcr’s Hosprrat.—Dr. Pitman has been elected 
physician, and Dr. Barclay assistant-surgeon, to this hospital. 


Boarp or Heratrn.— The Hon. W. Cowper retires 
from the presidency, and is succeeded by Mr. Monsell, of the 
Board of Trade. 


Donatiton.—The workmen of the Consett, Crook Hall, 
and Bradley Iron Works, have presented £50 to the Newcastle 
Infirmary. 

Coroner oF THE Ducny or Lancasten.—Mr. Payne, 
jun., has been appointed coroner of the Duchy of Lancaster, in 
the room of Mr. Higgs, deceased. 


Tue New Froattnc Hosritar.—On Monday after- 
noon the new Seaman’s Hospital, in place of the old Dread- 
nought, was moored alongside that vessel, at Greenwich, prior 
to the latter being removed with the spring tides, in the course 
of a few days, to Woolwich, where it will be entirely demo- 
lished and sold as useless timber. The new vessel will change 
her name from the Caledonia to the Dreadnought, and thereby, 
no doubt, much confusion will be prevented. She is already 
fitted up for the reception of patients, every compartment 
being completed with the exception of the chapel, which will 
be finished in a few days. 


German Hospitat, Datston.—On Monday last, the 
annual meeting of this institution was held at the London 
Tavern, Mr. D. Meinertzhagen in the chair. The Secretary 
tead the report, which stated that the usefulness of the institu- 
tion had steadily increased. The number of in-patients from 
January 1 to Dec. 31, 1856, had been 913, of whom 572 were 
cured, 87 improved, died 56, sent to the Small-pox hospital 2, 
sent to the workhouse 2, made out-patients 98, remaining on 
the books 49, brought over from 1855, 47. The number of out- 
— for the same period had been 6070 at the dispensary ; 

948 at the eastern dispensary ; western dispensary, 1305 ; 
total 9323. Or a grand total relieved during the year of 
10,236. Since the opening of the hospital the in-patients had 
amounted to 6597, and the in-patients to 59,597, of whom 
upwards of 25,000 were English. The receipts for the year 
amounted to £3617 5s, 7d., and the expenditure had been 
less than that amount by £61 19s. The report having been 
adopted, votes of thanks were passed to the patron of the 
charity, His Royal Highness the Duke of Cambridge, who had 
consented to preside at the dinner, the various officers of the 
institution, and the proceedings then terminated. 


Hospitat ror Drunxarps.—A movement is on foot 
at New York, to establish an institution for these persons. 
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A Bill has 
en prepared for that purpose, and upon its fate will depend 
The Vaccination Bill, the Medical Practitioners 
Bill, and the Burials Bill, will have clauses inserted in them 
assigning the execution of the Bills, should they pass to the 


The plaintiff conducted his own cause. Mr. lass appeared 
for the defendants. The plaintiff stated that he sought to re- 
cover a fee of £2, for the amputation of a finger in the case 
of a pauper, whom he attended in his capacity of ‘parish 
surgeon. George Bale had been at work in the | brickyard, at 
6s. per week, up to the time of the accident which occasioned 
the attendance of Dr. Ody. Bale applied for relief at the next 
meeting of the board of guardians, and was ordered by them to 
be received into the Union-house. His age exceeded sixteen 
years by a few months, by which circumstance he was no 
longer chargeable on his father. 

Mr. DovG.ass, for defendants, admitted the appointment of 
the plaintiff as Union surgeon, and the proper amount of the 
fee, which is according to a seale issued by the Poor-law Com- 
missioners; but contended that plaintiff was not entitled to 
recover: Ist, because he had not obtained an order from a fe- 
lieving officer or overseer to attend upon George Bale. 2nd, 
because George Bale was not a pauper. 

The Juper decided that, although an order imperatively 
demanded the attendance of the surgeon, the want of it did 
not disqualify him from giving such attendance, or from re- 
covering his fee, on showing that the person so attended was a 
peuper and in this case Le was clearly of opinion that the 


y Was @ pauper. 

Mr. Dovexass then objected that the plaintiff had neglected 
to obtain, before performing the operation, the certificate of a 
qualified surgeon, ‘‘ that the operation was necessary and 
proper to be then done,” as required by Art. 178 of the new 
Poor Law. 

This objection was held to be fatal to the cause of the 
plaintiff, who was therefore nonsuited. 


Morper spy a Mepican May 1s America. — The 
‘*Slackville Advocate” gives the pointe of a very cold- 
blooded and determined murder. person named Burns, the 
“ga pena of an hotel, had quarreled with a Dr. Stovall, and 

lows were exchanged. Soon afterwards Stovall was driving 
past Burns’s stable, and seeing him engaged harnessing a horse, 
pulled up and walked towards him. Stovall then bocponsl to 
a negro who was standing near to get out of the way, at the 
same moment raising a gun and firing. At the instant of his 
firing. Burns looked around and received the contents of the 
gun full in his face. He raised his hands to his eyes, and fell 
down, exclaiming ‘‘My God!” Upon this Stovall advanced 
within ten paces and fired the second time, the whole charge 
taking effect in his back, and Burns then cried out, “I’m a 
dead man!” Still not satisfied, Stovall coolly approached him, 
and drawing a pistol, pat it close to his head, and fired again. 
He then put the pistol to Burns’ breast, and fired a fourth time 
into the Body of the already dead man. Mrs. Burns and her 
children rushed screaming from the house, while Stovall coolly 
walked away, got into his buggy, and drove off. 


Mepicat Benevorent Funp,—The late Mr. —_ 
surgeon, of Fenny Stratford, has, by his will, given to the 
Medical Benevolent Fund £750, free of duty. He has also 
made the institution his residuary legatee. 


Curious case or Porsontne.—Six cows, belonging to 
a farmer, were lately poisoned by drinking water out of a tub 
which had contained sugar of lead, and ‘had been purchased 
of a wholesale chemist. 


Royat Free Hosrrratr.—On Tuesday last the annual 
general court of the governors of this hospital was held at the 
institution, Gray’s-mn-road—Mr. Edmund Halswell in the 
chair. The Rev. J. B. Owen read the report of the committee 
of management, from which it appeared that the number of 
in-patients admitted during the year 1856 amounted to 844, 
being an increase of 42 as compared with the return for the 
year 1855. The out-patients for the same period were 43,443, 
being an increase of 4354 cases over the corresponding return 
for the preceding year, the total number of patients of both 
sexes for the year 1856 amounting to 44,287,—the largest 
number of sick persons relieved during any one year since the 
commencement of the charity. There was at the same time 
a considerable advance on all the items of the hospital's 
general resources. The donations for the past year am 

to £3199 6s. 3d., exhibiting an imerease of £1310 11s, ‘8d. 
over the previous year. The annual subscriptions had reached 
an annual income of £1500, showing an increase of £45 over 
the previous year. The legacies during the past year amounted 
to £4585 2s. 7d., being £1926 8s. more than the year pre- 
| ceding. The total income of the year from all sources was 
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£9386 5s. 6d.; out of which sum, after payment of numerous 
current charges of the hospital, and £1300 for the new building 
(£5200, including £1600, the amount of the Sussex fand, were 

id in 1855, and there is still owing £600 to the builder), the 
sum of £4144 15s. 6d. had been applied towards the liquida- 
tion of outstanding liabilities. The committee desired to call 
attention to the fact that in the year 1828, 926 patients were 
relieved, and in the last year (1856) no less a number than 
44,287, presenting a grand total from the foundation of the 
hospital in 1828, up to the present time, of 565,780 cases of sick 
Pm labouring poor who had received its benefits. —The report 
was adopted, and a committee of ¢ was appointed 
for the ensuing year. Mr. John Masterman, M.P., was re- 
elected treasurer, and three auditors were appointed. A vote 
of thanks was then passed to Dr. Marsden, the founder and 
senior surgeon of the hospital, and to Drs, Brinton, Hassall, 
O'Connor, Messrs. T. Wakley, Weedon Cooke, De Méric, 
Jackson, A. Marsden, Gant, and Robinson, the medical officers. 
After a vote of thanks to the chaiman, the meeting separated. 


Suppression or THE E1qgvor Trarric.— Meetings have 
been held in various parts to suppress the traffic in spirituous 
liquor. 


Cottece or Dentists or Enetanv.—The inaugural 
address to the members of this College will be delivered on 
Saturday, February 14th, at eight p.m., by James Robinson, 
Esq. 


Mepicat Socrery or Lonpon.—The meeting for the 
appointment of the committee to nominate the officers of the 
Society for the ensuing session, will be held this evening 
(Saturday), at ie is desirable that there should be a 
large attendance of members.—Mr. I. B. Brown will also read 


a paper ‘‘ On Sterility, its Causes and Treatment.” 


Tue Income Tax.—The agitation against this tax, 
which presses so unjustly on members of the medical profession, 
is steadily progressing. 

Arrenpance ow Rartway Accrpents.—A surgeon has 
been lately aonsuited in his legal pursuance of a claim against 
a railway company for remuneration for attendance u a 
ong who had met with an accident upon the defendants’ 

ine. The ground on which the judgment was founded was 
the failure of the plaintiff to substantiate a distinct contract 
between himself and the company. 


Fowr Cuitpren at One Binru.—A poor woman, 
named Bridget Lehan, of Ballinacor, county Galway, was 
lately delivered of four children at a birth. Two of them 

es) are alive; the other two, who were males, died 
shortly after their birth. 


Monument to tae Mepicat Orricers or toe Army 
WHO Lost THEIR LIVES DURING THE LATE War.—A special 
meeting of the committee appointed to carry out the above 
design assembled at the Army Medical Board, Whitehall, on 
Saturday the 17th instant, when the sum of £523 ls. was an- 
nounced to have been received, which, with a few exceptions, 
had been subscribed by the army medical officers themselves ; 
the sum of £327 having been remitted by the survivors while 
serving in the Crimea, and the residue (£196 ls.) having been 
contributed in England. A supplemental list will hereafter 
be published, containing the names of the contributors and 
the amount subscribed, in addition to the list which has 
already been circulated. Subscriptions continue to be received 
by Messrs. M‘Gregor, the army agents; and by John Wim- 
bridge, Esq., at the Army Medical Board. —John Wyatt, 
Coldstream Guards, Hon. See. 


Exrrsonpinary Loneeviry.—It is seldom that so 
many cases have been recorded of persons of both sexes having 
so far exceeded the limited ‘* threescore years and ten,” as were 

nted in The Times obituary during the t week. The 
Jeaths of twelve persons are registered w united ages 
amount to one thousand and twenty-one years, giving an average 
of eighty-five years and one month for each person, the eldest 
being 110 and the youngest 80. 

Dr. Sovrury.—The late Mr. Kenyon has bequeathed 
tofhis physician, Dr. Southey, the munificent sum of $3000. 


Heatrx or Lonpon purine THE WEEK BENDING 
Saturpay, Jay. 24rmH,—The deaths registered in London, 
which in the two previous weeks had been 1135 and 1171, rose 
in the week that ended last Saturday to 1216. In the ten years 
1847-56 the average number of deaths in the weeks correspond- 
ing with last week was 1177, But if the deaths of last week 





are to be compared with the average, the latter should be 
raised proportionally to the increase of population, in which 
case it will become i295. Hence it will be seen that although 
the rate of mortality has been rising lately, it is still below ‘the 
average. In comparing the results of the last two weeks, an 
increase is observed in the deaths of old persons; for whereas 
4] men and women who had attained the age of eighty years 
or upwards died in the former week, the number last week 
was 74. In these 74 old persons an unusual number of non- 
agenarians is found, namely, 14; a man and a woman were 
each ninety-five years of age, and the two oldest were women 
who had reached the age of ninety-six years. In the present 
as compared with the previous return there is an increase in 
zymotic diseases, and also in diseases of the nervous system 
and the heart; whilst the numbers referred to pulmonary com- 
plaints are almost identical, and deaths by phthisis (or con- 
sumption) decreased from 152 to 135. The increase in the 
class first mentioned arises altogether from hooping-cough and 
tuphus (which includes common fever), the cases in which 
former was fatal having inereased from 55 to 67, and those of 
the latter from 34 to 52. Six children died of hooping- 

in the sub-district of St. Margaret, Westminster, and three of 
these in the same house, namely, No. 2, Church-court. Three 
men died of “ febris,” on the 2ist, 22nd, and 23rd instant 
respectively, in the workhouse at Mile-end New Town. 
Measles was fatal last week in 26 cases. This complaint ap- 
pears to have prevailed in the Norwood workhouse, as four 
young children died there from it between the 11th and 17th 
of January. A musician who resides at 117, Lillington-street, 
Westminster, has lately lost all his children (four daughters) 
from measles. Three persons died of carbuncle. The deaths 
of five persons are recorded as caused by intemperance. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°547 in. The highest i 
was 30°20 in. at the beginniny of the week ; the lowest 28° 97in. 
on Saturday. The mean temperature of the week was 38°1’, 
which is 1° above the average of the same week in forty-three 
years (as determined by Mr. Glaisher). The highest tempera- 
ture occurred on Sunday (the 18th), and was 49°8°; the lowest 
was 28°4°, which occurred on Thursday ; the range of the week 
was 21°4°. 
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c “Rovat Furs Hosrrra L.—Operations, 2 pm. 
Mxrropotimas Faux Hospreay. — » 





2 PM. 
Roya, Orruorapic Hosprrau. — Operations, 2 
MONDAY, Fez. 2... P.M. 
Royat Lysrrrvrroy.—2 pr.r. General Monthly 
Meeting. 
ErtpEMIOLOGICAL Socrery.—8 p.m. Dr, Murphy, 
\ “On Puerperal Fever.” 


fz Hosprtau.—Operations, 1 P. 





» 1PM. 
Roxat Ixstiretion.—3 p.m. Prof. Huxley, “Qn 
the Sense of Hearing.” 
ParHo.oeicaL Socrsry or Lonpon.—8 P.M. 


(Sr. Many’s Hosrrrat.—Operations, | par. 
Universrry Cottzser Hosrrtar. — » 


: ’ P,P 2 P.M. 
WEDEEEDAY, Fes. 4 “y vaL Onrnorapic Hosrrran. — Operations, 3} 


P.M. 
\Gronoereat Society (Somerset House).—8 Pm. 


(Mippiesex Hosrrrat.—Operations, 12} P.x, 

Sr. Grores’s Hosrrtav.—Operations, 1 P.x. 
Centeat Leypon OrntHatmic Hosprtab, — 
Operations, 1 P.at. 

THURSDAY, Fen. 5......4 Lowpow Hosrrran.—Operations, 1} P.x. 
— Deeper ea. Prof, Tyndall, “On 
nd.” 
Harvziay Socrery.—8 p.a, Mr. Browning, “On 
Traumatic Epilepsy.” 


TUESDAY, Faz. 3......... 


(OrutHatmic Hosprrat, Moorrieups. — Opera- 
tions, 10 a.m. 
Wesruinstzx Orm?tmaLmic Hosrrtan. — Operar 
tions, 1} Pp... 
Western Mxprcat anp Surcica, Socrety or 
Loxpon.—7 p.u. Council Meeting. Mr. 
field, “ On a Case of Poisoning by Aconite.” 
Royat Lysrervtion.—s} p.m. Dr, J. H. 
stone, “On Chromatic Phenomena exhibited by 
\ Transmitted Light.” 
(Cuarrxe-cross Hosrrtat.—Operations, 12} P.m. 
Westuryster Hosrrrar.—Operations, | P.M. 
Sv, Toomas'’s Hosprrat.—Operations, 1 Pp... 
Sr. Barruo.omaw’s HosriraL.—Operations, 1} 


P.M. 
Krxe@’s CotteGs Hoserrat.—Operati 22m. 
Rovat Iystrrvrron.—3 p.m. J, “On 
Si e , 
Mupican Socrsry or Lonpon.—8 P.m. 
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FRIDAY, Fes. 6 .......... 4 


SATURDAY, Prez. 7...... 4 
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Co Correspondents. 


The St. Mary's Placard,—The placard to whick our correspondent, “Observer,” 
called our attention last week has been received by us, and examined with 
considerable interest. We have made inquiries about the matter, and we 
are happy to be able to state that the singular production in question is not 
published or countenanced in any way by the weekly board of the hospital, 
We subjoin the document :— 

“Sr. Mary's Hosprrrat, CaMBRIDGE-PLACE, PappInetox. 
Alarming aad Melancholy News for the Sick and Maimed. 

The following resolution will be moved—if timely assistance is not given by 
those who are able to subscribe—on Friday, February, 20th, 1857 :— 

*That this hospital being in debt to a large amount, and the annual sub- 
scriptions not increasing to meet the expenses, instead of 150 in-patients bein 
continued, the number be reduced to 100 until such time as the income shall 
meet the expenditure.’ 

Weekly Board, January 9th, 1857.” 
Now for the history of this ill-advised proceeding. There is an influential 
governor of St. Mary’s Hospital, who imagines that the exertions made on 
behalf of the institution are not lively enough. It appears to grieve him that 
affairs should be conducted in the d manner which has hitherto pre- 
vailed, and he chafes to do something startling and notorious. This is atime 
for startling doings and sayings; preachers accuse a farming audience of going 
nine times over the stubble with a small-toothed comb; and members of the 
Government talk to us about “bricks of governors.” The rage for eccentricity 
and vulgar bizarre is rapidly increasing, and at last it has infected a most 
worthy and charitable governor of St, Mary’s. This gentleman, it appears, 
did actually post the notice of motion referred to in the placard in the 
board-room. Here the matter appeared to have dropped, until at the eleventh 
hour it oozed out that this notice of motion had been embodied in a placard, 
which was about to be posted, or pasted up, in every part of the neighbour- 
hood. As soon as possible the erratic philanthropist was visited, and en- 
treated to reconsider the matter, for it was difficult to say where the mis- 
chief of such an act might stop. However, the damage was in part done, 
for some bills were already up. It was rumoured that success had crowned 
the representations of the gentlemen who waited upon our eccentric 
friend; but alas! the bills have continued to make their appearance, 
some in shop-windows, and some on the walls, A crowd of persons 
was seen investigating a bill in the Queen’s-road, and certainly if suecess in 
‘such a case is any merit, the excitement produced must have refreshed the 
soul of the projector with a consciousness of rewarded diplomacy. Well 
might St. Mary’s say, “Save me from my friends!” There is no doubt that 
the best motives influenced the gentleman who adopted this strange line 
of conduct; but it was an unpardonable liberty to take with the hospital 
authorities, to head a placard with the name of the hospital, and sign the 
notice of motion with “ Weekly Board.” It was not altogether straight- 
forward either, for the impression conveyed, and evidently intended to be 
conveyed, was, that the document had the sanction of the Weekly Board, 
and was issued by it. It certainly would have been a very weakly board to 
have taken such a suicidal step. As for any reduction in the number of 
beds at St. Mary’s, it is impossible; the thing can’t be done. Nor is it in 
teality y. The exigencies of the neighbourhood require an hospital 
of 300 or 400 beds. In process of time this will, doubtless, be accomplished, 
and St. Mary’s will be completed in conformity with the origina] scheme. 
There is not the remotest probability of the beds being reduced in number, 
But the friends of the hospital must be content to see it follow the ante- 
cedents of other institutions. Young hospitals are necessarily poor; as they 
become older and better known, subscribers increase, and legacies and dona- 
tions fallin. There is a flourishing school at St. Mary's, and an active staff 
of medical officers. In process of time we have no doubt it will clear itself 
of all temporary cmbarrassments, be the source of much good to patients, 
students, and officers, and enjoy an enviable reputation. We have made 
this explanation of the real state of the case, because we are desirous that 
nothing should occur to limit the operations, or damage the reputation of any 
of our metropolitan hospitals. It would be a great pity for the spasmodic 
efforts of an individual governor, to be mistaken for the deliberate policy 
of the governors as a body. 

Mr. A. Nunn.—Tue Lancst shall be forwarded as directed. 

J. G., (New-street, Regent’s-park.)—We have subjected the sample of “Cones 
flour” sent to us for microscopical examination, and find it to be genuine. 

Dr. Beith’s request shall receive attention. 

A Father.—Application should be made to one of the large metropolitan hos- 
pitals, 

Honestas must attach his name to the communication forwarded. 

Mr. D. H. Rees should consult an able solicitor. If he can prove the adul- 
teration, the parties are liable to penalties, and a forfeiture of the flour. The 
case, however, is not without its difficulties. 

Medicus.—Did the patient die in or out of the infirmary? On receiving a 
reply to this question, we will explain the law as to the case mentioned. 

M.D., (St. Martin’s.)—It would be giving the fellow too much importance to 
insert the puffing anonymous advertisement in Taz Lancer. 

Dr. Nelson (Paris) is thanked for his letter, with enclosure. 

Hr. William Barker, (Pocklington, Yorkshire.)\—The numbers already pub- 
lished this year shall be sent. 

The Son of 4 Tradesman.—No object would be gained by inserting our corre. 


dent’s ication, 
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A. B. C.—It has been decided om more than one oceasion that the possessor of 
the Apothecaries’ licence, whether it be for town or country, can recover as 
an apothecary in any part of England and Wales. The money payment for 
the licence is dependent upon a byétaw of the Society, and not upor 
Act of Parliament. The last case iu whick the question was decided wus 
that of “ Wadsworth v. Collins.” 

Information.—N ot legally. 

Mr. J. Wiblin.—Our publisher will communicate with Mr. Wiblin. 

Nomo.—The practice may be the peculiarity of the individual. It is most 
assuredly proper to consult together as to the natare and prognosis of the 
disease, and what remedies it would be advisable to administer in the case. 

Mr. Taylor shall receive a private note. 

Enquirer.—No communication had previously reached us. 

M.D.—-We do not recommend individual practitioners. Our correspondent 
might see who have written on the subject mentioned by referring to the 
“ Medical Directory.” 

Dr. Odling's article shall appear ia our next. 

A Student.—No public dispensary would permit a student to act as our corre- 
spondent desires, 


Inqvests axpy Meprcat Wrrwesszs rv Screry. 
To the Editor of Tux Lancet. 

Sre,—I, for one, should be glad to know your opinion as to when it is t 
that medical witnesses should. be i at inquests, and shall feel weit 
obliged by your opinion upon some cases. 

1, A man had been poorly, but able to walk about; was in a beer-house one 
Saturday night; said he was better, and should go to work on Monday. On 
the next morning he was found dead in bed in a room by himself, the door 
— Was this a case in which medical evidence ought to have been 
require 


2. A man was taken out of a river, supposed to have been in about a week, 


I ask the same question. 
3. A newly-born infant was found in a ditch in a decomposed state. Again, 


the same query. 
Mr. Carter, one of the coroners for Surrey, does not deem it necessary to 
have medical evidence in these cases; therefore I take the liberty of 
your opinion, as a coroner, as a medica] man, and as editor of the chief 
cal of the day. The favour of an answer in your next will much 
oblige, Sir, Your obedient servant, 
Lower Tooting, Surrey, Jan. 1857. Warer Cuarmay. 
*,* In Mr. Wakley’s division of the county of Middlesex, medical witnesses 
would have been called in all three cases, and post-mortem examinations 
instituted. Without a post-mortem examination, how could the cause of 
death be ascertained in any one of the cases cited? A man may be poisoned, 
and then thrown into a river ; or a child may be poisoned, and then cast into 
aditch, It is the post-mortem examination which makes the inquest really 
useful. Mr, Wakley issued upwards of 940 orders for post-mortem examina- 
tions in the year 1855, and 911 in the previous year.—Ep. L. 


Communications, Letrers, &c., have been received from — Prof. Syme, 

Edinburgh; Dr. Marshall Hall; Dr. Basham; Dr. Marris Wilson; Dr. J. H, 
Sawyer; Prof. Miller, Edinburgh; Dr. Day, St. Andrew's; Mr. J. B. Neil; 
Mr. E. J. Newcomb, Westminster Hospital; Mr. Osborn, Southampton ; 
Dr, W. Baines; Dr. K. Corbit, Beauly; Dr. James Williams, Southwold, 
Wangford, Suffolk; Mr. D. H. Rees; Mr. Whitmore; Mr. James Graham, 
Seaton; Mr. Beaumont, Toronto; Mr. West; Dr. Lockhart Robertson; Mr, 
Griffin, Weymouth; Mr. E. P. Wilkins, Newport; Mr. Diver, jan.; Mr, 
Walter Chapman, Lower Tooting, Surrey; Mr. J. Hedges, Aspley Guise, 
Woburn; Mr. Samuel Lee Rymer, Croydon; Mr. Anthony Smythe, Bays- 
water ; Mr. Thomas Newhouse, Winslow, Bucks ; Dr. Tilt; M. Chassaignac; 
Dr. O. M‘William; Dr. Odling; Mr. Walter Sumpter, Horncastle; Mr. J. 
Taylor; Dr. Hutton; Mr. Wallis, Hull, (with enclosure ;) Dr. Perrin, (with 
enclosure ;) Mr. W. Parker; Mr. Waters; Mr. Wilson, Reicate; Mr. Beith, 
Deal, (with enclosure ;) Mr. Blaby; Mr. Bisir, Inchmartine; Messrs. Ferris 
and Co., Bristol, (with enclosure ;) Dr. Bryden, Mayfield, (with enclosure ;) 
Mr. Harbison, Rathfriland, (with enclosure ;) Mr. Orridge, (with enclosure ;) 
Mr. Marshall, Mitcham, (with enclosure;) Mr. Threadgale, Preseot; Mr, 
Goodwin, Salford, (with enclosure ;) Mr. Walter 8S. Black, Chesterfield; Mr, 
Sowerby ; Messrs. Dinneford and Co.; Dr. Hitchman, Liverpool; Mr. Weston, 
Shirley, (with enclosure;) Mr. Edwards, Crewe, (with enclosure;) Mr, 
Sutherland, East Rainton, (with enclosure;) Dr, Seriven, 
Dublin, (with enclosure ;) Mr, W. Sutterthwaite, jun., Lancaster, (with en- 
closure ;) Mr. Rymer, Canterbury, (with enclosure ;) Dr. Stummes, Great 
Malvern; Mr. John M. Baillie, Edinburgh; Mr. Nunn, Whiteparish, near 
Salisbury; Mr. G. P. Dale, Scarborough; Mr. Venier, Bristol, (with enclo- 
sure ;) Dr. Shoolbraid, Dufftown, (with enclosure;) Mr. Leckie, Bonhill, 
Dumbartonshire, (with enclosure ;) Mr. Barker, Pocklington ; Mr. Glennie ; 
Mr. Humpage; Mr. Drake, Kingsclere, (with enclosure;) Messrs, Lock- 
woods and Co.; Mr. Wiblin, Southampton, (with enclosure ;) Mr. Worsley, 
Ryde, (with enclosure;) Mr. Dunlop, Craig, county Antrim; Mr. Morley, 
Blackburn, (with enclosure ;) Mr. Warren, Dulverton; Mr. Helsham, East 
Arkling, (with enclosure ;) Mrs, Hawker, Taunton Hospital, (with enclo- 
sure;) Mr. Kerr, Winchelsea; Mr. Ellis, Morley, (with enclosure;) Mr. 
Frain, South Shields, (with enclosure ;) Mr. Johnson, Bassingham; Mr, 
Bishop, Devonport; Mr. Langdon, Colchester; Mr. Parker, Bath; Dr. 
Verling, Queenstown, (with enclosure ;) Mr. Lord, Blackburn, (with enclo- 
sure; Mr. Carruthers, Halton, (with enclosure ;) Messrs. Robertson and 
Scott, (with enclosure ;) Mr. Green, Masfen, (with enclosure;) Dr. Fred. J. 
Brown, Chatham; Royal Institution; A Student; M.D.; Nomo; Honestas ; 
Astley Cooper’s Ghost; A Father; A Plea for the Pipe ; The Hon. Sec, of the 
Harveian Society; Information ; Medicus; N. W., Chelsea; J. G.; The Son 
of a Tradesman; A. B, C.; Enquirer; Anti-Puffing; &c, &c, 
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CHLOROFORM. 
By M. CHASSAIGNAC, 


SURGEON TO THE HOPITAL LABRI RE, P R AGREGE AT THE 
FACULTE DE MEDECINE DE PARIS. 








Translated by Bensamin Bai, Esq., Interne des Hbpitaux de 
Paris ; and Joux Craven, Esq, M.R.C.S.E. & L, A.C. 


CHAPTER L 

Hituerto the administration of chloroform in operations has 
been directed in the following manner:—A patient is about to 
be operated upon; the surgeon and his assistants, with appa- 
ratus, are ready; every one is at his post. The inhalation 
being performed, the time to begin the operation differs ac- 
cording to the opinions of the surgeon. Those who fear 
beyond measure the effects of anwsthetics commence as soon as 
they have satisfied themselves of the insensibility of the skin by 
pinching, and if the patient struggles, he is restrained. Besides, 
amongst surgeons who operate before having brought their 
patients to the state of ‘‘ collapse,” some suspend the inhala- 
tion, whatever may happen, if once insensibility of the skin 
has existed; and some continue it even after having commenced 
the operation; but another, whom the daily practice of 
giving chloroform has rendered more confident, gives it at 
the first onset until “ co ”’ is produced, and does not 
commence his operation until this condition is perfectly esta- 
blished. 

These two methods appear to us defective, though not to the 
same degree, nor in the same manner, but both possess disad- 
vantages which it would be useful to remove from practice. 
Let us examine rapidly in what they consist. 

The surgeons who operate upon the first indication of cuta- 
neous insensibility have assuredly the advantage in not com- 

themselves much, with regard to the possiple 
of chloroform; bat, in reality, do they derive 
their method the real and great advantages of this agent? 


We think not. limit themselves to a mere demonstration, 
without results worth obtaining. To cause a patient to inhale 
(as if to satisfy one’s conscience) a few drops of chloroform, and 


then to tell him, who throughout the operation has not ceased 
to struggle and cry, that he has not experienced the slightest 
pe —is that, indeed, a part which the surgeon can accept? 

t us act more seriously. If we have not sufficient confidence 
in chloroform, let us plainly refuse it to our patients; but from 
the moment that we do grant it to them, let it be done so as 
to ensure its fall advantages. Employed otherwise, chloroform 
in our eyes is nothing more than a deception—a palliative 
which, it is true, takes away the preliminaries, always dreaded, 
but which has the inconvenience of exciting a state of agitation 
and inordinate movements likely to compromise the skilful 
execution of the operation. 

Those who do not operate until collapse is complete expose 
their patients to serious dangers. On the one hand, the anes- 
thetic collapse is something so far removed from the normal 
conditions of life, that, in a physiological aspect alone, there 
would be room for most legitimate apprehensions, even if un- 
fortunate facts had not still further justified them. On the 
other hand, if the patient be in a state of perfect collapse, 
however strong may be the faith of the surgeon in the in- 
nocuousness of chloroform, it is very difficult for him not to 
occupy himself at times with the general state of his patient, 
and to confine himself entirely to the operation which he 
owe, more particularly if his assistants are inexperienced. 

is then a division of thought in what requires undivided 
attention. Our strictures upon the two methods of adminis- 
tration spoken yor - summed up thus: - to “4 first, 
insignificance, and as to second, danger undergone by the 
peemen and distracted attention on the part of the operator. 
t is not thus that we understand the employment of an agent 
so useful as chloroform, and which, in bo of accidents, is 
nevertheless an acquisition to good surgical practice. 
= ‘s* aed upon these accidents, which, relatively to 
0, 


the very frequent use of the material, are excessively rare. Th 
accidents from chloroform will no more cause it to be discoms 
tinued than the accidents upon a railway will put a stop to the 
use of that valuable means of immense and 
numerous advantages are due to an invention, it is not in the 
nature of man to renounce it at the sight of some inconve- 
niences which are attached to it. 

I will here describe in a few words the manner in which 
chloroform is administered in my own practice. 

ist. I employ a sponge tied up in one of the corners of a 
square napkin. The sponge should be of a middling size, 
yawn large as a ft leeger fi if smaller it poescmee | requires 

moistening ; i it oe too tan e 
ration, and the proportion of atmospheric air which minghed 
with the anzsthetic vapours becomes relatively insufficient, 
The napkin, which contains the sponge in its knotted corner, 
covers up the patient’s eyes, so as to hasten and facilitate the 
anesthetic stupor. It prevents also too large a proportion of 
air mingling with the va of chloroform. 

2nd. The patient is placed in a recumbent posture, unsup- 
ported by bolsters or pillows, it being indispensable in my 
opinion that the horizontal position should be completely 
3rd. The patient should always be surrounded by a sufficient 
number of assistants, to put down all agitation, and keep him 
still, whatever he may attempt to do. e avoid in this man- 
ner the irregular and violent motions that might produce a 
fainting fit. 

4th. During the first inhalations, the sponge is kept at a 
distance, and then brought closer by = with all the pre- 
cautions that the case may require. then concentrate my 
whole attention on the symptoms which reveal the degree of 
anesthetic action: the following are the sources of information 
to which I apply :— 

A, The state of the pulse. 

B. The state of the respiration, appreciated by i i 
the epigastric region, which expresses in a far more fo pee 
— the state of that function than the costal of the 

orax. 

C. The patient’s face, which by its sinister — often 
indicates the approach of danger, long before the respiration 
and pulse have caused any serious apprehension. 

D. I attend with particular care to the last manifestations of 
the period of agitation, and the first appearance of the state of 
collapse. At this moment I immediately remove the 
and wait for the stage of ‘‘tolerance.” Lastly, when thi 
stage is fully established, on the slightest manifestation of re- 
turning sensibility, I give the patient small quantities of chlo- 
roform by means of the above-mentioned apparatus. 

Thys, then, is the manner in which I proceed, and these are 
the means by which I seek to obtain, before operating, what I 
call ‘‘anwsthetic tolerance.” The inhalation is commenced 
with all due caution, and when the period of agitation arrives 
I allow it to pass off, without suspending the inhalation until 
the patient arrives at the state of colla As soon as this is 
manifested I suspend completely the i tion. I wait until 
the respiration and pulse become regular, and until the patient 
is plunged into that peaceable sleep which in many persons 
succeeds to the first stages of anwthesia. This sleep—with 
perfect regularity of the great functions; with decrease in the 
number of pulsations; with complete equilibrium of the respi- 
ration, which is deep and calm,—constitutes for me the state 
of anxsthetic tolerance. 

I can affirm, from having e imented a great number of 
times, that when the patient arrived at this state he is 
subject to no kind of danger, whatever may be the time during 
which it is prolonged. It is to be remarked that in this state 
the general insensibility and muscular resolution are present 
almost in the same degree as in the period of collapse. But 
when the “tolerance” exists, sensibility will revive, if we do 
not take, in this respect, particular precautions, And it has 
been been observed that, in patients arrived at this state of 
almost saturation, very small quantities of chloroform, in doses 
incapable of bringing on any accident, suffice to sustain the 
anesthesia, without disturbing, in anyway, the state of ‘‘ tole- 
rance”’ in which the economy is plun, We have, then, 
every kind of security that we can wish for : first, yao me 
complete insensibility ; secondly, against di functi 
disturbance, perfect regularity of the functions. And besides, 
the surgeon, exempt from all anxiety on the score of the anzs- 


thesia, con give himenlf up entively to the opeantive dopartnent 
This state of ‘‘ anesthetic tolerance,” y, is not 
always as easy to obtain as one might believe; there are sub- 





jects whose constitution is, in some manner, opposed to it. It 
¥ 
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would seem that we can only obtain from them excitement 
or collapse, and that the medium state, which constitutes essen- 
tially ‘‘ tolerance,” cannot be produced. They commence, as 
do nearly all subjects, by excitement, and arrive at collapse; 
but as soon as this is about to finish, it gives place to new 
excitement. It is only in children, in certain women, or in 
adults very debilitated, that we pass from the period of excite- 
ment to that of “‘tolerance” without observing the state of 
collapse. 

The employment of chloroform would leave nothing to de- 
sire, if one could succeed in freeing it from the states of excite- 
ment and collapse, and in esta Thing at the outset that of 
** tolerance.” Phis certainly is observed sometimes, but in an 
exceptional manner; and the means which have appeared to 
us the most proper to produce this advantageous result, are 
the slowness and the well-managed graduation of the inhala- 
tion. We see, after what has been said, that the surgeon gives 
himself much more trouble when he wishes to obtain in his 
patient the state of tolerance; but if he succeeds in obtaining 
it, he is amply recompensed by the assistance which it contri- 
butes towards the success of the operation. 

The action of chloroform, then, presents itself to us as being 
able to produce three different effects— excitement, collapse, 
and tolerance. Some present tolerance from the outset. Others 
arrive at tolerance immediately after the period of agitation. 
The greater number do not arrive at tolerance except after 
having passed through the other two states. Lastly, certain 
subjects seem “‘ refractaires”’ to the anesthetic tolerance. 





CHAPTER IL 


THE ANTI-HEMORRHAGIC ACTION OF CHLOROFORM DURING 
OPERATIONS. 

It is impossible for surgeons, who have performed a great 
number of operations with the assistance of chloroform, not to 
have been struck by the small quantity of blood lost during 
severe operations by certain subjects submitted to the action of 
this anesthetic. It is for my part a remark that I have made 
a long time back. Without otherwise attaching importance 
to this particularity, I have not been able to prevent myself 
comparing the smallness of these losses of blood with the extent 
of those which have taken place during great operations per- 
formed without the assistance of chloroform. Reflecting on 
the mechanism, in virtue of which could be produced such a 
result, I understood very quickly that a subject in whom the 
physical and moral excitement caused by an operation accele- 
rated the pulse to 120, ought by an open artery to lose more 
blood than the one who had only 60 pulsations a minute. I 
believed that I had found in this fact something very advan- 
tageous, and of direct application to practice, with respe@t to 
hemorrhages that take place during operations. But to draw 
conclusions, and, above all, conclusions applicable to yee, 
something else besides impressions and reasonings, however 
plausible they might be, was necessary. I resolved, then, to 
submit to special observation a certain number of patients ope- 
rated upon at the H6pital St. Antoine. It is the results of 
these operations which I desire to submit to the attention of 
surgeons. 

Eleven subjects, of whom three underwent amputations of 
the thigh, four of the breast, one of the leg, one an entire re- 
section of the first metatarsal and of the first cuneiform bone, 
one a resection of the humerus, and one of the inferior maxillary 
bone, have furnished me the occasion to state that, whether in 
the period of collapse or in the period of anzsthetic tolerance, 
the losses of blood which constantly attend similar operations 
were enormously lessened, and that particularly in two 
cases (an amputation of the breast in a woman, and of the 
thigh in a man) the operation was performed, so to speak, 
without any loss of blood. In the latter case it is true that 
the compression of the femoral was made with great exacti- 
tude; but that which proved to us that the chloroform had a 
considerable share in these results was, that when I ordered 
my assistants to suspend compression, all the surface of the 
wound, with the exception of the principal artery, which fur- 
nished a very moderate jet, gave but a very inconsiderable 
quantity of blood, and that we were obliged to wait for the 
cessation of the anzsthetic state to render possible the ligature 
of the secondary arteries. As to the patient with the amputa- 
tion of the breast, who was a little more than twenty years of 
age, and had come to be operated upon for an adenoid tumour 
of the right breast, there did not literally flow a teaspoonful 
of blood y oe Men the operation. I was wrong here in not waiting 


dressing, and it is worth remembering that there happened a 
hemorrhage which did not show itself until a certain time after 
the application of the dressing, and several hours after the 
patient had been taken back to her bed. It is not only with re- 
gard to arterial hemorrhages that chloroform can be considered 
as diminishing loss of blood; it is with ct also to those of 
a venous character. We know, in fact, that the badly re- 
strained struggles of a patient dispose him in a particular manner 
to venous hemorrhage; for he is under the influence of two 
causes which play a considerable part in these sorts of hamor- 
rhages—first, an imperfect respiration ; and secondly, energetic 
muscular contraction. Chloroform removes these two causes, 
but only by producing collapse or anesthetic tolerance. 

If we wish to render a rational account of the means by 
which happen the phenomena which occupy us, it will be suffi- 
cient to compare briefly the state of a patient operated upon 
under the ordinary conditions with that of one who has arrived 
at the period of tolerance. With the first, the fear of the 
operation about to be performed hurries the pulsations, in- 
creases the force of the impulse of the walls of the heart, and 
retards the free arrival of venous blood, not only in consequence 
of the impediment brought to respiration, but also by the 
efforts which the patient makes. 

Thus, increase in the number of pulsations, augmentation in 
their intensity, stagnation of the venous blood, such are the 
circulatory conditions of the patient who submits to an opera- 
tion without the employment of anzsthetics, 

If these have been administered, what do we see? The 
pulse is less frequent and less strong, and there is a normal 
state of the respiration and venous circulation. 

In comparing situations thus opposed, it is not difficult to 
understand the difference of the results with regard to the 
hemorrhagic tendency. 

Let us examine now what conclusions we can draw for prac- 
tice from what has just been laid down. In this respect, and 
as the result of our observations, we might note— 

lst. That the sedative action of chloroform during the period 
called tolerance diminishes in the patients— 

A, The number of pulsations. 

B. The force of the impulse of the beats of the heart. 

©. The stasis of the 
rhages. 

2nd. That the diminution of hemorrhage during the period 
of tolerance can render real service in the cases of operations 
which suppose the possible opening of a great number of vessels. 

3rd. That if it is sometimes useful, as been recommended 
by®ome surgeons, not to make the dressing until a certain 
time after the operation, this advice becomes, so to say, 
obligatory after the employment of chloroform, the chances of 
an ulterior hemorrhage being so much the greater as less blood 
has been lost during the operation. 


(To be continued.) 


lood, the cause of venous hemor- 








THE DANGER OF ALL ATTEMPTS AT ARTI- 
FICIAL RESPIRATION, EXCEPT IN THE 
PRONE POSITION. 

By MARSHALL HALL, MD., F.RS.; 
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I HAVE shown, in a previous paper, not the inutility only, 
but the danger of the warm bath in the treatment of apnoea or 
asphyxia. I now proceed to demonstrate the danger of all 
attempts at the induction of artificial respiration—the special 
remedy against asphyxia,—except in the PRONE position. 

If the asphyxiated patient be moved and placed in the supine 
position, in which no attempts at artificial respiration can be 
effectually made, what is the condition of the rima glottidis, or 
entrance into the windpipe? Is it /ree, so that air may be 
pressed or drawn into it? And if apparently free, does it re- 
main so at the moment when an effort to force or draw air 
into it is made ? 

1. Is the tongue so securely situated, all muscular energy 
having ceased, as neither to fall backwards nor to be drawn 
backwards, and so close or obstruct the orifice and entrance 
into the windpipe ? 





for the awakening of the patient before proceeding to the 
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2. Is there no accumulation of mucus, or other animal fluids, 
or of fluids from regurgitation from the stomach, which may also 
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obstruct the glottis? nay more, which may be forced or drawn 
into the windpipe, inducing a second and fatal suffocation ? 

No one can say, @ priori, that one, or even both, of these 
events may not occur, These are not only possible, but pro- 
bable,—not only probable, but inevitable under certain cir- 
cumstances. 

There is one fact of the utmost im ce. When, from 
any circumstances, the nervous and muscular powers are in 
abeyance, nothing is so common as regurgitation from the 
stomach, from pa of position, compression, &c. Under 
such circumstances, compression of the sides of the thorax 
would certainly be apt to produce this effect. Now, in the 
supine position, the matters so gitated would remain in 
the fauces, obstruct the glottis, or, when the pressure was 
removed, be drawn into the windpipe. lLeroy’s mode of at- 
tempting to effect artificial respiration, of which a sketch is 
given by the Royal Humane Society in its Reports, is utterly 
ineffectual; but if effectual, would be replete with danger. 
The only certain safe; against such a fatal accident is— 
the PRONE position. this position, the tongue tends to fall 
forwards, and all fluids flow from the fauces and the mouth, 
or are expelled by the first induced expiration. 

All this is reasonable, a priori. But we must not rest here. 
Our sppeal must be to facts, not to mere notions. The facts 
must be ascertained by careful examination of the dead sub- 


ect. . 

: 1. What is the position of the tongue when the body has 
been roughly moved about and laid in the supine position, 
all cadaveric rigidity of the parts being overcome by previous 
movement of this organ backwards and forwards? 

2. What is the further position of the tongue in the supine 
position, at the moment of attempted inspiration, first, by 
means~of the bellows, or, secondly, by the removal of the 
pressure on the ribs or sternum, and the consequent dilatation 
of the thorax ? 

These facts may be ascertained by removing the tissues on 
one side of the neck, so as to give a lateral view of the tongue, 
glottis, epiglottis, and pharynx, and by replacing them by a 
portion of transparent glass of the Lyiys size and form, pro- 
perly placed and ills maintained in its position. 

first of this examination has been already made : 
The subject being placed in the supine position, and the lateral 
varts of the neck being removed, so as to admit of observing 
the relative position of the internal organs—the tongue, the 
epiglottis, the glottis, the pharynx,—it was seen that obstruc- 
tion to the entrance of air actually did take place. 

I now propose to place a piece of transparent *glass so as 
accurately to close cavity and allow of the observation, 
first, of the effect of position, the supine and the prone compa- 
ratively, and then of any attempt to induce inspiration. 

A similar examination of this internal in reference to fluids 
present in it (and we never can know when such fluids are 
present) is : fluids will gravitate to the lowest 
parts of a cavity, and will be drawn into an o orifice, such 
as the glottis, under the influence of air fi or inhaled into 
it. And such an oe ae only renders all attempts at in- 
spiration nugatory, but induces a permanent because material 
cbeieuntion of the entrance in the windpipe. 

In confirmation of these views I again appeal to experimental 
facts :— 

‘The following experiment has been repeated many times, 


and has been witnessed by George Lee rage oe Esq., of 


Dulwich; Mr. Williams, superintendent of the 
Society, Hyde-park; and gentlemen : 

«The dead subj - ; 
ressure made on the sternum and ribs, a li 
in the throat; but, the pressure being removed, there 
was no evidence of inspiration.’ 

Now let us contrast with these abortive attempts to induce 
artificial i ser in the supine positi the beautiful and 
life-givi ta— inspiration and expiration— ternate 
rotefion from the PRONE position and repronation. I continue 


the quotation: 
“The subject being then turned into the Prone position, and 
ressure being made on the spine and the ribs, removed as 


there were free expiration and inspiration.” 
Far more marked is the effect of and rotation : 
*‘ The subject was turned into the prone position: consider- 


On - 
little took place. The body being being then rotated 
on the t side, considerable inspiration again took place, 








way between the lateral position and the table, when it 
ceased.” 


These are the original “a ery ee They are extracted 
from a little pamphlet entitled ‘‘ Abstract of an Investigation 
into Asphyxia,” &c., and now out of print. Those who may 
wish to pursue this investigation will read with great interest 
and advantage the experiments and observations made, at my 
request, at St. George's, by Mr. R. L. Bowles and Mr. Charles 
Hunter, and communicated to me by the former gentleman, 
and by me to Tue Lancer.* 

I conclude by observing that the principle of prone respira- 
tion is of such importance as to demand a new designation to 
impress it on the attention and the memory: I propose to term 
it Prenopnaa. 





The number of cases of apnea and asphyxia, the effects of 
chloroform, which have been rescued by the ‘* Ready Method,” 
and of which I have received authentic details, now amounts 
to rHrzz. ‘The last of these was communicated to me by an 
eye-witness of the operation, which consisted in tenotomy in a 
little boy, aged about four, under the influence of the anes- 
thetic; suddenly the child turned pale and ceased to breathe, 
and looked as if it were dead. Cold water was dashed on the 
face, and other ordinary measures were adopted utterly in 
vain. The Ready Method was now instantly adopted and 
efficiently applied: after the first inspiration prod by rota- 
tion after pronation with pressure, the mouth was observed to 
open and air to be inspired; the movements were repeated, 
physiological respiration commenced, the little boy cried, and 
all was safe, 

I conclude the momentous subject by several aphorisms in 
regard to the treatment of asphyxia :-— 

1. The effects of suspended respiration can only be removed 
by the renewal of respiration. 

2. Artificial respiration can only be certainly, effectually, 
and safely performed in the PRONE position ; for, 

3. In the — position the larynx is apt to be obstructed 
by the falling back of the tongue and epiglottis, or by the ac- 
cumulation of fluids already in the mouth or regurgitated from 
the stomach. 

4. These fluids may be fatally inhaled into the windpipe 
when inspiration is mechanically effected. 

5. All other measures are subsidiary, even the rubbing the 
limbs with pressure upwards; and all which exclude respira- 
tion are, ipso facto, destructive; the warm bath is of doubly 
fatal tendency,—first, by excluding pronation and rotation, 
and secondly, by promoting the formation and the circulation 
of the blood-poison—carbonic acid. 
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Szotion IL 
WHEN the ovaria cease their functions, the uterus also brings 
its labours to a close. At this period the constitution is tried 
to the utmost : organic disease of the lungs appears; cancers 
in various organs ; diseases of the heart ; dropsies. Of these I 
do not mean to speak here, but shall confine myself exclusively 
to the complaints announced in the heading of this memoir. If 
the organs have been called on or permitted rightly to perform 
their functions during the matronly period, disease is not 
greatly to be apprehended. Nevertheless, we have seen a case 
where the cerebro-spinal axis or nervous centres suffered 
severely in a married person who had borne children, and had 
enjoyed up to that period the best of health. These centres 
sympathize deeply with the sympathetic or ganglionic system 
of nerves, which supply mainly the vital organs. The sensa- 
tions, it is true, are indirect, and the reaction, as in the heart, 
intestines, womb, &c., that is, the motor power, is not placed 
at the command of the will; nevertheless, there cannot be a 


* See Tam Lawcer for October, 1856, 
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doubt that all the nervous power of this system is ultimately 
derived from the cerebro-spinal axis. We may receive as partly 
true the theories of Bichat respecting independence of the gan- 
glionic system and its nervous cords or filaments, whether peri- 
pheral and excentric, or merely a ; or centrally 
communicating, that is, passing directly to the cerebro-spinal 
axis, without doubting the fact proved by a thousand patholo- 
gical considerations, that the system is subordinate in a sense 
to the central organs of the nervous system. It is true, we 
know not the functions of the sympathetic system of nerves; 
that the first living experimentalist, M. Magendie,* threw out 
a doubt at one time as to the nervous nature of the sympathetic 
system, and hinted that, after all, perhaps it was not composed 
of true nervous matter. 

But against such extreme views of those—namely, who 
doubt its nervous character, and of those who think it wholly 
independent of the cerebro-spinal axis, the experience of prac- 
tical men points to the middle view, which we adopt. Science, 
like all human affairs, moves in circles, in proof whereof we 
may adduce the late experiments intended to show that the 
action of the uterus for the expulsion of the fcetus and its ap- 

ndages,—or, briefly, that the parturient action—is not regu- 
fated directly by the cerebro-spinal axis, a fact which has not 
been doubted by a single practical man during the last hundred 
and fifty years. We want no experiments on sows or guinea- 
pigs, mares or dogs, to prove this; and even were it 80, 
woman does not belong to any of these species of animals. The 
deep influence, direct and indirect, reciprocal or not, as the 
case may be, sentient or motor, receives no explanation from 
such terms as respiratory system of nerves, ‘‘ reflex action,” 
&c. The phenomena were just as well understood before the 
invention of these terms as since. The period of cessation of 
the ovarian action, usually called cessation of the menstrual 
flow, is productive of other disorders in addition to the one I 
have more especially described, Hysteria often comes on, the 
paroxysms are frequent, and the person becomes extremely 
nervous and agitated on the slightest occasions, seemingly even 
without a cause. It is as if the matron was lapsing into a 
second girlhood. The mother of a large family may require to 
be treated at this period like a young person—-delicately, ten- 
derly, and with every consideration. She probably even labours 
under utero-vaginal discharges, which, however slight, always 


distress and annoy her. She has been visited possibly by the | 


medical attendant, who prescribes injections, washes, syringe, 
and strengthening. 

It is the spinal marrow, or rather the cerebro-spinal axis, 
which suffers, sympathizing with the sexual organs about to 
undergo their second great constitutional changes, and he mis- 
takes the case for abrasion, inflammation, ulceration of the 
cervix uteri and vaginal tube. 

Local remedies avail but little here. It is to constitutional 
treatment alone, aided by time, that we must trust; to fre- 
quent changes of locality, and variety of employment and 
amusements. The matron must be treated as a maid or young 

rson. The ovarian functions go off with symptoms similar 
to those which ushered them in—namely, palpitations, timidity, 
nervousness, hysteria in all its Protean forms. As regards 
mental, and perhaps physical treatment, the mode, to a certain 
extent, must be similar. 

There must be no harshness, no misconception, as to the real 
nature of the disease; no mistaking it, on the one hand, for a 
purely nervous affection, originating in a premature disorder 
of the nervous centres; or, on the other, for a purely local dis- 
ease, with nervous symptoms not meriting notice. All such 
ideas are incorrect, and lead to malpractices, of which every 
physician in extensive poe must be cognizant. 

Before I conclude the diseases which accompany or usher 
in the period of ovarian action—the other great climacteric of 
female life—I venture to offer the following case as a type of 
the hysteric disease preceding its departure :— 

Case.—A lady, mother of six children—the eldest sixteen, 
the youngest six—herself now approaching forty-five, becomes, 
without any apparent cause, nervous, agitated, and hysterical 
on the slightest occasion; is dissatisfied with the attention 
shown to her, fancies her husband rough and unkind; she gets 
thinner, sleepless, and what may be considered troublesome. 
Amiable and good-tempered naturally, the complaint—which 
is, in fact, hysteria—assumes no violent form mentally or 
physically ; but, acutely sensible to the slightest appearance of 
neglect, it were easy to precipitate such a person into a dan- 
gerous malady. For the -vaginal discharges with which she 
was troubled, she had been recommended injections of various 





* Dead since this paper was composed, 
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kinds and sizes without any avail. The introduction of a metal 
speculum, but without any inspection, removed the di 

and frequent visits to and from friends, of scene and 
place, careful attention to all her wants, with due exercise, 
removed in a short time all her complaints. 

In such cases, where local disease is not present, the object 
is to gain time, to do no mischief by drugs, and to prevent, if 
possible, some serious attack by sympathy on the nervous 
centres. To gain time is all the physician aims at, sensible 
that he is not nieitins S Sees proper! so called, but a 
climacteric revolution, which may prove in despite of all 
remedies, and which, while it lasts, is no way under his con- 
trol. At the period which we usually term puberty, come 
when it will, the influence of the ovarian functions is first felt 
by the condition of the entire frame, and the actual or 
condition of that frame reacts favourably or unfa ly, as 
the case may be, on the functions of the ovaria, 

It is difficult to decide, occasionally, on which side the fault 
lies, and consequently the general and local symptoms of dis- 
ordered health may be mistaken for a result of the non-action 
of the ovaria, whereas it often happens that this imperfect de- 
velopment of their fanctions is but a test and a proof of the 
feebleness of the constitutional powers. But before I consider 
this difficult question—for such, no doubt, it is—let me 
first of that aggravated form of hysteria clearly arising 
the disturbed ovarian function, coinciding with the approach 
of puberty, and terminating occasionally in death. 

Oise. —A girl, well-grown, healthy-looking, and about four- 
teen years of age, becomes hputesiedl, ; the paroxysms increase 
in violence daily, and seem almust epileptic, requiring several 
persons to restrain her violent and convulsive motions, In 
despite of every remedy, the disease gets daily worse; the 
druggist’s range is exhausted, and she dies before the 
establishment of that function (the ovarian) which no doubt 
would have greatly relieved, if not cured, her afflicting 
A most minute examination of the body after death gave no 
indication of organic disease. In the intervals of the paro 


xysms 
| she complained of intense heat over the region of the back of 


the neck. 

Such cases are very common, but the patients seldom 
die; on the contrary, the ovaria at last assume their func- 
tions to a certain extent, known by the establishment of the 
menstrual flow. The hysterical symptoms go on, at times 
better, at times worse. The patient, ps, marries fortu- 
nately and happily, and is altogether relieved of her malady 
by producing a family; or the marriage is not happy, and the 
symptoms continue for life. Utero-vagi i establish 
hemndioes and she resorts to drugs and advice to cure that 
which neither advice nor drugs can cure, however they ma 
relieve. She languishes miserably through her matronly peri 
destined never to be a mother, never to enjoy a moment's 
health. The forms which the disea. isympathies assume with 
igpek are not always — strictly so called; at times it 
is catalepsy, at times epilepsy, at times nervous as 
they aan cathe’. admitting po definition. 5 gr se 

Cask.—-A young woman, seventeen years ofage, tall, fleshy, 
but not robust nor muscular, has been occasionally afflicted with 
the following symptoms ever since she was fifteen, at which 
period the menstrual discharge was established. Whilst 
moving about the house at her employment, she will suddenly 
fall like a corpse. To look at her in this state you might sup- 
pose her dead. All animation, motion, breathing, pulse, seem 
suspended or scarcely to be perceived. After an uncertain 
period of time, extending occasionally to half an hour, she re- 
covers herself, evidently enfeebled by the shock she has re- 
ceived. At other times this young lady, whilst walking about 
would suddenly become cataleptic, motionless, rigid, firm, and 
upright, and as unbending as a statue. In this cataleptic con- 
dition she generally continued for a few minutes. But the dis- 
ease originating no doubt in imperfect ovarian development, 
never assumed the hysterical form, She married at eighteen, 
and had a family of six, with amy ear tee age e com- 

laint a; red from time to time, though very rarel during 
co lifer Rat with diminished intensity. ; pos the ne 
symptoms disappeared at the age of twenty-two, and did not 
return. 

It is right to add, that she had an only brother who died at 
fifteen, somewhat idiotic, or at least in mind. The evil 
results of a forced celibacy in this and similar cases need not 
questioned, On the frequency of similar cases, more especially 
assuming the hysterical form, I need not dilate, they must be 
well known to all physicians. 

But other diseases arise under similar circumstances, I have 
already treated of some of these diseases in a former memoir, 
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and I therefore offer the following case, not with a view to illus- 
trate the evil effects of a non-development of the ovarian 
function, from whatever cause that may arise, but rather to 
bring before the reader one as a type of cases known to be in- 
tractable in the highest degree. 

Case.—A young lady, tall, slenderly formed, of childish ap- 

in face and in person, though fully formed and in no 
way deficient in intellect, consults a physician under the follow- 
ing circumstances: She complains of constant bad health, 
vaginal discharges, pain of the back, lassitude, weakness, men- 
strual flow irregular, scanty, at times interrupted. She 
through several hands and the materia medica is at length ex- 
hausted. The physician last consulted recommends marriage, 
which advice is followed, but her health does not improve, and 
she dies seemingly consumptive at twenty-seven. 

The non-development of the ovaria was probably, in this 
case, merely a symptom of general bad health, of a feeble con- 
stitution, which told on the ovaria as on all the other organs of 
the body; on the skeleton even, for the pelvis was small and 
seemingly disproportioned, or too narrow for the stature. She 
died at twenty-seven,—a critical period in man, but more so, 

haps, in woman. She is then, or ought to be, in the prime 
of life. ‘To twenty-seven she grows in stature and increases in 
bulk; from that period she descends in life, having passed that 
frat period in her existence which she can never see again. 
t is with her, then, a critical period, which she may not pass 
over unless her hereditary constitution be tolerably sound. It 
resembles what thirty-six is in man; he is then in the prime 
of life, arriving at this culminating point later by nine years 
than woman. That culminating point with him also is critical 
and dangerous. To dwell on this would be quite misplaced 
here. I do not feel disposed to say more on the history of 
hysteria dependent on ovarian irritation extending from thir- 
teen to fifteen; its general character must be well known to 
all physicians. My object is rather to trace it to its real 
source ; to examine some difficulties, and to excite attention to 
further inquiry. With a single additional remark I shall, there- 
fore, conclude this part of the section. When puberty appears, 
when the ovaries enter fully on their action, the young person, 
from being thin, lean, and unattractive, without form or 
beauty, may become, in a few weeks or months, a person of 
transcendent beauty and of the grandest form, full of grace 
and unaffected dignity; pradent, tender, affectionate, thonght- 
ful,—perfect already in mind and in body. To bring this 
about, the original proportions, not merely of all the features 
to each other, but also of the great divisions of the torso to its 
respective parts and to the limbs, and of these latter to the 
torso, are modified. When these original proportious, over 
which no ovarian development can exercise the smallest influ- 
ence, are good, the beauty then of the individual may assume, 
and does assume, the highest order, and the being become for 
a time almost perfect. 

Bat to sustain these noble forms for a few years, nay, even 
for a few months, seems more than the natural constitution in 
most women is equal to. Latent germs of disease, hereditary 
or otherwise, are called into play, against which the terms of 
perfect development may struggle in her case in vain. The 
axillary glands swell, cutaneous disease appears, the nose and 
mouth enlarge, and the features alter exceedingly; all this 
may happen quite independently of marriage. But these are 
ro mame tracing of which belongs rather to the physiolo- 
gist the physician; and resigning them to his considera- 
tion, I proceed next to trace rapidly the history of that most 
serious of all maladies—namely, mental alienation, examining 
into its history as a consequence and a result of disturbed, dis- 
eased, and impeded ovarian action. ‘This the most lamentable 
of all the morbid sympathies, originating, as it frequently does, 
in diseased ovaria, in disturbed function of these all-important 
ergans, of impeded development by forced celibacy, occasionally 
occurring even in the married, and then probably due to an 
excessive activity in their action; this calamity, when it 
assumes the terrible form of mania, disturbing all the percep- 
tions, judgments, and actions of the individual, may be traced, 
28 we shall 1 find, to the ovaria in cases wherein hitherto these 
organs had been in no way suspected. But I am reminded by 
many cases which at this moment occur to me, that this very 
disease, mania, is oceasionally preceded by epilepsy, or at least 
by epileptic forms of hysteria. Let me briefly, therefore, before 
caaading this section, consider the epileptic form of hysteria 
arising from ovarian disease, ovarian irritation, ovarian excite- 
ment, and which no doubt has so frequently been mistaken for 
true epilepsy. 

Of the Protean form of hysteria I had thought all practical 
men were sufficiently aware. How it puts on, imitating to the 





life, nearly all other forms of disease, from the simply hysterical 
laugh tothe all but maniacal scream. Thus it imitates trismus, 
hemoptysis, pleurisy, pleurodynia; diseases of the heart, of 
the liver, of the joints, of the brain; hepatitis, peritonitis, 
hysteria, wep -yore dyspepsi-, gastrodynia, ney I had 
thought that all physicians had known this well ; but a suspi- 
cion arises in my mind, at least in regard to the last of its 
imitations, epilepsy, that this form at least of its multitudinous 
imitations is not well understood. The hysteric form of epilepsy 
arising from ovarian irritation is simply hysteria: it is not 
epilepsy. When engrafted on a feeble constitution, liable to 
head affections, hereditary or otherwise, it may in some rather 
rare cases become decided epilepsy, but this is undoubtedly a 
rare occurrence. True epilepsy is not a common disease in 
woman ; and to consider and treat the hysteric epilepsy origin- 
ating in ovarian irritation as true epilepsy is to mislead the 
profession and the public, and to confound diseases diame- 
trically opposed in their nature, and to injure true pathology. 

True epilepsy is but too often of hereditary origin ; it springs 
from disease cr <liseased functions of the cerebro-spinal axis; 
its course is from the centre towards the circumference; it can 
seldom originate in any radiation of diseased sensation from 
the periphery to the centre; lastly, when the case is carefully 
observed, it can scarcely be mistaken for the hysterical form of 
epilepsy, or what may be termed hysterical, epileptic conval- 
sions. Convulsions, unhappily, we think, called epileptic, 
occur in pregnant women, and are ee to originate in 
toxemia, meaning, by the new-invented term, poisoning of the 

eneral mass of blood by means of the lochia or by organic 
Siume of the kidney caused by the pressure of the pregnant 
uterus, or simply by pressure on the renal veins, independent 
of any organic disease. 

These hypotheses, for they are merely such, may or may not 
be true; future extended experience can alone decide this 
point; in the meantime, it is to be regretted that such convul- 
sions are called epilepsy. It is also still rather problematical 
to view the osteophytic spicula deposited on the inner table of 
the skull (frontal bone) as being a frequent cause of epile 
or of epileptic convulsions, seeing that such spicula occur, 
believe, in many persons who have not been known to labour 
under such disorders. Ovarian irritation is not, then, a frequent 
cause of epilepsy, perhaps never as a cause but in the predis- 
posed. It would seem, according to the views of Rokitansky, 
that there is at each period of pregnancy an osseous deposit on 
the inner surface of the cranium, and that this, in fact, is a 
normal condition. Now, we doubt the fact, if it be meant to 
be universally applied, though admitting its occasional occur- 
rence. As to the “ peripheral extremities of the intra-cranial 
nerves,” I know nothing of them, but shall be glad to admit 
their existence when demonstra 

The intra-cranial osteophytes, then, of pregnant women have 
still to be proved to be a normal condition. They vary, as it 
is well known, in extent and amount; when numerous, pro- 
jecting irregularly inwards, and pressing on the dura mater, 
they may prove a cause of true epilepsy, or even of convulsions 
assuming an epileptic character. But this subject requires a 
much more extended inquiry than has yet been given to it. 
The toxemic theory of puerperal convulsions is contradicted 
by the plainest facts. 





ON THE COMPOSITION OF BREAD. 
By WILLIAM ODLING, M.B., F.C.S., 


PROFESSOR OF PRACTICAL CHEMISTRY AT GUY'S HOSPITAL, 





In falfilment of the duties of my situation as Medical Officer 
of Health for the parish of Lambeth, I have recently directed 
my attention to the quality of the bread supplied to my fellow- 
parishioners. I have examined twenty-five specimens, each 
procured from a different baker. Until the completion of the 
entire series of experiments, I was ignorant of the prices of the 
specimens and of the shops at which they were purchased. 
The loaves were two-pound loaves, obtained new—that is to 
say, during the day on which they were baked. The top 
crust of each loaf was sliced off, and then a layer about two 
inches thick removed, trimmed at the edges, and submitted at 
once to examination. The results are as follows :— 

Water. —The two highest determinations of water indicated 
46°71 and 45°42 per cent. respectively; the two lowest de- 
terminations gave 38°62 and 41-06 per cent. ively; the 
mean of the twenty-five “a7 gave 43°83 per cent 
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the average amount of water existing in the crumb of new 
bread. 


amount of ash yielded by the bread were 2°90 and 2°62 

x cent. respectively; the two lowest determinations gave 

54 and 1°87 per cent. respectively ; the mean of the twenty- 
five determinations gave 2°30 per cent. as the — amount 
of ash in dry bread, or 1°30 per cent. in freshly-baked bread. 
The average amount of dry substance in bread being, accordin 
to my experiments, 56°17 per cent., a two-pound loaf would 
yield 7863°8 grains of dry substance which, calculating from 
my average, would give 180°8 grains of ash. Inasmuch as dry 
flour yields, on the average, 1 per cent. of ash, 7863°8 grains 
of flour would yield 786 grains of ash, which, being subtracted 
from the 180°8 grains, yielded by the two-pound loaf, would 
leave 1022 grains of introduced saline matter consisting prin- 
cipally of common salt and alum. 

Nitrogen or Gluten.—The prevalent opinion amongst physio- 
logists is, that the nutritive properties of bread are in propor- 
tion to the amount of its nitrogenized constituents, though, 
indeed, the correctness of this opinion has been called in ques- 
tion by two eminent agricultural chemists, Messrs. Lawes and 
Gilbert. The two highest determinations of nitrogen that I 
have obtained are respectively 3°42 and 3°21 per cent. in the 
dried, or 1°89 and 1°83 per cent. in the freshly-baked bread ; 
the two lowest determinations are 1°66 and 1°81] per cent. in 
the dried, or 0°93 or 1°01 per cent. in the freshly-baked bread. 
It is observable that the highest determination is more than 
double the lowest—a circumstance by which I was at first much 
surprised. On referring, however, to published analyses of 
flour, I find that the amount of gluten varies from 7 to 15 per 
cent. The mean of all the twenty-five estimations gives 223 

r cent. of nitrogen in the dry, and 126 per cent. in the 
Freshly baked bread. My average of nitrogen in freshly-baked 
bread mds very closely with the prior determinations 
of Dr. Playfair, and of Messrs. Lawes and Gilbert. 

Alum.—Alum was detected in eighteen out of the twenty- 
five samples. No estimation was made of the quantity; but, 
from the appearance of the precipitates, I should distinguish 
three loaves as containing very much, and three as containing 
hey f little, of this impurity. The very extended use of alum 
in bread, is in itself almost an evidence that some benefit 
accrues to the baker from its employment. The probability of 
its exerting an injurious effect upon the consumer, must de- 
pend materially upon the quantity introduced. Whatever 
may be our opinions upon the subject, however, we have, it 
must be confessed, no positive evidence that the habitual use 
ef alum in bread is, or is not, deleterious. 

The qualities attributed to alum by different bakers vary 
considerably. I believe that one great effect of alum is to 
hinder the transformation of starch into sugar, during the pro- 
cess of baking. Two years ago, I had sent to me for analysis, 
a loaf which was sticky, saccharine, and sodden throughout, 
but which had been made from apparently good flour. In the 
autumn of last year, I received cen Tring, in Hertfordshire, 
a sample of flour which was unadulterated, which contained 
the normal quantities of gluten, starch, dextrin, &c., each of 
good = » which had, in fact, only one fault—it would not 
make nn | The result of the baking was a sweet, sticky, 
dark-coloured mass. The wheat from which these two flours 
had been prepared, had, doubtless, undergone a partial malt- 
ing, with the consequent formation of diastase. tween such 

imens as these, and the most perfect flours, every grada 
tion exists. The object of the baker being to retain as much 
of the starch as or with its chemical and physical pro- 
rties unaltered, he probably finds this object best attained 
the addition of alum, which substance I have found expe- 
rimentally to interfere greatly with the transformative powers 
of diastase. Of the seven samples of bread which did not con- 
tain alum, two were cheap loaves obtained from the bakehouses 
of two large associations of workpeople, and four were full- 
priced loaves purchased at old-established shops of high repute. 

Coprer.—In seven out of the twenty-five samples, the 

resence of copper was detected. These are, I believe, the 
cases on record in which English bread has been shown to 
contain copper. I should be loth, however, to charge London 
bakers with the intentional sophistication of their bread with 
blue vitriol, unless it could be clearly proved that the presence 
of copper was otherwise inexplicable, or unless we had positive 


Saline matter.—The two vey determinations of the 


evidence of the fraudulent introduction of the cupric salt. 
The probabilities in favour of the accidental presence of the 
copper are—Ist. That in three of the samples containing copper, 
no alum was detected. Those who would adulterate with 
copper would probably adulterate with alum also, In two of 
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| the above cases, however, the copper was in the most minute 
traces. 2ndly. That copper is a very widely distributed 
element, and that it might ibly, though somewhat impro- 
| bably, have been introdu in the salt, alum, yeast, &c., or 
| have resulted from the use of copper utensils. The probabilities 
in favour of the fradulent introduction of the are— 
| Ist, That sulphate of copper has the reputation, bly well 
| founded, of exerting a erful effect in facilitating the 
| fermentation, improving the appearance, and i ing the 
water-retaining powers of bread. The imen of 
which yielded me the highest per-centage of water contained 
copper. 2ndly, That in four of the imens, at any rate, 
three of them containing alum in addition, the amount of 
copper was sufficient to effect its ascribed improvements. 
he experiments upon which the above observations are 
founded were performed as follows:—The ni was deter- 
mined by a slight variation of Will and Varrentrap’s method, 
as modified by Peligot. This consists in a combustion of the 
bread with soda-lime, and an estimation of the amount of 
ammonia produced, by means of standard solutions. For the 
detection of the alum, about 500 grains of bread were incine- 
rated. To the resulting ash, weighi erally about six or 
seven grains, two or three drops of chlorhydrie acid, with a 
few drops of water, were added. After a short ebullition, an 
excess of solution of potash, usually amounting altogether to 
five or six drops, was added. The filtrate was then acidified 
with chlorhydric acid, and slightly supersaturated with 
ammonia, whereby the alumina was precipitated. The potash 
had been purified by solution in alcohol prior to its solution in 
water. m an ounce of its aqueous solution, a trace of 
alumina could be precipitated, but the quantities of solution 
used in the above experiments gave no indication whatever of 
impurity. The advantages of the above-described process are, 
that the quantity of the reagents is reduced to a minimum, and 
that the whole of the alumina existing in 500 grains of bread is 
concentrated in less than a drachm of liquid. Aqueous in- 
fusions of each of the alumed breads uel acid re- 
actions, probably from pas wg of potash, and yielded con- 
siderable precipitates of sulpbate of baryta. For the detection 
of the copper, about 500 grains of bread were incinerated to a 
white This was treated with chlorhydric acid in a small 
latinum capsule, and then an electrolytic action established 
E the introduction of a piece of zinc, so as to touch the 
platinum through the liquid. The metallic deposit on the 
latinum, when treated with a drop of ammonia, yielded a 
Pine liquid, which, after neutralization, ve a decided 
chocolate-coloured precipitate with ferrocyanide of potassium. 
The metallic deposit, the blue solution, and the red precipitate 
were obtained in each of the seven cases. 

Addendum.—Since writing the above article, I have again 
obtained bread from five out of the seven bakers whose loaves 
previously yielded me copper, and in each instance have again 
detected the impurity. 

February, 1857. 








ON A 
CASE OF OVARIAN DISEASE: 


OVARIOTOMY; DEATH ON THE THIRD DAY FROM DESTRUCTION 
OF THE BRONCHIAL MUCOUS SURFACE, 


By C. BLACK, M.D. Lonp., F.R.C.S., &c. 
(Concluded from p. 111.) 





Sectio cadaveris nine hours after death. —Rigor mortis slightly 
present; abdomen somewhat tympanitic; edges of the wound 
adherent throughout their extent. On removing the sutures, 
they did not separate in the slightest degree, and it required 
considerable force to break up the union which had already 
taken place, The peritoneum, to the extent of half an inch on 
each side of the line of incision, was of a faint, rosy blush ; 
whilst the general peritoneal surface was as free from inflam- 
mation as on the day of operation. The pedicle ligature was 
surrounded by a copious quantity of apparently healthy plastic 
exud tion, and was found to be very firmly tied. The omen- 
tum, elongated by the growth of the tumour to which it was 
attached in two places, was adhering, by its lowest point, to the 
exudation thrown out around the pedicle. The left ovary was 





healthy, but in the corresponding broad ligamert of the uterus, 
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and about half an inch below the Fallopian tube, there was a 
small cluster of three minute sacs of fluid, the largest of which 
equalled the magnitude of a small pea, whilst each of the other 
two was not larger than a pin’s head. The largest and one of 
the others were distended with fluid as clear as water, but the 
fluid of the third sac was of a faint, milky appearance. Under 
the microscope, this fluid was seen to hold in suspension a great 
number of granular cells, which, in both chemical and morpho- 
logical rs, were exactly similar to mucus-corpuscles. 
The opalescent appearance of the fluid of the thirdly-mentioned 
cyst was proved to depend on fatty degeneration of the granular 
corpuscles before named, and on the reaction of the alkaline 
salts of the cystic fluid upon the fat thus produced. 

_ The uterus and other abdominal organs were healthy. About 
six ounces of slightly turbid fluid occupied the lowest point 
of the peritoneal cavity. 

Thorax.—On raising the sternum, the lungs were observed 
of their usual volume. Both presented a deep, purplish-red 
colour, except along the anterior margin of the right lung, 
where this colour alternated with the natural appearance. 
The posterior lobes of each lung were of a still deeper colour 
than the anterior. Both lungs were crepitant throughout, and 
presented no pneumonic consolidation. The anterior sarface 
of the left lung, corresponding to the extent of the friction- 
sound heard a short time before death, was adherent, by the 
merest film of plastic exudation, to the walls of the chest; the 
slightest force disturbed the connexion. The portion of this 
lung which rested on the diaphragm was adherent to the latter 
over a space of two and a half by two inches; this adhesion 
was firm, and evidently of some standing. At the angle of the 
sixth rib on the right side, and corresponding to the situation 
of the pleuritis which followed the operation of tapping, there 
was adhesion of the pleure to the extent of two and a half by 
one inch. The connexion was formed by plastic exudation 
undergoing fibroid development. On removing the lungs, and 
slitting open their bronchi, the mucous membrane of the latter 
ap an intensely red, swollen, and softened appearance. 

appearance was universal in the mucous membrane of 
bronchi to the third gradation in size, but it was somewhat 
more intensely marked in the left than in the right lung. To 
this extent the membrane equalled in colour that of , Taw 
flesh, or the surface of a granulating ulcer. The suriace of the 
membrane of the = tubes was besmeared with a thin, 
gelatinous-looking fluid, of a dirty, faintly reddish-brown colour, 
tenaciously adhering to the surface beneath, and collected in 
quantities at the openings of the bronchi than elsewhere. 
This fluid, under the microscope, was found to consist of multi- 
tudes of cilia, patches of epithelium, basement patches, blood- 
discs, and non-granular exudation-cells of diminutive growth. 
In the smallest bronchi the coloration of the mucous mem- 
brane was less intense, and existed in patches, between which 
the membrane approached more or less its natural hue. The 
surface of the membrane of these tubes was besmeared with a 
dirty-white, thin, stringy, aérated, mucoid fluid, which con- 
sisted of similar bodies to those of the fluid of the larger tubes, 
with the addition of mucus-corpuscles. Portions of the mucous 
membrane of the latter bronchi, carefully dissected off and 
submitted to the microscope, exhibited an almost complete 
destruction of its ciliated epithelium, with considerable loss of 
its basement structure, laying bare the subjacent fibrous tissue. 
Portions of the membrane of the smallest bronchi exhibited 
similar pn conditions, but in a less degree. 

_The heart was healthy; its left cavities were moderately 
distended with blood. 

General and microscopic structure of the diseased mass.— 
The tumour consists of a large central mass, from which three 
large cysts, distended with fluid, diverge in opposite directions. 
The weight of the whole is twenty-five pounds and a half. The 
largest of these cysts is smooth, of a pale fleshy-looking colour 
on its external surface, and ponelte with vessels, the veins, 
in many places, being extremely varicose. Its walls differ in 
thickness in various places, It contained from four to five 
pints of a .rownish-yellow coloured fiuid, mingled with coa- 
gula of blood. Its internal surface is lined by a fine, smooth 
membrane, which consists of a delicate epithelium, resting on 
a fine basement tissue, and supported by delicate fibres. Ex- 
ternal to this is a layer of fibroid tissue, which encircles the 
cyst, and which imbeds and is composed of elongated cells, 
Its substance is channelled into numerous sulci, which give 
Fest Ye i 7 The external cost is formed 

peritoneal covering ovary. Beneath the lining mem- 
brane of the cyst are numerous ecchymoses, which, when 
pricked, give exit to a reddish-brown fluid, which, under the 
microscope, is seen to consist of numerous granular cells, vary 





ing from ;J,;th to y¢ysth of an inch in diameter, and inter- 
spersed with blood-discs. These ecchymosed patches are in 
immediate contiguity to numerous dilated veins—are limited 
by a defined margin—are in the process of acquiring indepen- 
dent and separate walls from their circumferential portions 
undergoing organization—and are, consequently, secondary 
cysts in the course of formation. In other situations, between 
the lining membrane of the sac and its fibroid layer, are nume- 
rous, fully-formed, secondary cysts, varying in size from a pea 
to a hen’s egg, and containing a pale, limpid, straw-coloured 
fluid, which is strongly ted by heat and nitric acid, 
This fluid holds in suspension a number of granular cells, vary- 
ing in size from ;yy,th to s;y,th of an inch in diameter, and 
floceuli, which consist of simple exudation in a granular and 
molecular form. These secondary cysts are distinct from the 
walls of the t sac, and, as such, admit of perfect iso- 
lation. Where situated in the walls of the t sac, the 
middle or fibroid coat of the latter is much thinner than else- 
where; nevertheless, it is always present, and extends ina 
thin layer over the outer surface of the yrs cysts, The 
structures of the latter bodies consist externally of fibroid 
tissue, similar to that of the parent cyst, which fibroid tissue 
admits, in some instances, of division into two or more layers, 
the inner one of which supports, on its internal surface, a thin 
basement structure, surmounted by an extremely delicate epi- 
thelium. By the action of dilute acetic acid these structures are 
rendered more distinct, and, as it were, isolated from each other. 
The walls of the two other large cysts consist of precisely 
the same structures as those of the one already described. They 
are, however, free from secondary cysts, and vary in thickness 
from one-seventh to three-fourths of an inch. One of them is 
divided by a septum into two parts of nearly equal size, each 
o! which holds from one to two pints of fluid. The septum 
consists of a band of fibroid tissue, covered on each side by the 
lining membrane of the sac. In the one division of this sac, 
the inner portion of the fibroid layer is gathered into bands 
and irregular nodules and masses, to which the lining mem- 
brane is very loosely attached. At the bottom of this division 
of the sac are three circular openings, which are formed by 
the fibroid layer and lining membrane, and which lead into 
the more solid central portion. Two of these openings are 
three-fourths: of an inch in Giewc*cr; whilst the third is not 
more than three-eighths of an inch. The third of these large 
cysts has walls somewhat thinner than either of the other two. 
Its internal surface is very smooth in the greater part of its 
extent; but where the sac springs from the central mass, bands 
ef fibroid tissue, similar to the columnz carnex of the heart, 
stretch from one part of its internal surface to another. In 
the midst of these bands are three openings in one place, of 
half an inch in their longest diameter, and formed by the 
fibroid tissue and lining membrane of the sac. An inch from 
these is another opening of similar size. All these openings 
lead into the central mass of the tumour. The solid, central 
portion of the tumour is five inches long, four inches wide, and 
varies in thickness from one to four inches. Its structure gene- 
rally is similar to that of the healthy ovary. In some parts of 
it, however, its texture is somewhat firmer than that of the 
ovary; whilst in others its tissue is loose and opened out. To 
one point of it is attached the pedicle, which is four inches 
bi and which is formed by the broad ligament of the 
uterus. Along the upper, middle, and lower border of the 
pedicle, vessels pass to this tumour, those of the middle being 
the largest. About an inch from its upper border is the corre- 
sponding Fallopian tube, which is considerably hypertrophied, 
patent throughout, and admits an instrument twice the dia- 
meter of the natural calibre of the tube. At the part the 
farthest distant from the attachment of the pedicle is a nodular 
swelling of two inches in its longest diameter, and elevated 
about half an inch above the surface of the central mass. This 
swelling, when cut into, gives exit to a pale, yellowish-brown, 
grumous-looking fluid, which consists essentially of granular 
corpuscles, mingled with a few fat-cells. At one point, in the 
substance of this nodular mass, is a smail sac, three-fourths of 
an inch in diameter, and filled with a soft, yellow, pulpy sub- 
stance, which is adherent to the sac, from which fine, delicate, 
thread-like septa pass into its substance, and which, under the 
microscope, is seen to consist of multitudes of molecules, gra- 
nules, non-granular exudation-cells, all in a state of fatty dege- 
neration, and of yellow pigmentary matter. ‘his sac is con- 
nected with the substance of the central mass by an external 
layer of condensed fibroid tissue. Internally, it is lined by a 
fine membrane, which consists of a thin, condensed, homo- 
eous basement tissue, surmounted by an epithelium of a 
intly-yellow colour. 
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Remarks.—In commenting on the above case, the question of 
paramount importance is, to ascertain the immediate cause of 
death, and how far this result was influenced by the ope- 
ration which the patient underwent. In operations of such 
magnitude, in which professional opinion is divided respecting 
the propriety of their performance, reliable data are the only 
true means by which doubt and hesitation can be removed, and 
which thus become the safest guide in the question of operative 
procedure, 

If, in the above case, it can be shown that death was not 
due to the immediate effects of the operation, but to causes 
of an accidental and casual, rather than of a necessarily conse- 
quent, nature, then the data which we derive from it, notwith- 
standing its fatal issue, speak strongly in favour of the ee 
priety of subjecting such cases to operative interference. e 

t amount of comparative success, which, in the hands of 

. Clay, has attended the operation of ovariotomy, ought, it 
would seem, to silence any objection as to the propriety of its 
performance, and to render the relation of a negative success 
unnecessary. Where, however, an operation has been but 
partially accepted by the profession, the result of every such 
case, irrespective of its issue, ought to be recorded, in order 
that the positive and negative data thereby furnished, may lead 
to a just estimate of the value and propriety of such operation. 
In eliminating, in the above case, the cause of death in accord- 
ance with this view, it is manifest that the post-mortem ap- 
pearances observed in the abdominal cavity were the result of 
action conservative of life—that this action had not exceeded 
healthy bounds, —and that the cause of death must therefore be 
sought in other parts of the body. 

In the engorged and deeply congested lungs—in the condi- 
tion of the pleure—and, especially, in the almost complete de- 
struction of the bronchial mucous surface, this cause had a 
manifest existence. To the injury sustained by the lungs, and 
to the consequent effects produced upon the blood and nervous 
system, death was nodoubt due. It, therefore, becomes a matter 
of interest and importance, to ascertain whether this injury 
was the result of causes connected or unconnected with the ope- 
ration. The occurrence of pleuritis, without any cadendide 
cause, immediately after the operation of tapping, and the 
supervention of a temporary bronchial affection on the subsi- 
dence of this, sroue the existence of a predisposition in the 
lungs to disease ; but the extreme mildness of the stethoscopic 
signs of the first _ of the bronchitis which followed ovari- 
ae, Pe unusually short duration of this stage—the almost 
complete absence from the sputa of the usual inflammatory 
products of bronchitis—and the superabundance therein of the 
natural elements of the bronchial membrane, contrasted with 
the extensive mischief presented by this structure after death, 
show, in my judgment, that such mischief was not produced 
by inflammation arising per se, but by the direct action of the 
pi Paar me inhaled. The quantity used did not exceed an ounce 
and a half, whilst the probable quantity inhaled did not, owin 
to the slowness with which it was at first given, to the high 
temperature of the room, to the consequently rapid evapora- 
tion of the chloroform, to its immediate withdrawal after the 
supervention of insensibility, and to the saturated condition of 
the handkerchief at the time of its discontinuance, exceed six 
drachms. The chloroform was prepared by Messrs. Smith, 
of London and Edinburgh, had a specific gravity of 1°500, and 
‘was of good quality. Such asample, then, and such a quantity, 
ought not, in a healthy condition of the lungs, to have produced 
the results which were here observed ; and the fact that they 
did so must be ascribed to the local predisposition to disease 
which was probably engendered in the lungs by the long en- 
croachment of the tumour on their breathing capacity, and to 
the consequently low vitality of the structure with which the 
chloroform came into direct contact. Hence the exhibition of 
chloroform was, in this case, a great evil; but it was a neces- 

sary one. 

If it be asked whether or not. in the presence of the fact, 
that the patient had recently suffered from chest disease, I was 
justified in performing ovariotomy, and that, too, at the time 
I did, my reply must be, that [ was, and for the following 
reasons :—That, at the time of operation, there was no disease 
of the lungs; that the patient’s general health was as good as 
it could be under the then existing circumstances; that the 
tumour was rapidly enlarging in an upward direction; that its 

ressure upon the diaphragm had, for the last three days, pro- 
Sneed frequently-recurring spasmodic action of that muscle, 
accompanied by sharp, lancinating pains and sighing breathing; 
that, owing to the same cause, the respiration had become so 


that, with a full knowledge of the dangers which the operation 
ne ye she cape 7 requested ome oappentien, 

n the question of the nature isease, as bearing upon 
the jrameshs ra it has been shown, by the and micro- 
scopic details before given, that the di mass showed no 
trace whatever of malignan , and that it was consequently 
favourable for extirpation. Its minute examination is also 
eminently favourable to the view, that its more solid, central 
portion consisted of the substance of the ovary, hypertrophied 
and more or less altered in its structural elements and arrange- 
ment, and that the three large cysts arising therefrom were 
Graafian vesicles in a similar hypertrophic condition. 

That the fluid portion of the disease should have been six 
times dispersed by the aid of medicines is a fact worthy of 
special notice in the treatment of such cases, as offering a 
striking exception to the general rule of their sanenensliiy 
to the influence of medicinal agents. 


Chesterfield, December, 1856, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare.—Moxreaeni. De Sed. et Caus. Mord. lib. 14. Proemium, 





KING’S COLLEGE HOSPITAL. 


ANEURISM OF THE FEMORAL ARTERY, THE SIZE OF A HEN’S 
EGG, FIRST NOTICED SIX MONTHS AGO; LIGATURE OF THE 
EXTERNAL ILIAC ARTERY; RECOVERY. 

(Under the care of Mr. Ferausson.) 


De.ication of the external iliac artery has been performed 
so many times successfully that no surgeon now hesitates to 
do it in any case wherein it may be considered necessary. As 
our readers are aware, it was first practised by Abernethy in 
1796, and since that time it has been performed probably about 
150 times, with a mortality of one in three—possibly less, In 
regard to ligature of this great artery Mr. Fergusson observes: 
‘“‘ since 1796, when Abernethy first secured this vessel, the 
operation has been very frequently performed, and with such 
success that the surgeon may undertake it with far greater 
confidence of a fortunate issue than in similar operations on 
other large arteries.” (Practical Surgery, 3rd edition, p. 721.) 

Opportunities of recently seeing this operation were afforded 
on two occasions, on patients affected with femoral aneurism, 
and followed by a cure in each. The first of these was by Mr. 
Hilton, at Guy’s Hospital, on the 22nd of September last, upon 
an otherwise healthy man, aged fifty-one, with a tumour, 
noticed only three months before admission, and situated pretty 
high up, pressing against Poupart’s ligament, and overlapping 
the external iliac. The ligature came away on the thirty-first 
dz ;, and a most excellent recovery was made. The second 
case occurred at King’s College Hospital, in which Mr. Fer- 
gusson tied the vessel, the particulars of which we subjoin 
through the politeness of Mr. John Way, house-surgeon to the 
hospital. The patient was thirty years of age, a turner by 
trade. The aneurism was noticed six months before admis- 
sion; but, on entering the hospital, it was partly above Pou- 
part’s ligament ; his general health being perfect. Compression 
was tried for a couple of days, but could not be borne; Mr, 
Fergusson, therefore, tied the vessel. His progress was favour- 
able; but at one period there was much swelling and redness 
of the left hypochondrium and scrotum, which resulted in 
sloughing of the latter. The ligature came away on the twenty- 





embarrassed, that the patient was unable to assume the re- 
cumbent posture from a sense of impending suffocation; and 
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fifth day, and the patient was discharged cured about ten 
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weeks after the operation. This makes the second case within 
twelve months in which this im t operation was 
formed at King’s College Hospital by Mr. Fer, he 
other instance appeared in a former ‘‘ Mirror,” (THe Lancet, 
vol. i., 1856, p. 13,) the patient having come all the way from 
Australia to place himself under Mr. Fergusson’s care. In 
that instance the general disease of the arteries was so exten- 
sive as to terminate unfavourably. 

In the case which we record to-day, the whole operation 
lasted eight minutes, the ligature being applied an inch and a 
half above Poupart’s ligament. In some remarks by Mr. Fer- 
gusson at the time, he observed, that there was no struggling, 
nor any protrusion of the bowels through the wound, as some- 
times takes place. The operation was easily accomplished, as 
in most cases of the kind, but it formed a great contrast to the 
case he had a year before, resembling it in many « »spects; but 
in that case the artery was not only much diseased, but buried 
in a mass of affected and enlarged glands. F 

Robert R——, a turner, aged thirty, admitted Septem- 
ber 11th, 1866, with femoral aneurism on the left side. About 
six months previous to admission, he noticed an enlargement in 
the left groin about the size of a hazel nut. Three months 
after this, the tumour had somewhat increased in size, and was 
then found to pulsate after any unusual exercise. At present 
the aneurism is of the size of a hen’s egg, is very firm, even, 
and pulsating in every direction ; it is two inches and a half in 
length, half an inch being above Poupart’s ligament, the re- 
mainder below it; breadth about one inch and a half. Heart 
sounds natural. No bruit in the aneurism; the skin moves 
freely over it. No history of rheumatic fever. Two years ago 
the patient received a severe blow on the left groin. Since the 
age of fourteen he has been accustomed to work a turning 
machine with the left leg about ten hours daily. 

Sept. 23rd.—The patient has remained in bed since ad- 
mission. No change in the condition of the aneurismal tumour. 

Oct. 7th.—Pressure by Carte’s apparatus was applied to the 
left external iliac, but when sufficient to control pulsation 
could not be borne for more than a couple of minutes at a time, 
and, after repeated trials during the 7th and 8th, was relin- 
quished. 

1ith.—Mr. Fergusson cut down on the external iliac artery 
by a semilunar incision, five inches in length, above Poupart’s 
ligament, the peritoneum being drawn aside by retractors ; the 
artery was exposed, and found perfectly healthy ; it was then 
tied, and the wound brought together by interrupted sutures, 
About an hour after the operation the temperature of the limb 
had considerably fallen, and it remained cold until night, when 
it ually began to gain warmth. 

2th.—Pulse 88; skin hot and ; no tenderness in the 
limb or abdomen. Towards evening there was much headache, 
and the pulse rose to 120. Ordered, tincture of aconite, five 
minims—a fourth part every hour. 

13th.—Paulse 104; less headache. There is considerable ten- 
derness on pressure over a spot a little above and to the inner 
side of the anterior superior spinous process of the left ilium. 

14th. —Pulse 88. The pain in the left hypochondrium has 
extended over a surface of three inches diameter. There is 
much thirst. Wound dressed with water-dressing; discharge 
scanty, but healthy. 

16th.—Pulse 100. Incisions look healthy. There is some 
redness cf skin over the left hypochondrium, and pain in the 

part on one ¢ 

19th.—There has been a good deal of redness and swelling 

about the left hypochondrium and scrotum; the scrotum show- 
ing some tendency to slough, was freely incised. Pulse 129; 
respiration 26. Ordered, brandy, sixteen ounces a day; also 
an ounce of the following mixture—carbonate of ammonia, 
eight grains ; chloric ether and liquor of cinchona, of each forty 
minims; water to eight ounces, with half an ounce of lemon- 


juice. 

2ist.—Pulse 100; 
scrotum still sloughing. 

26th.—Pulse 92; respiration 22. Discharge 
profuse ; sloughs ting from scrotum. 

Nov, 6th.—Ligatare removed (twenty-fifth day); zinc lotion 
applied to the wound. There has been some pain and scalding 
en micturition, the urine being ammoniacal. Ordered a mix- 
ture of quinine and iron every four hours. 

og seme yi profuse and healthy. 

ound nearly 


iration 24. Incisions suppurating; 
randy reduced to eight ounces a day. 
from the wound 


Dee. 1.— healed. 
12th. —After ing for some time to-da 
attack of rigor and 3} some increase 


there was an’ 


suppuration in 


the wound followed, but subsided in the course of the next two 
days; and on the 20th he was discharged. cured. 


CHARING-CROSS HOSPITAL. 


CARIES OF THE HIP-JOINT, WITH PELVIC ABSCESS, IN A BOY AGED 
FOURTEEN YEARS, COMMENCING FIVE YEARS AGO; FISTULOUS 
OPENING IN THE GROIN COMMUNICATING THROUGH THE 
PELVIS WITH THE ACETABULUM; EXTREME PROSTRATION 
AND DEBILITY; EXCISION OF THE FLOOR OF THE ACETABULUM 
AND HEAD OF THE THIGH-BONE; RECOVERY. 

(Under the care of Mr. Hancock.) 


Excision of the hip-joint is an operation of very recent 
date, and has been practised many times with success. Of 
all the articulations, however, which have been submitted 
to this procedure, none have excited more discussion than 
the hip. We would here direct our readers’ attention to 
the first papers which appeared upon the subject, in former 
volumes of this journal, b . Henry Smith, (see Tue Lancer, 
vols. i. and ii. 1848.) The profession are much indebted to 
him, as one of the first surgeons who took the trouble to draw 
their attention to it. Three years before this, however, Mr. 
Fergusson’s first case appeared in the ‘‘ Medico-Chirurgical 
Transactions.” 

The history of this operation is now so well known, that we 
need not detain our readers by going over it; if they will take 
the trouble to refer to Mr. Henry Smith’s paper in the first 
volume of Tue Lancet for 1848, they will find it fully con- 
sidered. What we especially wish, on the present occasion, is: 
to draw the attention of surgeons to the consideration of the 
class of cases which have hitherto been looked upon as the most 
suitable for operation, and whether any deviation from old 
rules is justifiable in cases of pelvic abscess with disease of the 
thigh-bone. We may be permitted to quote the following 
observations, which we made in a former ‘‘ Mirror,” when re- 
cording two cases of excision of the head of the thigh-bone, 
under Mr. Shaw’s care, at the Middlesex Hospital (Tur 
Lancet, vol. ii. 1856, p. 430) :— : 

““The cases which appear to be the only ones suitable for 
this operation are those in which the head of the bone has been 
lying out of its socket for some time, keeping up constant irri- 
tation and discharge, with no possibility of alleviation by any 
means whatsoever, whether local or constitutional, providing, 
as Mr. Walton and others have pointed out, that the aceta- 
bulum and bones of the pelvis are free from active disease, and 
that the internal viscera, especially the lungs, are free from 
tuberculous deposits.” 

The above extract embodies what is considered to be the 
essential conditions necessary for the operation, and the most 
recent manual (Druitt’s) enunciates the same doctrine. 

The great bugbear to the operation—for a long time brought 
forward—was disease of the acetabulum. This, however, was. 
got over, and considered not of so much moment, when dislo- 
cation had occurred, as there seemed a better chance of success. 
when that event had taken place. Perforation of the aceta- 
bulum, with pelvic abscess, in bad cases, with fistulous com- 
munications with the rectum or ischio-rectal fossa, were a state 
of things which utterly and completely precluded the possi- 
bility of the operation of excision. They formed decided 
objections to it! No surgeon could have the hardihood to do 
it under such unfavourable circumstances! And yet, when 
Mr. H ka d that he would perform the opera- 
tion for the very reason of the presence of these condi- 
tions, many were quite astonished at his rashness. The. 
rofession, however, is under very great obligations to Mr, 

ancock for setting aside any preconceived notions in 1 
to this operation, and applying it to cases which have hitherto 
been condemned as altogether hopeless. His endeavour was 
crowned with most perfect success, although many su 
in common with ourselves, looked with an unfavourable eye 
on the operation in the case we record the day it was per-, 
formed. Pek? 

As much credit is due to the surgeon in performing it under 
the peculiar circumstances, as to other distinguished surgeons 
who first removed the head of the bone for disease confined to. 
that part itself. The best proof, then, of the soundness of 
Mr. Hancock’s views, is the result of the operation itself; and 
on very careful reflection, we do not see any reason why all 
similar cases may not be treated in like manner. The mere 
operation cannot shorten life, and there is a prospect of success 
even in the most ——— ae sat ty nao 
the reading of a on this impo j r. Hap- 
cock, before the Medical Society of London, on the 14th inst. 
Mr. Erichsen performed the same operation on the 7th of 











January, on a boy, whose "Al bones were, however, quite, 
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sound. He is doing well; and we hope shortly to report the 
case in our “ Mirror.” 

Timothy D——,, aged fourteen, admitted June 10th, 1856. 
The patient is a native of London, and enjoyed good health 
until five years ago, when he was admitted with symptoms of 
hip disease of the right side, He attended at various hospitals, 
sometimes getting better, but latterly the disease has - 
gressed. At the time of his admission, his thigh was danke 
the pelvis, and thrown over the thigh of the opposite side, 
whilst his knee was bent. A tumour was noticed in his groin, 
which ultimately burst, leaving a sinus, from which a consi- 
derable discharge of matter exuded, especially when pressure 
was made on the abdomen; there was also a free discharge 
from an opening situated about two inches below the trochanter 
major, His treatment consisted of cod-liver oil, quinine and 
iron, nourishing diet, &c., but without any benefit until the 
early part of December, when he was greatly emaciated, and 
suffered from profuse night-sweats, with cough, and expectora- 
tion streaked with blood, loss of appetite, and want of rest. 
His countenance is pinched and care-worn, and he is so weak 
he can scarcely move in bed. The opening in the groin dis- 
charges freely, and Mr. Hancock could pass a probe * sc it 
into the pelvis, and from thence out through an opening appa- 
rently in the acetabulum, the edges of which plan a 
rough grating sensation to the instrument. 

Mr. Hancock having consulted with his colleagues, deter- 
mined, as the patient must evidently sink, to endeavour to save 
his life by removing the head of the femur, together with the 
diseased acetabulum, and thus afford a free exit to the matter 
of the pelvic abscess; and the patient having consented, on the 
6th December, assisted by his colleagues, Messrs, Canton, 
Hird, and Barwell, the patient being under the infinence of 
chloroform, and turned upon his left side, he commenced the 
ee by making a crucial incision over the great tro- 

anter, extending about three inches beyond in all directions. 
Having dissected back the flap, he next carried a circular in- 
<ision round the head of the bone which remained in the aceta- 
bulum, This divided the capsular ligament and muscles 
attached to the digital fossa, and enabled the head of the bone, 
‘which was partially destroyed by caries, to be disarticulated, 

after which it was removed with the neck and great trochanter 
by @ section made just below the latter process, The acetabu- 
lum was then found to be perforated at its deepest portion in 
two situations. Mr. Hancock endeavoured to cut away the 
diseased bone with cutting nippers; but finding he could not do 
so, he, with a metacarpal saw, removed the whole of the floor 
of the acetabulum and the diseased bone, leaving a correspond- 
ing large hole in the pelvis, through which the matter from the 
abscess freely escaped. There was no bleeding to require liga- 
ture‘of any vessel. The wound was then closed, except at its 
central portion opposite the acetabulum, which was left for the 
free escape of matter, and a splint having been applied, ex- 
tending from the axilla to the foot, he was returned to his bed. 

Dec. 7th.—Patient says he is quite easy. Pulse 140, weak ; 
tongue clean and moist. Was sick last night. 

8th.—Going on well; free from pain, The dressings were 
removed this morning; wound looking well; wound in the 
groin nearly healed; tongue moist and clean; pulse 118; urine 
thick, deposits pink sediment. His cough, he says, is not half 
so bad as before the operation. Was a little sick after dinner 
yesterday, but not since. ; : 

9th.—Passed a comfortable night, free from pain; was sick 
once yesterday; bowels have not acted since Friday; tongue 
moist and clean; perspires a great deal, but does not cough 
much now; pulse 118; great part of the wound’ healing by 
first intention. No tenderness of abdomen on pressure; wound 
in groin entirely healed ; centre of operation wound discharging 
healthy pus; countenance cheerful, and free from anxiety. 

10th.—Better; bowels have been acted upon by castor-oil ; 
pulse 108, stronger; wound discharging healthy pus; no pain; 
tongue clean and moist; skin cool. 

20th.—Has gone on improving to this day. He is now able 
to sit up in bed, with his leg quite straight; has entirely lost 
his cough; there is now not more than a tablespoonful of dis- 
charge from the wound during the day; his appetite is im- 
proving, and he is altogether better. : 

27th.—Still going on improving; has dressed himself to-day, 
and is sitting in a chair by the fire. ; 

Jan. 20th.—Is getting on extremely well; the wound is 
nearly healed, and there is searcely any discharge; his appetite 
is good, and he sleeps well. He is gaining flesh and strength, 
and for the last ten days has been able to walk about the ward 
with a crutch and stick, and to dress himself without assist- 
ance, 
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MEDULLARY CANCER OF THE LEG. 


Own Tuesday, the 20th January, Mr. Hilton removed the 
leg of a little girl eight years old, who had an extensive 
tumour of the Toft tibia, extending from the ankle to the 
knee, and as large as a double cocoa-nut, The disease com- 
menced upwards of a year ago, and about nine months ago 
the child was seen by Mr. Hilton and Mr. Solly, who at that 
time recommended amputation, but the parents would not con- 
sent. Recently, however, they were anxious that anything 
should be done, and Mr. Hilton consented to remove the limb, 
although the glands in the groin were affected. The little 
girl was pale and delicate, greatly emaciated, and had under- 
gone very great suffering. On a section of the mass, it pre- 
sented a true example of the fungoid disease affecting bone, 
and was confined exclusively to the fibula, the tibia being bent 
around the tumour, but so soft as to admit of a section being 
easily made. The chances of recovery in the patient are re- 
mote, and even if it does occur, the recurrence of the disease is 
almost certain, Notwithstanding this, however, the child is 
doing well. 

A similar case in many respects we saw under Mr. Stanley’s 
care at St. Bartholomew’s, in June last. The subject of it was 
a lad, aged fourteen, with a large tumour at the back of the 
calf of the left leg, which was amputated on the 7th of June; 
its malignancy, however, was not ted till it was slit up 
at the operation, when it was found to be medullary cancer. 
The supposition at the time was against its being this, because 
the boy could walk perfectly well on the flat of his foot, with- 
out any inconvenience or pain. The gastrocnemius and soleus 
were found to stretch over the tumour. Mr. Stanley said it 
was a case where diagnosis was completely at t. The 
growth had been slow and regular for two years; it had not 
implicated the bone, and was the size of the head of an infant 
three months old. This boy perfectly recovered from the 
operation. ¢ 





NECROSIS OF THE TIBIA, 


Tats day week Mr. Stanley, at Bartholomew's, gouged out 
— of the right tibia of a woman, affected with necrosis, 

here was a circular patch of black dead bone visible through 
a fistulous opening, which had been in this condition some 
months; and as there was much pain and uneasiness, the 
usual process of cutting down and removal of the affected por- 
tions was done. The woman had syphilis about twenty years 
ago, but it was extremely improbable, as Mr. Stanley 
that it in anyway had influenced the presence of the disease 
here. 

The same bone in the leg of a little girl, the subject of 
necrosis for some years, was treated in a similar manner by 
Mr. Fergusson, at King’s College, last Saturday. He had on 
two or three previous occasions removed portions of affected 
bone, and this time some more from both ends of the bone were 
got away. The disease was much more extensive in this 
patient, and was in a condition which Mr. Fergusson stated 
was more properly caries than necrosis. Both of these cases 
are going on well. 





NECROSIS OF THE FEMUR. 


Mr. STaNnLey observed, last Saturday, that a young man 
would be brought into the gst) at to have es ampu- 
tated, as some might su , but for the purpose of remo 
some dead a, The a otiont was affected with necrosis a 
the lower end of the femur, with several fistulous openings 
leading down to the diseased bone, which had been affected 
for twelve years. Three weeks he entered Bartholomew’s 
for the purpose of getting the limb removed, but Mr. Stanl 
determined, instead of doing that, to cut down to the aceaml 
bone, and endeavour to remove what he could of it; he was 


not, however, sure of the result, as the disease was in a dan-° 


gerous part of the thigh, close to the femoral vessels and to 
the knee-joint. His colleagues, however, agreed with him in 
the propriety of attempting this g in preference to 
amputation. He accordi eut down to the bone, which 
was followed by much bleeding, and with a gonge removed all 
the bone affected. He then stated that he thought the case 
would really do well, as there was not so much disease present 
as was anticipated. _ i 

A boy, about fourteen years, with disease of the lower 
end of the femur for two years, with several fistulous 
lt ading to the affected portion of the bone, was treated . 
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Bowman, at King’s College, on the same day, in a similar 
manner. Portions of the femur had come away at different 
times through the various fistulous openings, and he now in- 
tended to remove the remainder of the diseased bone. This he 
effected by cautiously running two fistulous openings into one 
lange wound, with a blunt-pointed bistoury. had formed 

ifferent channels, and did not communicate with one another, 
en of dead bone could be felt nearer the 
upper opening ugh the lower, The fragments removed 
were large numerous, and principally came from the back 
part of the shaft close to the condyles, although fortunately 
the joint itself was not involved. There can be no doubt 
whatever but that this case will do well. The operation was 
long and tedious, and fully tried the value of amylene as an 
anesthetic. ? 





DISORGANIZATION OF THE KNEE-JOINT. 


Owe of the most remarkable cases of tota] disorganization and 
destruction of the knee-joint, presented to our notice for some 
time, we saw treated byremoval on Tuesday week, by Mr. Cock, 
at Guy’s Hospital. e patient, an elderly woman, received a 
blow on the right knee, seven or eight years ago, which was 
followed by solemn: ly and all its worst consequences, until 
the articulation was completely destroyed. She was bedridden 
for years. When she came into the hospital, the joint was as 
large an adult’s head, soft and fluctuating, with tortuous vari- 
cose veins ing over its inner aspect, continuing down along 
the inner of the leg—the internal saphena vein. An in- 


cision was made into it, and a uantity of pus was eva- 
cuated, so that its bulk was nach dintnished before the ope- 
ration. The bones could be dislocated in any direction, and 
the tissnes of the thigh were edematous, and to some extent 
infiltrated with pus, especially near the joint. The loose knee 
had to be firmly held by an assistant, whilst Mr. Cock did the 
flap operation at the lower third of the thigh. Very little 
blood was lost, and the case is doing uncommonly well, union 
having occurred by adhesion. 





AMPUTATION OF THE HAND. 


Iy aes open a carriage-door, in June last, an old 
man wrenched his hand. This was followed by inflammation 
and its effects—suppuration and destruction of the back of the 
hand, with necrosis of the carpal and metacarpal bones. There 
Was now much swelling, the skin was red, an opening was 
present, which was made to let out the matter of a recent ab- 
scess; and, at his time of life, it was impossible to resort to 
any proceeding than removal, which was performed by 
Mr. Tatum, at St. George’s Hospital, last Thursday week, when 
the patient was completely under the influence of amylene, 
administered by Dr. Snow. Mr. Tatum performed the fla 

ion, and made a good stump. There was a long radi 

, which extended to the very end of the lower flap. On 
opening the seat of disease, the articular surfaces of the bones 
were found perfectly bare, the bones ex and the disease 
extending to the wrist-joint itself. We that the old man 
has been going on well since the operation. 





NASAL POLYPUS, 


Now and then we see the same faces presenting themselves 
at the different hospitals to get one or more nasal polypi re- 
moved. Most generally in these cases the nasal bones become 
a good deal expanded, and several polypi fill the enlarged nos- 
stril. This was the case with a y man who presented him- 
self for the fourth time last Walnesia week, at University 
College ——— to have them coma | which Mr. Erichsen 
accomplished for him. They were present in both nostrils, the 
left being more expanded than the right, and it was from the 
left side they were removed. 

uently the removal of a nasal polypus cannot be effected 
with forceps alone, as in the case of an elderly woman, 
who presented herself to Mr. Wakley, at the Royal Hos- 
pital, some weeks He found it necessary to make an in- 
cision at the left side of the nose, slitting up the nostril, and 
was thus enabled to remove a very large fa raged say 
of fibrous hardness, which completely occupied this cavity. We 
have seen Mr. Fergusson perform the same operation, at wings 
who 


College Hi on & man, twenty-seven years, 
had  lasge polypus of the right nostril, adherent in’ most 


sae legen adh was completely got rid of. 
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ON DISPLACEMENT OF THE SCAPULA UPWARDS THROUGH PARA- 
LYSIS OF THE SERRATUS MAGNUS MUSCLE, AND CONSEQUENT 
RETRACTION OF THE RHOMBOIDIC, LEVATOR ANGULI SCA- 
PULZ, AND TRAPEZIUS MUSCLES. 

BY BERN E. BRODHURST, 
ASSISTANT-SURGEON TO THE ROYAL ORTHOPAEDIC HOSPITAL. 

Tue author stated this to be a very rare affection. The 
patient was sixteen years of age, tall and robust. The right 
shoulder was two inches higher than the left, and the inferior 
angle of the right scapula was five inches higher than that of 
the left side. The —— angle of the scapula pro- 
jected immediately th the skin on the anterior surface of 
the neck, one inch anda half above the clavicle. Immediately 
above this point the trapezius formed a thick, prominent 
cushion, The serratus magnus muscle of the right side could 
not bedistinguished even during forced inspiration. The motions 
of the right arm were limited—that is to say, the elbow could 
be raised only seven inches beyond a right line with the trunk, 
and violent movements of this arm occasioned pain, in conse- 
quence of the projection of the scapula. Paralysis of the ser- 
ratus magnus muscle had been produced when the patient was 
two years old, by her being caught by the arm when falling 
from the arms of a relative. Weakness of the limb was ob- 
served soon after the accident, and in the course of some 
months the shoulder was observed to be anduly prominent. A 
weight of five pounds was fastened upon the shoulder, and this 
was subsequently increased to eight pounds, which was worn 
during several years. The rhomboid muscles, the lavator anguli 
ere and portions of the trapezius muscles were tensely re- 
tracted. These muscles were divided subcutaneously, and after 
the fracture had healed, pressure was made above the spine of 
the scapula, to endeavour to depress that bone. This was so 
far successful that the normal pesition of the scapula was 
in great measure regained, the motions of the shoulder were 
rendered more free, and pain on motion was entirely re- 
moved. 

Mr. LonspA.e said that he did not agree with the author as 
to the rarity of paralysis of the serratus magnus muscle. He 
had previously seen cases of the kind, and others were quoted 
Dr. Laycock in his work on the ‘‘ Nervous Diseases of Women.” 
He believed the elevated position of the scapula depended a 
good deal on curvature of the ribs at the upper part of the 
thorax, the existence of which was indicated by the cast, which 
showed a convexity on one side, and a cuncavity on the other, 
with a marked spinal curvature existing also. The success 
of the operation he would not dispute, not having seen the 
patient. 





FIVE CASES OF TRACHEOTOMY IN CROUP, WITH REMARKS ON 
CERTAIN POINTS CONNECTED WITH THE OPERATION. 


BY HENRY WM. FULLER, M.D. CANTAB., F.B.C.P., 
ASSISTANT-PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


The author began by narrating the particulars of five cases of 
inflammatory croup, for the relief of which tracheoto: 
performed in St. George’s Hospital. In each instance the 
operation was deferred until the last stage of the disease, when 
every remedy had failed and death was imminent. In two of 
the cases the operation was successful in saving life; in three 
it failed of its object. Four of the patients coughed up a con- 
siderable quantity of mucus or false membrane through the 
artificial opening, and received immense relief from the opera- 
tion; whilst the fifth was nearly moribund a‘ the time of its 
i regents and expired almost immediately afterwards, Dr, 
uller remarked that the success thus obtained is highly satis- 
factory, and that unless these recoveries are quite exceptional, 
tracheotomy + to be had recourse to when other remedies 
have failed. He admitted, however, that the inferences de- 
rivable from such a limited number of cases are not of them- 
selves sufficient to determine the propriety of the operation, 
discuss the question 


after and endeavoured to bring together sich fact a id lead to 
tracheotomy 


the operation of 
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is justifiable in any case of croup? 2nd, if so, under what con- 
ditions, and at what stage of the complaint? 3rd, whether the 
existence of certain symptoms or other circumstances ought not 
to cause us to hesitate in recommending its performance ? 4th, 
whether any, and what, medical treatment is necessary 
an opening has been made into the trachea? With a view to 
a correct appreciation of the subject, Dr. Fuller began by re- 
ferring to the difference existing physiologically and patho- 
logically between idiopathic inflammatory croup and the dip- 
theritic form of the disease which commonly prevails in France, 
and he pointed out that the objection usually urged against 
French statistics of tracheotomy in croup—viz., that diptheritic 
cases are much more favourable for the performance of the 
operation than are the croup cages usually met with in this 
country—has no foundation in fact. He called attention to the 
circumstance that diptheritis is often accompanied by glandular 
swellings in the neck and edematous fullness of the throat, 
whereby the operation is rendered much more difficult than in 
inflammatory croup, and that the type of the accompanying 
fever is so low as often to destroy life, quite independently of 
any affection of the air-passages. He then proceeded to show, 
by reference to 453 cases in which tracheotomy has been per- 
formed for the relief of croup in France, that the operation has 
proved eminently successful in the hands of French surgeons; 
and he reminded the Society that, inasmuch as the condition 
of the throat externally, and the nature of the accompanying 
fever in diptheritis are by no means favourable to the opera- 
tion, the success which has attended it can be explained away 
only on the suppositien, often put forward by English writers, 
that in France the disease seldom extends into the trachea and 
bronchi, and is rarely accompanied by bronchitis or pneu- 
monia. The fallacy of this supposition he then proceeded to 
demonstrate by reference to the writings of French authors, 
and to the recorded results of the post-mortem investigation of 
311 fatal cases of croup in France, and he showed that in re- 
gard to its pathological effects, diptheritis, when accompanied 
by croupal symptoms, does not, as compared with inflammatory 
croup, present any greater prospect of success for the operation 
it does in the character of its accompanying fever, or the 
condition of the throat externally. Having thus established 
the success of the operation in the haads of French surgeons, 
and the absence of any special cause for that success, Dr. 
Fuller proceeded to inquire into the circumstances which have 
led to the disrepute of the operation in England. These he 
traced to theoretical objections founded op the pathological 
results of the disease, to the almost unanimous and unqualified 
condemnation of the operation pronounced by successive 
English writers, and to the ill success which had attended the 
operation in the few cases in which it had been practised prior 
to the publication of their respective works. He insisted, 
however, that theoretical objections are of little value as com- 
pared with the results of practical experience, and he therefore 
ey to that source for information on the subject. He 
showed, by reference to statistics derived from the Hépital des 
Enfans Malades at Paris, that whereas out of the first 100 cases 
operated on at that institution one only recovered, a more ex- 
tended experience in the mode of performing the operation, in 
the precautions requisite to ensure success, and in the carrying 
out of the necessary after-treatment, has led, since 1850, to 
the saving of 47 out of 215 cases; or, in other words, to 
the rescuing from death of nearly one out of every four 
patients. He argued thence against those persons in this 
country who condemn the operation simply because it is 
opposed to their emaeiiel iaitien or has proved un- 
successful in the few instances of which they are personally 
izant. Further, he showed that even in Great Britain 
the recorded results of the operation afford a fair amount of 
success. Twenty-two cases only have been recorded in Eng- 
land, and in no less than eight of these life was saved by the 
operation ; and although, doubtless, many unsuccessful cases 
have occurred which have not been placed on record, still Dr. 
Fuller argued that if life can be saved by operative interfe- 
rence, even in a small proportion of instances, the chance 
afforded by the operation ought not tobe withheld where all other 
means have failed, except under some peculiar circumstances. 
Dr. Fuller next proceeded to dispute the propriety of having 
recourse to tracheotomy at an early stage of the disease. He 
showed that patients, in the second stage of croup, will some- 
times recover under proper medical treatment, even when 
those symptoms appear to be desperate; and, on the other 
hand, that the theoretical objections commonly urged agai 
deferring the performance of tracheotomy until the third s 
of the disease, have no foundation in fact. In proof of this, he 
appealed to the results of the five cases which have fallen 
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under his own observation, at St. *s Hospital, as also of 
many of the other cases on record ; , further, to the corro- 
borative evidence afforded by the recent change of opinion 
evinced by MM. Trousseau, Bretonneau, and others 
formerly were most zealous in their adv: of an early 
formance of the operation, and who now defer it until a much 
later stage. Dr. Fuller condemned the indiscriminate _ 
formance of tracheotomy in croup. So much danger and diffi- 
culty attends the operation, even in favourable cases, that he 
considers it almost necessarily fatal if the patient is of very 
tender age, or has been out of health prior to his attack of 
croup; if his illness has been preceded by pneumonia or severe 
bronchitis; if he is suffering from any exanthematous or other 
disorder; and, farther, if he is in such a position of life that 
his parents are unable to secure for him proper atten- 
dance night and day. He spoke of the gradual sinking some- 
times observed in fatal cases, many hours after the operati 
whilst all the symptoms are p ing favourably, as ana- 
logous to the sinking which occasion Bang: place, under 
similar circumstances, in persons who have been partiall 
asphyxiated ; and he attributed it in part to pulmonary col- 
lapse, and in part to nervous exhaustion consequent on the 
long-continued struggles for breath. He referred to the use of 
tracheal tubes of too small a calibre, or of improper censtruc- 
tion, as one great cause of the failure of the operation; and, 
as another, to the neglect of proper after-treatment, or to the 
administration of improper remedies. He pointed out that, in 
almost «ll the fatal cases on record, wine and brandy had formed 
the chief, if not the sole, medicaments; whereas, in almost all 
the successful cases, calomel, antimony, and the measures which 
are considered useful before the operation, were steadily = 
severed in afterwards; and he called attention to the fact, that 
the depression which accompanies the last stage of the disease, 
in which alone he recommends the operation, is the depression 
of asphyxia, which is to be relieved by the free admission of 
air, and not by the administration of stimulants. He recom- 
mended that the trachea tubes be made somewhat larger, 
shorter, and less curved than those in common use; that 
outer canula be shorter than the inner one, and that both be 
of the same diameter from one end to the other, but that the 
outer one, instead of being made of one piece as at present, 
should be divided longitudinally into two blades, flattened to- 
wards their inferior extremity, so as to come into et 
sition, and to admit of easy introduction into the ea. 
These blades should be made to open like the blades of a dila- 
ting bivalve speculum, so as to admit, when fully expanded, 
an inner tube of uniform diameter throughout. This arrange- 
ment could not only conduce to keeping the inner tube clear of 
mucus, but would render serious obstruction to the respiration 
well nigh impossible, inasmuch as if the inner tube were to be 
clogged in any way, and the extremity of the outer canula 
were to be also choked with mucus, the chink existing between 
its expanded blades would provide a free e of air imme- 
diately on the withdrawal of the inner tu 

Dr. West wished to set Dr. Fuller right upon one point in 
his paper, from which it would appear that he (Dr. West) was 
altogether opposed to the operation of tracheotomy in cases of 
croup. Now in his lectures he had advanced certain facts to 
show why the operation was more successful in France than in 
this country, and had offered some explanation why the results 
were so different. He had said that the objections to a 
ration advanced by Dr. Cheyne and others were not satisfac- 
tory, and had further endeavoured to throw what little in- 
fluence he in favour of the operation. He had further 
said, that amongst other causes of the non-suecess of the pro- 
ceeding was the neglect of precautionary measures, and the 
inattention to the administration of medicine, and to the pre- 
servation of an equable temperature both before and after the 
operation. Still his own experience was not favourable to the 
proceeding. Ten cases had been operated on under his immediate 
superintendence, and in no instance was the operation followed 
by a good result. He could not remember exactly the number of 
cases in which the operation had been performed in the Hospital 
for Sick Children, but in all these cases it had been resorted to 
sufficiently early—that was, before the patient was in such a 
condition that death was imminent from tes — The 
operation was also skilfully performed. pa ‘were 
placed in a favourable pesiiteds in to temperature, had 
the advantages of the attendance of a special nurse, and — 
attention was paid to them, with a view to ensure a favout 
result. Every case, however, proved fatal. He mentioned 
these facts to show that his remarks on the operation had been 
made from actual observation. With regard to the size of the 
canula to be employed, similar remarks to those made in the 
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paper had been also advanced by M. Trousseau. He had in- 
stanced a person breathing ha quill placed in the mouth. 
At first the breathing was easy, but the supply of air seon be- 
came inadequate, it was necessary to throw the quill away, 
and to take in a sufficiency of air to support respiration. M. 
Trousseau had insisted upon the necessity of a large canula, and 
with this opinion he (Dr. West) concurred. He might also men- 
tion another fact which had not been alluded to in the before 
them, and that was, that the last publication of M. ened 
enn ties Maman ergone a change in reference 
to this operation. He would not now resort to the pasate 
so frequently nor so early, but would limit it to those cases 
which Dr. Fuller had indicated as proper for the operation— 
namely, in the latter.stages, and in this opinion he (Dr. West) 
oquel He still thought that cases of diphtheritic inflammation 
extending to the larynx were more favourable to the operation 
than cases of true croup, for in the first the mischief travelled 
downwards, whilst in croup there were usually complications, 
such as bronchitis, &c. In most cases of croup the symptoms 
were ushered in with catarrh and fever, and the Lopigel 
symptoms went on pari passu with these. Of thirty cases of 
croup which he had examined after death in by far the larger 
pe Be of cases the disease was not limited to the trachea or 
larynx, but the larger, and even smaller bronchi had become 
affected, and in some instances the substance of the lung itself 
was diseased. These symptoms he believed went on in spite of 
the tem relief afforded by tracheotomy. Notwithstand- 
ing all these drawbacks to the operation, and the general non- 
success of its performance in England, he should still recom- 
mend it in a large proportion of such cases as those indicated in 
the ~~ of Dr. Fuller. 

Dr. Wensrer remarked, that in all the boys mentioned by 
Dr. Fuller, and on whom tracheotomy had been performed, 
the operation proved unsuccessful; whereas, the two cases 
which recovered were girls, aged five years and upwards. This 
coincided with the ordinary termination of croup, which was 
usually most fatal in patients from two to three years of a, 
and under; besides being oftener followed by death in e 
than female infants. Dr. Webster believed these circumstances 
influenced considerably the success of tracheotomy in croup. 
Indeed, various fatal cases recorded in the paper were of that 
category; as, for instance, the one whose age was about 
eighteen months, operated upon by Mr. Arnott. The author 
had quoted also an expression implying that croup was not 
very common in Paris. This he thought erroneous. The dis- 
ease prevailed very frequently in that capital, the mortality 

y being double the ratio of London, although recently it 
had been much more fatal here than ten yearsago. In France, 
tracheotomy was oftener successful than in England. This 
Dr. Webster considered arose in consequence of the 
operation being generally performed at an earlier stage, as also 
he could not help believing, from some of the cases being in- 
stances of diphtherite. When at Tours several years since, he 
had read, in a meeting of medical men there, an impor- 
tant paper, by M. Bretonneau, strongly advocating tracheo- 
tomy, and speaking of its marked success in croup; but, since 
then, that celebrated practitioner, it was said, had somewhat 
modified his opinions. Still there was no question that opening 
the windpipe in tracheal diseases was more commonly em- 
a gee by our scientific French neighbours than in this country, 
and with better results, A friend of his (Dr. Webster’s) had 
performed tracheotomy eight times in young persons, but all 
ended unfavourably. Nevertheless, when every other remedy 
failed, a surgeon would be justified in having recourse to it, 
particularly where the patient was beyond the fourth or fifth 
year, seeing that recovery would more likely ensue at that period 
of life than during early infancy. 

Dr. Fuuuer, in reply, after thanking the Society for listen- 
ing to his unusually long Paper, was glad to know that he had 
mistaken the opinions of Dr. West, and that these opinions 
substantially coincided with his own. He still thought, how- 
ever, that the opinions which had been expressed by eminent 
authorities against the operation had made practitioners hesi- 
tate to resort toit. These opinions had influenced himself, and 
in the first case, as related in the paper, he was induced to re- 
sort to the operation, upon the remark of a bystander that it 
was the only chance for the patient, and that he must inevit- 
ably die unless this ponanadis were resorted to. He (Dr. 


g 
) agreed with Dr. Webster as to the difficulty and danger 
of performing the a on very young children-—difficulties 
whiah stoss frees e fits of dyspnea which come on, and from 
the necessarily small gize of the canula which must be used. 
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Dr. Jeruson exhibited the cancerous uterus of a patient 
who had recently died under his care at the Westminster 
General Dispensary. 

INSUFFICIENT SIZE OF THE OPENING IN TRACHEOTOMY. 


Dr. Epwarp Siri drew the attention of surgeons to the 
insufficient size of the opening usually, or —— invariably, 
made in tracheotomy, and thought it very probable that the il 
+ success of the operation might in part be attributable to that 
circumstance. In many cases there is constant relief afforded 
on the opening having been made, and then soon afterwards 
that relief disappears; and he accounted for it by ure that 
when the glottis was very nearly closed, as is commonly the 
case before the operation is performed in this country, mJ 
additional volume of air, however small, would afford relief; 
but unless that volume were nearly as large as that commonly 
passing — the healthy glottis, it would be insufficient to 
sustain life. It would not be a material circumstance if the 
glottis were not quite closed; for the presence of the tracheo- 
tomy tube in the trachea would so impede the of air 
through the glottis, that probably no air pera enter the 
bronchi but that passin doen h the artificial opening. The 
size of the opening should therefore be that of the glottis; but 
since the area of the glottis constantly changes with aopaey 
movements, it cannot be estimated and taken as a guide. The 
trachea, however, has a tolerably constant size, and must have 
an area corresponding with that of the glottis above and the 
bronchi below, and thus it may be taken as a safe guide for 

is purpose. In an adult, therefore, he would recommend 
that the clear opening should not be less than five-eighths of an 
inch, and in a child not less than three-eighths to an inch, 
according to its age. In an adult it must be competent to pass 
twenty to thirty cubic inches, and in an infant of two years 
old from twelve to fifteen cubic inches at each inspiration. If 
the area of the opening be less then the patient would not live, 
although the operation might be very proper and fitted to suc- 
ceed with a large opening. 

Mr. Henry Smi Dr. Gibbon, Dr. Willshire, and others, 
took part in the discussion. 


Dr. Ocrzr Warp read a paper 


ON THE MEDICINAL EFFECTS OF AMMONIA AND ITS PRE- 
PARATIONS. 


Ammonia has never been considered to be a normal constituent 
of the blood, as its presence had not been detected except 
after death in cases of typhus, cholera, melena, and other 
diseases of a putrid character, until Dr. Richardson’s recent 
discovery that healthy blood owes its fluidity to the presence 
of ammonia, which is given off during its coagulation, which 
process may be arrested, and the fibrine re-dissolved, by the 
restoration of the alkali. An interesting inquiry here suggests 
itself: how does the ammonia escape from the body during the 
coagulation of the blood, and how is it retained in these in- 
stances in which the blood remains fluid after death? Assum- 
ing the truth of Dr. Richardson’s views, the author examined and 
compared the therapeutic effects of the various preparations of 
ammonia; and he has found that, whether applied externally 
or taken inwardly, they possess in common the property of 
dissolving the proteine elements of the blood, whether in the 
vessels or effused into the tissues; and thus confirm the ex- 
periments of Dr. Richardson. This similarity in the effect of 
ammoniacal medicines is owing to their ready decomposition, 
the ammonia being separated, and forming the chief curative 
agent, though it is aided by the other substances originally 
combined with it. Thus its stimulant and solvent action is 
similar in kind, if not in degree, when used either extern: 

or inwardly in the form of gas, liquor ammonia, or com 

with carbonic acid, &c. From the utility of these —— 
tions in the treatment of venomous bites and stings, 

matory swellings, diphtheritis, croup, &c., we may st 

that they will be equally efficacious in urticaria, 
nodosum, and wypdpdi, in which there is an effusion of the 
fibrinous elements of the blood. In these and other inflam- 
matory diseases and conditions, it is probable that the ammonia 
is carried out of the system in the form of urea or lithate of 
ammonia contemp ly with the increase of fibrine in the 
blood ; and that the benefit of the salts of ammonia in such 








The great number of successful cases in England were performed 
on children from four to seven years of age. 
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fibrine from the inflamed parts. In this way, although the 
primary action of ammonia is stimulant, its remote effects are 
sedative or debilitant, as it not only arrests inflammatory 
action, but, by its resolvent and secernent power, carries the 
products of inflammation out of the system, and hence its 
utility in all active febrile complaints. It is to this attenuating 
property that its use as an antidote to drunkenness and to the 
stupor of opium is to be ascribed. Its stimulant powers are of 
use in poisoning by hydrocyanic acid, in the cold stage of ague, 
and in the retrocession of gout, rheumatism, and the exan- 
themata, as weil as in syncope, hysteria, epilepsy, and convul- 
sions. The hydrochlorate, which is the least easily decom- 
, is probably the most useful of the salts of ammonia, as 
it not only possesses the stimulant, resolvent, secernent pro- 
perties of the others, but owing to its combination with 
chlorine, is endued with tonic powers, by which its prolonged 
use, unlike that of the other preparations, is attended with 
invigorating effects both to mind and body; and thus it forms 
an excellent substitute for mercury in cases where this medicine 
is inadmissible from its tendency to produce cachexia. 
A discussion of some length ensued, in which several 


speakers took part. 








PATHOLOGICAL SOCIETY OF LONDON. 
Tvuespay, Janvary 207H, 1857. 
Dr. Watson, PRESIDENT, IN THE CHAIR, 





Dr. QuAIN presented a specimen of 


LARGE ENCEPHALOID MASS SURROUNDING THE ROOT OF THE 
LEFT LUNG; EXTENSIVE PLEURAL EFFUSION. 

The mass, which was about the size and shape of a large cocoa- 
nut flattened, was situated between the root of the left lung 
and the heart. In its aspect it greatly resembled brain tissue, 
but was more resistant to the touch and more gritty to the 
knife. It yielded a copious cream-like juice. The microscope 
showed its structure to be composed of well-formed, variously- 
shaped polynucleated cells, of a matter, of many com- 
men pene a or “‘ mulberry-like cells,” of a delicate stroma, 

ing variously-shaped inte , and of numerous blood- 
vessels. The tumour compressed the bronchus and all the 
bloodvessels of the lung. It had passed into the lung tissue, 
forming there several masses, varying in size from a pea to a 
small egg, some of which projected above the level of the 
pleura. TL» left pleural cavity contained about three or four 
pints of blood-tinted serum. This was clearly the result of the 
—— on the bloodvessels of the lung, for there was no evi- 

, save of slight pleurisy, and this on the surface of the 
diaphragm. The other organs of the body were a. There 
was some rough white deposit on the visceral pericardium, the 
result of a former pericarditis. There was no glandular en- 
largement anywhere. The imen had been taken from a 
warehouseman, aged twenty-seven, who was admitted into the 


Brompton Hospital, under Dr. Quain’s care, (Dr. John Sibbald, 
the re) r of the case, being clinical assistant,) on the Sth of 
last mber. He dated his illness from a slight febrile 


attack, which occurred six months previously, and which left 
him in possession of a short dry cough. Three months ago he 
observed his ing becoming shorter, his appetite, his 
strength, and flesh to fail. His cough increased, and he ex- 
|e ggg with difficulty a tenacious glairy mucus, but never 
lood. In this state he was admitted into the hospital. His 
sallow, cachectic, sorrowful expression was remarked, and it 
was observed that he could lie in any position, but he coughed 
most when on his back. There were no other peculiarities 
worth noticing. An examination of the chest showed the right 
1 to be healthy. Over the whole of the left side there was 
ed dulness. The mobility was greatly diminished. The 
side was by half an inch fuller than its opposite. There was 
feeble bronchial breathing over the apex of this lung before and 
behind. There was also a feeble breath-sound audible at the 
base behind, but not in front. The heart was but little dis- 
placed. Over it there was a distinct but limited friction- 
sound, and in certain positions of the patient there was also a 
pleural friction-sound. After a short stay in the hospital the 
signs of effusion increased; the heart was much displaced 
towards the right side; the jiratory and friction sounds 
disappeared, and there was with the first sound of the 
heart an 2 agg omg The mp weight increased 
two poun isters, mild mercurials, and iodide of potas- 
he were administered without material influence. The sub- 
ject of tapping the chest was debated in consultation, but the 
46 


conviction that solidification of the lung as well as effusion ex- 
isted forbade the idea. The symptoms got worse rapidly on the 
17th of January, and he died on the 19th. The breathing over 
the apex of the lung was observed by Dr. Sibbald at this time 
to be of a more bronchial and metallic character than pre- 
viously. This case was of especial interest in common with a 
specimen of like disease presented by Dr. Quain at a meeting 
during the present session. The tumour in that instance was 
a sixth part of the size of the present i ; but, bei 
situated a few inches nearer the median Mine, 9s poy 
cesophagus, the aorta and the bronchus giving, by obstructing 
the functions of these canals, most i signs of its 
presence, and finally producing death by starvation. 
Dr. Stason exhibited specimens of 
CROUPOUS EXUDATION LINING THE LARYNX, TBACHEA, 
AND BRONCHIAL TUBES, 
with very few urgent symptoms during life. This membrane 
covered the tonsils, the back part of the pharynx, and extended 
downwards into the lungs, forming a number of inner tubes to 
the bronchial tubes. 
Dr. Srason also showed a 
PERFORATED STOMACH, 
taken from a maiden lady seventy years of age, a sufferer from 
severe pain in this organ, and who had been a voracious eater. 
The aperture—the size of a half-crown—was on the anterior 
curvature of the stomach, through which fluid had exuded. 


There was general peritonitis, but especially marked around 
the contiguous parts. The pancreas was ly involved, its 
structure consisting of a fibrous stroma with a few granules of 


fat. 

Dr. Brryton thought that the p 
eroded ulcer of the stomach, and in 
usually takes place. 

Mr. Hutchinson and Dr. Brinton were appointed to examine 
and report upon the specimen. 

Dr, Srpson also exhibited a 

TUMOUR ON THE LEFT CRUS OF THE CEREBELLUM, 
compressing and involving in destruction the seventh pair of 
| nerves. e tumour was the size of a walnut, and contained 

egg-shaped and other cells; it was taken from a lady sixty- 
three years of age. The case was very ere during li 
She had double viscera; deafness for one year in the ~~ t ear; 
discharge, and peculiar taste in the mouth. She had salivati 
for some days before death, no ulcers, but depending solely on 
| increased secretion of saliva from the right side only. She had 


| frequent sickness, depending not on the food eaten but on the 


tion looked like an 
a form in which ulceration 





quantity of saliva swallow This case showed, he thought, 
| that the fifth pair of nerves regulated the secretion of saliva as 
well as the sense of taste. 
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Srarr-SurGEoN MaceRicor read a paper 
ON RECRUITING STATISTICS, 


founded on the Annual Returns received from the Recruiting 
Districts of Great Britain and Ireland for the last thirteen 
years; with a short account of the present condition of Recruit- 
ing, and some remarks on recent Instructions in connexion with 
the Registers in use in the ae distri coe ery some intro- 
ductory observations, Mr, Macgrigor sta’ primary re- 
cruiting was much in abeyance at the present time, and that it 
was destined to be still further depressed i 
success of volunteering in the class of su) 
tain portions of the army. He show 

all these points. In fact, the whole paper was based on a pro- 
fusion of tables having reference to subjects usually in- 
cluded in the consideration of vital statistics. The tables 
illustrated such questions as the following—viz., the propor- 
tion of rejections to candidates for admission into the army ; 
the same according to districts; the proportions of admissions 
to districts; the proportion ing to occupation; native 
countries; population of such country; intelligence; 
rejection; age, height, weight, &c. The general substance 
may be strictly expressed in the following summary :—The 
general proportion of rejections to examined for 
eleven years before the war, was 34 per cent., or one-third. 
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Daring the two years of the war, it was 23 cent. Since 
the peace, it has again risen to 34 per cent. By the kindness 


of Dr. Balfour, an opportunity is afforded ef comparing these 
a ne ng with that of a period of ten years immediately 
that contemplated in the paper; by which it appears 

that 30 cent. was the average from 1832 to 1841. The 
same ki enables us to compare the English results with 
that of the French army from 1831 to 1843, and, curious to 
say, the exemptions from serving in the ranks, amounted to 
30 per cent. also. Thus the two services, although acting from 
opposite principles, arrive at nearly the same ratio. Amongst 
the exemptions in the French service, over and above the pre- 
ceding, are enumerated 8 per cent. for under size. Now the 
limit for under size, in France, is 5 feet 1 inch; while, in Eng- 
land, it is 5 feet 4 inches; and all that are under that height, 
are not admissible for the medical examination. During the 
two years of the war, it was estimated by the tables submitted, 
that more than one-half of the recruits of the British army 
were between the heights of 5 feet 6 inches and 5 feet 
4 inches, for the rank and file; and for two special corps—viz., 
the Medical Staff Corps and Land Transport Corps, candidates 
were eligible as low as 5 feet 2 inches. e effect of the wider 
field of selection was to secure a greater proportion of recruits 
than was customary when the limits were stricter. It appeared 
from a table eo that 73 per cent., or nearly three-quar- 
ters, of the French army was under the standard height of the 
British. In the latter, the joint effect of the reduction of the 
standard of height, and the increase of the age from 25 to 30 
years, and even in certain cases to 35 years and upwards, was 
to imcrease the productiveness of the examination by 11 per 
cent. during the war period. With reference to age, the paper 
showed that one-seventh of the whole of the recruits were over 
25 years of age. In 1854 the proportion of lads of 21 years 
under was 71 per cent.; but in consequence of the judicious 
relaxations subsequently made, the proportion in the second 
year fell to 40 per cent., while that between 2] and 30 years 
rose to 50 per cent. There were 10 per cent, whose ages ranged 
from 30 to 52. These were, however, special cases: old soldiers 
re-enlisting; armourers; musicians; artizans; land - transport 
men and storekeepers, &c. Mr. Macgrigor pointed out many 
interesting facts connected with the peculiarities of the different 
recruiting districts as recruiting fields, London was the most 
productive, as its proportion was 26 per cent. of the whole 
number enlisted, or about a quarter, while the other districts 
seldom averaged more that one-eighth. With reference to the 
native countries of recruits, he showed that Scotland and Ire- 


land, relatively to their ary ary supplied a greater number 
of soldiers than England; but that during the war the latter 
a to have aroused herself in an unusual degree, having 


risen from 313 per million to 1523 per million as against Scot- 
land, for the same periods, when the proportions were respec- 
tively 1160 and 2513. With reference to intelligence, it ap- 
red that out of the recruits passed at the London district 
uring the year 1856, 83 per cent. were able to read, and 78 
per cent. to write, more or less. With reference to weights, a 
table was produced, showing the weights of 468 recruits ad- 
mitted into the service, according to ages, and according to 
ages and heights. The average weight of the whole was 
134%. 50z., or 9st. 8%. 50z. Comparing this weight with 
that of a regiment of Bengal Native Infantry, and of Madras 
Native Infantry, the advantage was greatly in favour of our 
recruits. The latter were, respectively, 129 ib., or 9st. 31b., 
and 111%b., or under 8 stone. The weights of recruits according 
to ages advanced progressively, as follows:—18 years, 129}. ; 
19 years, 132T.; 20 years, 135T).; 21 years, 1371.; 52 years, 
139°331.; 23 years, 139°73%b.; 24 years, 1351b.; 25 years, 
1411. We have uo further space to refer to Mr. Macgrigor’s 
remarks on the recent instructions issued to the staff of recruit- 
ing districts; they may briefly be stated to have a tendency 
to render the regi more complete than hitherto. Nor 
can we even glance at the observations made on points of 
practical importance relative to the medical examination of 
recruits in general ; suffice it to say, they met with the general 
concurrence of the members present. 

Dr. Batrovr, alluding to the paper which had just been 
read, remarked that the author omitted to notice the rela- 
tive results of primary and inspections. No distinct 
record appears to have been kept of such rejections, which, in 
his opinion, rendered some of the statistics imperfect and of 
little value. In Dublin, from 1826 to 1837, the proportion of 
secondary inspections was 341 out of every 1000; in Edin- 

from 1833 to 1837, from 155 per 1000; London, same 
184 in three months; Belfast, 329 out of every 1000, 
(ehisls soosente for Irish districts being so productive); the 








same of Cork. The proportion of rejected amongst French 
conscripts in thirteen years, was the same as per cent. 
Selected, as the resulé of 1400 measurements of the chest, an 
average of 32 and a fraction. 

Mr. Movar could not pretend to the experience on this sub- 
ject of either the able and industrious author of this paper, or 
the gentleman who followed him; but, as Mr. Macgrigor had 
referred to the class of recruits, , height, &c., sent out to 
the East during the war Soviets es might be permitted to 
state that the results of the late campaign, although the army 
only marched a few miles, had confirmed the opinion that men 
of large size are ordinarily the first to fail ae fatigue; and 
medical officers knew, from observation, that they commonly 
suffer from diseases in greater proportion than others. These 
are facts which can hardly be disputed. Mr. Macgrigor had 
drawn particular attention to the weight and bulk of recruits, 
The French, it is well known, are below the mediam standard 
heights of Europe, and inferior in bulk; yet no one can fail to 
have observed the comparative ease with which these small 
men carried weights under which the stalwart British broke 
down. It is very clear that height has not so much to do 
with strength as is supposed; and the practical inference to be 
deduced is, that men of low or middle stature are best 
for the purposes of war. But there is a still more important 
inference to be drawn, and to which Mr. Macgregor has re- 
ferred—viz., the age at which men are best fitted for useful 
soldiers. More than half a eentury ago, the great Napoleon 
wrote to the National Assembly complaining of the raw ma- 
terial of his army, saying, ‘‘ 1 want men, not boys, who only 
encumber the line of march, and fill the hospitals.” The same 
circumstance was painfully experienced by ourselves in the 
Crimea, 71 per cent. of the war levies being mere youths, who, 
as well as the old men, (witness the Ambulance 
down, and filled our hospitals. The only remedy for this evil, 
as our army is constituted, that he (Mr. Mouat) could see, is 
the permanent embodiment of the militia, or a portion of them, 
from which to draw ready-made, efficient soldiers, when war 
breaks out. So far as his experience went, twenty-two wag 
the best age for a soldier to commence his active duties, and 
thirty-five the maximum. Any one who has served in the 
Tropics must have observed the injurious effects of climate 
upon young recruits, who ought never to be sent on either 
tropical or field service until fully developed, and thoroughly 
fit for all their duties. With reference to capacity of chest, 
alluded to by Dr. Balfour, he found in one regiment (the 9th 
Foot) the mean average to be, at eighteen, 33 inches; 
he had observed as low as 25, and as high as 43 inches. The 
8 er no experience of the spirometer. 

Oe F —— of opinion that, notwithstanding the excep- 
tion that had been taken thereto, the returns of rejections 
were, on the whole, tolerably accurate, one district i 
another; and that it was worthy of remark, that on the ex- 
tended observation of a series of years, the proportion of re- 
jected to fit men in the aggregate of all the districts was very 
nearly the same year after year. It has been next to impos- 
sible to arrive at strict accuracy in respect of recruits rejected 
in the country, as no returns had been received from private 
practitioners of men rejected by them. Dr. Reid e some 
observations relative to the fallacies attaching to the use of the 
spirometer in the examination of recruits, very different results 
being shown therewith by the stout but awkward countryman 
as contrasted with the sharp townsman, who had the knack of 
using the instrument to advantage. He further alluded to 
some other interesting points connected with the subject of 
recruiting, especially the amount of intelligence and education 
in different classes of recruits, &c. 

Mr. Wyarr could quite corroborate the remarks made by 
Dr. Reid regarding the fallacious results obtained from the 
first application of the spirometer in young recruits when first 
subjected to medical inspection. In his opinion, until the 
subject was educated to its use, no true indication could be 
afforded regarding the actual capacity of the chest. The 
author’s paper was most interesting. If materials could be ob- 
tained from Chatham, most important deductions would be 
arrived at, regarding the age and previous employment best 
suited for making effective soldiers. His experience of service 
in the Crimea was, that no man should be sent out on active 
service under twenty-four years of age. 








AssasstnaTion oF Dr. M‘Caviey.—This gentleman, 
surgeon of H.M. 40th Regiment at Melbourne, was killed on 
the 30th of October by Lieut. Pennefather, who shot him in 
the mouth. He died almost immediately. There is no doubt 
that Lieut. Pennefather was aa? at the time. 
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Lebietos and Hotices of Books. 


Clinical Lectures on the Diseases of Women and Children. By 
Guyyivxe 8S. Beprorp, A.M., M.D., Professor of Obstetrics, 
the Diseases of Women and Children, and Clinical Mid- 
wifery, in the University of New York. Fourth Edition, 
carefully revised and enlarged. New York: 1856. pp. 602, 

Wuen four editions of a work of above 600 pages are re 
quired within a period of fifteen months, ample proof is at 
once given that value of some considerable amount must 
attach to such publication. It is true reputation may be but 
of ephemeral character, high as it rises for the time being, and 
fifteen months in themselves constitute but a narrow founda- 
tion for a basis of permanent popularity. But a careful perusal 
of Dr. Bedford’s work has led us to believe its value will 
continue to be acknowledged, and himself to be recognised 
as a most able teacher and acute practitioner of mediciine. 
The book before us is, in some respects, unlike any other we 
are acquainted with, though a near approach is made to some 
of the writings of the senior Dr. Meigs. It consists of a series 
(xxxi.) of clinical lectures, each lecture composed of practical 
remarks on, and illustrations of, different diseases, cases of 
which have, on certain days, presented themselves at the 
** New York Obstetric Clinic,” before Dr. Bedford and his 
pupils, This ‘ clinic” was founded by the author, in 1850; 
since which time more than 8000 cases of disease have come 
before the ‘‘ class,” the present volume exhibiting a general 
but unsystematic exposition of the doctrines and practice 
there inculcated and followed. Dr. Bedford’s treatise is of the 
most practical character; everything is made to tend towards 
the relief and treatment of disorders, and, at the same time, 
remarkable acuteness is shown in quickly arriving at a good 
diagnosis. To go at once to the point, it may be said to be the 
pervading characteristic of the teaching of the author. His 
pretensions constitute most admirable reading for students, 
and it is in relation to the latter that we deem the chief value 
of the work before us to lie. Practical hints of great utility 
can, no doubt, be gleaned from it by practitioners of expe- 
rience, but it is rather as a clinical text-book and guide for 
the student that its popularity must be explained. With 
this praise we must mix some censure for the style in which 
many of the lectures have been delivered. Two great faults 
have been committed in this respect. In the first place, 
the conversations and dialogues, which are supposed to be 
carried on between the ‘‘ Professor” and patient, are over- 
done, exaggerated, and often unnatural. A certain amount 
of aid to clinical exposition might have been attained by 
their occasional adoption; but their employment, as fol- 
lowed by Dr. Bedford, is ridiculous in the extreme—e. g., 
under the title of ‘‘ Falling of the Bladder, in a married 
woman, aged twenty-five years,” the following dialogue 
occurs :— 

** “Why do you think you have falling of the womb, Mrs. 
C.?” * Because one of my neighbours told me so, sir.’ ‘ Is 
that neighbour a doctor, or a woman? ‘Oh, her name is 
Mrs. Mulligan; but the doctor told me so too.’ ‘ What is 
Mrs. Mulligan’s business? ‘She takes in washing, sir?” ‘ Does 
she practise medicine?’ ‘ Oh, no, sir.’ ‘What does she know 
about falling of the womb? ‘I dont know, sir; but she told 
me that her cousin, Mrs. Higgins, had falling of the womb, and 
she knew I had it too.’ Well, gentlemen, this is one species 
of logic, and you will often meet with it in practice. ‘ When 
the doctor told you that you had falling of the womb, did he 
examine you before giving his opinion? ‘No, sir; he was 
Mrs. Mulligan’s doctor, and he called over one day and said 
that Mrs. Mulli was right, and that I had falling of the 
womb,’ ‘Did he order you todo anything” ‘ Yes, sir; he 
told me to put a plaster on my back.’ ‘Did Mrs. Mulligan 
know that the doctor ordered the plaster? ‘ Yes, sir; and 
she said it would cure me, as it did Mrs. Higgins.’ ‘ Did you 
use the plaster?’ ‘ No, sir; because I dont see how a plaster 
on my back could draw my womb up.’ ‘ Nor do I either, my 
good woman.’”—p, 277. 
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The other fault we have to complain of is the rather too fre- 
quent interruption of the history of the case for the utterance 
of some moral platitude or exhortation. To call the attention 
of the students to the moral aspects of their relation with their 
patients, and particularly with female ones, is fit and propers 
but once or twice done, surely that is sufficient, without re- 
peating the tale. 

The unsystematic character of Dr. Bedford’s work does not 
permit our making any general analysis of its contents; but 
we would, in concluding our notice of it, cordially recommend 
it to all practitioners generally, and to the senior student of 
medicine in particular. 








POOR-LAW MEDICAL REFORM. 


THE STUDENTS OF KING’S COLLEGE. 

At a meeting of the Medical Students of King’s College, 
held in the operating theatre of the hospital, J. W. Hulke, Esq., 
in the chair, the following resolutions were unanimously passed : 

lst. Proposed by Mr. Way, seconded by Mr. Wood—‘‘ That 
the meeting regards the existing regulations affecting union 
medical practice as imperatively demanding readjustment; 
sympathises with the movement set on foot by Richard Griffin, 
Esq.; and receives the principles adopted by the Poor-law 
Medical Reform Association.” 

2nd. Proposed by Mr. Meadows, seconded by Mr. Walters— 
‘* That amongst the regulations especially requiring revision, 
are those affecting the present rates of remuneration afforded 
to medical officers; and that the system which leaves the fixing 
of these rates under the control of district boards of guardians, 
and the entire management of the appointments in the hands 
of non-professional authorities, is radically defective, and detri- 
mental alike to the welfare of the medical profession and the 
public at large.” 

3rd. Proposed by Mr. Griffin, seconded by Mr. Mason— 
‘That this meeting views with deep regret and unfeigned 
displeasure the unprofessional conduct of those who, forgetfal 
of the broad interests of their profession, have unmanfully ac- 
cepted offices thrown up by others on principle, thus selfishly 
helping to perpetuate the existing grievances, and clog the 
exertions of those who seek their redress.” 

4th. Proposed by Mr. Swain, seconded by Mr. Day—‘‘ That 
this meeting is of opinion that a general conference of the 
students of the medical schools in the kingdom should be held, 
and that it take place in London, at the earliest practicable 
period. 

5th. Proposed by Mr. Hartley, seconded by Mr. Liddon— 
That a chilling subscription be opened for the purpose of 
assisting in carrying out these resolutions.” 

6th. Proposed by Mr. Anstie, seconded by Mr. Watson— 
“That a committee be formed of the following gentlemen: 
Messrs. Lawrence, Way, Meadows, Wood, Swain, and Griffin : 
who shall co-operate on behalf of the medical students of 
King’s College, with those of other schools, and with the Poor- 
law Medical Reform Association.” 








MEDICAL CERTIFICATES. 
To the Editor of Tue Lancet. 


Srr,—At a meeting of the Tynemouth Medical Club, held 
on Tuesday last, it was resolved—‘ That the Registrar-General 
be memorialized on the practice prevalent in this district of 
registering certificates of the cause of death, given by persons 
without any qualification.” 

It was also resolved—‘‘ That petitions be forwarded to the 
local members for presentation so soon as the proposed Medical 
Reform Bill is introduced into Parliament, praying for the 
insertion of a clause rendering the giving of a certificate of the 
cause of death by an illegal practitioner a penal offence. ‘ 

And, further,—‘‘ Praying that power be given by the said 
Bill to all duly-qualified medical practitioners to @ fee 
for every medical certificate furnished to a patient, or, in the 
case of death, to his representatives.” 

I an, Sir, prs ss 5 ney 
(Signed, on behalf of the meeting, 
North Shields, February, 1857. ‘W. L. Emmerson, M.D. 
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THE LANCET. 








LONDON: SATURDAY, FEBRUARY 7, 1857. 


Tr will be recollected that, at the early part of last year, 
whilst the Russian war was still unconcluded, and there ap- 
peared but little immediate prospect of a return of peace, the 
Government, on being pressed in the House of Commons, de- 
clared that the claims of the army medical officers were then 
under consideration, and that measures would be shortly taken 
for ameliorating their condition. Although the details were 
said to be unsettled, enough was mentioned of the probable ex- 
tent of the changes contemplated to show that the prospects of 
the department would be much improved if the proposed alte- 
rations took place. After a certain interval of time, during 
which, unfortunately for the interests of medical officers, peace 
was concluded, Mr. Srarrorp, in his place in the House of 
Commons, inquiring after the fate of the warrant which had 
been so anxiously looked for, was met with the information, 
that for financial reasons it had fallen to the ground. Hence it 
would appear that peace, instead of increasing the means of the 
country to provide for its expenses, rendered the Government 
unable to do an act of justice, which they had admitted ought 
not, on any other ground than that of expense, to be denied. 
That no very serious increase of expense, in relation to the re- 
sources of the country, would be caused by the adequate pay- 
ment of the whole of the medical officers of the army, could 
very readily be demonstrated by a little calculation ; but when 
it is once shown that such increased expense is necessary for 
the efficiency of one of the most important branches of the 
service, no consideration of the kind should be allowed to have 
the smallest weight compared with that of the importance of 
raising the department to the highest possible degree of use- 
fulness. Mr. Srarrorp, soon afterwards (April 15th) moved 
for and obtained the appointment of ‘‘a select Committee on 
the Medical Department of the Army,” and on July 3rd, the 
report of the Committee, together with the minutes of evidence 
taken before it, was ordered to be printed. 

The resolutions or recommendations of the Select Committee 
may be divided into those which affect the management and 
constitution of the department, and those more especially 
affecting the medical officers themselves, It is recommended, 
in the first place, that the governing power of the department 
should be vested, as at present, in one individual, and not in a 
board, and that the Commander-in-Chief should exercise a 
control over the appointments and promotions of the Director- 
General. It appears to have been the opinion of the Committee 
that a much more complete and vigorous management can be 
exercised by one individual than by a board, in which cabals 
are apt to be formed, delaying the public business by private 
jealousies and feuds; and although the present system is open 
to certain objections, on the score of the great temptation even 
to the most independent and honourable men to allow personal 
or national feelings to influence them, a board is perhaps as 
likely to be individually acted upon by the same means with- 
out the advantages attendant upon the present plan. It is 
further recommended that, as far as possible, first appoint- 





ments should be regulated by the results of competitive exa- 
minations; that a dispenser, whose qualifications should first 
be adequately tested, should be attached to each regiment, 

and that as far as practicable the establishment of Civil Hos- 

pitals in connexion with the army should in future be avoided. 

It is considered desirable that the Medical Staff Corps, raised 
for service during the war, should continue a part of the peace 

establishment, and that as far as practicable it should be re- 

cruited from the ranks of the army. The standard of pro- 
viding clothing and earthenware vessels for eating and drink- 

ing at Haslar Naval Hospital is proposed to be extended to 
the General Hospitals of the army, as is also the provision for 
the accommodation of sick officers. It is further recommended 
that at the outbreak of any future war, separate transports 
should be provided for the conveyance of medical stores, in order 
that the great difficulty of obtaining supplies of medicines and 
medical comforts experienced at the seat of war at the beginning 

of the Eastern expedition should in future be obviated by placing 
the means of transport entirely under the control of the Director- 

General. As relates to the medical officers thémselves, it is re- 

commended that the pay of army surgeons and assistant-surgeons 
should be increased, and the latter commencing at the rate of 
10s. per diem on first appointment, instead of, as now, at 7s. 6d. 

When it is considered that during the late war as much as 15s, 

per diem, besides allowances, was granted to unqualified medi- 

cal students, who went out as dressers to the Turkish Con- 

tingent, 10s. per diem, without any such allowances; but sub- 

ject, on the other hand, to many more deductions, does not 

seem at all extravagant remuneration for men who have passed 

through all the necessary courses of study, and have received 

from the examining boards certificates of their being completely 
fitted to perform all the duties of their profession. 

The Committee recommends that the relative position of 
medical and combatant officers be not changed—that is, that 
they should not be empowered in virtue of their relative rank 
in the army to exercise command, or, except in urgent cases, 
already provided for by regulation, be eligible to become 
members of courts martial; but they agree with the recom- 
mendation of Dr. SmirH, tending to remove certain grievances 
with regard to funeral honours, leave of absence, honorary dis- 
tinctions, and relative rank. According to these recommenda- 
tions of Dr. Srru, assistant-surgeons of more than ten years’ 
service will acquire the relative rank of captains, but junior of 
the rank; surgéons above fifteen years’ service as junior majors, 
and so on for the other ranks in proportion for length of service. 
No remedy, however, is proposed by the Committee for a 
grievance which has been on certain occasions deeply felt by 
the medical officers. We allude to the cases—two of which 
are brought forward by Dr. Sm1rH—in which medical officers 
are required to sit on mixed boards. Courts of inquiry, or 
courts martial, where although in relative rank they may be 
superior to any member present, they nevertheless are con- 
sidered by the regulations as the junior members, and have as 
such to deliver their opinion first, and to sign their names last 
—a practice which cannot but be felt by the medical officers as 
degrading to them in the sight of others, and as exposing them 
to unmerited indignity. It is not generally felt by medical 
men that it is any grievance that they should not be eligible, 
under ordinary circumstances, to become members of courts- 
martial and the like, but it is a source of great irritation to 
them that where their services are required in such capacities, 
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it should be thought that they are less capable of forming a 
clear and accurate judgment of the rights of a case independent 
of military technicalities than are the mere boys who often sit 
as members, and who, according to the regulations of the 
service, would be considered as senior members. 

The great importance of a regimental training for an army 
medical officer having been particularly insisted upon by most 
of the witnesses examined before the Committee, they recom- 
mend that before a surgeon can be eligible to become a surgeon 
of the first class, (the first grade in the administrative as op- 
posed to the executive branch of the medical service,) he shall 
have served not less than three years as a regimental medical 
officer. It is further considered desirable that the rules which 
guide promotion should be published; that the regulation which 
requires officers of the department to serve two years in the 
rank to which they have been promoted upon the pay of their 
previous rank be abolished; that facilities be given for the pur- 
poses of study in civil hospitals, under certain guarantees against 
abuse of such indulgences; that after twenty-one years’ service, 
retirement shall be optional, and after thirty-five years’ service 
compulsory, provided no higher rank have been attained than 
that of surgeon of the second class, who is still an executive 
officer; and, finally, that the system of confidential reports 
should be placed upon the same footing with those relating to 
combatant officers. As it would appear from the evidence of 
Dr. Smrrx that in the case of a medical officer, an unfavourable 
report, made unknown to him by a superior officer, may for 
years be militating against him, and barring his promotion, 
‘without his having any opportunity of explaining or refuting 
the charges made against him. 

The Report concludes with a high, but well-deserved eulo- 
gium upon “ the admirable manner in which the army and civil 
surgeons have performed their duties in the East,” and we 
cannot do better than finish this article by an extract from the 
evidence of Major-General Lord Dz Ros upon the subject of 
the conduct of these officers:—‘‘ From what I saw of it when 
‘¢ illness broke out in the fearful manner it did at Varna, I 
“* was strongly impressed with the idea that it was impossible 
** for any body of men to do their duty better, or with more 
‘‘-zeal and kindness. Nothing could be more creditable than 
*¢ their conduct so far as I had an opportunity of observing it.” 


_— 
<> 





Ar the late annual meeting of the Royal Humane Society, 
**Dr. BARKER announced that it was intended to try Dr. 
** MARSHALL HALL’s new treatment for the recovery of persons 
** who had been immersed.” ‘‘ Jntended to try!’ How much 
obliged must Dr. MarsHatt Hatt, and Dr. Happen, and Dr. 
A. Lxaat, and twelve other gentlemen, who have communicated 
cases of the successful employment of the ‘‘ MarsHALL HALL 
Method” in Asphyxia, feel for these good intentions ! 

But let this little clique know, that whilst they have been 
determining to ‘‘intend to try” this important means of saving 
life, no less than sixteen human lives have been saved—viz., 
those of ten infants still-born and of one in a state of postponed 
asphyxia ; of two persons drowned, for whom the usual methods 
had been tried in vain ; and of three persons apparently dying 
from the effects of chloroform ; and that the whole profession 
are co-operating in this matter with a readiness and an unani- 
mity which are admirable. 

We offer, in the name fteO profession, its best thanks to 





those able and energetic students of St. George’s, who have so 
well established the reality and value of prone and postural 
artificial respiration; and to those members of that profession 
who have communicated the happy results of their efforts and 
experience in the application of this principle to practice. 

What would the late Dr. Hawes, the founder, and the late 
Dr. ForHERGILL, the endower, of the Royal Humane Society, 
say, could they revisit this terrestrial scene, on witnessing 
such supineness in those entrusted with office and with power 
to do good in that Society ? ° 

However, now for the kind intentions to do what is already 
done, to try what has already been fully and amply and suc- 
cessfully tried. We shall hail, with welcome, every new fact 
which is adduced in relation to this momentous subject, from 
whatever source it may come. We own, however, that our 
hopes are fixed upon the profession at large. We conjure the 
profession to pursue its investigations in a field, the area of 
which is rapidly expanding, energetically, and to communicate 
their results speedily. Human life is at stake! 

How forcibly does our correspondent, Dr. A. Lrcat, write 
on this point:—‘t Few medical men would fail to perceive, 
“‘before the ‘MARSHALL Haiti Method’ was put to the test, 
‘* what hope there was in the beautifully scientific process ;.and 
‘*now that it has been repeatedly tried, with even wnlooked-for 
‘* success, it seems to me the bounden duty of every medical 
‘*man to put it in force whenever a proper case occurs.” We 
say then— 

“Palmam qui meruit ferat.”” 
The honour of promptly responding to the call of philanthropy 
belongs to the profession at large! 

Since these lines were written, we have seen a copy of some 
new ‘Rules for treating persons Asphyxiated,” by the Royal 
Humane Society. They are not yet the Rules of tke “‘ Mar- 
SHALL Haut Method.” But they are the veering of the compass, 
and a great improvement on the old, but made without due 
cand ur and acknowledgment. Much attention is paid to 
posture; the principle of the excitation of respiration by alter- 
nate heat and cold is introduced a little insidiously ; artificial 
respiration (it is not said how effected) is to be used, the patient 
being held in the upright position (this is already half way 
between the supine and the prone)! And who first taught 
these things ? 

But the best rule is the last, except that it ought to be the 
first :— 

‘‘ These methods should occupy but a few minutes. If 
fail, place the patient on the floor, and use the ‘Ready Me' 4 
according to the printed directions fully and efficiently.” 

That is, when the patient is beyond all hope of recovery, 
then “try” the ‘‘ MarsHat, Hatt Method,” and say that it 
failed ! 

In some of its movements the Society is quick. The removal 
of the patient, the warm bath at 100°, the’ dashing of cold 
water, the breathing of ‘‘ pure” ammonia, “artificial respira- 
tion, the patient being held in the upright position,” galvan- 
ism,—these, all these things are to occupy “‘a few minutes” 
only !—an achievement which everyone feels to be utterly im- 
possible. Besides, all the world does not live on the banks of 
the Serpentine 

Away with such dangerous subterfuges. Reader, if a case of 
asphyxia from drowning or any other cause occur to you, lose 
not “a few minutes;” it may be the loss of all hope of life; 
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but, without loss of time, even of a moment, bethink you that 
the case is—the extinction. of respiration,—and the remedy, the 
restoration of that respiration,—by the promptest, the readiest, 
the most effectual, the safest, means placed in your power; 
and know that these are—until some newer and brighter dis- 


covery be made—pronation and rotation of the patient on the 
spot,—words which we would, if we could, print in gold, in 
connexion with the name of Dr. MARSHALL HALL. 


Pedical Yunotations, 


Ww have received from a practitioner in Chelsea a letter 
questioning the necessity or feasibility of abolishing the keep- 
ing of cows in London, as recently advocated in our columns. 
His arguments fairly represent those u:.ually cited by the de- 
fenders of this practice. He represents that ‘‘ the milk brought 
by railway in hot weather is often converted into butter by the 
shaking, or otherwise spoiled by being milked the evening be- 
fore.” The damage thus done cannot be very extensive; for it 
is estimated that in 1853 the quantity of milk brought by rail- 
way to London considerably exceeded three million quarts. In 
Paris, where nearly all the milk comes from long distances, - 
(often 70 or 100 miles,) upwards of 16,000 gallons daily arrives 
by one railway; yet during eight months of the year only 
about five per cent.—and during the four hot months less than 
fifteen per cent.—of the milk sustains any injury, and even 
this is employed for the manufacture of cheese. The effect of 
thus obtaining the Parisian supply from the provinces has been 
to:diminish instead of increase the price of milk. In London, 
on the other hand, the profits on its sale are excessive. Be- 
tween the delivery of the milk by the farmer and its consump- 
tion: by the London customer a profit accrues to the dealers of 
nearly fifty per cent. Allowing therefore the same. amount of 
loss.as in Paris, there would still remain a.fair margin of profit. 
In France a few grains of soda are usually added to each gallon 
of the milk, to preserve it from acidity—a practice entirely un- 
objectionable. But when the Paris rogue is detected diluting the 
milk with water, he is justly considered to be guilty of a fraud, 
and punished by the infliction of a fine varying from twenty- 
five to fifty francs. The whole argument, however, as to the 
railway conveyance of milk is beside the question. What we 
urge, on sanitary grounds, is the necessity of preventing cow- 
keepers in London from huddling together into badly-paved 
and ill-ventilated sheds as many cows as can be got into them; 
the ordure being suffered to remain or only cleared away at 
the convenience of the cowkeeper ; the poor “beasties” being 
kept at milk for two or three. years, and fed upon brewers’ 
grains and other uafitting food. Under proper restrictions, 
and in suitable neighbourhoods, a few animals might be per- 
mitted to remain for the supply of invalids. But as cows 
are kept in London at present, it seems a doubt whether 
the milk they supply does not sometimes generate disease 
instead of supplying healthy nourishment. Dr. Carswell 
and others have observed, and Dr. Klenche, of Leipzic, 
has confirmed their observations—that stall-fed' cows are 
very: liable to become tuberculous. Dr. West (Diseases of 
Children) says, ‘‘ Unfortunately there seems to be good 
reason for believing that the milk of stall-fed cows under- 
goes a deterioration much more serious than the merely be- 
coming acescent; and that changes not unfrequently take place 
init such as to render it wholly unfit for an infant’s food, and 
calculated to promote disease.” In opposition to evidence such 
as this, the assertion of our correspondent that ‘“‘ many London 
cows are much fatter and in better condition than cows mostly 














tion of London, to hinder, where preventible, the possible 
occurrence of an evil like that above mentioned. The writer 
of the letter also encloses an analysis, showing that the milk 
of stall-kept cows fed on distillers’ grains, &c., is singularly: 
rich, by comparison, with that of country-fed cattle. As this: 
analysis was made in the winter time, the opinion founded on 
it must be received ‘‘ cum grano salis/” Such fare is no more 
suitable for the food of cattle required to produce healthy milk 
freely flowing from their udders, than a close, confined shed, 
—where the poor creatures have only room to stand, side by 
side, is fitted for animals whose nature it is to wander at their 
will, and to crop the fresh pasture in the green fields,. ‘‘ where 
the milkmaid singeth blithe,” where 
“ Ubera vacce 
Lactea demittunt, pinquesque in gramine leto 


ibus hadi.” 


Inter se adversis luctantur cornibus 





We read that Aisculapius was the son of Apollo, and still 

the blood of the God of Music occasionally peeps out in the 

posterity of his son, and ‘‘ marks them for his own.” Boerhiiave 

is said to have been more proud of his performance on the flute 

than of his scientificglory. Haller had an ear for other rhythm: 
than that of the pulse. He was passionately fond of music, 

and many. times took part with his viola in the concerted pieces: 
of a composer named Boccherini, who has since gone: into: 
oblivion. Orfila gloried in his magnificent barytone voice; 

and one of the chief vocalists at the Opera Comique of Paris, 

Mons, Bataille, is a doctor of medicine. Another young aspi- 

rant to operatic fame has recently made his débdt at the Italien, 

of whose powers report speaks favourably. Though only 

adopting the modest name of Mons. Hans, he is known to be: 
the son of Rokitansky, the famous Viennese “professor. By 

his own choice he quitted the profession to which he was edu- 

cated to adopt the vocation of vocalization. 


From the excellent and practical Report just issued by the 
medical officer of health for Shoreditch, we are induced to con- 
sider the general belief (authority unknown) that his Satanic 
majesty is not so black as he is painted, applies also to. the 
Thames, Willing to give the River-god (as well as the other 
Personage) his due, we quote the following interesting passages 
from the Report of Dr. Barnes, whose authority will give them 


due force :— 
‘*It is held with great inacity in some quarters, that the: 


pert 
ot eeaetiee remedy of fever is the diversion ofthe ¢ 
e Thames....... at the sewage matter received into the 
stream of the river is not in itself, and so long as it is not de- 
eg on the banks, a fertile source of fever, is further proved 
y the following facts: The population actually living on the: 
bosom: of the Thames, where every breath is a disti from:. 
its waters; is not especially liable to fever; not.so much 80,.in»>- 
deed, as the population a dwellings skirt the banke....... 
\ misapprehension of the true meaning of an expression used. 
by Professor Faraday has led to much confusion. When this: 
celebrated chemist described in an: often-quoted letter to The: 
Times, the Mi ng of. ae in the iin ne —_ 
dilated in gra: upon the opaque turbidii : the; 
Geenime, te tonto, aie, aeneiea te eae these. - 
**clouds,” and this turbidity, were nothing more nor less than 
-matter. So far is this inference from being true, those 
clouds of so-called ‘“feculence” are important agents im the 
purification of the Thames, Almost the whole of that matter: 
which renders the river turbid, is earthy detritus—clay and. 
silex, washed down from its banks and water-shed; or raised 
from its bed, and ded in the mass of flowing waters in 
fine particles. This inorganic matter attracts and entangles 
the sewage-substances as these mingle with the stream. It 
thus exerts a.powerful disinfecting and decomposing action on 
the organic matter....... The Thames is never so muddy, so 
turbid, or so opaque, as during the flood and high-water, pre~ 
cisely when it contains the minimum of sewage-matter; i 
the flood, the water contains a large quantity of inorganic mud, 
much common salt, and hates, and. but a small proportion. 





seen in the country,” carries with it little weight. It is obvi- 
ously the duty of those who preside over the sanitary condi- 


of organic matter, either in an unconverted form, or in the. 
} form of animalcules and a at low water, on the 
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other hand, when there is the maximum of sewage, the water 
is often almost bright, yielding comparatively little earthy de- 
posit. At this time, even at Greenwich, it is rare to find more 
than a trace of common salt or sulphates; we find traces of 
nitric acid, and a greater abundance of animalcules, especially 
of the Paramecium, of protophytes, and of unconverted organic 
matter. But I think it has not been proved by distinct evi- 
dence that this unconverted organic matter exists in a form 
which is capable of producing disease, so long, that is, as it is 
not deposited on the banks.” 


We have already called attention to the unwholesome*influ- 
ence of the foul banks of slime, teeming with organic matter, 
that every low tide leaves on the margins of our Acherontic 
river. Whilst these are allowed to accumulate and taint the 
air by their emanations—whilst there are exposed at low tide 
the renderings of every sewer that, 

“with disemboguing streams, 
Rolls its large tribute of dead dogs to Thames,— 


the wisest sanitary regulations will fail to counteract the bane- 
ful influence. 





Tue first of the two contracts for the erection of the new 
Military Hospital at Netley is already completed. The foun- 
dations, undertaken by one contracior, are already laid, and 
ready for the superstructure to be erected by another. They 
are surmounted by granite plinths, whereon will rest the im- 
mense building, intended to comprise a barrack, a military 
lunatic asylum, and a “ Nightingale hospital” for nurses. The 
site of the hospital is happily chosen, as just there the chalk 
stratum makes a dip; so that the foundations rest on a solid 
bed of gravel, beneath which lies a thick layer of sand, about 
to be pierced for artesian wells. A large number of fossil shells 
have been found when excavating. 


Tue theoretical philanthropists who have so much busied 
themselves of late about criminal reformation might have learnt 
a useful lesson at the meeting of “ ticket-of-leave men” 
convened in London last week. In face of an assembly such 
as there collected, all metaphysical jargon about the criminal 
mind, and all those Utopian schemes for the reformation of 
some paulo-post-future race of criminals which seem so plausible 
from an easy-chair point of view, at once became glaring ab- 
surdities. There were a hundred Pariahs of society, scarce one 
of whom presented any other appearance than that so familiar 
to all whose lot has brought them much in contact with the 
very poor. IIl-nourishment, hard living, and a constant fight 
to ward off starvation, were plainly legible in the squat and 
stunted figures, the hollow cheeks, and the hungry locks of 
those present. There was scarcely one well-developed man 
amongst them all. Several told their stories, and full enough of 
misery they were—the misery of physical suffering, of want of 
food. The rough theory of life boldly enunciated by one of 
their number proved how much the physical condition of 
hunger influenced their return to vice. ‘‘I don’t see why I 
should starve,” said this man, ‘‘and I’m not going to do it.” 
The ticket-of-leave system was universally condemned by them. 
It taught them to consider themselves honest men, and taught 
everyone else to consider them as rogues. They stated, and 
the assertion seemed probable, that it was only when worn 
out with hunger—despairing to obtain employment, and 
with every man’s hand against them—they reverted to first 
principles, and resorted to 

“The simple plan, 
That they shall take who have the power, 
And they shall keep who can,” 

As notices in reference to the criminal question and the 
ticket-of-leave system were laid before both Hotses of Parlia- 
ment immediately after they first met, it is probable that these 
subjects will occupy much attention during the session. We 
trust it will be remembered, whilst discussing these questions, 





of the ‘‘ criminal mind;” that the freed criminal is subject to 
the same physiological laws which are so carefully studied for 
his welfare during his residence within the prison walls, 





THE old Dreadnought, so long moored in the Thames at 
Greenwich, and employed as a hospital ship, is about to give 
place to another vessel similarly fitted and appointed. The 
tough old ship, that has ‘‘ braved a thousand storms, the battle, 
and the breeze,” is condemned to demolition, and will be 
shortly towed away to some nautical knacker’s yard, and there 
broken up. The well-known title will be transferred to the 
new vessel. Erstwhile its name was the Caled lected 
perchance, in tender remembrance of the lines of Scott— 


“Oh! Caledonia, stern and wild, 

Meet nurse for a poetic child,”— 
though the patients now to be nursed are of somewhat tougher 
sort and coarser grain. The new Dreadnought—* le roi est 
mort, vive le roi!””—is already fitted and moored alongside the 
old ship, than which it is both larger and more convenient. 
Particular attention has been paid to ventilation, and it con- 
tains five decks, which are thus arranged:—The upper or 
weather deck is appointed for the committee-room and com- 
mander’s apartments; the main deck comprises a mess-room 
for the medical and other officers, and the chapel; the surgery 
and dispensary occupy the gun deck; and on the lower gun 
dgcks are disposed the nurses’ bedrooms and pathological 
museum. The orlop or lower deck only is appropriated to 
patients, an allowance that seems somewhat meagre. 











THE MEDICAL REFORM BILL. 





Tse London members of the Conference Committee of the 
Medical Corporations have expressed an opinion in favour of 
the principle of the proposal made by the Reform Committee 
of the British Medical Association, to introduce into the pro- 
posed Medical Council a number of members nominated by the 
Crown; and they have agreed to recommend it to the favour- 
able consideration of their Scotch and Irish colleagues. The 
following is a copy of the resolution passed by the Conference 
Committee :— 


‘That the principle of nomination by the Crown, urged by 
the Reform Committee of the British Association, be enter- 
tained, and submitted to the corporate bodies uf Scotland and 
Ireland, with the expression of a favourable opinion on the part 
of the London Conference Committee.” 








Correspondence. 


“ Audi alteram partem.” 








THE TOBACCO CONTROVERSY.—IS SMOKING 
INJURIOUS ? 
(LETTER FROM MR. SOLLY, F.R.S.) 
To the Editor of Tue Lancet. 


Sir,—I am glad to find that a passage in one of my lectures 
on Paralysis, which has appeared in THE Lancet, alluding to 
the injurious effects of tobacco, has induced some of my profes- 
sional brethren to communicate their views and experience on 
this important subject. I am quite sure that there are hundreds 
of medical men who must have observed, though silently, the 
baneful effects of this noxious weed, and if I can, in any mea- 
sure, induce those who have time, really to collect facts, and 
give the result of their experience, I shall materially assist the 
onward march of truth. Time, careful and truthful observa- 
tion, can alone finally demonstrate the correctness or shallow- 
ness of the opinions I have advanced, and I hope that all who 





that criminals are not mere entities tacked on to a development 


desire to add their mite to the evidence for or against this ques- 
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tion, will not be ashamed to give their real names, and avoid 


the imputation of not belonging to a libel: poafeesion, which | without detriment. 1 can only say, God grant that it may 


in all scientific matters seeks the truth and not victory. I will 
not suppose, as some have suggested, that the anonymous 
writer is either a past or present dealer in tobacco, but, 
rather, that feeling ashamed of what he had written, he 
thought it more prudent to avoid exposing himself. For 
above ten years I smoked occasionally, and I am well 
acquainted with all the soothing, calming, and for the 
time, agreeable effect of a cigar, or even short pipe. I left 
it entirely off about nine years since. 
lieved that it impaired my nervous energy, and I have every 
reason to be satisfied with the change. Since that time my 
attention has been uninterruptedly directed to the question— 
Is tobacco smoking positively injurious? The conclusion, there- 
fore, which I have briefly given to the world through your 
pages, has not been hastily or capriciously formed on a few 
isolated facts. For the last twenty years I have been the 
medical examiner of various insurance offices—the Royal Ex- 
change, the Victoria, the Crown, and New Equitable. The 


two former [ still hold. In my examinations I inquire whether | 


the examinees are in the habit of smoking, and I can now gene- 
rally tell by the countenance whether they are, or not, habitual 
smokers. If I have any doubt on this point, an examination of 
the fauces decides it. The fauces of the smoker are always 
more or less injected and rough, presenting the appearance of a 
piece of dirty red velvet, instead of the pale, pinkish, lilac hue 
of a healtiy throat. The tongue, when smoking is not com- 
bined with drinking spirits, as is seldom the case in the upper 
and middle classes, is usually furred and white, but not other- 
wise unhealthy. This condition of the fauces may be produced 
and always accompanies, the intemperate use of intoxicating 
liquors; but then the tongue is unnaturally red, the papillz at 
the tip and gustatory papille prominent and angry. The con- 
dition of the fauces is well worthy the attention of the profes- 
sion; let them notice it, if possible, in almost every patient 
that comes before them, and they will soon be struck with the 
correct index these parts affords of the habits of their possessors. 
There is one source of fallacy which must, however, be guarded 
against. This is a temporary vascular injection induced by the 
long-continued straining of some people when requested to take 
a deep breath for the purpose of showing the fauces. Where, 
however, the examiner is aware of this fact, he will find no 
difficulty in distinguishing the temporary blush from the per- 
manent stain. I may here add, by-the-by, that I have occa- 
sionally detected habits of intemperance, which the statement 
of the examinee, and the letters of his referees, gave no note of. 
In truth there are many men who habitually drink more than 
is consistent with longevity, but who never get drunk. Such 
men invariably declare that they are quite temperate. This 
condition of the tongue and fauces is not limited to the mouth; 
it is not a mere local congestion, it exists more or less in the 
stomach and the rest of the alimentary canal; and hence, I be- 
lieve, in the otherwise healthy subject, a cigar acts as a mode- 
rate purgative, but in typhus as a poison. Can, however, any 
medical man assert that it is natural or healthy to take an 
aperient daily? In the habitual smoker the heart is irritable, 
and the person nervous, the pulse frequently intermittent, and 
irregular in force and frequency. 

In the course of my practice, I have met with many indi- 
viduals who, like myself, have abandoned smoking because 
they thought it did not agree with them; many have done so 
at my suggestion. I have never found one who does not, assert 
most positively that he has been in better health since, and 
that his intellectual activity has been increased. 

Lord Raglan smoked occasionally in early life and previous 
to his taking the command of the army of the East, but after 
that time, and during the whole of his sojourn in the Crimea, 
he never smoked at all. Is not this a tacit acknowledgment 
that smoking interferes more or‘less with that high intellectual 
activity which is required in high positions? 

I may be told that a certain exalted personage, whose kind- 


This I did because I be- | 


| ness of disposition is only equalled by his moral and physical 


courage in the discharge of all his duties, smokes habitually 


| not shorten his valuable life and impair his nervous system ! 
| With regard to the arguments that have been adduced in 
, favour of its innocence, I will first advert to the Turks. The 
| mental condition of the Turks as a nation would be one of the 
, Strongest arguments on my side, were the question not compli- 
| cated with opium. The fact of their longevity as a race must 
be proved by statistics, to establish the opinion that smoking 
does not shorten their lives ; but even then it would not prove 
| that smoking is innocuous to Englishmen. My assertion that 
it is especially injurious in England applies to the young men 
| of this country, about whom I am most anxious, because they 
| all live up to fever point. I believe that the injury inflicted 
| by a pipe of tobacco in the mouth of a poor man who lives 
, below par, rather than above it, cannot be appreciated; but 
not so a cigar smoked by a man who lives high, and uses his 
| brain much. It matters little whether the mere animal, let 
him be in the shape of a stockbroker’s clerk or a country 
| voluptuary, smokes more or less, but I am sure it is incom- 
patible with great and long-continued intellectual activity and 
| that amount of high living which appears almost necessary to 
| health in the imperfect atmosphere of great towns. 
The different mode of living on the Continent and here 


| renders all arguments drawn from the effect of smoking on 
' foreigners in favour of the habit scarcely applicable to the in- 
' habitants of this island, though even in Holland, according to 
| the statement of that interesting writer, Dr. Carlyon,* this 
The whole passage should be read, but I must 


| habit is fatal. 
limit myself. 

**And yet what can be more deleterious than tobacco. 
Many an honest Deutscher have I seen smoking himself into 
the grave! Rauch—Rauch-—-inner Rauch! The countenance 
pale and haggard, the frame emaciated, the propensity to 

smoke irresistible” ! 

I wish that our cousins in America would tell us whether 
| there is no difference in the appearance of the habitual smoker 
and the man who abstains altogether. I am delighted to learn 
from Mr. Neil that the habit there has diminished; if so, it is 
a strong argument against it. The abandonment of it must be 
the result of experience of its injurious effect, for, once begun, 
it is too fascinating, too comforting ever to be relinquished, 
except from a forced conviction of its fatal tendency. It is 
this fascination in the practice which makes me so anxious to 
prevent all young men from ever commencing it. I am told 
that if a man smokes in the streets of Boston, U.S., that he 
subjects himself to a fine. 

I do not think that the argument made use of by one of your 
correspondents, that smoking and longevity have advanced 
pari passu in this country, goes for anything, inasmuch as the 
great increase in the habit of smoking has only taken place 
in the last ten or fifteen years, so we have yet to learn its real 
effect on the community. I hope that our talented Registrar- 
General will be able in time to give us some statistics on the 
subject, and also that our psychologists and mental physicians 
will give us some account of the average number of lunatics 
who have been habitual smokers. I have no doubt that Dr. 
Forbes Winslow will give us some information through the 
pages of his excellent journal. 

Lord Shaftesbury paid a just tribute to our profession when 
he said, in reference to sanitary matters, that the profession 
worked at them with such energy and truthfulness, it might 
be supposed that, instead of living by the diseases of man- 
kind, their income was drawn from them, as in China, only 
when inhealth. God forbid that we should ever lose this cha- 
racter'in England, or that any of us should advocate indulgence 
in tobacco because we have not perceived its injurious effects 
on our own persons, or because the habit has become to us a 
necessary of life! It appears to me that it is our duty to dis- 
courage any habit that is not conducive to health, and equally 
criminal to encourage a habit which is liable to become a master 
and a tyrant. 

The gentry and aristocracy of this country must not suppose 
that because the habit of smoking does not lead in their case to 
drinking, that therefore it injures them not. 
gentlemen smoke without drinking more than they believe is 
conducive to health, and smoking does not in their persons lead 
to intemperance. But from this fact the habit. is the more 
dangerously insidious. Its ill effects are less easily observed ; 
the habit advances in intensity without their perceiving any 
objection to it; but the penalty is paid nevertheless, and an 
untimely grave is oftén the result. 


* Early Years and Late Reflections, * Clement Carlyon, M.D., vol. i. p. 39, 
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One of the best riders to hounds in England, who never | not adopted at the 7 beginning; it might not have been Ib 
smokes, told me that he required much less sleep than his Soman. and we should not have been able to prove that it cas 
friends, almost all of whom smoke, and that they often re- | was. e case was, however, far otherwise. To the pale and wh 
marked with astonishment how fresh he always was in the | apparently lifeless child various excitants of respiration were me 
morning, nothwithstanding late hours, champagne, &c. It | applied without effect; also artificial respiration was employed pre 
has been asserted that onaite in India is essential to health; | in the supine position, by the lateral compression of the a. an 
| but I have met with many old Indian officers who strongly | This was not attended by the slightest success, and why? Dr. vas 
object to it in that country as leading to drinking; some who | Marshall Hall has shown that the tongue may fall back, and tha 
| have abandoned it while out there, use they found the | that fluids may accumulate in the a and obstruct the e 
habit di with them, and they invariably declare that | oritice of the larynx in this position. If the patient is to breathe . 
their health has been improved by the change. That gallant | again, the only remedy is to cause the fluids to flow out, and mi 
soldier, General Markham, whose life was sacrificed to his | the tongue to fall forwards; and this, it appears to me, can doi 
| hasty journey from India, never smoked himself, nor would he | only be effected by the prone and postural method. cer 
allow any of his personal staff to do so, so strong was his| I once saw a patient in one of the London hospitals die under not 
opinion of its injurious tendency to the soldier’s character. chloroform, before the operation for which it was the prepara- in 
| I may be mistaken, but I believe that all our greatest men, | tion could be commenced. In that case, I saw excitants of art 
I mean intellectually, statesmen, lawyers, warriors, physicians, | respiration employed; I saw mechanical attempts made to in { 
| and surgeons, have either not been smokers, or, if smokers, | restore respiration in the supine position, by lateral compres- wa 
| that they have died prematurely. sion and relaxation of the thorax. Up to this point, the case ; 
I have mentioned the fact regarding Lord Raglan, I may add | closely resembles the preceding one. th failed. Galvanism I: 
to it that both Admirals Dundas and Napiers gave up smoking | was applied, and there was nothing else to try. The patient, spc 
| as soon as they entered on their respective commands. My | a woman, died (the Ready Method was not then known). But not 
friend, Mr. itfield, the resident Medical officer at St. | in the case of the little boy it was known—it was tried—he wa 
| Thomas’s Hospital, speaks most strongly of the injury he has | was saved. fici 
| witnessed from habitual smoking, his experience extending | I would only add this: chloroform constantly makes patients wa 
i over above forty years, in a hospital containing near 500 beds, | sick during and after its administration. Now, whether mat- wa 
i and relieving some thousands of out-patients every year. He | ters are really vomited or not, may it not be that attempts at ] 
has seen three cases of delirium tremens induced by tob artificial respiration in the — position (in asphyxia from in 
i smoke alone. In none of these cases had the patients indulged | chloroform) have sometimes failed because of the obstruction of bot 
| in drinking a so that there was no doubt of | the — and Page by the regurgitation of fluids from the try 
H the single cause of the disease. , stomach into the pharynx? May not even the spasmodic 
| I cannot conclude this lengthy but imperfect epistle without | cough which occurs be due to irritation from the presence of 0 
i thanking my professional brethren for their important commu- | these ‘‘ foreign matters?” Is not, therefore, the Ready Method 
nications on this subject in your pages, and acknowledging the | specially indicated in these cases? for how can any position 
valuable observations on it by Mr. Lizars, whose admirable | but the prone remove these life-destroying liquids and morsels? 
pamphlet should be read by all smokers and young men think- I once attempted to resuscitate a still-born child. I had a ] 
ingof it. The observations of Mr. Higginbottom, of Notting- | hot bath ready, and dipped the infant in and out.: I tried 
ham, are excellent, and there is also a good article in one of | other means of inducing respiration. Knowing at that time po 
the numbers of the Medico-Chirurgical Review, many years | no better way of effecting this, I applied my mouth to its iat 
back, deserving of attention. mouth, whilst it was in the supine position. I inflated the 
No one will dispute that THz Lancet has done much to re- | lungs certainly by the force I employed; I tried also lateral oe 
lieve suffering humanity, but never, in my opinion, has either | compression and relaxation of the thorax. Every time I the 
the surgical instrument or the periodical done so much good as | ceased inflating the lungs, thick grumous fluid freely escaped 
i the present devotion of its pages to this important question, | from the mouth. My efforts were useless, and I now believe I ail 
upon which the happiness or misery of thousands depends, So | blew much fluid with air into the lungs, existing as it did in pte 
strongly do I feel its importance, that I believe, if the habit of | the pharynx and mouth. 
j smoking in England advances as it has done during the lastten | In cases of drowning, in still-born infants, in cases where re 
| or twelve years, that the English character will lose that com- | chloroform has caused asphyxia, fluids, more or less. tenacious I 
bination of energy and solidity which has hitherto distinguished | according to circumstances, do, then, obstruct the glottis; and 
it, and that England will sink in the scale of nations. in such cases no tn, restore respiration can be effectual 
E I remain, Sir, yours, &c., till the prone position removed the obstruction. 
{ St. Helen’s-place, Jan. 30, 1856, Samu. Soity. I remain, Sir, your obedient servant, PC 
yl Feb, 1857. Tyro. 
f REPORT OF A CASE OF “Winslow, Bucks, Jan. 30th, 1857. 
ASPHYXIA FROM CHLOROFORM SUCCESS- agree pg in the practice of Bon Denne, _ this Bet 
' FULLY TREATED BY THE “ MARSHALL | town, last night, illustrating the great advantages of your cat 
i HALL READY METHOD.” Ready Meth In a case of confinement, after a =< agi 
} é . ing time, the delivery was completed by force en the tin 
To the Editor of Tue Lancer. child was born there was an immense scalp-tumour, and rec 
Str,—On the 28th of January, 1857, I was asked to assist | the usual symptoms of prolonged asphyxia were present,—so are 
at the o ion of tenotomy, in a little boy about four years much so as to cause a doubt in my mind whether even your pl 
old. Chloroform was administered, and everything went on ww | Method would perform almost a miracle and resuscitate pre 
well. The operation was concluded; they had ceased giving | the child. However, I placed the child in the prone — be 
chloroform, when suddenly the child became perfectly me and then commenced turning it with the right hand on the joi 
and apparently lifeless; respiration had ceased. arm | side of the chest, the left supporting the head. The movement nu 
water, cold water, slapping on the face, were had recourse to; | Wa@8 repeated about once in a second (such as 18 marked by ing 
none of these excited respiration in the least. Pressure on the | the pendulum of a large clock); and after its repetition about mt 
sides of the chest was tried, the child remaining in the supine | twenty-three times, I had the satisfaction of hearing a cry, at as 
position. This attempt to prodace artificial respiration was no | first faint, but not by any means so afterwards. P ass 
more effectual than the previous efforts to excite respiration | _ I may add that the cord was my ned to the child being ret 
had been. The child was now quickly placed in the prone | touched, and that no other means tever were tried but 
| position ; slight pressure was made on the back, then rotation | the rotatory motion. 1 
on to the side and a little beyond. A gasping movement of | | The astonishment of the women around the bed was exces- 
the mouth followed. The pronation and semi-rotation were | sive, and they firmly believe that a method will be found 
repeated three or four times, when respiration became distinct ; | almost to return the dead to life. The child is alive and w Bo 
but being still feeble, semi-rotation and pronation were con- | and adds another name to the list of lives that have been, an os 
tinued a few more times, with much improvement in the re- | Will be, saved by the Ready Method... 
iration. The inhalation of ammonia with a little sprinkling | I have the honour to be, Sir, your obedient servant, 
——— were employed; the ~~" now excited inspiration. | Marshall Hall, Esq.,M.D.” THomas NEwHaM. oi 
ey were repeated occasionally till the child sho’ that it t 
had regai Tas talt power of is langn by exying, onl was To the Editor of THe Lancer. inf 
then given into the mother’s arms, on ee from THE Lancet of last week, that the hai 
Ready Mi has been successful in ten cases, For my part, Un 








eee 








POOR-LAW MEDICAL REFORM ASSOCIATION. 


[Fesrvary 7, 1857. 





Tae Lancet,] 





I believe the number to be much greater. I have had two 
cages—one even more wonderful than any yet recorded, and in 
which there could not have been the slightest doubt as to the 
means having been the child’s salvation. It was a case of funis 
presentation, the child not coming into the world for fall half 
an hour after a loop of the cord was distinctly felt in the 
vagina. Turning was out of the question, for more reasons 
than that the head was well down in the pelvis. Having no 
ergot in my pocket, I was obliged to wait patiently. 
commenced the Ready Method, and had persevered twenty 

minutes, when the old nurse hinted that the only good I was 
doing was making the child give an unearthly gasp—unearthly 
certainly it was, and one that I fancied told me, in language 
not to be mistaken, to desist, and in ae so put my finger 
in the axilla, when, to my astonishment, I felt the axillary 
artery pulsating. I again commenced the Ready Method, and 
in twenty minutes more respiration had fairly commenced, but 
was rather feeble. 

At first the pulse was not perceptible at the wrist; but had 
I ethene the chest, I should have been able to have 
spoken with greater certainty. If the action of the heart did 
not commence till many minutes after birth, which I believe 
was the case, then, was the heart’s action an effect of the arti- 
ficial respiration? Of this I am certain, that from the time I 
‘was called in till the birth, which was fully half an hour, there 
was not the slightest pulsation in the cord. 3 

Might not the ly Method, with ergot, supersede turning 
in a ly number of funis presentations. have such un- 
bounded confidence in this method, that I shall be inclined to 
try it with the next, unless it be against all physiology. 

I am, Sir, your obedient servant, 
Oxford, January, 1857. 


To the Editor of Tue Lancer. 
Newport, Isle of Wight, Jan. 29th, 1857. 

Dear Str,—I have not the pleasure of knowing you, but 
seeing accounts in THE Lancet of your Ready Method, I take 
the liberty of addressing you in regard to a protracted case of 
labour J attended a few » bon since, arising from a preternatural 
presentation. The child was born apparently dead. I used 
the means you direct, and in the course of a few minutes, to 
the astonishment of all around, it gave signs of life. 

I used hot water, in a similar case, without any os re- 
sult, But this case, which at first appeared} perfectly hope- 
less, was so satisfactory that I cannot help writing and ex- 
pressing to you the good effects a your new mode of 
treatment. I am, Sir, your obedient servant, 

Dr. Marshall Hall. GzoRGE BucKELL, M.R.C.S. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tak Lancet. 


Sir,—Permit me thus publicly to thank the students of the 
several hospitals who have so nobly come forward to aid the 
cause of the Poor-law medical officers. I cannot advise an 
aggregate meeting, as it would entail serious loss of valuable 
time. Let them assemble in their respective theatres, and 
record their opinions in the medical journals. Arrangements 
are now making for a general meeting, and when that takes 
place they will have the opportunity of manifesting by their 
presence the interest they take in our cause. 

Officers from twenty Unions, not before published, have 
joined the Association within the last few days, and the 
number of fresh names I daily receive proves that our proceed- 
ings meet with the concurrence of my brethren. Gentlemen 
must excuse me not replying at length to all their suggestions, 
as I receive from forty to sixty letters daily; they may rest 
—_— will not fail to bring before the Committee all valuable 
remar! 


Tam, &c., 
12, Royal-terrace, Weymouth, RIcHARD GRIFFIN. 
Feb. 2nd, 1857, 

P.S.—The following correspondence with the Poor-law 
Board, having reference to the last letter in my pamphlet, 
may interest your readers :— 

Poor-law Board, Whitehall, Jan, 31st, 1857. 

Sm,—I am directed by the Poor-law Board, with reference 
to your letter of the 12th ultimo, to transmit to you for your 
information the accompanying copy of a letter which the 
have addressed to the Clerk to the Guardians of the Weymou' 
Union respecting your claim to remuneration for the services 





which you 
‘* Brownsea, 


rendered in the case of a poor man named 


T am, Sir, your obedient oom t, " 
To Richard Griffin, Esq., Medical Officer, URTENEY, Secretary. 
12, apebanrecen Whapueee bi ~ 
(COPY OF LETTER.) 
Poor-law Board, Whitehall, 28th Jan. 1857. 
Sir,—I am directed by the Poor-law Board to inform the 
Guardians of the Weymouth Union that they have given their 
consideration to Mr. Griffin’s claim to the sum of £2 2s, for 
the services which he rendered in the case of the poor man 
named ‘‘ Brownsea,” of Nottington. The Board have deemed 
it nee to communicate with Mr. White, the relieving-officer, 
and they learn from him that his attention was first called to 
this case by Mr. Dade, a justice of the peace, who told him 
that Mr. Puckett, the medical officer who was then attending 
Brownsea, could do no more for him ; that he (Mr. White) then 
went to Mr. Puckett, and informed him, that if he considered 
there was danger, or that further advice was necessary, he had 
better send for another medical man. It appears that Mr. 
Puckett, acting upon the authority which he had received from 
the relieving-officer, then called to his aid Mr. Griffin, inti- 
mating to him that the relieving-officer had pledged himself to 
remunerate him for his services. On referring to Article 215, 
No. 3, of the General Consolidated Order of the 24th July, 
1847, the Guardians will observe, that it is the duty of the 
relieving-officer, ‘‘ In any case of sickness or accident, requiring 
relief by medical attendance, to procure such attendance by 
giving an order on the district medical officer, or such other 
means as the urgency of the case may require.” The Board 
thinks that, looking to the duties of the relieving-officer as 
prescribed by this article, it was competent to him to adopt 
the course which he pursued. The Board therefore directs me 
to inform the Guardians that (without expressing any opinion 
as to the precise amount of the fee which Mr. Griffin should be 
paid) they are of opinion that he is entitled to be remunerated 
or the professional services which, by the authority of the 
relieving-officer, acting on behalf of the Guardians, he was 
called upon to render in this case. 
Tam, &c, 
(Signed) 
Philip Dodson, Esq., Clerk to the Guardians 
of the Weymouth Union, Weymouth. 


> 
Courteney, Secretary. 


12, Royal-terrace, Weymouth, Feb. 2nd, 1857. 

My Lorps anp GENTLEMEN,—I have the honour to acknow- 
ledge the receipt of your letter of the 3lst ultimo. I regret 
you have entirely passed over the first two cases; haga, 

thaps, I have no claim, as I had not an order from the re- 

ieving-officer, but had I refused attendance in the case of the 
poor woman in labour, what would have been said? The words 
of an hon, and rev. gentleman, (‘‘S. G. O.,”) in a letter on a 
somewhat similar case published in Zhe Times a few years 
since, are most appropriate: ‘‘The women would curse him, 
the parson’s wife say piously she hoped he might be forgiven, 
and the squire’s wife would call him a monster.” Had I in- 
sisted on having an order, the messenger, who had already 
walked rather more than four miles to request my immediate 
assistance, must have proceeded three and a half miles further 
before he could obtain one, and then, probably, might not have 
found the relieving-officer at home, or, even if he did, he would 
have had to retrace his steps to me, (and before he could reach 
home would have travelled rather more than fifteen miles ;) 
thus, hours of valuable time would have been lost, and possibly 
the lives of the mother and child sacrificed. The reduction of 
the dislocation of the humerus of eight days’ standing entitles 
me equitably, though perhaps not legally, toa fee of one guinea; 
and as the law gives the absolute power to your hon. to 
fix the remuneration of the medical officers, I trust you will 
order these fees to be paid to me. Formerly, when extras 
were allowed in this Union, it was the custom of the district 
officer to share his fee with the practitioner called in; these 
cases show the importance of their being restored. It may 
probably be said the extras are commuted, and now form a 
part of the salary, but your hon. Board will scarcely think it 
possible for me to squeeze a fee out of the 1s. 2}d. per case I 
receive, should I require the aid of a colleague. 

Personally, the fees in the above cases are of little momen 
but I contend for them on the broad principle of justice, an 
on the plea that the ‘‘ labourer is athe of his hire,” and that 
it is wrong to withhold it from him. In order to guide my 
future conduct, and that of the Union medical officers generally, 
I will thank your hon. ee ees 
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duty of my office to render gratuitous medical assistance to the 
poor who reside beyond my district ? 

Havin, ag sae that Lc aE eer of the mo 
mouth Union have requested ‘* may be suspended,”’: 
shall feel t] obliged by your favouring me with .a copy of 
their letter, a ot am pe to know what could induce a 
public body of men privately to assail J character, without 


one tome of the Pp against me. I 
need scareely tell your hon. that it is not pleasant to 
have suspension ing over one’s head, like the sword of 


I have the honour to be,:my Lords:and Gentlemen, 
Your obedient servant, 


The*Poor-law Board, Whitehall. Grirrin. 





THE ADULTERATION OF MILK. 
To the Editor of Tue Lancer. 


Sir,—In reference to a remark in THE Lancer of Jan. 24th, 
p. 98, upon the offence of watering milk in London and else- 
where, allow me to mention.a recent conviction of two Paris 
milkmen, who were punished -with three months’ imprison- 
ment, and with their mames being published in a ‘certain 
number of newspapers as having been guilty of this scandalous 
adulteration, so common in London, and there considered, it 
may be supposed, incapable of correction. 

Lam, Sir, your obedient servant, 
Nice, January, 1857. VEY GEM. 





CURE OF CANCER. 
To the Editor of Tue Lancer. 

Sm,—I find in Tue Lancer of Saturday last, a paragraph 
stating that a ward had been placed at my disposal in the 
Cancer Hospital. I beg to say such is not the case. It should 
have been Middlesex, instead of Cancer. 

I am, Sir, your obedient servant, 

Warwick-square, February 4th, 1857, J. WELDON FELL. 

*,* The paragraph was extracted from a Sunday newspaper. 
In another part of THe Lancer it was also announced that 
Dr. Fell had had several patients placed under his care at the 
Middlesex Hospital.—Svus-Ep. L. 





To the Editor of Tue Lancer. 


Srr,—In your journal of last week there appears a graph 
headed ‘‘ Cure of Cancer,” to the effect that the ‘authorities of 
the Cancer Hospital had a ward at the disposal of a 
stranger. As this paragrap is calculated to mislead the public, 
and to produce a impression on the minds of the medical 
profession in London and elsewhere, I have to request that you 
will, as soon as may be, insert an unqualified contradiction to 
the statements therein made. The authorities of the Cancer 
Hospital, London and Brompton, being fully satisfied with the 
competency of the surgical staff now attached to the hospital, 
feel wholly at a loss to understand how such a paragraph, 
devoid of adl foundation in truth, should have found its way 
into the pages of THe Lancer. 
I have the honour to be, Sir, your obedient servant, 
Board Room, 167, Piccadilly, Davip Mocatta, 
Feb, 3rd, 1857, Chairman of the Board, 





ODY VERSUS THE GUARDIANS OF THE 
HARBOROUGH POOR-LAW UNION. 
To the Editor of Tue LANceT. 

Str,—In this case, reported in your last week’s impression, 
the plaintiff was nonsuited because he ‘‘ had neglected to 
= an ers 3 _ operation, the certificate — 
q ied surgeon, ‘ the operation was necessary 

camel as required by Art. 178 of the new 

‘oor Law.” 

Despite the ruling of. the Judge, I think it is to an 
opinion siether “is objection” was legally valid, for two 
reasons 


Ist. In Glen’s Commentary on the General Consolidated 
Order of 1847, is appended the following note (p. 103) to 
Art. 178 :—“‘ It is not necessary that the certificate be obtained 


of proof thereof, or by a successful confutation.of such 
recover his claim under art. 177. 

L shall be rejoiced if I have shown sufficient grounds to lead 
to Dr. Ody’s being advised to prosecute this case to a:more 


i 
F 
4 
: 


February, 1857. 


EFFECTS OF MENTAL EMOTION ON |THE 
FETUS. 
To the Editor of THe Lancer. 


S1r,—The following case may interest those members of the 
profession who doubt whether the foetus is affected by mental 
emotions of its parent to such an ‘extent as to produce organic 
Phir. B—oged ent presents iarity of the irides, 

r. . x a 0 
noticed by me during my attendance on him for an attack of 
acute: rheumatism. e irides are prolonged downwards and 
outwards. His sight is particularly strong in the dark. The 
cause is ascribed by him, on the authority of his mother, to her 
having, when pregnant, been startled by the staring eyes of a 
cat suddenly affecting her nerves on entering a room at dusk. 
Mr. E——- adds, that when.a child he was separated from his 
mother, and continued absent till he arrived at manhood. On 
coming into her presence again, her only knowledge of ‘his 
identity was the peculiarity above related. 
Lan, Sir, — — 
Newport, Isle of Wight, Jan. 1857. E. P. Wixuss, M.R.C.S. 


Stledical Betws. 


ApoTHEcaRizs’ Hatt.—- Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, January 29th, 1857. 
DanrELL, Wii11aM CoLzE, Newport Pagnell. 
Hueues, Wi111am Evan, Bont Bach, 
Kwnaces, WILLIAM ANGELO, Brompton. 
SmirH, W1LL1AM, Preston. 
WoopwakpD, ALFRED, Bicester, Oxon. 

Tur Boarp or Heatru.—We regret to find’ that the 
a Cowper has resigned the office of President of this 











PRESENTATION OF A TESTIMONIAL.—On Tuesday even- 
ing a very handsome silver cup, of beautiful design, and richly 
embellished with floriated patterns, was presented by the officers 
and members of the Loyal Leicester , Manchester Unity, 
to Hugh Robert Rone, Ei. sense ignation of the sur- 
geoncy to the lode». It the follo inscription :— 
‘Presented to Hugh Robert Rump, Esq., MECSE, the 
members of the Loyal Leicester Lodge of Odd Fellows, M.U., 
=* tribute of their esteem and respect. Wells, Feb. 3rd, 
1 pe 

Dury on Tosacco.—Last year the duty on tobacco 
imported amounted to £5,070,388; that on cigars .about 
£150,000. 

Dzatu or Otp Pgarson.—The visitors tothe Hunterian 
Museum will regret to hear that this worthy old servant of the 
College of Surgeons expired at his residence, Devonshire street, 
Queen-square, on Thursday afternoon, seventy-four. Mr. 
Pearson had been connected with the U for nearly half:a 
century. . 

Royat Mepicat BenzvorEnt CotteGE.—The late Sir 
Hugh Richard Hoare, who was during his lifetime a liberal 
friend to the College, has. bequeathed to it by his will. 
Lonervitry.—There is.a coloured man living .at Wood- 





and produced to the ee but 


stock, Vermont, U.S.,.of the age:.of 126. i 
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Heatran or THE City.—Dr. Letheby, in his last report, 
states that ‘‘ the mortality returns for *» » week show a consi- 
derable increase in the proportion of deatns, in consequence, no 
doubt, of the severity of the cold weather. The total amount 
of deaths is 64, of which 18 were amongst young children of 
less than 5 years of age, and 20 of 60 years and upwards. The 
chief causes of death were diseases of the respiratory organs of 
the brain and nervous system ; 17 of the deaths. are set down to 
consumption, 9 to bronchitis, and 13 to disease of the nervous 

m. ? 


Tur New Angstuetic, AMYLENE:—This new agent for 
the prevention of pain during surgical operations, was used for 
the Bret time at the Bristol General Hospital, a few days since, 
‘with complete success. The operation was one well calculated 
to test the powers of the drug, being pm wert amputation of 
the foot. e surgeons at the Bristol Hospital speak.of the 
insensibility to pain under amylene as being perfect, and say 
that its anesthetic effects are of shorter duration than those of 
chloroform. 

Mepicat Society or Lonpon.—This evening, a — 
will be read by. George Ross, Esq., on the ‘‘ rosin p- 
tion following Vaccination.” 

Dr. Livrnestonr.—It has been determined by the 
Town Coungil of Glasgow to present Dr. Livingstone with the 
freedom of that. town. 

ANOTHER ALLEGED Patuer Casz.—Dr. O. C. Wood, of 
Toronto, has been committed on the charge of having poi 
a wealthy landowner of the name of Cornell, to whom the 
doctor owed large sums of money. 


Assocratep Societies or Epinsuren UNIversity.— 
Sir John M‘Neil and Lord John Russell have been nominated 
to the presideney. 

Sovrnern Hospitat, Liverroot.—Povrity or Exec- 
TI0N.—The election of two honorary surgeons in the place of 
two retiring took place recently. The committee of the insti- 
tution had previously determined that it should be conducted 
without canvassing, partly in a of an application to 
that effect from several of the medical profession resident in 
Liverpool, who had held meetings on the subject. The plan 
adopted was the following:—A voting paper was sent to each 
subscriber, with the names, qualifications, present. or past 
appointments, &c., of each candidate. This was to be returned to 

e hospital by a certain day, with the initials of the subscriber 
opposite the eee on he puree most — 

vassing, either or e of others, 
would be Sookie to render the conihdate ineli zible, but he 
might send printed copies of any testimonials he received 
to each of the subscribers; this was in most cases done. There 
‘were nine candidates, The election, which excited a good deal 
of interest in the profession, resulted in Dr. Nottingham, of 
Roscommon-street, and Mr. Robert Hamilton, of Great George- 
square, receiving the greatest number of votes. They were 
therefore declared elected. 

Cuotera 1n Inp1a.— Dr. Balfour, an able surgeon at 
Madras, has just published a curious volume of reports on 
cholera. He started, some years ago, a. theory that there were 
many places exempt from the scourge. In alone there 
are thousands of villages which have never felt the visitation, 
though surrounded by infected districts. Minute lists are sup- 
plied, and:each place is to be separately examined. At present 
the only facts known are that p in very exposed situations, 
or very well drained, are comparatively favoured. 


Srrrits.—Large quantities of whisky are being exported 
from Scotland to France, and return to this country in the 
shape of brandy. 

Supposep Poisonine By A Quack Docror.—At an in- 
— lately held at Belfast, a quack doctor was. cautioned by 

coroner not to interfere with medicine again. He had given 
a.draught to a woman suffering from delirium tremens. The 
woman died. The jury found the cause of her death ‘‘ intem- 
perance.” 

HeattH oF Lonpon purinc THE WEEK ENDING 
Saturpay, JAN. 31st.—The deaths registered in the week that 
ended on Saturday were 1209, which is nearly the same as the 
number returned inthe previous week. In the ten years 1847- 
56 the average number of deaths in the weeks corresponding 
with last week was 1167 ; and if this is raised for the purpose 
of comparison, Proportionally to increase of population, it will 
become 1284, e rate of mortality that. now rules is not high 
as/com:’ with that of previous seasons, although it has 
lately shown that tendency ‘to increase which is to be expected 





at a — of the year usually the most fatal to human life. 
The deaths caused by diseases of the respiratory organs were 
last week 288, being rather less than a fourth part of the total 
number returned. The average rate of mortality from this 
class of diseases at this season would have produced nearly the 
same number. The number referred to bronchitis in the pre- 
sent return is 166, which exceeds the average, and is double the 
number referred to pneumonia. Seventy-three of the deaths 
caused by bronchitis occurred to persons who were 60 years old 
or more, whilst 70 of the 84 = pneumonia occurred to 
children. Phthisis, which is not included in the above class, 
was fatal to 146 —— (being almost the same as the corrected 
par. of and of these, 107 died in that period of life which 
extends from 20 to 60 years. Hoopi g-con h is at present 
decidedly the most fatal disease included in the zymotic class ; 
57 children died of it, whilst 29 died of scarlatina, and 28 per- 
sons at various ages of typhus and common fever. 


Hirths, Wlarriages, and Deaths. 


Brrtus.---On the 15th of. Dec., at Alexandria, Egypt, the 
wife of J. F. Ogilvie, M.D., of.a.son. 

On the 5th ult., at Finsbury-square, the wife of H. Jeaffreson; 
M. D., of a son. 

On the 17th inst., the wife of J. F. France, Esq., F.R.C.S., 
of Bloomsbury-square and Guy’s Hospital, of a son. 

On the 22nd ult., at Wolverhampton, the wife of J. Topham, 
M.D., of a son. 














Marriaces.—On the 3rd ult., at St. Dunstan’s, Stepney, 
Thomas Poole Collier, -, F.R.C.S., of Worship-street, Fi 
bury, to Sarah Anne, eldest daughter of L. B. Harris, Esq., 
of Mile-end-green, 

On the 22nd ult., at St. John’s Church, Broughton, Johii 
Wycliffe Goodwin, M.D., of Norwich, to Frances Emma, eldest 
daughter of J. Peel, Esq., Singleton Brook, Manchester. 


Deatus.—On the 4th inst., Arthur Charles Augustus, the 
beloved child of Dr. Hale. 

On the 28th inst., at his residence, Heath-green, near Birming+ 
ham; Samuel Holmden Amphlett, Esq., surgeon to the Bir- 
mingham General Hospital, aged 44. 

On the 31st ult., at Boulogne-sur-Mer, Edward: Croasdaile, 
M.D., aged 77. 











MEDICAL DIARY OF THE WEEK. 


Royat Frexr Hosritat.—Operations, 2 p.m. 
earn Free Hospirar. — 

P.M. 
Royat Ortnorapic Hosritau. — Operations, .2 


P.M. 

Guy’s Hosrrtat.—Operations, 1 p.m. 

Royat Instirution.—3 p.m. Prof. Huxley, “On 
TUESDAY, Fes. 10 ...... the Senses.” 





MONDAY, Fez. 9... ...... 


Royat Mgpicat anp CurrvurGicat SocrrTy OF 
NDON.—8} P.M. 
(Sr. Mary’s Hosrrrat.—Operations, 1 P.u; 
University Cottzer Hosrrtan. — 


2 P.M. 
Roya. Ortnora@pic Hosprrat. — Operations, 3} 


P.M. ‘ 
WEDNESDAY, Fre. 11 4 powreeraw Socrery.—7 P.t. Annual Meeting 
and Election of Officers.—8 p.m. Oration. 

Norra Lonpon Mespicat Society, — 8 P.M. 
lection of Officers and Oration. 

ETHNOLOGICAL SocreTy,—8} P.M. 

(Mipp.Esgex Hosrrrau.—Operations, 12} p.m. 

Sr. Gzorex’s Hosritau.—Operations, 1 P.x. 

CzentegaL Lonpon OputHatmic Hospital. — 


Operations, 1 P.a. 
Lonpon Hosr1tau.—Operations, 1} p.m. 
Roya Insrirvtion.—3 P.m. Prof. Tyndall, “On 


THURSDAY, Fes. 12 ...- 


L 

(OratHatmic Hospitat, Moorrretps.— Opera- 
tions, 10 a.m. 

Wesruinster OpatTHaLaic HosPitaL. — Opera- 
tions, 14 P.m. 

Royau Instrrvtion. — 8} p.m. F. A. Malone, 
Bed “On the Application of Light and Elec- 
tricity to the Production of Engravings—Phote- 

L_ galvanography.” . 

(Cuantne-cross Hosritat.—Operations, 12} P.M. 

Westainster Hosrrtat.—Operations, 1 P.m. 

Sr, Thomas's Hosprtau.—Operations, 1 p.m. 

Sr. Baztnotomsuw’s Hosritay.—Operations, 1} 


P.M. 

SATURDAY, Fez. 14 .... Kine’s CottxG¢e Hosprrat.—Operations, 2 p.m. 
ee ey ga of Li x eto 
the on 

ee em ” 


Ly 5 
( Mxproan Socizry or Lowpor.—8 P.M. 
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FRIDAY, Fs. 13.......... , 
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NOTICES TO CORRESPONDENTS. 


[Feprvary 7, 1857. 








Co Correspondents. 


Mr. James Graham, (William-street, Scarborough.)—The sample is certainly 
adulterated with a considerable quantity of rye-flour. Whether it contains 
alum or not, we cannot say, but presume, from the analysis previously made 
of the flour, that it also is present. 

A Manufacturer, (Romsey.)—There can be but one opinion respecting Mr. 
Fox’s colleagues : that we have already expressed, 

W. T.—Nothing definite has been done, 





THe TitLte oF APOTHECARY,. 
To the Editor of Tux Lancer, 


Romeo, “ What, ho! Apothecary !” 
Apothecary, “ Who so loud ?” 
Romeo and Juliet. 

Srr,—In your number for Dee, 13th, in the “ Notices to Correspondents,” 
I find a letter signed “ L. 8. A.,” lamenting most piteously the title of apothe- 
cary, and speaking of it as applicable to “a in marie stores.” I cannot 
say I was ever fascinated by the title, and have involuntarily fallen back upon 
the heading of this letter. 1 will take this public opportunity of saying that I 
am of opinion that the Society of Apothecaries has greatly advanced the medi- 
cal education of this country; and though I was in young practice when the 
Act passed, I am sure no sane man can doubt how vast the stride has been 
since the year 1815, taking the old practitioners as a standard of intellectual 
power, (you may throw me in with the old squad if you will it.) “What's ina 
name,” Shakspeare asks. Much, very much! Apothecary smells strongly of 
senna, salts, cum multis aliis, and gallipots redolent of unguents stink in the 
nostrils! 1 do not like to tell tales out of school, but the time ripens, and the 
truth must come out. I remember, aye well remember, when I started forth 
as a juvenile aspirant in the profession, as an assistant to a medical practi- 
tioner in extensive practice some seventy miles from the metropolis. I expected 
to find a genius who would advance and lighten my youthful mind. Did I find 
one? No, I found an apothecary !—yes, an apothecary, and one who sent out, 
in triangular papers, boluses of conserve of hips, mixed with the potent assist- 
ance of—flour, (hear it ye gods!) and mixtures of treacle and mint-water as 
adjuncts to wash down the h globules! We have smaller globules now, 
and the public is as easily gulled with them as they were with larger ones in 
my young days. I like small boluses best, and I am sure you do, Mr. Editor; 
but I despise and utterly repudiate the detestable farrago of trash called 
“homeopathy.” 

I would therefore respectfully call attention to a system which I take leave 
to call “the pink draught system,” and which has done more to degrade the 
medical profession than anything else could have done. Just fancy, reader, 
that you are in a qualmy condition, unfit to take even the most delicate morsel 
or the most deliciously-flavoured soup. In comes an apothecary’s boy with 
buttons and basket, and he kindly leaves four “pink draughts,” composed, say, 
of mint julep and some other horrid compound, to turn the already nauseated 
stomach almost inside out ; the smell is enough, without the flavour. Possibly 
the draughts may be accompanied by divers innocent powders to make the 
“charm grow madder.” Oh! apothecaries, (or “dealers in marine stores,”) 
do, I beseech ye, think of this, and sink it within the vortex of oblivion if it be 
possible. Send what is merely required, and no more, and put it into the most 
reasonable compass. 

The profession itself is a noble one, and though I am myself falling into the 
“sere and yellow leaf,” I honour it, I respect it, and should wish to see it 
emerge from the “slough of despond.” No remuneration can be too large for 
the services often performed, for they are priceless as the diamonds of Golconda. 
Gentlemen, gentlemen, sink, I again implore and beseech ye, the “pink draught 
system ;” it is an erroneous one, and this fairly accomplished, homeopathy, 
hydropathy, or any other ’athy, which may supersede them (“every dog has 

day”) will fall into the insignificance and contempt they merit, and which 
the sunlight of real science cannot sanction, 4wu revoir, mon ami, 
Yours faithfully, 
Twickenham, January, 1857. ADELPHOS, 


Mr. Christmas.—In its present shape, the letter is libellous. The conduct of 
Mr. Christmas’s opponent is, however, open to animadversion, 

A Reader.—See a letter in this week’s number. 

Cambrian ; J. C. H.—Read some papers lately published in this journal, 

Voxr.—The letter shall be inserted next week. 


PROFESSIONAL ADVERTISEMENTS. 
To the Editor of Tus Lancer. 

Brr,—In The Times of the 20th January, I read with astonishment the fol- 
lowing startling announcement in the column of births :— 

“On Saturday, the 17th inst., at 82, Eaton-square, under the influence of 
chloroform, (administered by Dr. Greenhalgh,) the wife of D. Jones, Esq., of 
Pantglas, M.P., of a son.” 

Surely, Sir, there must be some mistake, or could it have been inserted with 
the sanction of the learned doctor himself? At any rate, should publicity be 
his object, it can be well attained by ay ing in your world-wide journal, 

1 am, Sir, your obedient servant, 

January, 1857. 


Anti-PurFine. 

Incertus.—The operation is dangerous in the extreme. Consult a legally- 

qualified practitioner. Under proper treatment the disease is curable. 
Mr. Macleod.—We cannot continue the controversy. 
J. C_—The sample has been forwarded to our Commissioner. 
Mr. G. ¥. Heath (Newcastle) will find the paper at page 109 of Tax Lancet 

of Jan, 31st, 

A Qumrr. 
To the Editor of Tus Lancer. 

Srr,—In your “ Answers to Correspondents,” can you tell me whether there 
is an apparatus for mic acid, and for the application of the 
same to the uterus, vaginam ? Or whether there is any method of making 
carbonic acid baths? Uterine is said to yield to the local applica- 
tion of carbonic acid, 1 wonder w carbonic acid water (soda water) in- 


We regret giving Medicus so much trouble; but we cannot answer his ques- 
tion fully until he has informed us whether the infirmary he has mentioned 
is a parochial, a county, or a strictly public institution. We request him, 
therefore, to state out of what funds the infirmary is supported. 

Dr. James Williams, (Southwold.)—The quantity of flour forwarded is too 
small to allow of a chemical analysis of it being made. We have examined 
it microscopically, however, and cannot discover in it any admixture, 

U. U.—See “ Medical Annotations.” 

¢M.D.—They are so styled by courtesy, not by righ¢, in this country. 


Is rae CuavicLE 4 Bons or THE Arm ? 
To the Editor of Taz Lancer. 

Srre,—The above is the question. Poor-law boards say no; we are informed 
it has nothing to do with the arm, and therefore a fracture of that bone in no 
way can entitle a medical officer to the fee for fracture of the upper extremity, 
The s' cries out “experientia docet ;” an S ae pare Sate Be 
clavicle, i rather fancy some difficulty would be found in lifting the glass to the 
lips, or the spade to the clod. 

But, Sir, here is the case. A pauper meets with such an accident—he frac- 
tures his clavicle and injures ribs; for the latter there is no extra fee 
allowed, so I charged as for fracture of one of the bones of the upper extre- 
mity. The guardians paid the demand; but some days after are informed by 
letter from some friend (?)—I hope he is not a member of the profession— 
anxious, no doubt, for the welfare of the ratepayers, that “I had no it 
to any ize, as it was not a fracture of the bones of the arm, but merely a 
dislocation or fracture of the collar-bone,” and therefore the fee was required 
to be returned. Now, then, I should like to know to what part of the body is 
this unfortunate clavicle to clam affinity, if not the upper extremity or arm ? 
Is it to the trunk? I suspect not. At all events, if we want an upper extre- 
mity for dissection, I presume as students we should not be well pleased with 
our bargain if we have the limb without any clavicle, and the different attach- 
ments of the muscles of the arms intact. If any alteration is to be made in 
the Poor-law medical department, I hope such absurd inconsistency and con- 
fusion will be removed. The operation of tre ing is not thought to be 
worth any fee, but to amputate a finger or toe is ; the operation for popliteal 
aneurism is of no account, or tracheotomy, or any other otomy ; but setting a 
fracture of either malleoli is, altho a een, re fracture of the m 
or metatarsal bones is not within the Poor-law code. There are many 
equally gross inconsistencies, which I should hope only require to be put be- 
fore the eyes of Mr. Bouverie to be amended. 

With many apologies for trespassing upon your columns, 

1 am, Sir, your constant reader, 
January, 1857. A Poor-Law Mepicat OrFicer, 


Mr. Mahon is the winner. We regret the delay that has taken place in reply- 
ing to the question, but the note was accidentally mislaid. 

A Sheffield Subscriber.—The efforts of Dr. Hall in the cause of dispensary re- 
form are praiseworthy. We may take further notice of the subject. 

Mr. Samuel Smith's Clinical Lecture “On some of the Effects produced. by 
Carious Teeth,” delivered at the Leeds School of Medicine, and Dr. E. 8. 
Haviland’s paper, “On the Use of Chloride of Zinc in the Treatment of 
Cancer,” will be published in our next impression, 


Aw ImrporTant ANNOUNCEMENT. 
To the Editor of Tue Lancet. 

Sr1r,—The following interesting and important (?) announcement appeared 

in the Susser Express newspaper of January 17th. 
I am, Sir, yours, &c., 

January, 1857. A SupscrrpEr. « 

“ HENnFIELD.—Mr. ‘Adolphus Wm. Wisden Caudle, son of Ado Caudle, ™ 
surgeon, of the same place, has just resumed his dissections at St. Thomas's 
Hospital, after a week’s vacation at home. Mr. Charles Edward Caudle, the 
second son of Mr. Caudle, resumes his studies at St. John’s College, Hurstpier- 
point, at once.—(Advertisement.)” 
*,* The “Curtain Lectures” of “ Mrs, Caudle” were scarcely more comic or 
amusing than such announcements. 


Communications, Letters, &c., have been received from — Mr. Solly; Dr. 
Marshall Hall; Dr. Odling; Mr. Birkett; Dr. Pidduck; Dr. Tilt; Mr. Harvey 
Gem, Nice; Mr. Brooke Gallwey, Naples; Mr. Wm. Parker; Mr. Barnard 
Davis ; Dr. Tyler Smith; Mr. Haviland; Mr. Samuel Smith, Leeds; Mr. R. 
Macleod; Mr. Cockerill; Mr. Fisher; Mr. G. F. Nayldon, Wells, Norfolk ; 
Dr. R. D. Christmas; Dr. Bronner; Dr. Fell; Mr. 'T. W. Crosse, Norwich ; 
Dr. Kitching, Dublin; Messrs. Machlachlan and Stewart, Edinburgh; Mr. 
Smith, Stroud, Gloucestershire; Mr. Furnivall, Hutton ; Mr. Bishop, Devon- 
port; Mr. Francis, Shottisham; Mr. Barker, Pocklington, (with enclosure ;) 
Mr. Kerr, Winchelsea ; Mr. Dunlop, Craig, Bushmills, (with enclosure;) Mr. 
Wootton, Canterbury ; Mr. Rymer, Ramsgate; Mr. Cogan, Wheatley; Mr. 
Cooper, Martham, (with enclosure ;) Mr. Steel, Cockermouth, (with enclo- 
sure;) Mr. Erichsen; Dr. Wilme, Chester ; Mr. Skidmore, Ashover; Mr. 
Moreton, Staffordshire Infirmary, (with enclosure ;) Mr. Lee, St. Bartho- 
lomew’s; Messrs. Smith and Son, Dublin, (with enclosure ;) Mr. Beaumont, 
Dublin, (with enclosure;) Messrs. Black, Edinburgh; Messrs. Sutherland 
and Knox, Edinburgh; Dr. Stummers, Great Malvern; Mr. Hillman, Bed- 
hampton, (with enclosure ;) Mr. Carruthers, Halton ; Mr. Gould ; Mr. Capes ; 
Mr. Ball, Sandown, LW.; Mr. W. S. Black, Chesterfield, (with enclosure ;) 
Dr. Oxley, Hackney ; Mr. Nichols, Iver, (with enclosure ;) Mr. Smart, Man- 
chester, (with enclosure;) Mr. Nelson, Bawtry; Mr. Calthorp, Gosberton ; 
Mrs. Warburton, Iffiey; Mr. Randall, Apothecaries’ Hall; Mr. Cheyne, 
Edinburgh ; Mr. Job, Bawtry ; Mr. Reilly, Stokesley, (with enclosure ;) Mr. 
Haseldine, Dover; Mr. Young, Bletchingley; Mr. Drew; Mr. Blanshard, 
Wistow, near Selby; Mr. M‘Gregor, Aberdeen; Mr. Fearne, Scarborough ;_ 
Mr. E. Strickland, Bermondsey, (with enclosure ;) Mr. Mahon; Mr. James 
Graham, Scarborough; Mr. Christmas; X. Y. Z., Hull, (with enclosure;) 
A Manufacturer, Romsey; A Sheffield Subscriber; W. T. ;-M.D. ; Observer ; 
U.U.; Incertus ; King’s College Medical Society ; Royal Institution ; Vox; 





jections into the vagina would answer the purpose.--I am, Sir, yours rays, 
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Chatham, January, 1857, Faxp. J. Brown, 


Fiat Justitia; J. C.; Cambrian; J.C. H.; &c. &c. 
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Cloical Pecture 


SOME OF THE EFFECTS PRODUCED 
BY CARIOUS TEETH. 
Delivered at the Leeds School of Medicine, Jan. 24th, 1857, 
By SAMUEL SMITH, Ese., F.R.C.8., 


SENIOR SURGEON TO THE LEEDS GENERAL INFIRMARY, AND LECTURER ON 
MIDWIFERY AT THE LEEDS SCHOOL OF MEDICINE. 





GENTLEMEN,—On the present occasion it is my intention to 
describe to you some of the effects produced by carious teeth, 
the causes of which are occasionally overlooked by practi- 
tioners ; and I am induced to do this by the occurrence of a 
case which chme under observation on my last admission-day. 

Case 1.—Elizabeth H——, aged forty, was sent from some 
distance in the country to this Infirmary, Dec. 12th, 1856, to 
be treated for what she was told by a medical practitioner was 
@ cancerous tumour in the cheek. On. examination, a.tumonr, 
the size of a small chesnut, was found, with an ulceration of 
the mucous membrane, just fitting the sharp edge of one fang 
of a carious molar tooth of the lower jaw, which was making 
its way from the gum. Being fully assured, from former ex- 
perience of many cases of a similar kind, that this was the sole 
cause of the tumour and ulceration, I removed the tooth, and 
in your presence promised her it should be well in a few days. 
A little lotion was ordered for the mouth. She appeared again 
on the next out-patient day, Dec. 17th. The ulceration was 
healed, the tumour gone, and she was discharged cured. 

Now, gentlemen, I tell you that if the cause of that tumour 
had been. overlooked, no treatment of any kind would have 
been of the least use ; it would have continued, it would have 
increased, and gone on from. bad to worse for months, and pos- 
sibly for years, unless the tooth had been removed by the efforts 
of Nature. I could tell you of scores of cases like the above; 
one more shall suffice, 


Cast 2.—A gentleman from a distant town, where there is | co 
phar atm ha tanegpod yg ph Serene nn rv 


©ase 3.—More than ago, one out-patient day, 
my senior co (Mr. Hey) informed me that a few days 
previously he incised a mali seg dager ne the 
by Se @ young country-woman, who was a private t 
: + i oe i= fy, days te fumes hed 
sprouted out as or ; 
aa she was not in circumstances to pay consultation fees, he 
had requested her to be in the’ house: ‘s room & twelve 
o'clock, in t ask Dr. 
along with m 
did nét come 
see his patient. 

during 
cannes 
lower jaw) : lea 
ae. to the centre of the 
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or using any other means, without first ing to see the effect 
of the removal of the two broken carious I never saw 
the young woman again, but I was informed by Mr. Richasd 
Hey that the teeth were drawn, and soon afterwards the 
tumour entirely disappeared, without any other means being 
resorted to. 


cheek, 
neck, and throat; these burst or are opened, and form fistulous 
‘sores, which will remain unhealed for months and years unless 
|the cause be removed, just in the same manner as ace 
fistulous openings in the leg in cases of necrosis, which 


remain open for years until the sequestrum is removed. 

Cas 4.—Soon after I commenced practice I frequently met 
@ young gentleman of fortune walking about with a one 
black Sader on the left cheek, as large as adollar. I often 
wondered what could be the matter, but not being his attend- 
ant I had no business to inquire. After suffering the annay- 
ance of his black plaster for a very long time, and being m 
London, a friend persuaded him to consult Sir Astle ba 
He made very short work with him, took his fee, and sent hi 
to a dentist to have a certain upper molar removed, informi 
him that he would be well in a tow days after. His progn 
was verified by the result. This young gentleman is now an 
old one, and I occasionally meet him; he has never worn his 
black plaster since, but he has the ap ce of a Peni 
veteran who had received a musket-ball in the left cheek. 

Cast 56.—A few years a middle-aged man, residing in 
the south, and who travels every year with surgical i - 
ments on sale, after transacting Reva with me, asked my 
opinion about a fistulous sore which opened on the middle of 
his whisker on the right cheek. I introduced a probe, and 
came in contact with the fang of the last molar tooth of the 
upper jaw. I persuaded him to allow me’ to draw it, on the 
promise that he should be well in a few days. I requested him 
on the tenth day, and let me know the resulft,, 
He wrote to say the discharge ceased the day the tooth was 
drawn, and that it was ectly well. Now, here was the 
case of a person in constant communication with surgeons, 


to write by post 


out to him. 
Cast 6.—Seven or ten years ago a young woman came under 
my care at the infirmary with a fistulous sore in the fore part 
the throat, within an inch of the sternum. It had been dis- 
charging upwards of a year. I probed it; the instrument 
be passed in the direction of the molar of the lower jaw 

on the left side. better. Alemprg that eighteen months. 
before she had had’a touth drawn at the dispensary, but the 
fangs of the tooth were left in the jaw. Afterwards an abscess 
, which descended lower lower till it burst midway 
between the sternum and pomum Adami. I drew the F 
i for a week or ten days, when it got well, 
without any other treatment. I mention the above case to 
im on your minds the possibility of the fistulous orifi 
at a considerable distance from i 
sores proceeding from carious teeth 
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DR, MARSHALL HALL ON THE TREATMENT OF APNEA. 





[Frsruary 14, 1857. 








Case 8.—A long time a near relative consulted me about 
an abscess at the angle of the jaw, on the right side. I sus- 
pected its cause, for on pressure I could make pus appear at 
the edge of one of the molars. He refused to have the tooth 
drawn until I assured him the abscess would burst externally, 
and continue discharging till the tooth was removed, and that 
an ugly scrofulous-looking cicatrix would remain for life. The 
tooth was drawn; the abscess discharged itself into the mouth, 
‘was soon well, and left no mark. 

Now in both these cases, if the cause had not been detected 
‘when it was, in ten or twelve days the abscess would have 
burst externally, and a fistulous sore would have been the con- 
sequence, which would have continued discharging until the 
teeth had been removed either by nature or art. I have seen 
scores of such cases. Whenever you extract a tooth in these 
cases, always examine it carefully; you will invariably find 
the fang deprived of its periosteum, and sometime a little sac 
attached to its root, containing pus. 

Sometimes, where abscess forms from a carious molar of the 
upper jaw, the matter, instead of making its way to the cheek, 
gets into the antrum. I have seen several cases of this kind, 
and have at present a private patient under treatment. Re- 
move the tooth, and if this does not give a sufficient outlet for 
the matter, perforate the antrum with a joiner’s gimlet. There 
has been a very interesting case of this kind recorded in the 
journals during the present month. 

Case 9.—A horse was condemned to the knacker’s yard as 
being afflicted with glanders, having a foul offensive discharge 
of purulent matter from the nostrils, and being in the last stage 
of emaciation. A veterinary surgeon finding it could not mas- 
ticate its food, examined its mouth, and detecting a carious 
tooth in the upper jaw, extracted it. The discharge ceased ; 
the horse soon began to thrive and got well. Here was a case 
in which there was as much professional credit due to the sur- 

as if instead of saving a horse from the knacker’s yard he 

saved the life of an alderman. I was speaking yesterday 
on the subject to my friend, Mr. Louis Oxley, the dentist, and 
he related to me a case of such interest that I requested him 
to write it out forme. Here you have it in his own words :— 

Case 10.—A young woman, of rather strumous habit, com- 
 eraney of a dull, aching pain under the orbit. The pain 

from three to four months, attended by a gradual ele- 
vation of the orbital surface of the maxillary. The eye above 
this surface became at length so affected as entirely to lose its 
functions, At this stage of the case the yoang woman, who 
was attended by a general practitioner, who ignored dental 
surgery and pathology, resorted to leeches, blisters behind the 
ears, and drastic purges: I need not say ineffectually. After 
two or three months’ loss of the sight, the young woman first 
perceived a discharge from the right n fossa of a thick 
purulent fluid. This discharge had existed for eighteen months 
when I first saw her, even in spite of the aforesaid remedies ! 
An examination of the mouth at once revealed the cause of so 
much misery, and the removal of three roots in a state of perios- 
titis was the simple means by which two most important 
organs regained their proper functions. 
ere is another case in which swelling, inflammation, and 
ulceration at the sides of the tongue take place, and which 
does not appear, so far as my experience goes, excepting in in- 
dividuals approaching to or upwards of sixty years of age; but 
I have seen several cases of it, and shall proceed to describe 
the cause. If you will examine the form of the molars of the 
lower jaw where they come in contact with the sides of the 
tongue, you will find the line from the neck to the top of 
the crown gives a convex outline, so that for thirty or forty 
years during the act of speaking or mastication the sides of the 
tongue come in contact with a smooth rounded surface; but 
the constant grinding of hard food, such as biscuits, &c., for 
two score years, where all the teeth have remained sound, 
wears away one-third of the upper of the teeth, the bony 
part is worn away deeper by one-eighth of an inch than the 
enamel, leaving a sharp edge Projecting into the mouth, so 
sharp that, by firmly pressing the finger and drawing it along 
the edge, you might cut it to the bone. The friction of the 

y this sharp edge produces the effect I have de- 

acri It is only necessary to round off the ed 


by the use 
of a fine file, the will svon heal. 
W, 


’ e operation 
will require to be ted in a few years, 

Now, gentlemen, I conclude most of you intend to prac- 
tise the three branches of the medical profession, or to 
become what is called general practitioners. The study of the 
anatomy and physiology of the teeth is in general too much 


ne ; it 1s a most interesting subject, and surgeons often 
silks secivas mihones who Te eofit There are those | of 





who take a pride in confessing their ignorance of some parts of 
their profession—midwifery and dentistry, for instance. I hope 
you can all with me feel a sincere pity for such. 

Case 11.—Many years ago, a patient of mine went with her 
family to a fashionable watering-place. One of her children, 
nearly four years of age, was taken ill, and'a surgeon of some 
eminence was called in, who attributed its illness to teething, 
and lanced its gums. Now he ought to have known the child 
had cut all its first set of teeth nearly two years previously, 
and, as I hope you all know, that it would be at least three 
years before another tooth would be ready to perforate the 
gums. These are the sort of errors you will commit if you 
remain ignorant of this subject when you are in practice. 








ON THE 
VARIOUS RULES PROPOSED FOR THE TREAT- 
MENT OF APNEA (OR ASPHYXIA.) 
By MARSHALL HALL, MD. F.RS; 


OF THE INSTITUTE OF FRANCE; ETC., ETC, 





To the Editor of THE LANCET. 


Sir,—I cannot but think that a great step in advance in 
medical practice has been made by the improved treatment of 
Apnea, (or Asphyxia,) from whatever cause it may arise; and 
this cause, as my readers know, is so multifarious, as to make 
the question one of great extent, as well as importance. 

To begin with the beginning, I would observe that the new 
term apnea (from a, priv., and mvew, spiro) is a vast improve- 
ment over that of asphyxia (from a, priv., and cgvtw, pulso). 

Apnea signifies—want of respiration. Now, the want or 
absence of respiration naturally suggests the want or need of 
respiration ; and this, in fact, is the one idea which ought to 
guide us in practice. 

But asphyxia signifies want of pulse, and under this idea 
nothing would so naturally suggest itself to the vulgar mind as 
the warm bath, and this accordingly, with other modes of in- 
ducing warmth, has been the panacea in cases of drowning, 
&c., until it has at length been demonstrated that this measure 
is not only of positively fatal tendency in itself, but negatively 
by excluding the true remedy—artificial respiration. 

And here let me mention, in limine, that by the warm bath 
I mean the warm bath as, to use the Royal Humane Society’s 
own definition, ‘‘ preferable to other means of restoring 
warmth,” The sudden application of heat, and the alternate 
application of heat and cold, are very different affairs, recently 
brought under our notice, not as “‘ preferable to any other 
means of restoring warmth,” but as potent excitants of respira- 
tion, never suggested as remedies for asphyxia, or rather for 
apnea, until recently. 

I now proceed to ig Dome my readers three documents: 
the first 1s the Royal Humane Society’s former rules for the: 
treatment of asphyxia; the second, modified rules for the same 
object, recently, and not very modestly, proposed for adoption 
by that Society ; and the third, my own N ew Rules, contained 
in a little pamphlet printed and — by me to the. 
Royal Humane Society intermediately, ther with special 

for the treatment of the asphyxia of the still-born. 


Former RvLes. 

‘1, Convey the body carefully, with the head and shoulders. 

puppenter #2. 9 naiees Barents, 89 a nated eae. «a 

Strip the body, and rub it dry; then wrap it in hot 
blankets, and place it in a warm bed, in a warm chamber, free 
from smoke. 

3. Wipe and cleanse the mouth. 

4. In order to restore the natural warmth of the body, move 
a heated covered warming-pan over the back and spine. 

Put bladders or bottles of hot water, or heated bricks, to the 
pit of the stomach, the armpits, between the thighs, and te 
the soles of the feet. 

Foment the body with flannels. 

Rub the body briskiy with the hand; do not, however, 
suspend the use of the other means at the same time; but, if 
pecsiiig, aaewse the body im 9. mare Saih ab bleed bev 
00° of the thermometer, as this is preferable to the other means 
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5. Volatile salts or hartshorn to be passed occasionally to 
and.fro under the nostrils. ' 
6. No more persons to be admitted into the room than are 
ly necessary.” 
The'one idea, seven times repeated, ia—to apply warmth, 


Recent Rvuzs. 
“Convey the body rapidly to the house, the head and 
shoulders raised. bain 
Place it at once in the warm bath, at 100°, ap to the neck. 
Lift the body out of the water, the neck and chest oe 
bare, and dash cold water suddenly against the face, neck, an 
chest 


Pass pure ammonia under the nose. 
Use artificial respiration, the patient being held in the 
sqht positi 
“Pp ass the galvanic current through the chest, including the 
diaphragm and the muscles of respiration.” 

Here we have respiration, excited and artificial, parts of the 
“* Ready Method.” 

‘‘These methods should occupy but a few minutes; if the 
fail, place the patient on the floor, and use the ‘ Ready Method’ 
according to the printed directions, fully and efficiently.” 

What shall I say of this insidious proposition? Is it not to 
convert, or rather to pervert, the “‘ Ready Method” into the 
anready ?—so to ‘‘ try” that method as infallibly, by delay, to 
insure its failure? The **Ready Method” insists upon the 
treatment being on the spot, and instant. In ‘‘a few minutes,” 
remediable apncea becomes irremediable asphyxia—irremediable 
by any method. I therefore repel the proposition utterly, and 
all such mutilated trials of the ‘‘ Ready Method.” 


New Rvutes, ok THE “ Reapy Mernop.” 


Lose not a moment of time; treat the patient ON THE SPOT, 
in the open air, exposing the face and chest freely to the breeze, 
except in cold weather; then— 

L To Excite Respiration. 

Place the patient gently, and for a moment, on the face, to 
allow any fluids to flow out of the mouth ; 

Then raise the patient into the sitting posture, and endeavour 
to excite respiration ; : 

1. By irritating the nostrils by snuff, hartshorn, &c. 

2. By irritating the fauces by a feather, &c. 

3. By dashing hot and cold water alternately on the face and 


est. 
If these means fail— iss 
IL To Imitate Respiration. 
Replace the patient on his face, his arms under his forehead, 


ad— , 
. 1. Turn the body gradually, but completely, on the side, and 


alittle more, and then again on the face, alternately ; , 

2. When replaced, apply pressure along the back and ribs, 
and then remove it, and panos as before ; . 

3. Let these measures be repeated gently, deliberately, but 
efficiently, and perseveringly, sixteen times in the minute only. 

III. Continuing these measures, rub all the limbs upwards, 
making firm pressure, energetically, 

Repiace the wet clothes by such other covering &c. as can 
be procured. 

Omit the warm bath until respiration be re-established.” 

Here the one idea is, the throat being cleared, to excite or 
induce respiration. 

But to these ‘‘ Rules,” I must add a paragraph from the same 
pamphlet on the special subject of the apnoea (or asphyxia) of 
the still-born : 

“ In treating the still-born, ee object is, as usual, to 
excite respiration; this is most efficiently done by plunging it 
imto (not a warm, but) a hot and cold bath alternately. 
This means of exciting respiration was first put to the test of 
eg _ my sugges tion, by my late deeply-regretted 

r. 

<The just ‘Sempseniinile of these baths have not yet been 
determined. 1 would « t from 50° to 60° Fahr. for the 
wold, and from 98° to 1 re the hot asa The immersion 
should be momentary ; the alternation quick.” 

Experiments innumerable have demonstrated that if the sub- 
ject be laid prove, and pressure be briskly made on the back, 
there is expiration; and that if the pressure be removed, 
end the-body be turned on its side and a little more, there is 
good ixspiration ; that if this pronation and pressure, and this 
removal of the pressure and rotation be instituted alternately, 





there is good—Respiration, These measures, then, are the 

true and instant remedy for apnoea (or asphyxia), ar 
The whole may be reduced to the space of a nut-shell, and to 

the form of a quasi syllogism : ‘ 
Pronation and pe. — ag iy a ; 
Respiration is the remedy fur apnoea (or as 3 
meen aes * 


ia) 
a oe Rotation are remedies fer 
apnoea (or asphyxia 
But not a moment, far less ‘‘a few minutes,” is to be lost; 
*‘cita mors venit, aut victoria leta.” Our motto must be 
“ principiis obsta;” or, in old English, act wisely, ‘ in- 
stantly,” ‘‘ on the spot.” must be absolutely no delay; 
no removal, no warm-bath, no galvanism; no tardy and incul- 
rp Bae of a new mode of treatment, said to be on its trial, 


t pret to be effectual by the profession. N 
ine word, ~ ig oi we yam! "Realy beth "on yen 

is is the only mode of doing justice to the important ject. 

Being well Eabeod with this one idea, let any and every 
subsidiary m such as excitants of respiration, the 
douche of hot and cold water, excitation of the nostrils, the 
throat, the face, the general surface; but i pressure 
applied with brisk movement of the limbs upwards, to promote 

e circulation and warmth, be superadded. 

And let our ings be marked by fairness. Apnoea 
soon becomes asphyxia indeed; and it is still doubtful whether 
any case in which the heart has ceased to beat, and this occurs 
in a very ‘‘few minutes,” has been restored. 

This fact is indeed the great argument for the instant use 
of our best measures. , 

Perhaps the still-horn infant presents us with the fairest and 
most frequent opportunities for the due administration of re- 
medies and observations of their true effects. Already fourtees 
cases of success are recorded. Let us carefully avail ourselves 
of these opportunities. 

It must be remembered that there are three stages of 
asphyxia: the first, that in which respiration may be excited ; 
the second, that in which respiration cannot be excited, but 
may be beneficially imitated; these are both most appro- 
priately designated apnea; the third, true asphyxia, that in 
which not even induced respiration, or all that is comprised im 
the ‘‘Ready Method,” should be expected to do any 
But in all, where there is a hope, this hepe is realized by— 
Pronation and Rotation, with Pressure duly applied, and re- 
moved; but instituted instantly, and on the spot, 

February, 1857. 








ON 


‘THE USE OF CHLORIDE OF ZINC IN THE 


TREATMENT OF CANCER. 
By EDWARD 8. HAVILAND, M.D. Edin., M.R.C.S., ’ 
L.S.A., &e. 


Havine been engaged, for some time past, in the treatment 
of cancer by the process of enucleation, under the use of chle- 
ride of zinc, an escharotic long known to the profession, and 
in the ordinary use of which there is nothing novel, yet as the 
mode of application I have adopted is not generally known, I 
am desirous of laying before the profession, as briefly as pos 
sible, the result of my experience, together with the mode of 
preparing as well as employing the remedy. 

I am aware there has been at various times much written 
upon the subject; and did I not see that hitherto the most 
effectual mode of using this agent has not been made public, I 
should certainly not have ventured to trespass upon the valn- 
able space of THe Lancet. ‘ 

The report of the recent case at St. Bartholomew’s Hospital 
I do not consider sufficiently conclusive to establish any pecu- 
liar line of treatment, as it only applies to one particular state 
of the disease. The same remark applies to the paper of Dr. 
Simpson, which, though it gives much valuable information re- 

ing the present state of our knowledge of the various escha- 
rotics, nevertheless, does not prove the power or capability of any 
particular one to effect the elimination of the entire of any dis- 
eased structure en. masse, although his applications appear capable 
of effecting more or less a certain amount of benefit, by producing 
a saccemsion of superficial sloughs, layer after layer. ‘The eache. 
rotic, and where incautiously used, the ive power of 
chloride of zinc was, as many as thirteen or fourteen years 
ago, most strikingly brought to my notice, by an unfortunate 
cs which came ‘under my eae, by» oo use of the 
. ‘ 6 . . 
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remedy to destroy and slough-out a diseased gland, from which 
time I have always felt an interest in the subject. 

‘“ Mr. Alexander Ure, of St. Mary’s Hospital, was one of the 
earliest authorities on the use of escharotics, for the treatment 
of cancer, in this country; but, more recently, Mr. Langston 
Parker, of Birmingham, chose for the subject of his address, on 
the occasion of the twenty-fourth annual meeting of the Pro- 
vincial Medical and Surgical Association, held at Birmingham 
in 1856, ‘* The Treatment of Cancerous Diseases by Caustics,”’ 
‘which has since been published in the form of a pamphlet, 
‘wherein he has given the most able and concise résumé of the 
‘most recent discoveries on the subject, and in which he refers 
to all that has taken place regarding it upon the Continent, 
particularly to the wonderfal exploits of the renowned Llandolfi, 
‘which may be seen by referring to the ‘‘ Archéves Générales” 
for May, 1855, of which there is a translation in the Dublin 
Quarterly Journal for November, 1855, and who employed not 
only the chloride of zinc, but various other chlorides, some of 
which were even of a more powerful nature, and where, from 
whose labours the latest and most approved method of using 
them may be learnt. Later still, Professor Beyk has recom- 
mended a which is less expensive and of easier appli- 
cation than Llandolfi’s. 

Dr. W. P. Brookes, of Cheltenham, has given an account of 
his experience of this remedy as far back as 1848, which may 
be seen in Braithwaite’s ‘‘ Retrospect of Medicine from January 
to June, 1849,” vol. xix., with the history of four cases of 
cancer, of the upper and lower lips, which he considered was 
attended with most favourable results, and one of which was 
perfectly cured under its use, and remained well up to the 
period of his writing, which was four years from the time of 
his treatment. 

I will now proveed to give the mode of preparing the remedy. 
This may be done by making it into a thick paste with any ab- 
sorbent powder, such as gypsum, flour, starch, or the powder of 
althza, or gum acacia; and I find the proportions necessary are 
either equal parts of the chloride and powder, two or even 
three of the former to one of the latter; or, what I prefer is, 
a mucilage of the purest gum arabic, made as thick as possible, 
or sufficiently viscid and glutinous to prevent its running, as, 
on account of the highly deliquesent nature of the chloride of 
zine, it is apt to run over the sound and healthy skin, which it 
destroys almost with equal facility as the diseased structure, 
though a contrary opinion prevails. The preparation may be 
coloured with any vegetable colouring matter, which permeates 
into the subjacent tissue, indicating the depth which each 
dressing has penetrated, and materially facilitates the ope- 
rations of the surgeon. 

Next comes the mode of employing the remedy, which will 
oy vary according to whether the skin is unbroken or not. 
When the skin is entire, having marked out the extent of the 
disease, apply either the acid nitrate of mercury or strong 
nitric acid, so as to completely destroy it over the whole sur- 
face, in order that the caustic may act more speedily, and after 
the heat and pain attending the destruction of the part has 
subsided, next apply the dressing, spread on calico or lint, 
the shape and size required; and over the whole apply a por- 
tion of wadding or cotton wool, to protect it from cold and 
absorb any moisture occasioned by the running of the dressing. 
The parts around, and especially below, should be protected 
from the action of the caustic, by athickly-spread dressing of sper- 
‘maceti ointment, holding as much chloroform mixed in it as it will 
take up, which will at the same time tend to allay the burning 
and pain during the action of the escharotic. Sedatives may 
be given with the same object, such as pills composed of 
— the compound soap pill, or Battley’s solution ; the state 
of the system being attended to, and the patient encouraged to 
take a generous diet, with wine and malt liquor after the first 
few days. At the same time, the constitution should be im- 
proved by administering cod-liver oil, and the different prepa- 
rations of steel and quinine, especially the iodide of iron ; and 
the iodide of arsenic may be given in combination with hem- 
lock, with a view, if possible, to alter the cancerous diathesis. 
The following day a whitish eschar will be seen, through which 
incisions to the depth of the part destroyed should be made ver- 
tically through the tumour, and dressing spread on narrow 
strips of lint or calico should be carried to the bottom, and the 
same should be continued daily until the whole is destroyed, 
which will be in twelve or fourteen days, after which the 
dressings may be discontinued. The tumour will thus be enu- 
cleated in about thirty days from the commencement, leaving 
a granulating healthy surface, which wil! heal most rapidly with 
‘the ordinary resin dressing or the dry cotton wadding. 
~ In case of an ulcerated or open cancer, the dressing may be 





applied at once, spread on calico or lint, the shape and size of 

e sore, which may afterwards be treated with incisions in the 
same way as that where the skin was intact. 

Having made these general remarks I will now conclade by 
giving a short history of ene of my cases in illustration of this 
mode of treatment:— 

Mrs. D——,, aged forty-eight, the mother of ten children, a 
spare, thin, and emaciated person ; a hard, circumscribed 
tumour in the right breast, with considerable surrounding in- 
filtration, having all the characteristics of confirmed scirrhus, 
free from attachment, and nipple not retracted; feels 





darting, and lancinating pains shooting through the tumour, . 


extending to the glands in the axilla, which are much enl 
A small hard swelling was first perceived about eight years 
since, the origin of which she attributes to a blow. ‘bn il two 
years ago the enlargement was very trifling, when the cata- 
menia ceased, but since then it has increased most rapidly, and 
the pain, which was at first very inconsiderable, has been much 
more severe in its character. The health is very materially 
impaired, though no very strongly-marked cancerous cachexia 
is observable in her countenance. ‘There is no hereditary pre- 
disposition; but she has lost a sister by consumption. 
ec. 3rd, 1856.—Commenced to destroy the skin over the 

full extent of the surface of the tumour’ by the application of 
strong nitric acid, the heat and pain of which having subsided, 
I next applied the escharotic, prepared and spread on linen (as 
described) over the to the extent of which I had destroyed 
the skin, over which I placed a portion of cotton wool, and 
left it until the following day, prescribing one grain of opium 
every four hours to allay the pain, and to commence with one 
pill three times a day, composed of one grain of iodide of 
arsenic; twelve grains of sulphate of quinine; twenty-four 
grains of extract of hemlock: mix, and divide into twelve pills; 

4th.—The skin over the tumour where the acid and dressi 
had been applied being perfectly destroyed, I made seve 
vertical incisions from above, or the top part of the tumour, to 
the bottom, merely through the skin, as deep as the deadened 
part, when narrow strips of linen, spread with the dressings,* 
were pressed down by means of a probe, to the bottom of the 
same. On account of her excessive debility and exhaus- 
tion, cod-liver oil was ordered, together with some steel medi-« 
cine, with full meat diet, wine, and porter. 

5th.—The incisions were deepened, and the dressings applied 
as before. This was repeated daily till the 

17th— When I found I had reached to the bottom of the 
diseased structure, from which time they were discontinued. 
The line of demarcation between the dead and living part was 
now very perceptible, and it afterwards became gradually more 
defined, until the entire separation around the tumour took place. 

Jan. 4th, 1857.—The thirty-second day after the commence- 
ment of the treatment, the tumour was enucleated entire, weigh- 
ing at least a pound and a quarter, during a part of which 
time she suffered severely from influenza and _ bronchitis, 
which greatly retarded its progress. On the detachment 
of the tumour, a healthy granulating surface presented itself, 
which has since continued to heal most rapidly under the 
use of the ordinary resin dressing, and at the same time her 
health has most remarkably improved. 

I hope in a short time to give a more practical: view of the 
subject, with fuller and more complete results. 

Lyon-terrace, Maida-hill, February, 1857. 

* In this instance the preparation was made in the proportion of two parts 
of the chloride of zinc to one part of mucilage. 











TesTIMoNIAL TO Wittiam Newnuam, Eso.—We are 
happy to state, that a committee of members of the Medical 
Benevolent Fund has been formed for the purpose of paying © 
well-merited compliment to their most excellent and inde- 
fatigable treasurer, W. Newnham, Esq., who has been for so 
many years the animating and guiding spirit of that admirable 
charity. It is proposed to purchase immediately, and present 
to Mrs. Newnham, the capital portrait of Mr. Newnham, by 
Mr. James Andrews, which was exhibited last summer in the 
rooms of the Royal Academy. In order that the compliment 
to Mr. Newnham may be spread widely amongst his friends 
and admirers, it has been determined ‘that no subscription 
shall exceed one guinea. The following are the members of 
the testimonial committee tere A og Oop Beoeg 
Bright, M.D., Secretary; Jose i) a Fe. tant- 
Treasurer of the Medical Benevolent Fand: Sir G. Hastings, 
Sir John Forbes, John Churchill, Esq., members of the managing 
committee. Sir John Forbes has consented to act as treasurer 
to the testimonial committee. Subscriptions and inquiries ta 
be addressed to him at 12, Old Burlington-street, London. 





BPrdepascersedstesebse terme se pee tes 


-etd 
sec 


CA 











Tae Lancer.] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Fenrvary 14, 1857. 








S Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
-et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare.—Moreaeni. De Sed. et Caus. Mord. lib. 14. Proemium, 





ST. GEORGE'S HOSPITAL. 


CANCER OF THE BLADDER AND ABSCESS IN THE PERITONEAL 
CAVITY IN A MAN, AGED SEVENTY, WHO HAD LITHOTRITY 
PERFORMED NINETEEN YEARS AGO, AND HIS LEG AMPU- 
TATED TWENTY-FIVE YEARS AGO, BEING A SUFFERER FROM 
STRICTURE FOR FORTY YEARS; INTERESTING AUTOPSY. 

(Under the care of Mr. Cazsar Hawkins. ) 

Ir is sometimes exceedingly interesting to the pathologist to 

observe the condition of an organ which, many years before, 
was submitted to some important surgical proceeding to obtain 
relief, more particularly when that relief has been permanent. 
Nineteen years ago, that eminent surgeon, Sir Benjamin Brodie, 
performed lithotrity on the subject of the following case with 
perfect success, although he had for forty years stricture of the 
-urethra; and, as the history points out, twenty-five years ago 
he underwent amputation of the leg, and notwithstanding so 
many drawbacks, he reached the good old age of seventy. A 
few months ago symptoms of disease of the bladder set in of 
unusual severity, which depended upon a feature of interest as 
revealed at the autopsy—namely, a cancerous growth in the 
bladder, connected with which was a large orifice in its fundus 
‘communicating with a circumscribed abscess in the peritoneal 
cavity, the boundaries of which are fully described in the notes 
‘of the post-mortem examination. No stone was found in the 
bladder, thus showing the satisfactory nature of the operation 
performed so many years before; and the kidneys were compa- 
tatively healthy. The disease of the bladder, therefore, was an 
affair of very recent date, and consequent upon the age, possibly 
diathesis, and the increasing difficulties of his stricture. The 
form of cancer was a mixture of the medullary and epithelial, 
associated with a sloughy condition of the entire mucous mem- 
brane of the bladder.and urethra, the description of which is 
minutely given. 

The notes of this valuable and instructive case were kindly 


furnished us by Mr. Frederic T. W. Wintle, surgical registrar 


to the hospital. 
Daniel awl , an old Knee. potienet, aged seventy, was 
admitted into the above hospital on the 5th of October last. 
His a was sallow, and of unhealthy aspect. (His 
right leg had been amputated just above the knee twenty-five 
years ago, and lithotrity performed nineteen years ago by Sir 
njamin Brodie, in St. George’s Hospital.) Stricture of the 
urethra had existed for forty years, for which instruments had 
constantly been passed. In June last he began to experience 
more than usual difficulty in passing urine, and at the same 
time he noticed that he passed blood. On his admission he 
complained of pain in the epigastrium and loins, and had great 
difficulty in retaining his urine, which was continually arib. 
bling from him, and every attempt to make a full stream was 
sage by a scalding sensation in the urethra. The urine 
“was k and high-coloured, highly alkaline (which it conti- 
nued throughout), and contained a large quantity of thick 
Topy mucus. Albumen was deposited on the application of 
and nitric acid: and, under the microscope, crystals of 
the triple aie with mucous cells, <—- a quantity of un- 
organised granular matter, were seen. e ific gravi 
-‘was 1020. Surrounding the orifice of the walles teen tek 
white swelling, which, he said, had existed for two months 
Previously ; there was also a good deal of inflammation in the 
glans penis, and the prepuce was enlarged and swollen. He 
was ordered two drac of infusion of buchu, ten minims of 
um, and fifteen minims of dilute sulphuric acid, twice a 
day. He continued much in the same state for some time, 
pain increasing, and he passed large quantities of thick 





stringy mucus with ala of blood in its meshes, On the 
12th December some enlargement in the left epigastrium was 
noticeable, midway between the linea alba and the crest of the 
ilium. At this time the catheter, which hitherto since his ad- 
mission had been passed daily, was discontinued, on account of 
the pain it caused him in the bladder; but the orifice of the 
urethra was still frequently dilated by means of a gum bougie. 
His health, too, began to give way; he had sleepless nights, 
with profuse perspiration. He experienced severe shooting 
pains about the orifice of the urethra, the urine continuing to 
dribble away from him. Frequent doses of laudanum were 
oduslaintonel | to allay the pain, which became very severe.. On 
the 2nd of January there was a feeling of fullness in the blad- 
der, and a quantity of very fetid urine was drawn off bya 


silver catheter, the end of which was tly discoloured b: 
the action of sulphuretted hydrogen. ere was a soft swell- 
ing over the bladder, which had increased gradually for several 


days, being very tender, and scarcely receding at all when the 
bladder had been emptied by the catheter. e orifice of the 
urethra was a good deal ulcerated. The pain became more 
intense in the epigastrium, and it was with the greatest diffi- 
culty he voided any urine, which was loaded with blood and 
very fetid. He became much emaciated, and continued gra- 
dually to sink till the 7th, when he died. 

On a post-mortem examination of the body there wes found, 
when the abdomen was opened, a large foul abscess in the peri- 
toneal cavity, which was situated in the hypogastric region ; it 
was about the size of a large orange, and was excluded from the 
general peritoneal cavity by the following adhesions: below, 
the fundus of the bladder, which might be considered as the 
floor of the abscess, and with the cavity of which it communi- 
cated; behind, the great omentum covering the small intes- 
tines, as well as one or two convolutions on each side; in front, 
the parietal portion of the peritoneum covering the abdominal 
muscles, These three parts were intimately adherent at cer- 
tain parts bounding the cavity of the abscess, which contained 
a large quantity of foul pus and masses of sloughing tissue. 
The abdominal muscles corresponding to the point where they 
formed the cavity of the abscess were in a sloughing state, the 
skin covering them externally presenting distinct fluctuation. 
This abscess communicated with the cavity of the bladder by 
a large orifice, the size of a shilling, situated. nearly in the 
centre of the fundus, The margins of the orifice were thick- 
ened and everted, and an exuberant sprouting growth, soft, and 
of a whitish-grey colour, encircled the margin. On laying open 
the bladder, the lining memhrane was sloughed throughout its 
entire extent, and the growth before-mentioned as surroun 
the orifice in the bladder was found also attached to the inner 
surface of the mucous membrane corresponding to the inner 
surface of the fundus, but in no other ‘ growth, on 
a microscopical examination, proved to be a mixture of the soft 
encephaloid and epithelial cancer, well marked by its charac- 
teristic bird’s-nest appearance. The prostate gland and vesi- 
cule seminales were healthy. The mucous lining of the urethra 
throughout its entire extent was in a sloughing state. There 
was no trace of malignant disease in the parts surrounding the 
orifice of the urethra. Near the neck of the bladder the 
sloughing had extended so deep as to involve the areolar tissue 
between the bladder and rectum to a slight extent. The ure- 
ters, pelves, and infundibula of the kidneys were much dilated ; 
and with the exception of a few cysts on their surface, the 
renal structure was healthy. The liver and spleen, and the 
thoracic viscera, were healthy. 





HOSPITAL NOTES. 





EPITHELIAL CANCER OF THE LIP. 


In the majority of instances thé origin of this form of cancer 
of the lip depends upon smoking a pipe with an unglazed stem ; 
that was the case in the present instance, an old man who had 
had a prominent cancerous ulcerated surface, occupying the left 
half of the lower lip, for the last twelve months, It was re- 
moved by a ¥f incision by Mr. Cock, at Guy’s Hospital, on the 
third inst., under chloroform. The edges of the wound were 
brought together by the continuous glovers’ suture. This man 
was given amylene to inhale without effect ; upwards of an 
ounce and a half was consumed. Snow’s inhaler was used. We 
suspect, however, that the amylene was not good; it had a 
feeble odour, and did not seem so pure as that we have seen 
Dr. Snow use, and which takes effect in a short space of 
time, ee, nan of cancer of the 
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right angle of the mouth, extending toward the cheek inwardly, 
in a state of ulceration, under Mr. Lloyd’s care at St. Bartho- 
lomew’s, likely to be submitted to operation to-day. It is an 
admirable specimen of the true epithelial cancer, showing the 
enlarged papilla through its ulcerated surface. arising from the 
game cause—an ung pipe-stem—as in the previous case, 
but commencing ten years ago, in an elderly man. There is 
enlargement of the submaxillary gland of the affected side. It 
isa remarkably clean case of cancer, and free from bad smell, 





CARIES OF TARSUS AND METATARSUS. 


A Lap, the subject of caries of the bones of the dorsum of his 
ight foot, was recently admitted into the London Hospital. 

@ was much emaciated and worn down from the disease, 
which was manifested by swelling, redness, and sinuses leading 
down to dead bone, Last Thursday week, he was given amy- 
lene by Dr. Snow, when Mr. Wordsworth made an incision 
across the foot, in a line with the metatarsal bones, and re- 
moved that bone of the great toe, together with fragments of 
the neighbouring bones, and also the internal cuneiform bone, 
all affected with caries, and to some extent with a gelatinous 
infiltration of the tissues. He found it necessary subsequently 
to amputate the great toe, for disease of its phalangeo-meta- 
tarsal joint. There was much oozing of blood, but this was 
controlled ; the edges of the wound were brought together by 
sutures, and the foot dressed. This was just one of those cases 
which will be perfectly cured by this operation, and one which 
some surgeons even at the present day would not have hesi- 
tated to treat by amputation. 





HYDROCELE, 

Ir is no uncommon proceeding to see a hydrocele tapped; it 
is an everyday occurrence. Un Thursday week Mr. Curling 
injected the sac after tapping with a strong tincture of iodine, 
in a large powerful man, which was followed by really most 
excruciating pain, what he had not before seen to the same 
extent. There is no doubt as to the result. We heard Mr. 
Wordsworth mention, that he had over and over again radi- 
cally cured hydrocele amongst the negroes in the West Indies 

injecting a solution of sulphate of zinc, a drachm to the 
pint of water. Mr. Lloyd, at St. Bartholomew’s, has been in 
the habit, for the last twenty years, of injecting about one grain 
of the red oxide of mercury, through a canula, passing it in by 
means of a probe. It has never failed to cure in a single in- 
stance, and has never returned. We saw an instance of this 
last plan of treatment this day week, in a man aged sixty-five, 
who was doing well, the affected testicle resembling a hernia 
-humoralis from the inflammation produced, the testicle heing 
rather tender and painful. 





FUNGOID TUMOUR OF THE ARM. 


WE call this a fungoid growth, because it looked like a 
fangous mass, although it proved to be a fibro-cellular tumour, 
the size of a Ri eon’s egg, situated over the back of the lower 
part of the left forearm, was red externally, and had been two 
years growing. A string had been tied around it eight months 
*g0 for the purpose of getting rid of it, without effect, and now 

e patient, an elderly woman, was anxious to have it removed, 
which was easily done by Mr. Stanley, at St. Bartholomew’s, 
on the 31st of January. It proved to be developed in the sub- 
cutaneous cellular tissue, and had penetrated through the skin ; 
this was very plain at the margins of the growth. Mr. Paget 
removed a small tumour of the cystic variety, which could be 
— into any imaginable form, from the temple of a little 
gu 





SCIRRHUS OF THE BREAST. 


In the present instance the disease was of twelve months’ 
duration, in an elderly woman, who had the usual symptoms 
of scirrhus. On removal, by Mr. ane gy on the 24th of 
January, the cancerous mass was found to have. engaged the 
whole of the gland, and was adherent to the coshannlt muscles, 
and one to the axilla by a chain of affected glands, as 
many of which as could be removed were cut out. These - 
sented the same ap 


asa section of the breast itself, 
which was well- 


ed scirrhus, Whether owing to a bad 


constitution, or to disease of any of the. viscera, we did not 
learn; but the result proved fatal. A case somewhat similar, 
in which the breast was removed.on Wednesday week by Mr. 
Lawrence, at St. Bartholomew's Hospital, is likely to prove 
fatal from a severe attack of pleuritis, with a aphoctinted atm 
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dition of the wound. 





APPLICATION OF SIMPSON’S CAUSTIC. 


Tus caustic, which has been recently introduced by Pro- 
fessor es of Edinburgh, consists of an ounce of highly- 
dried sulphate of zinc mixed up with a drachm of glycerine, 
and is used as a paste applied on lint to the affected The 
Professor, however, uses it also by sprinkling the dry powder 
over the affected part. On the 4th instant Mr. Erichsen applied 
it for the second time (the first three weeks ago) to the ulce- 
rated surface of epithelial cancer of both labia, the parts about 
the clitoris, and the upper wall. of the vagina, the cancerous 
infiltration being pretty wide spread and extensive. The parts 
on this occasion did not look so red, and were inly im- 

roved in character. The patient, an elderly, stout, fleshy 
emale, has suffered from induration of these parts, as well as 
the right groin, (also ulcerated,) for the last two years, but in 
an ulcerated state only these last few months. The caustic 
was spread on lint, and applied to the ulcerated surfaces, and 
kept in by pads of lint. It produces its effects in three or four 
hours; and a few applications more are deemed sufficient to 
effect a cure. One t advantage of this caustic is, that it 
acts only upon parts denuded of cuticle, therefore the fingers 
are free from any bad effects. 





HEY’S AND CHOPART’S OPERATIONS. 


THERE are two cases at present in King’s College Hospital 
which were submitted to operation by Mr. Fergusson some 
weeks back, and are now on the .eve of discharge. The first 
was long-standing disease of the foot in an elderly woman, 
which was partly destroyed, with an ulcer on the dorsum 
which would not heal, and rendered the foot quite useless. 
Hey’s operation was performed, with the removal, however, 
of the cuneiform bone; a good flap was obtained from the sole; 
and no bleeding occurred at all, as the vessels were blocked 
with lymph. A most excellent stump was obtained in this 
case. The other patient was a young woman with tali 
varus of the right foot since infancy, most probably congenital. 
She has had ulceration upon the walking surface of the malfor- 
mation, and the foot was in such a useless condition that Mr. 
Fergusson performed Chopart’s operation. This proceeding was 
different from that done in ordinary cases, as all the bones. 
were arched forwards, and many of them seemed quite rudi- 
mentary. The articulating surfaces of the two projecting por- 
tions of bone were sawn off. The tendo-Achillis had been 
divided on a previous occasion. The stump, which is a very. 
good one, is nearly healed. 





MEMORANDA. 


THERE is really a curious case. of lupus at Bartholomew’s, 
under the care of Mr. Lloyd at this moment, of twelve years’ 
duration, in a man aged forty four, who was under loca! treat- 
ment by a lotion of chloride of zinc, one drachm to the ounce 
of water, when erysipelas set in with severity and 
prostrated him, but has, we may say, actually cured the lupus,. 
which was extensively ulcerated on his admission on the 10th 
of January. : 

Mr. Skey has two very interesting cases of ranula, which he 
will most likely submit to operation to-day. One of them 
forms a prominent tumour in the neck, and projects at the 
same time into the mouth. . . 

There is a terrible case of sloughing of the labia pudendi 
under Mr. Stanley’s care just now at Bartholomew's, which 
has been arrested by repeated applications of strong nitric 


acid. ? 

Some weeks back Mr. Birkett, at Guy’s Hospital, removed, 
without chloroform, the whole of the prepuce of an old man 
affected with epithelioma for a few months only. This was 
—— to amputation, because the glans penis was healthy. 

‘he patient went out quite well. 








Dr. Ripant, or Cremona.—This gentleman was phy- 
sician to Garibaldi’s Legion, and had. been sentenced by th 
Roman authorities to twenty years’ hard labour, for a tical 
offence. He owed his release prison to the French general, 
ee de een Sw i a Marshal pose 
minister of war, claimed hi y objections were raised 
the doctor’s release; but he was eventually discharged on. the 
demand of the French government, va ' 
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Mr. Moullin. The chloride of ine was applied wn the fallow. | 


manner:—The integuments covering the entire tumour 
been previously destroyed by she 

mh ibloride of zinoin the form ef in paste,and spread upon 
linen, was applied over the whole destroyed surface, and 
covered with: cotton, which was allowed to remain till next 
day ; pth of theslesing be pt incisions were now made to 
depth ed parts, about one-eighth of an inch, 
-thi each other, causing no 
The chloride of tne pty ow upon strips of | g 
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perfectly healthy eurlace, Seg has pes gone on — 
and is now quite well. The history « 


p Brg there a lange angus 
ex in Ayrys re Was a 
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completly pa OT ihe fount Ce ag dressings, and enucleated | these 


in forty days, having the same healthy appearance as the for- 
mer, and progressing equally well. Two other cases are now 
under treatment, the result of which, with several others, will 
form the subject of a paper, to-be brought before the Societ ay 
@ future period. The first case mentioned was dressed 

by Mr. Haviland, who assisted Mr. Moullin. 


ANOMALOUS DISEASE OF THE CERVIX UTERTI. 


Dr. Winn. drew the attention of the meeting to a peculiar 

induced b the abuse of the specul and b vinps Pron 

a e 8 um caustic of treat 

The patient was a young married lady, who suffered 

after her last confinement from what appears to have been 

and morbid sensibility of the uteras—a not infre- 

quent sequelee of 4 preorw = For this complaint it seems she had 

been ‘subjected to cauterizations of the cervix uteri. 

The result of this treatment has been a dilated and inflamed 

condition of the cervix. ‘The remarkable feature of the case 
‘was, that the patien sent eer daily, and only once daily, accom 

There rat consid pain, a small ssavo-dibantinces doh clot. 

‘was u0 leucorrhcea, but the general health had materially 

Under the use of tonics and the local application of 

powdered alum the case had improved. Dr. Winn, however, 

eared that an obstinate disease had been produced, which 

weuld take a long period for its removal. 


‘Dr. Camps introduced to the notice of the Society .a 
CONCENTRATED LIQUOB CALCIS, 


prepared by Mr. Bastick, and which possessed the following 
ae other advantages : :—It permits -the internal adminis- 
sobelaeataraiioen use of lime in solution, without the pre- 
ying an See large quantit; fr 
eden 4 prescriber to combine lime with 
r remedies, as infusions, medicated waters, deans 
without materially increasing the volume of the 
ts greater portability and freedom from decomposition 
when k nent than the ordinary liquor calcis, Being sixteen 
times stronger than the liquor calcis of the Pharmacopeias, it 
may be diluted to any required stren It eee ‘the ex- 
isting limits ae which the st of many external appli- 
cations, as lotio flava, lotio nigra, &., it hone not been 


fed. ene 
ae 
dose, 


heretofore to increase 
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sixty-five, which he hed 
whieh had In 


a week. singe for cancer, : 


involved the muscles and bones, The patient was . 


pa name pr Be rer ewe NS grt yO 
pe Pema ent ah 
removed an extremity ‘woman affected with cancer, of the 
age of seventy-five, "sho wan sill alive aad well. 
Mr. Ross read a paper 


ON THE SECONDARY ERUPTION FOLLOWING VACCINATION, 


in some cages, . 


pit sian geen eetinn Le aay eee 


ject, the au said, “ The propositions which I shall endea- 
pa to establish are— st, that there are various forms.of 

ive disease consecutive to and caused by 

that these eruptions arent at different periods, and are 
subordinate to the specific laws of the vaccinious disease ; 8rd, 
that these eruptions are not 
but are rather evidences 0 eau ete im 
—— and of the protentive aflcacy of the nxt 

otwi 


of the 
vaccination, 


vaccination ; . 


judicial to the person vaccinated, ; 


thstanding the assertion by some authors that vaccination — 


disease, the occurrence of such dis- 
ease has been frequently noticed by medical practitioners ; 
even its varieties have been designated. 
eases of the Skin have some reference to such affections. There 
is not, however, any methodical analysis on record of such 
maladies, and they have been regarded rather as a 
casualties than as legitimate sequences of vaccination. 
desire, probably, thoroughly to establish vaccination in the 
confidence of the public 
the after-symptoms, whereas it would have been more philo- 
sophical to examine the facts themselves, and to trace their 
actual connexion, if any, with the disease. There 
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will be im by an accurate acquaintance with all its phe- 
nomena. The whole number of se 
by me during the period whilst I was conducting these inqui- 
ries was nineteen, and of these the specific character was re- 


ost works on Dis- - 


insensibly led to a depreciation of | 
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corded in eleven ; the others were adverted to in general terms : 


eruption ;’ but I believe that the greater m 
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Seithe aruption’esen frequently that of ‘the 

of the eruption ‘was uently cow: 
éeighth day, which indeed it very much resem! 
vesicle with a small central depression and 
redness, These eruptions were always 
which was ore in degree to the number 
thrown out. fact proves the constitutional character of 


as if one. 


er. fover, 


the affection. On this point I may remark that I have several : 


times seen patients suffering from pyrexia and wt ang 
on the day when in other cases an eruption 
appeared; but of these I have taken no 


_—: however, has convinced my mind that the 


activity 
the virus does not always cease with the “way up of : 


the pock, Even after the local action 


there are periodical changes going on in the Br rc 


which are, according to circumstance, of 
and which are manifested by fever a 
The most important point connected with these secondary 
affections is their periodicity. In some of the cases the eru 
tion appeared on the tenth day from the day of vaccination ; ‘im 


others on the fifteenth day; whilst, in one case, the agian 


or less energy, 


was thrown out on the tenth’ day, it continued for a few: days, + 


then disappeared, and was observed again on the ‘fifteenth 
In other alain he both on the 


da 
fificenth and twentieth days its. These cases 


further show the periodicity’ of. the affection, and seem ‘to ‘ 


reconcile the 
the tenth and fifteenth days res 
observation is requited to fix 
parents must be taken, with some allowance, and very 
examined, The surgeon should himself see the eruption, 
he will be able:to determine, after a'very short ex 
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on the first day. Another source of error will be the develop- 
ment of the original pock; for I need not say that when 
vaccination is done with dry lymph, as it must necessarily be 
in rural districts under the existing crude and inefficient regu- 
lations, the development of the local and constitutional effects 
will vary from the genuine type, being often two days later 
than is proper—that is to say, a pock at the eighth day will 
be castes than it should be, and will not reach maturity until 
the tenth. So frequently does this occur, that I have heard 
say that they prefer to take matter from a tenth-day 

pock, it being larger and fuller than the eighth-day 
is is true only when dry lymph has been used, and not 
always true even in this case. I have known the pock to begin 
to be developed on the eighth day after the insertion of the 
lymph, and then run a course. These and others such 
are aberrations from the genuine type, and when they occur 
must be allowed in the calculation. Whatever variations 
may be observed in the secondary eruption may be referred 
safely to some irregularity in the primitive pock. The 
proper period from which to date the phenomena of vacci- 
nation is the formation of the vesicle, the symptoms anterior 
to this being variable.. From the moment, however, that a 
vesicle is formed, with its attendant constitutional pyrexia, 
which occurs ordinarily on the fifth day, the phenomena, if 
the be genuine, proceed in regular succession, and may be 
safely calculated. Hence it would seem, if my observations 
on the secondary eruption be correct, that vaccinia, as a dis- 
ease, is subject to a periodical evolution in the system, which 
is- manifested by a critical eruption on the fifth, tenth, and 
fifteenth days. It is not my intention at the present time 
to discuss the characters of the primitive pock further than as 
they illustrate the phenomena of the secondary erupticn. The 
constitutional pyrexia sets in on the fifth day, continues on the 
sixth, abates on the seventh, and recurs on the eighth day; it 
continues on the ninth, and abates on the tenth. On this day 
the secondary eruption generally ap I have long held 
the opinion that the constitutional effects are not produced so 
much by the small quantity of lymph inserted under the skin, 
— al tion from the pocks; these being not merely final 
ts of certain constitutional actions, as generally supposed, 
but means of thoroughly impregnating the system with the 
virus. They are laboratories of lymph rather than mere elimi- 
nants of a poison. Hence it is that the security of the system, 
according to Mr. Marson’s observations, is in a direct ratio to 
the number of pocks induced. If we open a pock, with a 
lancet we can exhaust it of all its lymph; if we wait a little 
we shall be supplied with a fresh secretion; and so on for an 
indefinite period so long as the pock maintains its activity. If 
the pock be not opened, we have a right to conclude that the 
game process of secretion is continually going on, and the 
excess of lymph, instead of being evacuated, as in the former 
instance, is absorbed into the system. There is no reason to 
think that absorption does not proceed from the surface. of the 
skin under. these circumstances, whilst it is the rule on all 
other surfaces of the body, whether mucous or serous. In 
fact, the functions of every o are sustained by a due 
balance between the processes of secretion and absorption in 
unintermitting activity. Hence the constitutional pyrexia in 
vaccination commences with the formation of the vesicle; and 
hence, too, the number of vesicles is a measure of the immunity 
conferred. This argument holds good, I think, in small-pox and 
other similar affections, as well as cow-pock.” Mr. Ross then re- 
cited the particulars of several cases illustrating his views, and 
continued :—‘‘ I need not quote a larger number of cases, as they 
resemble each other very closely, A table accompanying this 
02 Ape css view all the facts I have been able to collect. 
t will be observed, in reference to the table, that the frequency 
of the secondary disease depends upon the time of year when 
vaccination is performed. ing the summer, when the cir- 
culation is hastened, and the functions of the skin are actively 
the consecutive eruption ap’ more frequently 
than in winter, when it is very rare. The winter is generally 
admitted to be an unfavourable time for vaccinating, as the 
coldness of the temperature depresses the vital powers, and 
tends to prevent, especially among the , the proper deve- 
t of the pock. In consequence of the greater prevalence 
the secondary eruption in summer, and suspicion with 
which it is viewed by parents, I have been accustomed to 
potpene vaccination as much as possible during the high 
tures of June, July, and August; and I think it would 
ter if this caution were generally observed, especially 
more disagreeable to 
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i ivate patients, for nothing can be 

eurgeon than to find his little patient covered with an 

eruption which meme, it It is fortunate that the 
6 





eruption rarely continues more than three or four days, and is 
frequently more evanescent, a circumstance which distinguishes 
it from the ordinary eczematous diseases. I may observe here, 
that no experience on this matter can be worth much that is 
limited to an observation of the pock on the eighth day, as is 
the — practice in public institutions. Hence I do not 
regard as of any weight the objections of those gentlemen wh 
with such an experience, have denied the existence of a special 
secondary eruption. Being Public Vaccinator for an extcnsive 
district, I vaccinate a considerable number of children every 
week, at the present time, yet from never watching the caseg 
after the eighth day, I rarely hear of instances of secondary 
eruption; but I have not the slightest doubt that I should dis- 
cover them, as frequently as heretofore, if I followed the cases 
up as I did when I was conducting these investigation, I 
think that I have now adduced evidence sufficient, if not to 
convince absolutely, at least to induce a strong presumption. 
in the mind of an unbiassed man, that vaccinia, under certain 
circumstances, is followed by a secondary eruption, special in: 
its nature, though various in forms, which observes fixed’ 
periods of evolution, and is an integral part of the original: 
affection.” 

A discussion of some length took place, in which several 
fellows of the Society joined. The chief point discussed re- 
ferred to the question whether the secondary eruption was the 


direct result of the vaccination, or merely the consequence of’ 


the irritation produced in the reve by the introduction of a 
foreign matter. It was generally considered that the secondary: 
eruption was the result of — irritation produced in the 
system by the vaccine virus, and that any other source of irri- 
tation might have been followed by the same results; that, in 
fact, the eruption was due to the development of some latent 
disposition in the system to the eruptive disease which mani- 
fested itself. None of the speakers had been enabled from 
observation to connect the eruption with any periodicity in its 
appearance. 

r. Ross, in reply, stated that the whole gist of his paper 
depended on this periodicity, of which he was certain, and 
without which his paper advanced nothing new. He thought 
the subject open to investigation, and upon that point was 
worthy of the serious consideration of the Society. 
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Mr. Curing read a report on the cause of death of a 

woman with a 
MALIGNANT TUMOUR OF THE THIGH, 

for which amputation was performed at the hip-joint. In this 
case, which is recorded in the last volume of the Society's 
“Transactions,” the amputation was performed on the 4th of 
March, 1856, and the woman died at Newbury on the 26th 
of December following, having survived the operation nearly 
ten months. The body was examined by Drs, Bunny and 
Palmer, who furnished Mr. Curling with the following parti- 
culars :—The -heart, kidneys, and left lung were free from dis- 
ease, and also the bronchial, mesenteric, and lumbar glands. 
The right side of the chest contained an immense cyst, filled 
with a substance described as medullary, the left lung bein 
compressed by it quite flat. The liver was also disp! 
downwards and flattened, and was mottled in ap) ce, 
This organ and the liver were free from any abno deposit. 
A portion of the soft mass from the right side of the chest was 
carefully examined by Dr. A, Clark, who found it to consist of 
softened and degenerating lymph, There was no evidence of 
malignant disease. Mr. Curling remarked that the rare cir- 
cumstance of a mass of carcinomatous matter ing between 
the pleure, and especially the absence of secondary deposits in 
the lungs and other parts, induced him to concur in the conclu- 
sion that the large morbid mass in the chest was an unusual 
accumulation of lymph, and not a malignant growth—a conclu- 
sion which would afford en ment for a repetition of so 
important an operation under like circumstances, since 


more favourable conditions of health, a greater prolongation of 


life might have resulted. 
Dr. Ogrer Warp exhibited a 
RUPTURE OF AN ANEURISM OF THE AORTA, INVOLVING THE 
RIGHT CORONARY ARTERY. 
The patient, a labourer, aged thirty-eight, had never exhibited 
any Pe mptarnn of disses of the heart or great vessels, He was 
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seized in bed, while passing urine in the recumbent re, with 
extreme oppression, and died in about fifteen minutes, The 


chest only was examined. The lungs were healthy, The heart 
was rather enlarged, and its right cavities dilated. It was 
covered with fat, and was empty, and flattened by the pressure 
of a large clot, weighing half a pound, that completely en- 
velo it, and with about four ounces of bloody serum dis- 

ided the pericardium. This hemorrhage proceeded from a 
false aneurism at the root of the aorta, (which was generally 
dilated, ) involving the orifice of the right coronary artery, and 
opening by a very small aperture into the pericardium. The 
size of the aperture perfectly explains the mode of death by 
compression of the heart, and why it did not immediately fol- 
low the rupture. 





TuEsDAY, JANUARY 207H, 1857. 
Mr. Part presented a specimen of 


CANCEROUS ULCERATION OF THE COLON AT ITS 
HEPATIC FLEXURE, 


in which the intestine was narrowed so as scarcely to admit 
the end of the little finger. The ae colon was much 
distended with flatus, and its coats enormously hypertrophied. 
The peritoneal covering of the intestine had given way in two 
spots on the anterior. surface, where adhesions had been con- 
tracted with the omentum.. The small intestines were also 

tly enlarged, and the coats hypertrophied and filled with 
feculent matter. The patient, a medical man, had been 
obliged to relinquish his duties from severe head affliction, 
which had left him.. During the last year, he had frequent 
attacks of colic, attended by a large, resonant, and very painful 
tumour on the right side of the abdomen, sometimes in the 
situation of the caput coli, and at others higher up. The 
attacks supervened upon a constipated condition of the bowels, 
and upon eating any indigestible substance, 


Mr. Part likewise exhibited a case of 
EXTENSIVE OSSEOUS DEPOSIT WITHIN THE MITRAL VALVE, 

from a patient. aged forty-two, who had died with hydrothorax 
on the left side and old adhesions on the right. She had had 
acute rheumatism twenty-five years before her death, and four 
years previously to death had had pleurisy. 

Mr, Part also showed an interesting specimen of 
ULCERATION OF THE @SOPHAGUS, COMMUNICATING WITH THE 

RIGHT BRONCHUS. 


A gentleman aged sixty-two had had a severe hematemesis 


nine months before his death, About five months and a half 


after this attack, he had, while suffering from dyspeptic 
symptoms, with dysphagia, a second very severe seizure. This 
was followed by others, at shorter intervals. He gradually 
became more unable to swallow, until even fluids were, after 
five or six seconds, returned. Six weeks before death, he had 
bronchitis, after which blood was sometimes coughed up, and 
what little food he took into his mouth was returned by cough- 
ing, mixed with frothy mucus and blood. He died on the 3rd 
of January. Examination after death showed the liver in a 
state of cirrhosis; the other abdominal viscera healthy. In the 
chest, a large quantity of offensive, ash coloured pus was found 
in the right J per cavity. Ata point corresponding to the 
bifurcation of the trachea, the anterior wall of the csophagus 
presented a rough, jagged ulcer, about two inches in jength 

and embracing two-thirds of the circumference of the tube, 
From this, there was a communication with the right bronchus, 
and with an ulcer as large as a small walnut in the substance 


of the lung, at its root, The coats of the aorta were untouched 


by the disease, which had spread to close proximity with the 
left bronchus. 
Mr, Jonn Woop exhibited 


A PORTION OF SMALL INTESTINE PASSED PER ANUM, AFTER 
SYMPTOMS OF OBSTRUCTION, 


This specimen was sent to Mr. Way, house-surgeon to King’s 
College Hospital, by Mr. Ward, of Bodmin, in whose practice 
the case occurred. The patient was a married female, aged 
twenty-three, who, six months before, had become subject to 
severe pains in the loins and abdomen. The case had been 
mistaken, and treated for disease of the womb. When Mr. 
Ward saw her, she was much emaciated, with a quick, feeble, 
and occasionally intermittent pulse, dry, furred tongue, and 
bowels ames be, but not completely, constipated, with natural 
feces, wi acted upon. ition frequent and painful ; 
urine slightly albuminous, and containing lithates. She vomited 





frequently matters not distinctly’ fecal, but consisting appa- 
rently of partially-digested food ; the vomiting generally coming 
on about an hour after eating. She had much griping pain in 
the bowels, with some pain on pressure over the region of the 
om kidney. No uterine disease, beyond a little thickeni 

of the os, was detected. In November last the patient moo. | 
the produced portion of small intestine. It is about six or 
seven inches long, and an inch and a half in diameter, with no 
valvule conniventes, or any evident eanee's pateons, and is 
probably from the upper part of the ilium. e mesentery is 
yen close to the gut, and one end of the latter consider- 
ably frayed off. The patient at first went on well, but since 
then has had a return of the symptoms of intestinal strangula-~ 
tion, with constant vomiting and scanty fluid dejections, arising 
possibly from contractions of the resulting cicatrix. 


Dr. Cocke showed a 


SACCULATING ANEURISM OF THE ASCENDING AORTA, FATAL 
BY RUPTURE INTO THE PERICARDIUM. : 


The subject was a robust man, about forty years, of age. He 
had been ill about two years. His early symptoms were 
cardiac pain, extending up the aorta, and darting through the 
breast and down the arms; palpitation, with occasional cough 
and difficulty of lying upon the left side; ual loss of weight 
and sallowness of complexion superven The only physical 
sign detected at this _— was marked intensification of the 
second sound of the heart to the right of the sternum. Some 
months subsequently, in addition to these phenomena, pulsating 
tumour, with systolic and diastolic impulse, was detected be- 
tween the second and third right costal cartilages. Compared 
with the cardiac impulse, sensible retardation of the radial 
pulse was manifest. No fremitus was felt over the sac, but 
reussion yielded a dull note. The systolic sound of the 
eart, heard over the apex, was dull, as also over the sac; the 
second sound in this latter situation still retaining its unnatural 
accent. The cardiac impulse was slightly heaving. A few 
days before the sac gave way, the first sound over the sac 
changed from a dull sound into one accurately imitated by the 
crumpling of parchment. Death was instantaneous, in the 
midst of active duties. A sacculating aneurism of the aorta 
was found, commencing about one inch and a half above the 
arterial valves. The sac was bilocular; the common aperture 
lar One loculus ascended upwards and forwards, its outer 
surface becoming fused with the sternal periosteum, and partially 
eroding this bone at’ its right inner The other loculus 
extended downwards and ar ternee moulding itself upon the 
cava, and thus Pree serious pressure u the vessel, 
From this lower loculus transverse rupture of three-quarters of 
an inch had suddenly occurred midway between the right 
auricular appendix and the reflexion of the pericardium, per- 
mitting the escape of about twenty-eight ounces of blood into 
the sac, and thus probably at once arresting the heart’s action. 
The aorta was greatly dilated at its origin, and had undergone 


-extensive degeneration of its inner and middle tissues, ) 


chambers of the heart were in a state of fatty degeneration. 
Those of the left side were hypertrophied. e right lung 
was partially adherent to the sac. ‘Traces of old pericarditis 
existed. The apex of the right lung presented tubercle in a 
state of obsolescence. This case is also interesting from the 
rarity of an aneurism with external pulsating tumour bursting 
into the pericardium. From Dr. Sibson’s tables, it has only 
occurred once in 33 cases. 


Bebielns and Hotices of Books. 


The Constitution of Women, as illustrated by Abdominal Cel- 

' lulitis, or Inflammation of the Cellular Membrane of the 

- Abdomen and Pelvis, By Cuar.es Bett, M.D., F.R.C.P. 

Edin. Edinburgh: Sutherland and Knox, London; 
Simpkin, and Co. pp. 44. 

Any one who has ever indulged in the sentimental habit of 
star-gazing on summer nights, will doubtless have cogitated 
upon the ‘“‘whither” and ‘‘ whence” of shooting stars, Such 
an one, too, will have duly admired these beautiful meteors, 
‘* Splendidior vitro,” and probably cudgelled his cerebral con- 
volutions to produce fourteen lines of madness upon the afore- 
said phenomens. Now, Dr. Bell’s essay bears a very striking 
resemblance to a shooting star, not in the matter of brilliancy, 
but in respect of the a which envelopes its 
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<< whither” and its “ whence.” In plain English, we cannot 
discover the starting point of the argument, nor exactly what 
the argument is, nor to what conclusion the author desires it 
shall tend. We have, moreover, pondered over the title of the 
essay, and have failed to discover any real or essential relation 
between ‘Abdominal Cellulitis” and the ‘Constitution of 
Women,” or to see how the latter can be illustrated by the 
former. [If there were anything sexual in the nature of cellu- 
litis in the female, we could understand the title; but seeing 
that inflammation, exudation, and suppuration, are of the 
game nature in one sex as the other, the first part of the title 
of the essay is quite irrelevant to the remainder. That women 
are more liable to abdominal and pelvic cellulitis than men is 
not dependent upon their sex per se, but upon the incidental 
violence and conditions, which their sex and habits subject 
them to. A work on fractured bones might just as well be 
entitled ‘“‘ The Constitution of Men, as illustrated by Fractures 
of the Skeleton”; because, forsooth, men are more liable to 
broken bones than women. Dr. Bell may say, ‘‘ What’s in a 
mame”? But we beg to assure him that a name is of great im- 
portance, and that a glaring absurdity upon a title-page is the 
surest way to keep a book unread. 

The first page of Dr. Bell’s brochure informs us that— 


“The p a inflammation which affects the inter- 

stitial or cellular substance of the abdomen has been entirely 

overlooked as a distinct disease by all our systematic authors 

on ——— and the diseases of females; and almost the only 

on we have regarding it in this country, previous to 

Dr. Doherty’s valuable oe ge ‘On Chronic Inflammation of 

the fo A is contained in some isolated cases, 

ee periodical publications, and works 

on. midwif it is described under as many denomi- 
nations y -— hem are authors.” 


In illustration of this sweeping assertion, our author quotes 
no less than twenty-seven persons who have written on the 
aubject, eleven of whom, being countrymen of our own, re- 
ported between them fifteen cases, besides several by Dr. 
Seymour, and several by Sir Charles Clarke ; while “ Astruc,” 
says Dr. Bell, ‘‘ entered fully into the consideration of abscesses 
connected with the womb, and described their symptoms 
minutely.” This want of harmony between the exordium and 
the next fourteen pages of the pamphlet is very singular. It 
certainly is very difficult for some persons to begin a composi- 
tion; but however terrific may be the throes of a labouring 
author, we humbly conceive that it is hardly excusable to 
make a sweeping assertion in limine, and then studiously en- 
deavour to confute it in the following third of the work. It 
appears to us, too, that Dr. Bell has betrayed an unnecessary 
amouat of grief that authors should have bestowed such a 
variety of names upon the disease in question; a little con- 
sideration will show, that various as have been the exact 
names given, they have, in the main, only been variations of a 
correct generic conception of the pathology of the affection, 
That the disease was an inflammation, or an abscess, or a 
“‘ dép6t laiteux,” or an ‘‘ engorgement laiteux,” is a*matter of 
very little moment, for the nomenclature would naturally be 
determined by the prevailing theories of the day. The im- 
portant point is, did former authorities know thejdisease, have 
they describedgit with as much accuracy as could be expected, 
and did they know how to treat it? Our answer is, Yes, 
They knew far more about the matter than Dr. Bell imagines. 
Let anyone read the first fourteen pages of his pamphlet, and 
we will guarantee him a very tolerable knowledge of the 
pathology and history of the disease. And yet we are told 
that it had been “entirely overlooked” until Dr. Doherty's 
time. 

After having depreciated the ante-Dohertian writers by his 
exordium, and subsequently confated himself most successfully, 
Br. Bell proceeds to notice later authorities, After Dr. 
Déherty, Dr. Churchill is the firsts whom he honours, with a 


nothing to our information with regard to the symptoms and 
character of the disease, while he seems desirous to claim the 
merit of having first pointed out that this disease is liable to 
form several species of deep pelvic fistulz,” and is 

hinted to have cribbed his ideas from Puzos and Levret. Dr. 
Lever is next disposed of as follows :—‘‘ He”—i.e., Dr. Lever— 
“ advocates the opinion of its being a chronic disease, which 
occurs sufficiently often to attract the attention of the ac- 
coucheur; but it is very remarkable that the cases which he 
reports, and on which this opinion seems founded, do not 
justify such a conclusion, as they are neither chronic in their 
symptoms nor duration. But of this subject we shall say more 
in a subsequent part of this paper.” In spite of this flourish, 
however, Dr. Bell preserves a most judicious silence about the 
duration of the cases, and tries to pin his readers down to a 
definition of what a chronic abscess is, winding up his obser- 
vations thereanent by a melancholy platitude about careful 
diagnostics. We have taken the trouble to tabulate Dr. Lever’s 
cases and Dr. Bell’s also. 


Dr. Lever. Dr. BEL. 
Case I. Several weeks. | Case I. 17 to 18 weeks 
“ Hl. Nota - »» IL. 6 weeks, 
>» Ill. 3 wee » IIL 6o0r5 weeksat 
» IV. 11 weeks. least. 
me V. 5 weeks. » IV. 5to6 weeks, 
ws VI. 5 weeks. as V. 6 weeks, 
>» VIL 8 weeks, » VL 4 weeks. 
» VIIL 13 weeks. 
>» LX. 13 weeks. 





Ave duration, from first symptoms of inflammation or 
application of presumed exciting cause of inflammation, 
to suppuration or inflammation— 


In Dr. Lever’s cases ... ... ... 8 weeks, 
In Dr. Bell’s cases 74 weeks, 


So much for Dr. Bell’s deductions 2s to acuteness in point of 
duration, and his attack upon Dr. Lever’s accuracy. Our 
author goes on to say again that cellulitis generally does not 
occur in the kind of subjects who would be likely to have 
chronic or cold abscess, Let us look at his own cases:—1. Is 
not spoken of as regards constitution. 2. Had been exhausted 
by her confinement, and a mammary abscess, 3. Was “‘ very 
pale and emaciated.” 4. Had a “ painful and tedious labour.” 
5. Was ‘‘ of delicate and strumous constitution ;” and, 6, was 
& pauper, who had been delivered of an illegitimate child by a 
bungling midwife. Thus in every case where the general con- 
dition of the patient is referred to, the statement of the author 
is diametrically opposed to the conclusion he draws. He 
ascends to a general law by the curious method of ignoring 
his particular instances. On referring to Dr. Lever’s cases, we 


was a strumous subject; 8, died of phthisis a few months after 
delivery; and, 9, had been debilitated by diarrhea and two 
previous miscarriages. Thus five outof nine were eminently pre- 
disposed to chronic or subacute abscess. On the whole we are 
inclined to think that Dr. Bell did not read Dr. Lever’s cases ' 
at all, and that he forgot all about his own before writing the 
first part of his own paper. Dr. Priestley’s elaborate descrip- 
tion of the pelvic fascie is dismissed as if it were beside the 
question. 

We are constrained to ask one or two questions :—Who was 
M. Recamie? Is he the same person as M. Recamier? What 
does our author mean by the word “incidently?” Is it a vari- 
ation upon incidentally? What kind of a worm is a lumbrici? 
Is “for which she got an astringent mixture” an approved 
style at modern Athens? And was it necessary to report the 
virginity of Miss M.? 

Again: here is a passage at p. 24, which defies our most 





remark. ee, is accused of having ‘‘added 
6 


strenuous efforts to understand it :— 
** Cellulitis, in pl ace of always being # primary disease, the 
result of cold or. is frequently, in reality, aa mne 





find that No. 1 occurred after puerperal fever. No. 4 was a: 
strumous-looking woman who had had a lingering labour; 7 ' 
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ease called into action by some mechanical exciting cause; and. 
that, from its deep-seated situation, and the i i 
and.excitable nature of the surrounding parte, is often obscure. 
in its origin, and virulent in its character.” 

This is what we call writing round .a corner; and as we are 
persons of ordinary mental vision, we do not profess to be able 
to accomplish the feat of looking round it. 

The cases reported are in themselves very interesting, and’ 
they are not badly described; but there is a great want of 
cohesion in the essay itself. The style is meagre, and the 
punctuation is inexcusably defective. The most redeeming 
features about the pamphlet are the evident interest the 
author takes in the subject, and the careful industry with which 
he has collated his authorities, 








THE EXMOUTH SANATORIUM TO THE DEVON 
COUNTY LUNATIC ASYLUM. 
To the Editor of THE Lancet. 


Smr,—You are doubtless aware that the experience of the past 
ten years points to a steady increasing accumulation of chronic 
cases in our county lunatic asylums—cases which, however quiet 
and orderly under the healing discipline of an asylum, are yet 
totally unfit and unsafe to be entrusted either to their friends,, 
or to the authorities of the parochial union-house. All attempts 
thus to clear the asylum invariably fail, and the patients so 

i d of are generally within three months returned to the 
asylum as dangerous either to themselves or others, and with a 
great aggravation of the symptoms they presented on their dis- 


ge. 

And yet to retain ail such cases in the County Asylum is 
necessarily to close by degrees the door against the recent 
curable patient, and to convert the expensive building, with its 
varied appliances for the curative treatment of mental disease 
into a mere house of detention and safe-keeping for chronic 
lunatics—the very state indeed into which the great metro- 
politan asylums of Hanwell and Colney Hatch are passing. 

This serious and increasing evil has not failed to attract the 
attention of the Commissioners in Lunacy, who, in their last 
Annual Report, recommend economically-constructed buildings, 
separate from the main structure of the asylum, for the use of 
the more quiet, orderly chronic and convalescing patients. 

It is to a fuller development of this idea, as carried out by 
Dr. Bucknill, at Exmouth, that I wish to direct attention. 
The over-crowding of the Asylum by chronic cases is an evil 
which, at the Devon Asylum, particularly in the female depart- 
ment, has been much felt. Now, Dr. Bucknill, to meet the 
difficulty, adopted the bold and novel expedient of hiring a 
large house at Exmouth, on the sea-side, capable of accommo- 
dating forty patients. To this house he has transferred thirty- 
eight of his quiet, harmless, and convalescing patients, placin 
the establishment under the charge of an assistant codient 
officer, Mr. Symes, to whose kindly and judicious treatment of 
his patients I here gladly bear testimony. ‘The fittings and 
furnishings were sent from the stores of the Devon Asylum, 
about six miles distant. The diet scale is the same as at the 
Asylum, and the contracts are taken in the town of Exmouth, 
as near as may be at the same figure as in Kxeter. The rental 
of the house, with rates and taxes, is £130, or ls, 3d. per head 
per week for each of the forty patients accommodated, while 
the expense of rental per head in the County Asylum stands at 
38, 6d. a week, as fixed in the contracts entered into by the 
Devon magistrates with the boroughs of Exeter, Plymouth, 
Bideford, &c. On this head, therefore, is a saving of seventy 
per cent. of rental. The rent charge of 3s. 6d. a week is 
calculated on the actual cost of the Devon Asylum, and this 
was by no means an expensive building of the kind. At Colney 
Hatch the rental calculated at only six per cent. interest on 
pe — of the building, would exceed 5s. a week for each 

ien 

At a recent visit which I paid Dr. Bucknill, at Exminster, 
I thrice visited with him the Sanatorium at Exmouth. The 
drive from Exminster to Starcross (five miles),.with the view 
all the road, of the estuary lying like some quiet island lake, 
with its watching hills around, was a glad contrast with the 
dismal London pavement. And, then, the sai] over the noble 
estuary, and the glorious view from the windows:of the Sana- 
torium, of ocean and clouds, as the sun sunk behind those bright 


red lights which are so lonely in our winter sunsets, right over 
‘the the d i 





quay rose, added to the beauty of the scene. Surely, it struck 
me, here must even the troubled and weary mind find quiet 
and southing peace. 9 
The house, which is situated at some distance from the town, 
is well adapted for its present purpose. It is surrounded by a 
walled garden, and it affords easy access to the sands, 
sag were cheerful, happy, and busily employed in a room 
rge enough to dine forty people in comfort. All the con- 
valescing patients are sent for a time to this place before their 
final discharge; and it has been found that their removal from 
the asylum wards, together with the ble change of air 
and scene, has had a marked influence in promoting recovery 
and establishing convalescence. Many patients in feeble bodily 
health, whose mental disease is chronic and inevitable, have 
gained strength and derived much benefit from the same in- 
fluences. ‘ 
This success, pecuniary as well as medical, leads me to direct 
attention to the advantage which Dr. Bucknill’s plan affords 
of alike relieving the surplus population of an asylum, and ef 
providing a sanatorium or house of trial for convalescents. 


‘And specially does the suggestion apply to counties distant 


from London, where large empty country houses are often to 
be had at a nominal ren 

I would just add, that it is only in connexion with a large 
asylum, from the wards of which suitable inmates for such a 
sanatorium can be selected, that I recommend the plan. It is 
as an adjunct to the county asylum, not as a substitute, that it 
merits attention and trial. 

The benefits which the Commissioners in Lunacy state to 
result from the adoption of their suggestion of apartments de- 
tached from the main building of asylums, must trebly follow 
the influences of the sanatorium—the distinct house, the change 
of air and scene, of Dr. Bucknill’s plan :— 

‘**-As a means of treatment, we consider this species of sepa- 
rate residence of the utmost importance, constituting, in fact, 
a probationary system for patients who are convalescing ; giving 
them greater liberty of action, extended exercise, with faci- 
lities for occupation; and thus generating self-confidence, and 
becoming not only excellent tests of the sanity of the patient, 
but operating powerfully to promote a satisfactory cure. 
want of such an intermediate place of residence is always much 
felt; and it often happens, that a patient just recovered fram 
an attack of insanity, and sent into the world direct from a 
large asylum, is found so unprepared to meet the trials he has 
to undergo, by any previous use of his mental faculties, that 
he soon relapses, and is under the necessity of being again re- 
turned within its walls.” 

Iam, Sir, your most obedient servant, , 
C comes Rosertson, M.B., Cantab.,. 


Hon. Sec, to the Association of Medical Officers 
of Asylums and Hospitals for the Insane, 


Berkeley-square, : 
January, 1857. 








POOR-LAW MEDICAL REFORM ASSOCIATION. 


AT a meeting of the Committee, which was most numeroual 
attended by members from various parts of the country, ( 
Griffin, Esq., in the chair,) held at No. 37, Soho square, on 
Tuesday, the 10th inst., several letters were read from nobie- 
men and other members of Parliament, expressive of their 
sympathy and willingness to co-operate with the Committee 
for an improved system of Poor-law medical relief. The present 
position of the question having been considered, it was resolved 
to convene a general meeting of the Union Medical Officers and 
other members of the profession, to petition the Legislature 
for a redress of the grievances complained of. A sub-committee 
was appointed to frame a petition for presentation to the 
House of Commons; also one to be signed by the magistrates, 
clergy, and other 1atepayers, who feel that the present system 
is unjust both to the poor and to the medical officers. 





THE STUDENTS OF ST. GEORGE'S, 


A MEETING of the students of St. George’s Hospital was 
held on Tuesday last—Charles Roberts, Esq., in the chair—for 
the purpose of supporting Mr. Griffin’s movement, when, can- 
sidering that each ital making a different set of resolutions 
only tended to complication, it was resolved to adopt those 

at the London Hospital (a report of which will be found 
in. THe Lancet of Jan. 17th, p. 75), as they were considered 
the best to answer the end in view. 4 

A committee was then formed to —— the hospital, cdn- 
ry ~ Mr. Charles Koberts, Mr. Wintle, and Mr. Cli 
and Mr. -Hooper, hon., secretary. The thanks of the meeti 
were then given to the chairman for the able manner in w 


bay, whence the distant smoke of Tor- ; he had conducted the ws 
6 
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In the conduct of mundane institutions, whether they be 
religious, scientific, or political, it is always necessary to keep 
steadily in view the practical influences which are sure to 
modify their results. Ideal.standards of excellence, however 
fascinating to ardent imaginations, must not govern human 
institutions. To aim high, is undoubtedly good policy; but 
there is a natural limit to all endeavours and aspirations. This 
limitation exists in the dry world of facts, and consists of that 
average amount of moral and intellectual endowment which 
belongs to the average of men. Any attempt to frame an in- 
stitution upon principles which do not recognise this ordinary 
level of excellence, must necessarily fail to secure the objects 
in view. A few good and great men may enter into the body 
of an Utopian corporation, but they will fail to acquire their 
proper position by mere paucity of numbers. Weak nume- 
rically, and consequently narrow in range of action and influ- 
ence, such an institution can never be very powerful or very 
useful. It must yield to the vigorous energy of corporations 
which subsist upon the more healthy and satisfying nutriment 
of average humanity. We cannot have a college of Newtons, 
Bacons, and Lockgs; indeed it is not desirable, for the func- 
tion of an University is to educate such men as constitute the 
bulk of humanity. 

This train of reflection is suggested to us by the position of 
the University of London. We always hoped that the Metro. 
politan University would become the Alma Mater of the bulk 
of English physicians, and supply us with a body of men who 
should gradually occupy the first places in the profession. 
High as is the estimation in which London medical degrees are 
held, and eminent as are many London graduates, our hopes 
have not been realized in this respect. It is impossible to shut 
our eyes to the fact, that this University has not succeeded in 
infolding a large number of English physicians. It numbers 
many excellent physicians amongst its graduates, it applies 
more stringent tests to candidates for the degree than any exa- 
mining body, and but for one or two considerations it would be 
as nearly perfect as possible. But it has not influenced medical 
learning, literature, and polity as it might have done, and as we 
hope to see it do yet. English physicians as a body are not 
educated in the metropolis of their own country, nor are they 
alumni cf the metropolitan University. The London graduates, 
who should form the dominant element of London medical 
society, are not in possession of that pre-eminent influence 
which they ought to exercise over medical affairs, So few are 
they that they barely suffice to leaven the professional mass 
into which they are absorbed. They are elbowed and jostled 
in their own city, their own schools, and their own hospitals, 
by the crowd of exotic graduates who settle amongst us year 
after year, and only “crop up,” to use a geological phrase, by 
the sheer force of individual talent and energy. 

The reason why things are so, is, we conceive, the 
result of various causes, First, the key-note of the pass- 
examinations has been pitched ioe Secondly, the proceed- 





ings in medicine are too complex, and tend to give young men 
an exaggerated idea of the difficulties which really await them. 
Thirdly, the University has failed to obtain a “‘ locus th quo.” 
And lastly, it has been governed by a close body, whose 
interests have not been identical with those of the students and 
graduates, 

A variety of errors appears to us to have laid at the founda- 
tion of the causes of ncn-success enumerated above. In the 
strain after an exalted standard of excellence, it has been for- 
gotten that first-rate abilities and first-rate acquirements are 
only to be found in a few favoured individuals. The few who 
possess them should certainly be distinguished, stimulated, and 
rewarded ; but it is not fair to the bulk of students, to tone up 
the requirements of an examination to the elevated pitch of the 
exceptional minority. Universities are for the many, not for 
the few. The most painstaking diligence and conscientious 
exertion will only suffice to carry a great number of students 
through a very moderate examination. If the average men 
are driven away, and stars of the first magnitude only admitted, 
utility is relinquished for the sake of glory. Another error 
which appears to have crept into the educational theory of the 
University, is, that examinations are tests of excellence from 
which there is no appeal. While it is undoubtedly true that 
most men of great ability will shine at an examination, it isnot 
less true, that some who do shine there never emit another 
scintillation ; and that many who do not shine, are men of the 
genuine stuff out of which sound physicians and surgeons are 
made. The most casual review of our leading men in divinity, 
law, and physic, will show that numbers who have passed 
out of their universities without a halo of academical glory 
round their heads, have, nevertheless, become pioneers inscience, 
eruditesin jurisprudence, and great lights in theology. Indeed 
it has passed into a saying at Cambridge, that Senior Wranglers 
are seldom heard of afterwards. As a distinct proposition this 
could not of course be maintained, but the adage contains a 
germ of truth to which it owes its vitality. The fact is, that 
examinations are of great importance; but there are other aspects 
of the educational question than that which terminates in a re- 
condite question and an elaborate answer. The influences by 
which young men are surrounded during their period of study 
are of equal importance with the catechetical results so exclu- 
sively aimed at. To lose sight of the great truth, that the pro- 
cess by which knowledge is obtained is often of more value than 
the knowledge itself, is a vast error. And this error we really 
fear has been, to a certain extent, committed by the examiners 
of London University. Ample care has been taken that no empty 
man shall write himself M.B. or M.D.; but how the know- 
ledge has been gathered together has been a matter almost 
unprovided for. It may have been most judiciously packed, 
or it may have been crammed without regard to any other 
consideration than, ‘‘ what will pay at the examination!” It 
should be borne in mind, too, by those who regulate examina- 
tions, that intellectual development is sometimes earlier and 
sometimes later; that precocity is apt to halt at an early age, 
and that more solid minds very frequently take on a progressive 
development, which bears richer fruit than the spasmodic exer- 
tions of mere acquisitive talent. There is such a thing, too 
as whipping and spurring young brains into premature exer- 
tion, from the exhausting effects of which they never recover 
The ripe harvest which many a mind would have yielded in 
due season has often ere now been gathered in by anticipation , 
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-as it were; and, like the Dead-sea fruit, has withered in the 
grasping. These are considerations which should not be for- 
gotten in the future government of the University. If English 
-physicians are to be graduated in the metropolis of their own 
eountry, — if the London University is to’ be powerful, 
as well as meritorious, in respect of scientific reputation, —if, 
in short, it is to be, as it undoubtedly ought to be, the domi- 
nant medical institution of the country, it must add the 
strength of numbers to the weight of excellence,—it must 
adapt its pass-examinations to a more mundane standard. 

We do not desire to see the other Universities imitated ; we 
do not advocate laxity; we do not love ‘‘dull mediocrity ;” 
but there is an opposite extreme to the Scotch doctorates 
of yore, and it is to be found in the persons of the medical 
SmaprRacH, MEsHEcH, and ABEDNEGO, who struggle out of 
the fiery furnace of London University once a year. This ob- 
jection might possibly be met by the institution of a ‘‘ Third 
Division” at the pass-examination. It might be desirable to 
have a Medical Tripos equivalent to the Classical and Mathe- 
matical Triposes of Cambridge. In this Third Division every 
man of industry—and surely Medicine ought not to be encum- 
bered with men of indolence—howsoever humble his abilities, 
might hope to pass. The high standard of the First and 
Second Divisions might thus be maintained, and no injury 
‘would be done to those who have already gone out in honours, 

It is felt by many that the University of London wants 
numerical strength. The present graduates are, perhaps, apt 
to plume themselves too much upon their selectness. They 
prefer, they say, quality before quantity. Perhaps they are 
right; but it is evidently worth while for them to consider 
whether they cannot, by some modification of their examina- 
tion scheme, reconcile both conditions, and thus add: the 
strength of numbers to the weight of excellence. It is ob- 
vious that there are many points from which the question we 
have raised may be viewed. The particular stand-point we 
have here taken is not exactly that which would be selected 
‘by-an actual graduate; but it is possibly one from which a 
broader, a more metropolitan, survey may be effected. 


atin 
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Memeers of our profession have reason to be proud of the 
conduct of those who now fill the benches they once occupied 
as students, who will hereafter supply their vacated places, and 
who are proving themselves so mindful of that wise counsel of 


CLAUDIAN, 
“ Non tibi quid liceat, sed quid fecisse decebit 


Occurrat, mentemque domet respectus honesti.” 
Instead of the vaurien, who, twenty years ago, was the type of 
a medical student, we have now a race of young aspirants to 
future fame, whose conduct is, for the most part, irreproach- 
able;—whose attainments, both general and special, far surpass 
those of any similarly situated class; and who (by well-judged 
and energetic efforts that many a corporate body, high in 
worldly esteem, would do well to imitate) undoubtedly did 
much to bring about a reform of one of the many flagrant 
abuses which press so heavily on our profession. The influence 
of the students’ movement in the reformation of the medical 
department of the navy is one of the ‘‘stand points” in the 
history of our profession, Gouty old admirals exclaimed that 
the service was going to the dogs; but the living dog was 
better than thedead lion. Foolish Lords of the Admiralty (the 
ace is not yet extinct) spun out red tape with the facility of 








fair-time conjurors; but the sturdy band of young reformets 
still held their own, and finally conquered. 

We note with satisfaction that the students of. the London 
schools have already held several meetings in support of the 
efforts now being made to improve the condition of the poor- 
law medical officers, If they bring to bear the same machinery 
they employed on the former occasion, and proceed with the 
tact and judgment displayed at the meetings hitherto held, 
we anticipate great help to'the good cause from the co-opera- 
tion of the students. As it is chiefly from the ranks of the 
younger members of the profession that union appointments 
are filled up, the students exercise a wise foresight in thus con- 
centrating their energies on the subject. Their former success 
arose from the unanimity displayed. ‘Had the members of the 
profession followed their example in the present movement, the 
President of the Poor-law Board would not have stated in so 
off-hand a manner, on the second night of the session, that he 
had no intention of proposing any measure this session for the 
relief of Poor-law Medical Officers. It remains to be seen 
whether the authorities of Gwydyr House may not yet have 
to eat a little of that humble pie they are rather fond of 
thrusting down the throats of recusant Boards of Guardians. 
Experience has now afforded abundant evidence that there is 
little chance of obtaining relief for the Poor-law Medical Officer 


from 


“The insolence of office, and the spurns 
That patient merit of the unworthy takes,” 

except by an unanimous movement on the part of the pro- 
fession. It is of no use individually petitioning Boards of 
Guardians or Poor-law Commissioners, Any unfortunate 
wight who attempts, single-handed, to combat a local Board of 
Guardians, and wring from them something approaching to a 
decent remuneration for his services, is regarded with the self- 
same horror that Mr. BuMBLE expressed on. OLIVER ‘‘ asking 
for more.” He is looked on by the parochial purse-keepers as 
would be a donkey who, despising his normal thistles, should 
request to be fed upon the best of oats, or hint that ‘‘ your 
good sweet hay hath no fellow.” 

Remembering that our parish surgeons are call selected 
from the younger and more highly educated of the practitioners 
in their neighbourhood, it may be wondered how such imper- 
tinences as these, of daily occurrence, are endured. It is only 
explicable by the want of unanimity that prevails in the pro- 
fession. Public opinion would undoubtedly set its veto on the 

introduction of unqualified men to fill parochial offices. if, 
therefore, the members of the profession, taking example by 
the course which the students pursued in reference to the 
Naval surgeonships, would pledge themselves to accept no 
parochial appointments until the present condition of Union 
Surgeons is amended, the work would be half done, and the 
miserable parish boards—who now make capital of the dissen- 
sions existing amongst the profession, and go to the examination 
of the surgeon’s accounts as they would go to the drawing of a 
tame badger—would be shorn of the power which their own 
acts have proved them unworthy to possess, 


in 
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Ere long the financial statement of the year will be laid 
before the country by the Chancellor of the Exchequer. After 
the gigantic sumsderived from Customs, Excise, Assessed Taxes, 
and Income-tax, various minor sums will be mentioned, derived 
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items of the revenue of the country, a distinct and legitimate 
theory may be said to rule over them. Direct and indirect 
taxation have each a large place in the aunual mulct, and 
abundant reasons can be urged in favour of these methods of 
collecting money, independent.of mere State necessity. Other 
taxes are imposed upon professed principles of expediency: 
such and such an article or habit is greatly in vogue, and may 
be made to yield a large return. The Chancellor of the Ex- 
chequer accordingly says, let it be taxed; and it is taxed. The 
necessity of the State, and the fruitfulness of the field, justify 
the spoliation. To a certain extent, all parties are satisfied— 
-at least as soon as the momentary irritation produced by paying 
‘has subsided. But there are other items in the list of taxes 
which are contrary to, or are not based upon, any principle, and 
‘which are contemptible in their amount, and therefore inex- 
cusable on account of necessity. The history of such imposi- 
tions is bound up with the financial difficulties of bungling 
Chancellors, and their successors have of course only been too 
glad of any and every source of income. 

Amongst the taxes referred to, is that levied by Government 
upon patent medicines, It is paltry in amount. Ifa Chan- 
ceellor of the Exchequer were not a most flinty and impassable 
kind of animal, he must blush to the tips of his ministerial 
fingers at touching such dirty money. Supposing these quasi- 
medicaments to be really the effectual remedies they profess 
to be, what does the act of the Government amount to? 
Nothing less than this: a fine upon the bowels of A, 
or the purity of C’s blood; or a tax upon the menstrual 
functions of all women in the realm who require a female pill. 
As we said before, if the source were a productive one, there 
would be a great excuse for Messrs. the Financiers, because it 
might be difficult to replace it; but it is not so. It is gratify- 
ing, however, in a certain point of view, to reflect, that neither 
is the produce of the patent medicine tax of vital importance 
to the movements of the State machine, nor the effect of any 
of these pills or potions commensurate with their pretensions. 
If it were otherwise, we might have the curious spectacle pre- 
sented to us of a Chancellor whose agonies were only to be 
soothed by an abundant sale of soothing syrup; or financial 
distress might so far disturb his moral equilibrium, that he 
might, swadente diabolo, pray for universal constipation, a 
general dysuria, or a national amenorrhea. 

In spite, however, of these considerations, official obstinacy 
perpetuates an impost which is productive of infinite harm, 
and in favour of which not a single plea exists. If it could be 
pretended that the protection afforded by a patent was ex- 
tended as an encouragement to ingenuity or meritorious dis- 
covery, the case would be different ; but all intelligent persons 
know very wel] that neither ingenuity nor merit of any kind is 
required for the composition of a patent medicine. As a ques- 
tion of protection, moreover, this fallacy applies—namely, that 
although the particular medicine may not be imitated within 
certain limits, nevertheless numerous other speculators crowd 
to the Stamp-office for the Government mark which shall give 
their compounds currency, and as none are refused, and all 
claim pretty nearly the same virtues for their wares, the 
patenting system only increases the competition. As for the 
amount of injury done to the public health by patent medicines, 
it is almost impossible to rate it sufficiently high. How many 

‘disorders are traceable to the habitual use of drastic purgatives, 
and how many infants are ti soothed into their graves 





not to mention the numbers who die by default of timely appli- 
cation to the legitimate practitioner, it is difficult to estimate. 
It certainly is not calculated to exalt our respect for the 
Chancellor of the Exchequer for the time being, to look upon 
him as the patron of all the stinking liniments, filthy unguenta, 
and visceral persuaders, vended under the Government stamp, 
A more undignified point of view can hardly be selected from 
which to contemplate the various eminent statesmen who have 
presided over the finance of the country. Until Government 
sees fit, however, to abolish the system we condemn, this un- 
dignified aspect of Chancellorship must remain; and as no man 
is a hero at all times, to all persons,.and in all places, so the 
Chancellor of the Exchequer must be content to be occasion- 
ally contemplated as the greatest quack doctor in Great 
Britain. 


La 
<< 





WE recently referred to the fact of Mr. J. RaNALD Martm’s 
having, through his influence as member of the Health of 
Towns Commission, been the means of practically initiating the 
appointment of Medical Officers of Health in England and 
Wales. We have now to notice an equally-important sugges- 
tion, of long standing, for the establishment of a similar office 
in our armies at home and abroad. 

Mr. Marti, in his recent work on the ‘“‘ Influence of Tro- 
pical Climates on European Constitutions,” and in a note on 
the “* Hygiene of Camps and Cantonments,” states that he long 
ago suggested for the Indian army — 

‘* 1st. That there be attached to the head-quarters, and 
specially to the office of Quartermaster General, a highly- 
qualified medical officer in the department of medical topo- 

aphy. 
ak d. That the duties of this officer in peace should be to 
examine and report on the proper sites, and on the sanitary 
condition of camps, temporary military stations and canton- 
ments, on convalescent stations, and sanatoria, on the moun- 
tain ranges and solitary mountains of tropical climates; on the 
structure and arrangement of barracks and hospitals, and on 
everything relating to the health and comfort of the soldier. 

“3rd. That in war such a medical officer of health should be 
attached to the Quartermaster General in the field; be always 
in advance with this officer, so as to be master of the medical 
topography of the scene of action. . : 

“* 4th, That where military reasons of imperative necessity 
do not over-rule sanitary considerations, the advice of the 
medical officer of health should be taken on the sites of camps, 
whether temporary or permanent, 

“oth. That such an officer, so highly qualified, and possessed 
of suitable rank and station in the army, could not fail to prove 
of the greatest service in peace and in war, in all countries, and 
that there has not occurred an expedition or campaign since 
the reign of William IIL, in which such an officer of health 
would not have saved thousands upon thousands of men. To 
furnish instances and examples is quite unnecessary, as they 
will present themselves by the score to the recollection of every 
well-informed person.” : 


The medical officer of health ordered for the civil community 
in the Sanitary Act of Parliament, and due to Mr. MARTIN’s 
advocacy, in the Towns Commission, has, as we lately 
stated, been declared by authority to be ‘‘a great step in 
modern civilization.” We have not the least doubt thata 
similar officer will prove not the less beneficial in the army. 
We have “inspectors” of cavalry and infantry, inspectors 
of small arms, and cf other mechanical things, specially 
appointed for each duty; but as yet we have no inspector of 
the nature here suggested, and so nominated, to regulate the 
health concerns of our armies. {[t should be recollected that 
unhealthiness in our armies has hitherto been the rule, and 
that it has often proved but another name for national humilia- 
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tion and disaster, not to speak of humanity and of enormous | under four per cent. This terrible mortality was four times . 
cary é' greater than that which occurred during the Walcheren cam- - 


Such an officer as Mr. Mantrn proposes, as part and parcel 
of'oar military establishment, would Pay in all countries and 
at all seasons—in peace and in war. Had euch an officer, so 
qualified and endowed, been attached to the army in Bulgaria 
and the Crimea, would the troops have been planted on the 
lake Devna, and in the ‘valley of death” ?—would the tents, 
medical stores, and ambulances have been left behind ?—would 
the knapsacks have been left in the transports, and the camp- 
kettles have been thrown away? We think not; and we are 
further of opinion that Mr. Martin has in no way exaggerated 
the importance of the proposed appointment, but rather the 
contrary; we think he has understated the question. We have 
here confined ourselves to our most recent humiliations and 
losses; but we could look further back, to the Havannah, the 
West Indian Islands, the Walcheren expedition, the plains of 
the Guadiana, to the general hospitals of the Peninsular army, 
and of the Crimea, and to the expeditions to Rangoon and 


China, had we designed to draw a picture of horrors and dis- ' 


graces to a civilized people; for as to governments we will not 
permit ourselves to talk of them. Such an officer as the one 
proposed would be the preserver of armies, 








Medical Annotations. 


Tue upshot of that miserable farce enacted at Chelsea last 
year by a Board appointed to inquire into the Crimean mis- 
ent much resembled the conclusion of the tragical 
interlude played before Theseus, where ‘‘ Moonshine and ‘Lion 
are left to bury the dead.” The Moonshine manifestly abounded 
in the report of the worn-out old general officers, apparently 
selected to constitute the Board on acconnt of the first two 
disqualifications. The Lion left to bury the dead was, of course, 





the poor old British animal; who has of late years had rather a. 


hard time of it. 

It will be remembered how artfully the sitting of the Chelsea 
Beard was deferred, and how every artifice was employed to 
gain time, in the belief that the lapse of a few months would 
serve to divert public attention to some other subject. Even 
when the Board sat, it seemed as if the two truth-speaking 
and honourable men who formed the Crimean Commission of 
Inquiry,.and who exposed the flagrant mismanagement, were 
oa their trial, instead of those who by their incompetence and 
neglect caused the evils, And finally the report of the Board 
was cunningly delayed until the fag-end of the session, when it 
was too late for parliamentary discussion. Colonel Tulloch 
‘was prevented by illness from attending at Chelsea, and de- 
fending the statements made by himself and his colleague, Sir 
John M‘Neill. This was a source of regret at the time; but 
now only serves to additionally illustrate how wisely all things 
are ordered for the best. For Colonel Tulloch has recently 


published (in time for the important parliamentary debate yet |’ 


to be held on the subject) a pamphlet, exposing the errors, the 
ignorance, and the injustice of the Chelsea Board. Therein he 
states that the loss from sickness alone, during the winter, in 
the Crimean army (including what took place at Scutari and 
during the passage) averaged thirty-nine per cent. in the in- 


' famtry, and in eight corps actually amounted to seventy-three 


per cent.; this being exclusive of ‘men killed in action or who 
died of their wounds. By way of contrast; it may be men- 
tioned that in the naval brigade (which took a prominent part 
thtoughout the whole siege) the deaths from sickness were 


paign, whose horrors aroused the indignation of the country, 
and produced a perfect storm in.the senate. Colonel Tulloch . 
points out, boldly and eloquently, the cause of this heartless : 
sacrifice of valuable lives, It was, he says, ‘‘ no foeman’s hand, 
no blast of pestilence, but from the slow, though sure, opera- 
tion of diseases, produced by causes most of which appeared | 
capable, at least, of mitigation.” 

Addresses are now being prepared in many parts of the. 
country, to express how great is the national appreciation of 
the services rendered by Colonel Tulloch and Sir John M‘Neill ; 
whose onerous duties have hitherto received no other official ' 
reward than ingratitude. The latter gentleman has recently.’ 
been chosen Honorary President of the Associated Societies of : 
Edinburgh University by a significant majority over Lord John : 
Russell, the other nominated candidate. 





Ar the annual meeting of the French Academy, recently ; 
held, three of the prizes distributed were awarded to eminené. 
countrymen of our own, distinguished in science, two of whom 
are members of the medical profession. The Cuvier prize was. 
accorded to Professor Owen, for having, by his labours during 
twenty years, so greatly enlarged the field of comparative ana- 
tomy, and provided, as it were, skeleton-keys to open the 
doors of paleontological knowledge. The astronomical prine- 
‘was awarded to Mr. Pogson, of Oxford, for discovering the 
planet Isis. Rowland Hill said, anent his hymns, that “ he 
did not see why the Devil should have all the best tunes.” We, 
are equally at a loss to know why the names of mythological 
personages (frequently of very indifferent character) should be, 
bestowed on the little sidereal strangers whose nativities are. 
so elaborately calculated by our astronomers. We venture ta- 

that there is one earthly name worthy to be bestowed ; 
on the next “‘ bright star” that reveals itself to mortal. . 
ken. It may be left to the taste of the gallant astronomer. 
whether he select the name of Florentia or Philomela as the 
title by which he would thus do grateful homage to the virtues 
of Florence Nightingale. 

One of the Monthyon prizes of the Academy ‘for discoveries 
in medicine and surgery was awarded to Professor Simpson, of 
Edinburgh, for his discovery and adaptation of the anzsthetic 
properties of chloroform. This is not the first foreign distinc- 
tion conferred on Dr. Simpson. We trust the day may come 
when we shall no longer feel that the record of such rewards 
as these is a reproach to us; that this is the only country in 
Europe where the greatest benefactors of mankind have been, 
iand still are, systematically neglected; whilst the highest 
honours are showered on representatives of the money-bag 
interest, on generals of doubtful courage, and on politicians of 
more than doubtful wisdom. 





THE disclosures made in the course of a recent action brought 
against a Dr. Griffith Jones, have painfully impressed us, 
with the truth of an observation of Sir Thomas Overbury,, 
who, in one of his “‘ Characters,” says—‘‘ as a maggot turns. 
{to a fly, a0 the corruption of the cunning man is the generation. 
‘of an empiric.” It is always our endeavour to defend members, 
of the profession when wronged ; it is equally our duty to de-. 
nounce those who, ‘ void of all honour, avaricious, rash,” 
compromise our fair fame, and bring dishonour on the body te. 
which they belong. nine pee 

Et diel potmione of mon pattions eefenehe” ‘ , 

Ifthe Fates need. propitiation, we must not hesitate to sactié 
fice our black sheep, as did the Greeks of old. Dr. Davai 
Griffith Jones is an M.D. of Marischal College, a membef' of 
the English College of Surgeons, and in practice in London.’ 
The details of the trial alluded to significantly describe thé 
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simply abridge the law-report of the case. We “‘ nothing ex- 
tenuate nor set down aught in malice.” 

This action was brought against the said Dr. David Griffith 
Jones for forcibly ejecting and assaulting the plaintiff; a 
creature engaged to manage an establishment in Oxford-street, 
for the sale of some compound called “ Astra mancax.” In 
the course of the trial it was stated that Dr. Jones styled him- 
self a ‘*hydro-homeopathic” doctor, and, in his addition to 
his interest in the “‘ astra mancax,” (of which term no one at 
the trial could explain the meaning,) saw patients at the 

stablishment where it was sold. The plaintiff was also en- 

gaged to lecture on the Chemistry of Food, and to specially 
puff the said untranslatable compound. Having filled this 
desirable post for a year, the plaintiff insured his valuable 
and useful life, and on the policy thereof, Dr. Jones borrowed 
a hundred pounds. Then there came a split. The plaintiff 
demanded some acknowledgment of this transaction ; where- 
upon, in the words of the counsel, ‘“‘the defendant being 
irritated, sent a man named Ray, and a body of nearly 
twenty men from St. Giles’s, who broke into the plaintiff's 
rooms, assaulted him violently, and endeavoured to drag him 
from the room.” Some of these hired ruffians gave evidence 
as to their subsequently receiving pay at the house of Dr. Jones, 
for committing this dastardly outrage. The jury found for the 
plaintiff, with damages. 

We are at a loss to understand what sort of treatment a 
patient experiences who falls into the hands of a hydro-homeo- 
pathic doctor. Does it mean that water is administered in 
infinitesimal doses, or that a dropsical patient has to gulp 
down gallens, on the principle of “‘ similia similibus curantur” ? 
Should not the word be spelt hydra-homecopathy, in fitting 
compliment to the venomous reptile that sprung from Echidna 
and Typhon? There is a grave point involved in this case 
which it is well that the profession should consider. No re- 
batting evidence was produced to invalidate the statements 
above given. The name of David Griffith Jones is still enrolled 
en the books of the London College of Surgeons, amongst whose 
bye-laws appears the following regulation :—‘‘ Should a mem- 
ber of the College render himself, in the judgment of the 
Council, disgraceful to the College, his name may be omitted 
in the printed lists of the members thereof.” We await the 
judgment of the Council. 








Tue late Sir Hugh Richard Hoare his munificenlly marked 
eompletion of the threescore years and ten allotted to man, by 
presenting £1000 to the Bucks Infirmary. In his will he has 
left £6000 to various medical charities, including a bequest of 
£500 to the Medical Benevolent College. The sum of £2000 
is left to Westminster Hospital, a charity that has been much 
indebted, even from its first foundation, to the munificent 
support afforded by the family of the good and charitable man 
whe has recently passed away, full of years and honours, 





Tue assistant at a druggist’s shop in Brompton who recently 
supplied a dose of castor oil which, by the accidental admixture 
of a poisonous quantity of prussic acid, caused the death of the 
man who took it, was last week tried for manslaughter and 
acquitted. The jury expressed their strong reprobation of the 
eareless manner in which poisons were dispensed, As far as 
this individual case is concerned it will undoubtedly prove a 
lesson that will last the assistant for the rest of his life. The 
law has judged him, and taken a very merciful view of the 
ease. We protest, however, against such an absurd straining 
ef the truth as was evinced by the council for the defence. 
We append an extract from his speech that suggests a 
variety of adulteration which our ‘‘ Commissioners” never 
dreamt of in their philosophy: ‘It appeared to him that 
nothing was more probable than that the prussic acid 
which had caused the death of the deceased had got into the 
eastor oil by acvident. ...... CC ee 
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portant omission had been made in the evidence for the prose. 
cution, by no proof being offered that the castor oil in Mr, 
Budd’s shop was pure, and did not contain prussic acid.” The 
learned counsel must, assuredly, have a most eccentric theory 
of probabilities if he believed all this. 

A similar case of accidental poisoning by prussic acid, which 
recently occurred in Baltimore, afforded a very tragical illus- 
tration of retributive justice. The druggist was so positive 
the medicine (which had previously poisoned a child) was pro- 
perly prepared, that he swallowed a portion of it himself. The 
drug was quick, and in five minutes he was dead. On analysis 
it appeared that he had mixed a preparation of hydrocyanie 
acid sufficient to poison fifty men. 





MEDICO-PARLIAMENTARY. 

Wednesday, Feb. 4th.—Petitions presented by Mr. E. Ball 
from medical officers, praying for relief from Poor-law restric. 
tions. The prelude, we trust, of a shower of petitions, which 
will, in due season, make impression, even as the dropping of 
water weareth away stones. 

Thursday, Feb, 5th.—The President of the Poor-law Board 
stated, in answer to a question from Mr. Rice, that he had no 
intention of preparing any measure this session on the subject 
of medical relief. If his colleagues share his indifference as to 
the fair adjustment of the law, the authorities of Gwydyr 
House may add another word to their name, and style - 
selves the very-Poor-law Board. 

Sir G. Grey informed Mr. Brady that ‘he intended to intro- 
duce a measure this session for the better regulation of the sale 
of poisonous drugs. The sooner the Home Secretary 
his promise the better, as in this case delay is death. 

riday, Feb. 6th.—Petition presented by Sir J. Johnstone 
from Scarborough against the adulteration of food. 

Mr. Layard inquired what was going to be done about the 
union of the Colleges of Aberdeen. ‘ihe Lord Advocate was 
understood to say something about difficulties having inter- 
fered, and his not being prepared at present to introduce any 
measure. What the Lord Advocate may be understood to 
mean is, of course, that each College wants to play first Scotch 
fiddle, and that he is too busy to attend to their squabbles, 

Monday, Feb. 9th,—In the Lords, a petition was presented 
from the London Missionary Society and Medical Missi 
Society of Edinburgh, praying that an end may be put to the 
di fal connexion of this country with the trade in opium 
to China. 

Mr. Floyer (in the Commons) asked Sir G. Grey whether he 
intended making any provision for the public support of 
criminal lunatics. The Home.Secretary ied indefinitely, 








Heatran or Lonpon purine THE WEEK ENDING 
Sarurpay, Fes. 7rH.—The deaths registered in London, which 
had been in the first week of January 1135, and in the last 
week of the same month 1209, rose in the week that ended 
last Saturday to 1368. In the years 1847-56, the a 


number of deaths in the weeks ding with last 
was 1180. If this a is raised, for the purpose of com- 
rison, proportionally to increase of ion, it will become 


298; and hence it appears that the rate of mortality which 
provelioh inet ane Oe igher than the a’ rate i 

ginning of February. increase, which the present 
turn shows, on the deaths in January, arises from the 
depression of temperature, which commenced towards the 
of that month, and continued till near the end of last 
The weather was generally mild in the first three weeks 
year; the mean temperature was 37°; in the fourth 
fell to 312°, and last week it was 323°; and on two days 
the 28th ult. it has been 12° below the av Th 
from diseases of the respiratory o the whi 
than others rises and falls wit e fluctuations of 
cold—rose last week to 359; they had been for some 
weeks about 280. The average of this class, corrected 
increase of population, for ten weeks corresponding 
week, is 285. The deaths from bronchitis in the 
weeks were 170, 164, 166, and 224. The i 
monia in the last week is much less considerable. 
which was fatal in the — week in 146, numbered 
week 184. Hooping-cough carried off 61 children. Four children 
died of measles in the Marylebone Workhouse ; the 
ber of deaths from this disease was 38. Only 3 deaths 
small-pox were registered last week in London, 
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Correspondence. 


“ Audi alteram partem.” 





THE 
GREAT TOBACCO QUESTION: 
IS SMOKING INJURIOUS TO HEALTH! 


SECOND COMMUNICATION FROM SAMUEL SOLLY, ESQ, F.R.S., 
SURGEON TO ST. THOMAS'S HOSPITAL. 
* 





To the Editor of Tux Lancer. 


Str,—The more I think of the tobacco question the more it 
haunts me. I feel that I cannot do justice to its importance, 
but I am anxious to add something to my last communication. 
Every day the subject is forced upon my mind. I scarcely 
meet a friend or patient who does not bear his testimony to 
the mischief of which he has been the witness, in his own case 
or that of some friend, from tobacco, 

The profession have no idea of the ignorance of the public 
regarding the nature of tobacco. Even intelligent, well-edu- 
cated men stare in astonishment when you tell them that tobacco 
is one of the most powerful poisons we possess. Now is this 
right ? Has the medical profession done its duty? Ought we 
not, as a body, to have told the public, that of all our poisons 
it is the most insidious, uncertain, and in full doses, the most 
deadly. Why should they not know at once how often it has 
proved fatal in the human subject, when injected into the rec- 
tum in strangulated hernia, 1 heard, only the other day, 
that a celebrated surgeon,—rather an obstinate one,—since 
dead, lost five cases in succession, from the effect of tobacco 
injected into the bowels. 

It seems almost trifling with the subject, and yet the extreme 
ignorance which prevails regarding this frightful pest, render- 
ing even trifles weighty in the scale, induces me to remind all 
smokers, and those of our brethren who madly encourage it, 
that the first effect of a cigar on anyone demonstrates that 
tobacco can poison by its smoke, and through the lungs, just as 
eertainly as through the bowels. . 

It is true that the all-perfect laws of Nature point out to 
careless man that he is taking in a poison, and by the sickness, 
headache, and vomiting which follow, stop for the time the 
poisonous dose and avert the fatal end. 

Professor Johnstone, of Durham, in his ‘“‘ Chemistry of Com- 
mon Life,” has pointed out very simply the deleterious effects 
of tobacco by separating its essence from the vegetable fibre. 
The alkali thus extracted is scarcely inferior in its narcotic and 
poisonous effects to prussic acid: a single drop is sufficient to 
killa dog. Ifevaporated in a small room, the vapour is so 
irritating that it is difficult to breath it. ‘‘ A hundred pounds 
of dry tobacco leaf yield about seven pounds of this alkali, 
called nicotine. In smoking a hundred grains of tobacco, there- 
fore—say a quarter of an ounce—there may be drawn into the 
mouth two grains or more of one of the most subtile of all known 
poisons.” Another of the essences is its empyreumatic oil: 
one drop applied to the tongue of a cat will bring on convul- 
sions, and two drops cause instant death. Under its influence 
serpents die as instantaneously as if killed by an electric shock. 
To the public these facts are perfectly unintelligible. They 
do not appreciate them if they hear them. If they read of 
them they think there must be some mistake. And why? 
Because they are not physiologists, and are therefore ignorant of 
that beautiful law by which the system is gradually brought 
to tolerate a poison which at its first advent would he in- 
tolerable. 

The poisons of typhus and opium afford illustrations of this 

law. Many a poor family in this country lives on without 





apparent injury in a house reeking with the poison of typhus 
fever. Their constitutions appear to be inured to the evil. 
But if afresh family came into that house from a healthy 
locality, most certainly would it be attacked by that disease, 
Not that the family thus described as hardened to the disease 
are in perfect health. The poison, though not directly fatal, 
indirectly undermines the health, and reduces the constitution 
of its victims to half their natural entity. Look at the pale 
face, imperfect development, and deficient muscular power of 
the inhabitants of unhealthy, malarious districts. They live 
on; but with only half the proper attributes of life. So it is 
with the habitual smoker: his system is accustomed to t 
poison; and so the habitual opium-eater can take an ounce of 
laudanum for his morning’s dram and feel it not, when the 
eighth part of it would be fatal to the uninitiated. 

What a blessing it would have been to mankind if all men 
had shrunk from this plague of the brain, as did the first 
Napoleon. One inhalation was enough; in disgust he ex- 
claimed, ‘‘Oh, the swine! my stomach turns; it is a habit 
only fit to amuse sluggards.” 

It is not, however, to be denied that when the first poisonous 
effect has passed off, and the system begins to tolerate it, that 
tobacco acts as a slight stimulant to many organs. First to the 
brain, like wine and spirits in small quantities, or inflammation 
in its very earliest and very transitory stage, it excites to an 
unnatural degree the natural function of the part. I onee 
knew a young clergyman who could only write his sermons 
under the stimulus of tobacco, and there is no question that 
these discourses were brilliant, eloquent, and most interesting 
to listen to; but the end of that man is not yet come. 

In the same way tobacco is a stimulus to the generative 
system, but the stimulating effect is much earlier followed by 
its depressing action; consequently it has been long known, 
when used immoderately, to extinguish the sexual appetite 
and annihilate the reproductive faculty. It is a prolific source 
of spermatorrhea. During one week lately I was consulted by 
three young men, suffering from seminal weakness, in all of 
whom I could trace this drain to the relaxing, innervating 
effect of smoking. Happy would it be for them if the aban- 
donment of the vice would at once restore them to health; but 
no! the evil remains, though the cause is removed. {[ do not 
mean remains permanently, because all such cases are ulti- 
mately, though sometimes slowly, curable. These three case 
are merely a few out of many I have seen of late years. 

I have been asked to produce facts in proof of the deleterious 
effects of tobacco, and facts in abundance shall be fo: i 
when I have had a record kept of its effects in mere | 
cases, but the facts which I have now by me, being private 
cases, contain details the relation of which would involves 
breach of confidence which nothing would justify. No man 
likes to be held up as a victim of tobacco-smoke, though I 
could name many whose health has been decidedly injured by 
it. Ihave seen many cases of amaurosis, both in the incipient 
and advanced stage, caused by smoking. An old dresser of 
mine at the hospital, of the name of Bain, who was an amiable, 
attentive pupil, but never very efficient, smoked, I have since 
heard, a good deal when at the hospital, but after he left he 
was smoking nearly all day long. His debility was now se 
great, that he was obliged to have a glass of bitter beer in the 
morning before he could rise. He was not addicted to drink- 
ing, and in that sense not at all intemperate. The whole of 
his ailments were produced by tobacco-smoke. He could not 
attend to his profession, gave up his practice, and was sent 
to Brighton for change of air. Improving slowly there, he was 
at last sent out to New Zealand; and if he has left tobacoo 
behind him he will land a new man ; if not, his fate is sealed. 

I know a valued servant, in a family where I attend, whose 
memory was failing him, his face getting yellow, and his hand 
shaking, so that those who did not know him attributed hi 
condition to drinking. He abandoned smoking, and in two 
years was an altered man. 
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Few fathers have any idea, if they do not smoke themselves, 
of the expense their sons plunge into when they commence 
smoking. £30 per annum is about the lowest sum spent by a 
man who smokes cigars. I know many who have spent £120, 
and one £300 a year, on tobacco alone. Merely looking upon 
it ina sanitary point of view, how much better would it be if 
this money were spent in horse exercise, steamboat or railway 
excursions, when the money can legitimately be devoted to 
pleasure. But how many a lad spends such money when his 
father can little spare it out of his hard-earned income ! 

There is a moral view of this smoking question which, I 
think, has not been sufficiently considered, but which it be- 
hoves the medical man to ponder upon as seriously as on the 
impropriety of giving opium in alight cases, lest he engender 
the habit, and a yearning for the drug after the disease for 
which it was administered has subsided. I say ‘‘ the medical 
man,” because I do think that the profession have much to 
blame themselves for in having allowed this frightful pestilence 
toadvance so far into the bowels of the land without raising 
their voice against it. 

The advocates of smoking plead for it because it soothes 
them when they are troubled in mind,—angry, irritable, and 
petulant in their families; thus meeting a moral evil with a 
Eigeical remedy. Would it not be far more manly, far nobler, 

more in accordance with the precepts of Christianity, if, 
imstead of smoking away our griefs and stifling in the pipe our 
passions, we met our difficulties with a manly front, 
and conquered our evil tempers by the force of our better 
mature? Are not all troubles sent by an all-wise Providence 
to improve the character, and, by self-control, raise the soul 
above the influence of the carnal nature? Do we not pervert 
the streams which are intended to purify us by taking the 
iate draught of smoke, instead of submitting to the rod, and 
rising strengthened by the chastisement ? 

In conclusion, I must quote from the writings of that excel- 
lent practical surgeon, Kanald Martin, whose Eastern expe- 
siences render his opinion of immense value.* ‘‘ But there is 
another babit respecting which I shali venture to say a few 
words, because it is both a bad one, and a comparatively new 
ene. I mean the immoderate use of tobacco—a habit brought 
amongst us from the continent of Europe, on the cessation of 
the French war. Young military men are apt to the 
habit as a manly one, until severe dyspepsia, shattered nerves, 
sallow complexion, disturbed action of the heart, and other 
symptoms x om themselves, and then it is frequently too late 
tostop.” ‘‘ Of hookah smoking I need say nothing, as happily 
its. day is nearly gone; but I have seen many cases of severe 
constitutional and cardiac disturbances from its abuse, with 
perfect recovery of health on the discontinuance of the habit, 
the digestive functions, and those of the heart and nerves being 
seriously affected in the most moderate smokers. Of the mise- 
ries, mental and bodily, which I have witnessed in the persons 
of young officers from the abuse of cigars, I will only say that 
they very far exceed those detailed in the ‘ Confessions of an 
Opium-eater.’ Were I to relate but a small portion of the 
results of my personal observation as to the effect of the abuse 
of'tobacco, I might be suspected of exaggeration.” 

L have already referred to the valuable pamphlet of Professor 
Ligars, but I must make one quotation from it:—‘‘ Mania is 
a fearful result of the excessive use of tobacco, twd cases of 
which I have witnessed since the publication of this treatise.” 
He'then goes on to state that two brothers in one family had 
become deranged from smoking tobacco, and in that state com- 
mitted suicide. There was no hereditary predisposition to 
mania in the family. 

Lhad forgotten till reminded by Lizars, how powerfully Dr. 
Webster's facts, brought forward in his paper at the Royal 
Medical and Chirurgical Society on the ond of May, 1854, sup- 
port my assertion of its influence on the brain. He distinctly 
enumerates tobacco as one of the causes of insanity, and sup- 
ports his opinion by reference to the statistics of insanity in 
Germany. Does not this show that I am right in tremblin 
for the effect which may ultimately be wting ie on the nation 
@haracter. We must not forget that insanity once generated 
in ‘a family does not always stop in the person of the poor de- 
tuded victim who educed it in his own body by self-indulgence. 
His offspring are not unfrequently sufferers, and most traly has 
Sacred Writ declared that the sins of ¢he father are visited 
upon the children to the tkird and fourth generation. 

1 remain, Sir, yours, &c., 
, &&. Helen’s-place, February, 1957. Samvugt Sorry. 





[Tue following letter from Mr. Solly on the momentous 
question of the effects of tobacco upon health appeared in our 
last impression. We republish it owing to the great number 
of applications made at the office, the first and second editions 
of Tue Lancer of the 7th inst. being out of print. The im- 
portance of the subject cannot be over-rated. —Ep. L.] 


(LETTER FROM MR. SOLLY, F.R.S.) 
To the Editor of Tur Lancet. 


Srr,—TI am glad to find that a passage in one of my lectures 
on Paralysis, which has appeared in Tue Lancet, alluding to 
the injurious effects of tobacco, has induced some of my profes- 
sional brethren to communjcate their views and experience on 
this important subject. I am quite sure that there are hundreds 
of medical men who must have observed, though silently, the 
banefal effects of this noxious weed, and if I can, in any mea- 
sure, induce those who have time, really to collect facts, and 
give the result of their experience, I shall materially assist the 
onward march of truth. Time, careful and truthful observa- 
tion, can alone finally demonstrate the correctness or shallow- 
ness of the opinions I have advanced, and I hope that all who 
desire to add their mite to the evidence for or against this ques- 
tion, will not be ashamed to give their real names, and avoid 
the imputation of not belonging to a liberal profession, which 
in all scientific matters seeks the truth and not victory. I will 
not suppose, as some have suggested, that the anonymous 
writer is either a past or present dealer in tobacco, but, 
rather, that feeling ashamed of what he had written, he 
thought it more prudent to avoid exposing himself. For 
above ten years I smoked occasionally, and I am well 
acquainted with all the soothing, calming, and for the 
time, agreeable effect of a cigar, or even short pipe. I left 
it entirely off about nine years since. This I did because I be- 
lieved that it impaired my nerveus energy, and I have every 
reason to be satisfied with the change. Since that time my 
attention has been uninterruptedly directed to the questiom— 
Is tobacco smoking positively injurious? The conclusion, there- 
fore, which I have briefly given to the world through your 
pages, has not been hastily or capriciously formed on a few 
isolated facts. For the last twenty years I have been the 
medical examiner of various insurance offices—the Royal Ex- 
change, the Victoria, the Crown, and New Equitable. The 
two former [ still hold, In my examinations I inquire whether 
the examinees are in the habit of smoking, and I can now gene- 
rally tell by the countenance whether they are, or not, habitual 
smokers. If I have any doubt on this point, an examination of 
the fauces decides it. The fauces of the smoker are always 
more or less injected and rough, presenting the appearance of a 
piece of dirty red velvet, instead of the pale, pinkish, lilac hue 
of a healthy throat. The tongue, when smoking is not com- 
bined with drinking spirits, as is seldom the case in the upper 
and middle classes, is. usually furred and white, but not other- 
wise unhealthy. This condition of the fauces may be produced 
and always accompanies, the intemperate use of intoxicating 
liquors; but then the tongue is unnaturally red, the papilla at 
the tip and gustatory papille prominent and angry. The con- 
dition of the fauces is well worthy the attention of the profes- 
sion; let them notice it, if possible, in almost every patient 
that comes before them, and they will soon be struck with the 
correct index these parts afford of the habits of their possessors, 
There is one source of fallacy which must, however, be guarded 
against. This is a temporary vascular injection induced by the 
long-continued straining of some people when requested to take 
a deep breath for the purpose of showing the fauces. Where, 
hewever, the examiner is aware of this fact, he will find no 
difficulty in distinguishing the temporary blush from the per- 
manent stain. I may here add, by the bye, that I have occa- 
sionally detected habits of intemperance, which the statement 
of the examinee, and the letters of his referees, gave no note of. 








* The Influence of Tropical Climates on European Constitutions, 


n truth there are many men who habitually drink more than 
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is consistent with longevity, but who never get drunk. Such | Forbes Winslow will give us some information through the 
men invariably declare that they are quite temperate. This | pages of his excellent j 


ditian of the + 
it is not a mere local congestion, it exists more or less in the 
stomach and the rest of the alimentary canal; and hence, I be- 
lieve, in the otherwise healthy subject, a cigar acts as a mode- 
rate purgative, but in typhus as a poison. Can, however, any 
medical man assert that it is natural or healthy to teke an 
aperient daily? In the habitual smoker the heart is irritable, 





and the person nervous, the pulse frequently intermittent, and | 
| on our own persons, or because the habit has become to us a 


| necessary of life! 


irregular in foree and frequency. 

In the course of my practice, I have met with many indi- 
viduals who, like myself, have abandoned smok’ng because 
they thought it did not agree with them; many have done so 
at my suggestion. I have never found one who does not assert 
most positively that he has been in better health since, and 
that his intellectual activity has been increased. 

Lord Raglan smoked occasionally in early life and previous 
to his taking the command of the army of the East, but after 


ag ee so ; 
and fauces in not limited to the mouth; Lord Shaftesbury paid a jnst tribute to our profession when 


he said, in reference to sanitary matters, that the 


_ worked at them with such energy and truthfulness, it might 





be supposed that, instead of ines by the diseases of man- 
kind, their income was drawn from them, as in Chima, only 
when inhealth. God forbid that we should ever lose this cha- 
racter in England, or that any of us should yg atm 
in tobacco because we have not perceived its injurious ¢ 


It appears to me that it is our duty to dis- 
courage any habit that is not-conducive to health, and equally 
criminal to encourage a habit which is liable to become a master 
and a tyrant. 

The gentry and aristocracy of this country must not suppose 
that because the habit of smoking does not lead in their case to 
drinking, that therefore it injures them not. Hundreds of 
gentlemen smoke without drinking more than they mar | 


that time, and daring the whole of his sojourn in the Crimea, | conducive to health, and smoking does not in their persons 


he never smoked at all. Is not this a tacit acknowledgment | te intemperance. 
that smoking interferes more or less with that high intellectual | dangerously insidious. 


activity which is required in high positions ? 

I may be told that a certain exalted personage, whose kind- 
ness of disposition is only equalled by his moral and one 
courage in the discharge of all his duties, smokes habitually 
without detriment. I can only say, God grant that it may 
not shorten his valuable life and impair his nervous system ! 


With regard to the arguments that have been adduced in | 


favour of its innocence, | will first advert to the Turks. The 
mental condition of the Turks as a nation would be one of the 
strongest arguments on my side, were the question not compli- 
cated with opium. The fact of their longevity as a race must 
be proved by statistics, to establish the opinion that smoking 
does not shorten their lives; but even then it would not prove 
that smoking is innocuous to Englishmen. My assertion that 
it is especially injurious in England applies to the young men 
of this country, about whom I am most anxious, because they 
all live up to fever point. I believe that the injury inflicted 
by a pipe of tobacco in the mouth of a poor man who lives 

w par, rather than above it, cannot be appreciated; but 
not so a cigar smoked by a man who lives high, and uses his 
brain much. It matters little whether the mere animal, let 
him be in the shape of a stoekbroker’s clerk or a country 
hin par smokes more or less, but I am sure it is incom- 
patible with great and long-continued intellectual activity and 
that amount of high living which appears almost necessary to 
health in the imperfect atmosphere of t towns. 

The different mode of living on the Continent and here 
renders all arguments drawn from the effect of smoking on 
foreigners in favour of the habit scarcely appliceble to the in- 
habitants of this island, though even in Hel and, according to 
the statement of that interesting writer, Dr. Carlyon,* this 
habit is fatal. The whole passage should be read, but I must 
limit myself. 

“‘And yet what can be more deleterious than tobacco, 
Many an honest Deutscher have I seen smoking himself into 
the grave! Rauch—Rauch—-immer Rauch! The countenance 
pale and the frame emaciated, the propensity to 
smoke irresistible” ! 

I wish that our cousins in America would tell us whether 
there is no difference in the appearance of the habitual smoker 
and the man who abstains ve eg Lam delighted to learn 
from Mr. Neil that the habit there has diminished; if so, it is 
a strorg argument against it. The abandonment of it must be 
the result of experience of its injurious effect, for, once be 
it is too fascinating, too comforting ever to be relinquished’ 
—= To a foreed conviction of its fatal tendency. It is 
this fascination in the practice which makes me so anxious to 
prevent all young men from ever commencing it. I am told 

if a man smokes im the streets of Boston, U.S., that he 
j himself to 2 fine. 

I do not think that the argument made use of by one of your 
correspondents, that smoking and longevity have advanced 
pari passu in this country, goes for anything, inasmuch as the 

+ increase in the habit of smoking has only taken place 
in the last ten or fifteen years, so we have yet to learn its real 
effect on the community. I hope that our talented Registrar- 
Cant we be — time Onna aged pon prea 

; ee oun poyshalegi tal yh 
wall give eo’ some ssnsemmeeh thie aveitign eiadhar oF aaatiian 
who have been habitual smokers. 1 have no douot that Dr. 








* Barly Years aud Late Refieetions, by Clement Carlyon, M.D., vol. i. p. 39. 
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But from this fact the habit is the mere 
Its ill effects are pertapnen- observed ; 
the habit advances in intensity without their iving any 
objection to it; but the penalty is paid ceanalien and ab 
untimely grave is often the result. 

One of the best riders to hounds in England, who never 
smokes, told me that he required much less sleep than his 


| friends, almost all of whom smoke, and that they often re- 


marked with astonishment how fresh he always was in the 
morning, nothwithstanding late hours, champagne, &c. It 
has been asserted that smoking in India is essential to health; 
but I have met with mang old Indian officers who st 
object to it in that country as leading to drinking; some wh 
have abandoned it while out 9 oe yretes y fe aes ae 
habit 4 with them, and they invari 

their health has been improved by the change. That gallant 
soldier, General Markham, whose life was sacrificed to his 
hasty journey from India, never smoked himself, nor would he 
allow any of his personal staff to do se, so strong was. his 
opinion of its injurious tendency to the soldier’s character. 

I may be mistaken, but I believe that all our greatest men, 
I mean intellectually, statesmen, lawfers, warriors, physicians, 
and su have either. not been smokers, or, if smokers, 
that they have died prematurely. ~ 

I have mentioned the fact regarding Lord Raglan, I may add 
to it that both Admirals Dandas and Napiers gave up smoking 
as soon as they entered on their respective commands. My 
friend, Mr. hitfield, the resident Medical officer at St 
Thomas's Hospital, speaks most strongly of the injury he has 
witnessed from habitual smoking, his experience e: i 
over above forty years, in a ~~ containing near 500 beds, 
and relieving some thousands of out-patients every year, He 
has seen three cases of delirium tremens induced by tobacco 
smoke alone. In none of these cases had the patients indulged 
in drinking intoxicating liquors, so that there was no doubt of 
the single cause of the disease. 

I cannot conclude this lengthy but imperfect epistle without 
thanking my professional brethren for their important commu- 
nications on this subject in your , and acknowledging the 
valuable observations on it by Mr. Lizars, whose admirable 
pamphlet should be read by all smokers and young men think 
ingof it. The observations of Mr. Higginbottom, of Notting: 
ham, are excellent, and there is also a good article in one of 
the numbers of the Medico-Chirurgical Review, many years 
back, ing of attention. 

No one will dispute that Tar Lancer has done much torre- 
lieve suffering humanity, but never, in my opinion, has either 
nee i teal Coenensnes® Soa 

present devotion of its pages to this important q 
upon which the happiness or misery of thousands: 
strongly do I feel its importance, that I believe, if habit of 
smoking in England advances as it has done during the last ten 


or twelve years, that the English character will lose that com- 
bination of energy and solidity which has hitherto distinguished 
it, and that will sink in the scale of nations. 


I remain, Sir, yours, &c. 
St. Hélen’s-place, Jan. 30th, 1857. : Samus. Soity. 


To the Editor of Tue Lancet. 

Srr,—The ‘‘ Tobacco controversy” has i a ane 4 

which claims the decision of the medical i ques- 

tion, ste euichiing tejericnr ?tentt sow Re anmwsred pei, 

either in the affirmative or negative. The opinion of 

men who are habitual — 
1 
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Tobacco, like other stimulating narcotics, beguiles the senses of 
its votaries, so that the morbid symptoms which it produces 
are masked by the pleasurable sensations which it excites. 

Passing by the mucorrhea from the air-passages. the gastric 
irritation, the coldness and dampness of the extremities, the 
hebetude and depravation of all the senses,—permit me tostate 
a pathological fact which, to every reflective mind, cannot fail 
to settle the controversy; and it is this: As physician to a 
dispensary in St. Giles’s, during sixteen years, I had extensive 
pp ne wen of observing the effects of tobacco upon the health 

a very large number of habitual smokers. The extraordinary 
fact is this : that leeches were killed instantly by the blood of 
the smokers, so suddenly that they dropped off dead immedi- 
ately they were applied ; and that fleas and bugs, whose bites 
on the children were as thick as measles, rarely if ever attacked 
the smoking parent. It may be said, ‘“‘ But why may not this 
poisonous effect upon leeches, fleas, and bugs, be owing to gin 
and not tobacco?” The answer to this objection is, that the 
Arabs and Bedouins, who drink neither wine nor strong drink, 
are ——— from the onslaught of the insects, which swarm 
in their tents, by poisoning their blood with tobacco, whilst 
the wine- and spirit-drinking Europeans are attacked without 
mercy. What is so fatal to insect life cannot be otherwise 
than most formidable to the life of persons whose blood is thus 
poisoned. If the evil ended with the individual who, by the 
indulgence of a pernicious custom, injures his own health and 
impairs his faculties of mind and body, he might be left to his 
enjoyments—his “‘ fools’ Paradise”—unmolested. This, how- 
ever, is not the case; in no instance is the sin of the father 
more strikingly visited upon his children than the sin of to- 

smoking. The enervation, the hypochondriasis, the 

hysteria, the insanity, the dwarfisk deformities, the consump- 

tion, the suffering lives and early deaths of the children of 

inveterate smokers, bear ample testimony to the feebleness and 

— of the constitution transmitted by this pernicious 
it. 

How is it, then, that the Eastern nations have not, ere this, 
‘become exterminated by a practice which is almost universal ? 
The reply is, that by early marriage, before the habit is fully 
formed or its injurious effects decidedly developed, the evil to 
the offspring is prevented; but in this country, where smoking 
is commenced early and marriage is contracted late in life, the 
evil is entailed in full force upon the offspring. Adulterations 
ef all kinds are bad enough, but the adulteration by a narcotic 
—poisoning the life at its source, the breath; and in its course, 
the blood — is worse than all. By these adulterations, the 
health of the community is injured; by this, a man injures his 
own health and that of his children. Ought not this consider- 
ation to restrain every wise and good man from contracting or 
continuing such a senseless and destructive habit of self-in- 
dulgence? For old men, smoking may be tolerated; but for 
young men and boys, it cannot be too severely reprobated. 


I am, Sir, yours, &c., 
Montague-street, Bloomsbury. J. Piwpvucx, M.D, 


February, 1857. 





To the Editor of Tas Lancet. 


Srr,—I have derived much pleasure and instruction from the 
perusal of an excellent letter from the pen of Mr. Solly, which 
appeared in your journal of the 7th inst. The benefits that 
may arise from a discussion of the effects of smoking are incal 
culable, especially if accompanied by illustrative cases, some 
of which | hope soon to be able to forward, in answer to the 
wishes of your correspondent. 

With respect to the baneful effects of ercessive smoking, there 
cannot be two opinions on the subject, especially when attended 
by free expectoration. As regards the moderate use of tobacco 

should say, one cigar or one pipe twice a day), I have failed, 

the most careful examination, to discover any evil effects 
in those cases which have been subjected to close observation. 
In fact, I have allowed those patients who did not exceed the 
quantity above-mentioned to continue its use as a harmless 
comfort. 

To arrive at a proper conclusion, we require the aid of a 
few correct statistical tables, stating—]st, the average quantity 
of tobacco consumed in a week or month by each individual ; 
2nd, the periods of smcking, whether immediately before or 
after meals; 3rd, the beverage used; 4th, the kind of tobacco 

ed; 5th, the h of time in which the habit has been 
; and, lastly, amount or absence of expectoration. 


Such tables would prove of great value to the medical prac- 

titioner; for how often is he consulted by patients (especially 

hose of a phthisical tendency) on the propriety of discontinuing 
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the use of tobacco! and how little of certaimty has he to 
enable him to decide whether or not he deprive his 
patient of one, perhaps of the very few luxuries that are 
within his reach. 

I was sorry to find that your eminent t had 
not furnished us with a few remarks on the use of snuff—a 
form of the weed which is far more seriously indulged in from 
its portability &c., and which, I fear, is more injurious in its 
effects upon human life. pe the striking examples of 
excess in this habit and its evil effects, the great Napoleon 
would have afforded one of the best; and how many more 
great men could be mentioned as instances? While, it may be 
questioned by some of your readers, if we really are furnished 
with the happiest examples << energy, clear-sighted- 
ness, decision, and success ting from the disuse of the 
** noxious weed” in the cases adduced of our late respected 
commanders (General Markham excepted). At least, we might 
say of one of them, if he could be so irritable when “ his pipe 
was out,” what must he have been with it “ in a blaze,” on 
the theory of irritation maintained by Mr. Solly? On the 
other hand, the mighty Newton was an extrav t smoker ; 
and did he not suffer from paralysis at a time = his intel- 
lectual powers were com tively at rest? 

Trusting that this subject will be thoroughly worked out by 
those who have opportunities, 

I am, Sir, yours obediently, 
Upper Belgrave-place, Feb. 1857. Duncan Smrru, M.R.C.S., &e. 





To the Editor of Tar Lancet. 


Srr,—Having been much interested by a discussion in your 
per on this question, I wish to lay before the profession a 
ew facts which have come under my notice, and which will, I 
think, help to prove that excessive smoking is one of those 
‘* pleasant vices” of which the ‘‘ just gods make instruments to 
scourge us.” More especially would I direct attention to the 
depressing influence of tobacco on the sexual powers, I feel 
confident that one of the most common, as well as one of the 
worst, of its effects is that of weakening and, in extreme cases, 
of destroying, the generative functions. I can illustrate this 
by a case which came under my notice recently, and one which 
I believe to be by no means rare. My attention had just been 
directed to the subject by Mr. Lizars’ admirable paper, when a 
ntleman called to consult mt, as he found himself impotent. 
e was a young man, in apparently good health, and his gene- 
rative organs showed no signs of disease or decay. He stated 
that it was only during the last few months that he had found 
his desire for connexion gradually decreasing, and that, when 
he did attempt it, his efforts were altogether futile, or only 
consummated after a long interval. On inquiry into the 


d cause, amongst er matters, 1 found he had lat 
samen a great smoker, sometimes smoking a dozen cigars a 
day. Without i irecting his attention to that 


point, I ordered him to confine himself to one cigar a day, at 
the same time ordering him a “placebo.” At the end of a 
fortnight he called again, saying he was very much improved ; 
he ter desires and more power,of satisfying I 
now told him he might resume his smoking, but continue the 
medicine, to which he attributed all the benefit, telling him 
that he need not call again unless he found himself worse. In 
a few days he returned with exactly the same ptoms as at 
first. I was now convinced of the cause, and ordered him 
entirely, though gradually, to leave off the habit. He was at 
first unwilling to submit; and it was not until I had repeated 
my former experiment, with, if possible, more positive 

that he consented. He has, [ am glad to say, perfectly carri 
out his good resolutions, and with a perfectly successful result. 

This case, I think, satisfactorily proves that, in some 
at least, tobacco is not the harmless luxury many would make 
it, and I am sure this case has many Is, 

Hoping that the discussion which you are so ably keeping up 
may prove effectual in somewhat abating ihe existing ‘* smoke 
nuisance,” I beg to subscribe myself, 

Wa rer Trreett, M.R.C.S. 

St. Helen’s-place, Bishopsgate, Feb. 1857, 





To the Editor of Tux Lancer. 


“ From tol France, to the last has ed 
256,000 netiwese "be dno bee Gamba penny inom tout Se ~ 
increase was 1,200,000. The difference is enermous.”— (See Zhe 
January 29th, 1857.) 

Sir,—The following figures will tend much to my 
assertion of the and pernicious effects of ing >— 
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Tue Layctet,} 
According to a statistical work lately published on the con- 
sumption of tobacco in Paris, the quantity of tobacco consumed 
in smoking, in 1854, was nearly double that of 1839, and that 
of cigars five times as mech; while that of snuff, on the con- 
trary, presented a marked diminution. 

It is calculated that the number of smokers in Paris, includ- 
ing the garrison, is about 420,000; and the total consumption 

ives 1 kilogramme and 973 centigrammes (or 32 ounces, 4 

ms, 42 grains) of tobacco, 143 cigars, and 4 cigarettes for 
each person ; or calculating the cigars at 250, and the cigarettes 
at 1000 to the kilogramme, it would be 2 kilogrammes and 
749 centigrammes (or 64 ounces, 3 drachms, and 42 grains) for 
each. In England, the consumption is calculated at 16 ounces 
only a head. 

ere are fwo tests that we might apply as to the in- 
jurious effects of smoking :— . 

Ist. I will take the most exemplary and moral class of men, 
(at least they have the credit for being so,) Quakers. Smoking, 
I believe, is never practised by them; but in applying the test 
to them there is one drawback—they belong to the sedentary 
class, and are never given to field sports and athletic games. 

2ndly. The longevity of another body of men, clergymen ; but 
this I must confess is a more difficult test, since most of them 
served an apprenticeship to the vice when at college ; but still, 
after they are ordained, permission is never granted them by 
their bishops, unless a very strong case is made out for the in- 
dulgence (?). 

Now, insurance ee by reference to their books, might 
furnish us with valuable statistics in applying the two above- 
named tests. The teetotallers commenced at the wrong end ; 
they should have first put down the pipe! However, it is not 
too late for them to begin the good work. The teetotaller who 
breaks his pledge is always a smoker ! 

I am, Sir, your obedient servant, 
J. B. Nem 








February, 1857. 





To the Editor of Tur Lancer. 


Sir, —Never having smoked a pipe or cigar in my life, I am 
unable to testify individually as to the charms of the weed, or 
its influence on the nervous system. The returns of the Com- 
missioners in Lunacy certainly do not support Mr. Solly’s 
opinion as to its pernicious influence upon the mental powers 
of smokers, since I find by the last report that female lunatics 
exceed those of the opposite sex by a considerable number. I 
can easily conceive that indulgence in tobacco to excess must 
prove equally injurious as indulgence beyond proper limit in 
any other sedative or stimulant, whether food, wine, or opium. 
The subject is one of great psychological interest ; and I would 
suggest that those gentlemen who have the means of tracing 
the history of lunatics under their care, should carefully inves- 
tigate sel case, and forward the results to the secretary of the 
Association of Asylum Officers, who would perhaps at the next 
annual meeting of the body favour the medical world with the 
statistics of such information. 

I am, Sir, yours obediently, 
Norwich, February, 1357, J. F. Watson, M.R.C.S. 





To the Editor of Tae Lancer. 


Sm,—I wish to trespass on your valuable space with a few 
remarks on the universal question, whether smoking is in- 
jurious or not ? I have given much attention to it, and think 
that, like most things, it is the abuse that causes the ill effects. 
In moderation, smoking acts as a gentle quietus to the system, 
causing digestion after a full meal and strong exertion, being, 
under those circumstances, a boon to the rich man as well as 
the poor. Do away with it in this age of competitive ex- 
citement, &c., and would not our cemeteries and asylums in- 
crease? I agree that sedentary life is not compatible with 
smoking. 

Is smoking in moderation either morally or ph ically 
injurious to man or his offspring? or, taken as a whole, is it 
sanatory? These are vital queries. 

I remain, Sir, your obedient servant, 

Westbourne-green, Feb. 4th, 1856, T. C. Woop, M.D. 





To the Editor of Tae Lancer. 


Srm,—As a practical man in the art of smoking, I may per- 
haps be allowed to venture an opinion on this subject. From 
moderate smoking I have derived much benefit; it has removed 
time after time headache and an uneasy sensation in the gastric 
region. I believe it to be useful as a laxative, an excellent 


POOR-LAW MEDICAL REFORM AND THE STUDENTS. 
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sedative in pharyngeal and gastric irritation, and in ‘“* hyper- 
wsthesia.” I confess I have suffered an uneasy sensation in the 
cardiac region from the abuse of tobacco; but this sensation 
would bear no comparison to that which I shoald feel were I 
to be convinced that a moderate indulgence in tobacco were 
suicidal, and therefore morally obliged to forego my habitual 
‘*whiff.” When we hear so much now-a-days of the awful 
effects of stimulants, I think we should be placed in a dilemma 
were we to admit the awful effects of sedatives. I contend 
that as a luxury, not asa requisite, (except from habit, ) tobacco 
in moderation may be enjoyed without injury to health. 
Lam, Sir, yours fai ly, 
Horncastle, February, 1857. Watrer SuMPTER, 





POOR-LAW MEDICAL REFORM AND THE 
STUDENTS. 
To the Editor of Tue Lancet. 


Str,—Praiseworthy as are the indefatigable exertiows of Mr. 
Griffin, and the spirited attempt on the part of the students 
of the metropolis to aid him in his meritorious endeavours to 
benefit the condition of the Poor-law medical officers, it is 
nevertheless to be feared that the period is as yet very far dis- 
tant when will be seen any really good and substantial medical 
reform, or the profession taking its proper locus standi in’ so- 
ciety; for prior to any advance being made towards the con- 
summation of so desirable an end, there must prevail a more 
honourable feeling and bond of union, and greater unanimity 
of action, amongst the individual members of the profession, ef 
which | fear there are as yet but few si 

The movement, however, instituted by Mr. Griffin, and now 
taken up by the students, is certainly one in the right direc- 
tion; and much good would result, could they but succeed in 
enrolling a considerable body of spirited and active members of 
the profession into a society, which, I would pe, should 
not confine itself to the amelioration of the condition of 
a portion of its members, but organise throughout England 
until the whole body of medical men shall have become incor- 
porated, with the object of arriving at a definite sphere of 
action, of striking directly at the root of the manifold ——s 
evils, and of tracing out for themselves a complete system 
reform. For doubtless there are, besides the crying evils of 
the paltry pittances mene to the unj.n medical officers,—-and, 
in fact, to all medical officers, whether holding parochial, civil, 
or army appointments,—many otaer practices carried on by 
the members of the professiou themselves, quite as damaging 
to their well-being as a body, and which require to be tho- 
roughly eradicated. I allude more especially to the renderin 
of gratuitous services, in every capacity, whether by the a 4 
ing members of the profession at hospitals and dispensaries, or, 
in the still more questionable manner, at the residence of the 
medical practitioner. 

Let but the medical profession unitedly demand, in every 
position, adequate remuneration for their services; let Govern- 
ment and the governors of hospitals and dispensaries be com- 
pelled to pay handsome salaries to their staffs; let the griev- 
ances of an individual member be considered those of the whole 
body; let the member who would submit to profit, either in 
reputation or preferment, at the expense of a brother member 
be scouted from our ranks; let each private practitioner aban- 
don for ever not only the degrading practice of giving ‘‘ advice 
gratis from nine till eleven a.m.,” and of accepting a fee for 
midwifery, or for his medical or surgical attendance, below a 
prescribed and professional sum; and let those who cannot 
afford to pay, (but not such as are now too frequently admitted 
into the wards of hospitals or as patients at dispensaries, and 
into the houses of many of the leading members oft the profession 
as gratuitous patients—with shame be it observed, both to the 
recipients and donors,) apply at the public institutions or to 
the parochial medical officers, whom I would have appointed 
with salaries sufficiently liberal to admit of their eygeew | 
their entire time and energies to the service of the poor: su 
internal reforms as these would soon place the profession, in a 
pecuniary point of view, in a very different position, and also 
in the position they ought to occupy in the estimation of the 

ublic, 

. I would conclude by proposing that the students should 
advertise a public meeting at St. Martin’s or Exeter Hall, call- 
ing upon every practitioner in the metropolis to meet them, 
with a view of forming from the assembly a united and organ- 
ized society, upon the principles of self-defence and honourable 
exaltation, whose base should be sufficiently deeply and firmly 





rocted to withstand am every adverse blast; whose 
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branches should extend to the remotest village in the united 
kingdoms of England, Ireland, Scotland, and Wales; and 
whose motto should be—that which I will take the liberty of 
appending in the place of my signature— 


Stoke Newington, Feb. 1857. Fiat Justiria. 





ON THE “READY METHOD” IN CASES OF 
NARCOTIC POISONING. 
To the Editor of Tue Lancer. 


Sir,—Permit me, through your journal, to record the follow- 
ing case of narcotism, illustrating as it does Dr. Marshall Hall’s 
Ready Method in cases of poisoning. 

On the llth ultimo, at two p.m., I was called to see a child, 
aged thirteen months, which had had poppy-water given to it 
the previous evening. I found it in a state of perfect uncon- 
sciousness; there was no pulse, and no respiration could be 
detected. I immediately adopted the Ready Method, perse- 
vering in it for several hours, and was well rewarded for my 
trouble by first detecting through the fontanel a slight motion 
of the brain, then around the umbilicus, and ultimately by the 
child’s complete recovery. 

The successful result of this case is due to Dr. Marshall Hall's 
plain and practical instructions in postural respiration published 
in your valuable journal. 

Lam, Sir, your obedient servant, 

Tattershall, Feb. 1357. CHARLES BLADES, 





RESUSCITATION OF ASPHYXTIATED CHILDREN 
IN SCOTLAND. 
To the Editor of Tue Lancer. 
Srm,—A communication subscribed ‘* Tyro,” in your journal 


of the 24th of January, attacks the precedence given to the | 


method resorted to in the Highlands of Scotland, and, for 
aught I know, in Ireland and England too, for the resuscita- 
tion of newborn children,—a mode which almost invariably 

roves successful, and which was explained in mine of the 10th 

anuary. My object in writing that letter, as must be obvious 
to every reflecting mind, was not to detract in anyway from 
the value of Dr. Marshall Hall’s Ready Method; it merely 
intendéd to show my friend ‘*Tyro” and others that before 
the Ready Method was ever named, before tyroes became so 
enthusiastic, or Dr. Marshall Hall’s statements required the 
corroboration of would-be professional attendants at every case 
of might-be asphyxiated in accouchements, asphyxiated chil- 
dren were not uncared for, nor thrown away like dead pups, 
but that, on the contrary, they have been saved in the vast 
majority of cases, —indeed, in almost every case, with few excep- 
tions, by treatment the same in principle, not differing so much 
in practice, and requiring the same assiduity and attention as 
devoted as that required by the Ready Method of Dr. Marshall 
Hall, even among the romantic hills and beautiful glens of the 
— of Scotland; and it has yet to be seen whether time 
an 


experience will pronounce it as answering the object in | 


view in a greater or lesser degree. ‘Even ten cases in four 
months are not sufficient for settling it. I can give more than 
that number, in less than four months, by the method I have 
described, some of them having occurred in my own practice. 
It would be folly not to admit that the prone and lateral posi- 
tion may be an improvement on lateral pressure, or raising 
and depressing the chest, or that both at times may be best. 
“Tyro” insinuates that I do not thoroughly grasp the theory 
of reflex action concerned in cases of this kind, from my advo- 
eating that whisky produces greater alternation of tempera- 
ture than the cold (warm) water of summer, and which would 
be an improvement in that season of the year; or that I am 
wrong in supposing that whisky has any greater stimulus than 
cold water on the extremities of nerves; or else that it is a 
mistake of mine to suppose that stimulus, impression, sensa- 
tion, or whatever ‘‘ Tyro” likes to call it, applied to the extre- 
mities of nerves can produce reflex action, whether by slaps or 
otherwise, in short, that it is by manipulating and simulating 
the known actions of the muscles of direct and indirect respi- 
ration and expiration that the infant is made to breathe, to 
open its eyes and its mouth, and to ery, and not by any reflex 
action whatever. 


wpen whom craniotomy has been performed. I again maintain 


that whisky will be found an improvement in warm weather, 
and that even in any part of this country the hot water which 
an infant can bear in summer is not so much hotter than the 
cold as that it can be a 80 effect that decided impression 


**Tyro” should show his skill on a child | 


| are unfit for ev: 


| the years 1818 and 1830, the fact often 





| as small- 


which it is desirable to produce so suddenly in the treatment 
of asphyxiated children; and that the principle of Dr. Marshall 
Hall’s Ready Method has been acted upon from time immemo- 
rial in this part of the country. 

I am, Sir, ream, &e,, 


Beauly, Jan, 1857. ORBET, M.D,, Sargeon. 





SMALL-POX AND SCARLET FEVER. 
To the Editor of Tax Lancs. 


Srr,—In the recollection of my professional pursuits, between 

forcibly recurs to my 
mind, how very rarely scarlatina was met with in the district 
in Somersetshire in which I resided. Solitary cases appeared, 
but I do not at all remember it as epidemic ; whilst during the 
same period, small-péx, as such, very frequently raged, until 
about the year 1830, when the a option of 
vaccination began decidedly to te we agen its extension, 
upon the oceurrence of any outbreak. But from this time 
scarlatina seems to have advanced somewhat in the same ratio 
pox retreated, until now, when it appears to have 
altogether taken the place of small-pox, or r to play the 


part of one barbarian power conquering another, and, flushed 


| with success, to mark with excess its savage course. It is not 


my purpose at this time, however, to enter into a considera- 


| tion of any etiological relation between the two diseases, or 


their comparative terrors, although, no doubt, (I may say, en 
passant,) if it ever came to a choice between inoculated small- 
pox and scarlatina, we should, I think, very summarily make 
our election. I merely wish at present to project the proposi- 


| tion that there is a latent connexion between these two dis- 
| eases, in the hope and expectation of eliciting investigation 
| through your medical and surgical telegraph, Taz Lancet, or, 


| 
j 








at any rate, some information as to what has been the observa- 
tion of our professional brethren upon this subject. 
I remain, Sir, your obedient servant, 
Somersetshire, Feb, 1857. OBSERVER, 





VACCINATION. 
To the Editor of Tur Lancer. 


Str,—I beg leave, through the columns of your valuable 
journal, to draw the attention of the profession to a very old 
fashion, —at the same time a very useful mode, —of performing 
vaccination—the use of a common sewing needle, waxed at the 
end. 1 find it much superior to the common method of em- 
ploying the ivory point, and dt the same time being less liable 
to fail, and less objected to by parents in i 


octane Y sees ty 


I am, Sir, your obedient servant, 
Madeley, Salop, Jan. 1857. Peter J. Toompson, M.R.C.S. 


supply of vaccine, besides saving 
setting of lancets. 





ASYLUM FOR DRUNKARDS. 
To the Editor of Tux Lancet. 


Srr,—I have seen with t pleasure that our American 
brethren have given us another very useful hint: they propose 
to found an hospital for drunkards. A similar institution 
with a somewhat softer designation, would be of immense value 
in this country. 


course persisted in by the unhappy 
must lead pe See of neues — 
instances, 0 who may happen to ependent u i 

We may be told that asylums are in great abudlenans and 
that every care will be taken of these poor 
institutions; but whilst the law will not permit the confine- 
ment of drunkards, it may be truly said that no place of 
exists, and that unless a proper honse of recovery for the . 
infatuated, imbecile victims of drink be established, and 
gnised by the Legi we shall still be tacitly allowing the 
widow and fath: to multiply in our country. 
not the Court of Chancery take charge of men who can be certi- 
fied as unfit to manage their own affairs, and treat them 


at Se and the impoverishment of their own wives and 
ildren ? 

Every medical practitioner has felt how glad he should have 
been to have sent toa asylum the man whom no 
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attention, on his part, could save, and for whom no law has 
provided a rescue. 

Surely such an institution would sanction an investment; 
and surely, too, there are men honest enough to found and 
manage it: it would also operate as a check, in many instances, 
of immoderate drinking—the mere knowledge that the law 
would sanction such measures of restraint as their peculiar 
cases might require. 

I am, Sir, your obedient servant, 
Helston, Cornwall, February, 1857. J. Wearnz, M.R.C.S. 


Medical Helos. 

Royat Cotiecre or Surezons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examinérs on the 6th inst. :— 

AskuHAM, Henry Francis, Eckington, Derbyshire. 
BrapsHaw, ALEX. FREDERICK, Bishopsgate-street Within. 
Futier, Cuas. Curnner, Osnaburgh-st., Regent’s-park. 
Hontiey, Wm. Apert, Brixton. 

Hurcueson, Ronr. Wi.u1aMm, Eleuthera, Bahamas, W.I. 
MaAcKkenziz, Joun Tuomas, Toronto, Canada West. 
Mason, Beyzamrn Earnsnaw, Calcutta. 

Merepytu, Apotrne A. Wa. L. Cotomrarti, Angers. 
Noyes, Ar. Wa. Frxcen, Stokesbay, Gosport, Hants. 
Scorr, WALTER, Tasmania. 

Skinner, Frepericx, Hendon, Middlesex. 

Times, Henry Gorsucn, Thayer-st., Manchester-square. 


At the same meeting of the Court, Mr. Ricnarp Evans 

his examination for Naval S mn. This gertleman 

previously been admitted a member of the College, his 
diploma bearing date Feb. 20, 1850. 


LicenTIATEs 1s Mrpwirery.—The following members of the 
Royal College of Surgeons, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at the 
meeting of the Board on the 10th inst. :— 

Davies, Henry Nauntox, Cymmer Works, Pontypridd : 

diploma of membership dated March 10, 1854. 
Davis, Wm. Farquuar, Grosvenor-street ; May 12, 1856. 
De Nicevitxe, CHares Francis Hippouire, Clifton, Bristol ; 
Jan. 8, 1855. 
Hamitton, Joun Ecctrrs, Royal Navy: June 23, 1845. 
ae, Rosert Wi114m, Bahamas, W.L; Feb. 6, 
857. 

Luxe, Josep, Claremont-square; June 15, 1849. 

Roserts, Tuomas Lewis, Australia; March 14, 1856. 

Russett, Grorcr, Merthyr Tydvil; Oct. 29, 1852. 

Surra, Henry Tyrwuit, Melton Mowbray; July 25, 1853. 

Sarra, Jostan Srpney, Tiverton, Devon; May 8, 1846. 

Times, Henry Gorsucu, Thayer-street, Manchester-square ; 

Feb. 6, 1857. 
Wiis, Cures, Dolgelley; March 31, 1856. 


Tue Honrerimn Oration. — Mr. Wormald, of St. 
Bartholomew’s Hospital, will deliver the Hunterian Oration 
this day, (Saturday,) at three o’clock, in the theatre of the 
Royal College of Surgeons. 

Royat Mepicat Benevorent Cottece.—Earl Gran- 
ville will preside at the fifth anniversary festival of this insti- 
tution, which will take place at the Freemasons’ Tavern, on 
the 6th of May next. 

Mepicat Socrgry or Lonpon.—This evening (Saturday) 
a paper will be read by Mr. Henry Hancock, on “* A Case of 
Excision of the Floor of the Acetabulum and Head of the 
= where Carious Perforation and Pelvic Abscess ex- 








Sarnt Mary’s Hosprtat, Pappixetox. — The new 
accident ward of this hospital is now completed. 

Mowtricent Bequests.—The late Sir Hugh Richard 
Hoare has presented £1,000 to the Bucks Infirmary; to the 
Westminster Hospital, £2,000; St. George’s Hospital, £1,000; 
Middlesex Hospital, £1,000; Cancer Hospital, £1,000; Con- 
sumption Hospisal, £500; Medical College, £500; and the 
Sarum Infirmary, £500. 

Sanitary Stare or rae Crry.—The total number of 
deaths last week was 70;—19 were amongst young children, 
and 18 persons of sixty and upwards. 





Mipptesex Hosrrtat.—The receipts from ordin 
income during the year were £6,617 10s. 6d.; the dis- 
bursements £11,510. The patients, in the same period, num- 
bered 2268 in-patients, and 16,844 out-patients. 

Dr, Witu1M Farr, medical registrar-general, was on 
Tuesday last elected an honorary fellow of the Royal Medical 
and Chirurgical Society. 

Poor-taw Mepicat Rerorm.—The medical students of 
Liverpool met last week, and passed resolutions in favour of 
Mr. Griffin’s movement. 


Fornercittian Mepat.—The Fothergillian gold medal 
of the Medical Society of London, has been awarded to Mr. 
Edwin Canton, for an ‘‘ Essay on the Injuries and Diseases of 
the Spine.” 

Mepicat Hien Suentrrs.—Dr. James Edwards, of 
Benarth, has been appointed high sheriff of Carnarvonshire ; 
and John Propert, Esq., high sheriff of Cardiganshire. 

Dr. Wurre, the Inspector of Lunatic Asylums, has 
returned to Dublin so much recovered from the effects of the 
injuries he sustained by a railway collision, that he is able 
te resume his official duties. 


Royvat Free Hospirat, Gray’s-tnn-roap. — The 
number of patients relieved at this hospital during the week 
ending February 7th, was 2095; of which, 685 were new 
cases.—The Times, February 10th. 

Tue Censvs tn France.—From 1851 to 1856, France, 
according to the last census, has only gained 256,000. In the 
same number of years, from 1841 to 1846, the increase was 
1,200,000. 

Vaccrxation anp Smatt-pox.—In ‘a letter to “ The 
Times,” the Rev. Mr. Hughes, of East Looe, Cornwall, gives a 
deplorable account of the state of vaccination and small-pox in 
that county. He suggests that some authoritative exposition 
of the circumstances under which vaccination may be relied 
upon should be published, and the devising of some machinery 
better than that which exists for producing general vaccination 
amongst the people. 

Mipwirery Conrracts.—By a late decision in a county 
Court, it was ruled that a medical practitioner could recover a 
midwifery fee, if engaged, even though another person at- 
tended the woman. ‘The contract was considered binding. In 
the above case the surgeon engaged was not sent for. He 
pleaded his readiness and willingness to attend when required. 


PRESENTATION OF A Testrimont4t.— Last month, a 
handsome gold chronometer watch, with chain and seal, was 
presented to Ernest P. Wilkins, Esq., M.R.C.S., Newport, Isle 
of Wight. This testimonial was given as a mark of esteem 
for professional services; the former by William B. Mew, Esq., 
mayor of the borough of Newport, and his family; the latter 
by James A. Mew, Esq 

Dears rrom Surrocation By Joycr’s Parent Furr. 
—Two men have been poisoned by inhaling the fumes of this 
* fuel,” at Gillingham, Kent. Some years since the compo- 
sition of the fuel was fully analyzed by us and published in 
LANCET. 

Mistake In Comrounptne Mapictyes.—Mr. Joseph 
Burroughs, the assistant of Mr. Budd, of Brompton, was tried 
last week at the Central Criminal Court, for having by ‘‘ gross 
negligence” caused the death of a tailor, named Marcooley, by 
olla him for castor oil a quantity of prussic acid. He was 
acquitted on the ground that it was ‘‘ a mistake,” and not the 
result of “‘ gross negligence.” 

Szamen’s Hosprtat Socrety.—The thirty-sixth anni- 
versary of this charity will be held at the London Tavern, on 
Saturday, the 28th inst.,—Lord Stanley, of Alderley, will 
preside.—The receipts during the year were £21,125; 
disbursements somewhat less than 000. 

Svicrpe or a Mepicat Practitroner.—Mr. D. Cas- 
well, of Broad-street, St. Giles, committed suicide on Saturday 
last, by hanging himself from a nail attached to a window- 
shutter. 

Dr. Sanpwitn.—Dr. Sandwith, of Kars celebrity, has 
been appointed colonial secretary of the Mauritius. 

Vercer, tHe Assasstx.—The head of this criminal has 
been taken to the Ecole de Médecine, Paris, te be subjected to 
a phrenological examination. 181 
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NOTICES TO CORRESPONDENTS. 


[Fesruary 14, 1857 








_ Porsoxrxa By Mistake.— A druggist in ——— 
U.S., prepared some for a 
The child took a dose, and died instantly. The araggise, on 
being remonstrated with, declared that had made no mis- 
take, and was so confident in his accuracy, that he swallowed 


a portion of the medicine, and in five minutes he was a Sees aoe’ 


On analyzing the it appeared that it 
prussic acid sufficient in quantity to kill fifty persons. 








THE 


ANALYTICAL SANITARY COMMISSION. 


The next Report will be on 
COFFEE AND ITS ADULTERATIONS, 
And will be published in Tux Lancer of the 21st of, February. 








MEDICAL DIARY OF THE WEEK. 


Royat Frees Hosrrrat, —Operations, 2 pM. 
Mrrrorouitan Free Hosrrrar. — Operations, 
MONDAY, Fas. 16 / 2PM. 
| Borat Ortnorapic Hosprrau. — Operations, 2 
P.M. 





ot {ee rig -_" ot Oe 

= ‘rat Instirvrion.—3 p.m. Prof. Huxley, 

TUESDAY, Fan. 17 ~-{ the Sense of Toweh.” ¥ 

Patno.ioeicat Society or Lowpoy.—8 P.M. 
Sr. Mary’s Hosprrat.—Operations, 1 p.m. 
University Cottzes Hosrrtar. — Operations, 

WEDNESDAY, Fez. 18 2 Po, 

Royau Orraorapic Hosprrav. — Operations, 3} 
P.M. 

(Mrppiesex Hosrrrat.—Operations, 12} p.x. 

Sr. Gzorer’s Hosrrrau.—Operations, 1 P.x. 

Certrat Lowpow Orntruatmrc Hosrrray. — 
Operations, 1 Pp... 

THURSDAY, Fas. 19 ...4 Lonpon Hosrrran.—Operations, 1} P.at. 

Royat Lystrrvrion.—3 p.u. Prof. Tyndall, “On 
Sound.” 

Harveray Socrery.—8 p.a. Mr. Weedon Cooke, 

. “On the Constitutional Treatment of Cancer.” 

(Ormrmatwrc Hosprrrat, Moorrretps. — Opera- 
tions, 10 a.as, 

Wesruinstger OputTHatmic Hosrrtar. — Opera- 
tions, 1} P.x«. 

Wrsterw Meprcat awp Svrercat Socrery or 
Loypon.—8 p.x. Mr. Leggatt, “On the Pro- 
gressive Degeneration and Atrophy of the Volun- 
tary Muscles.” 

Royat Lystrrerron.—8} p.x. Mr. Christopher 
Dresser, “On the Relation of Science to Orna- 

. mental Art.” 

(Cuartve-cross Hosrrrat.—Operations, 12} p.m. 

Wesrurwerer Hosrrrat.—Operations, 1 P.x. 

St. Taomas’s Hosprtat.—Operations, 1 Pp... 

Sr. Bartuotomew’s Hosritau.—Operations, 1} 


P.M. 

Krye’s Cottees Hosrrrau.—Operations, 2 p.m. 

Roya Lystrrvtion.—3 p.a. Prof. Phillips, “On 
the Origin and Progress of Life on the Globe— 
Invertebrata.” 

a ae Socrety oF Loxpon. —8 PM. 


FRIDAY, Fas. 20 


SATURDAY, Fez. 21 ... 
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Ix answer to corr dents, we beg to state that every copy both 
of the first and second editions of Ta Lascerr of last week was sold by 
Monday last. 

M.D., MRCS. L.8.4.—1, We think everything is in favour of the operation 
—age, small size of the hernia, and length of time of its existence. The in- 
guinal canal has not become too much enlarged—2. Unable to say; would 
depend upon cireumstances.—3. A knowledge of French is not absolutely 
essential, 

Mr. Souty’s first article on “Tas Suoxrva Controversy” is reprinted at 
page 176 of the present number. 

Medicus.—The house-surgeon was not legally entitled to the fee in the case 
mentioned. 

Mr. Holmes Coote would oblige by sending the particulars of the case of 
hernia cured by Wiitzers operation. 

Mr. W. E. Alexander,—The information shall be borne in mind, 

H, M. 8—1, No,—2. Yes.—3. Apply to a respectable surgeon, not an adver- 
tising quack. 

Halifar.—A new contract is not absolutely y. Our correspondent 
shall receive a private note. 
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Mr. H. D, Davis is thanked; but the paragraph is not suited to our pages, 

Excelsior, (C. G. 8.)—1. Piccadilly, London,—2. Yes. 

M.R.C.S.E. and L.A.C.—There is no particular formula, It is an anti-spas- 
modic, and is administered in the form of powder, also as an alcoholic and 
wtherial tincture. 

An Old Subscriber (Stockport) shall receive an answer in the next Lancer, 

Mr. Henry Smith's \etter, “On Tracheotomy and Croup,” is in type, and shall 
appear next week. 

One who has suffered for more than Twelve Years.—It is impossible to compel 
such registration. 

H.C. H. C., A Member of the Committee, Messrs. Fowler and Pretence.—Next 
week, 


Opy versus THE GUARDIANS OF THE Haxsoroven Poon-Law Union, 
To the Editor of Tux Lancet. 

Srr,—When too late to notify you of the fact, I di d greg 
blunder [ had committed in my reading of the preamble of Art. 178. 

On referring to my letter in last week’s Lawes, you will notice that m 
second reason is founded on a sense ly to the real 
that I have been, most unaccountably, as if the word “ had 
not been there staring me in the face. recover his claim on second 
ground, Dr. Ody must therefore be able to show that “the ampu' ofa 
finger was for a sudden accident immediately threatening life.” 

Apalagiing etnariny 00 Seay eS SP 


I remain, Sir, your obedient serv 
February, 1857. A Panisx Doctor, 


Mr. E. Riley —We know nothing of the person named in the advertisement. 

A Subscriber, (Belper.)—Application should be made at the Hall. 

R. T. E.—If there be such a publication, it can be obtained of Adam Black 
and Co., Edinburgh, or by order of a bookseller. 

Justitia.—Such cases should be authenticated with the name of the writer 
Why not memorialize the College of Surgeons on the subject ? 

A Five- Years’ Subscriber —O1. morrhue cum ferri iodido is prepared by dis- 
solving iodide of iron in cod-liver oil, It should be transparent when pre- 
pared with iodide of iron. 

Tux following articles are in type, but unavoidably postponed :—Dr. Brinton’s 
“Clinical Remarks on a Case of Peri-tracheal Deposit, with Secondary Dis- 
ease of the Lungs ;” M. Chassaignac’s “Clinical Researches on Chloroform?” 
Mr. Henry Thompson “On the History and Practice of Urethroplasty ;” 
Mr. Moullin “On Lithotomy ;” Dr. Marris Wilson’s “ Contributions to the 
Physiology, Pathology, and Treatment of Spermatorrheea ;” and Mr. Craster’s 
“ Reports of Cases treated at the Gateshead Dispensary.” 

Erratvum.—We are authoritatively informed that the new Dreadnought will 
have three of its decks more or lees appropriated for patients, The error of 
description in our last impression was copied from the Naval and Military 
Gazette. 


Communtcations, Lerrers, &c., have been received from — Mr. Solly; Dr. 
Marshe!] Hall; Dr. Tyler Smith; Dr. Tilt; Mr. Holmes Coote; Dr. Fife, 
Birmiugham ; Dr. Spencer Pratt, Stamford ; Mr, Grax:}; Mr. C. H. Cornish, 
Taunton; Mr. J. Mahon, Manchester ; Dr. Jas. Arnott; Mr. Henry Thomp- 
son; Mr, C, Blades, Tattershall ; Mr. Alexander, Portsmouth; Mr. Craster, 
Middlesborough; Dr. Ogle; Mr, H. D. Davis; Mr. George Todd, West 
Auckland; Mr. Robt. Tweedy; Mr. Wm, Parker, Bath; Dr. Key, Arbroath; 
Mr. Burnays, St. Mary’s Hospital; Mr. Samuel Knight; Dr, Wood; Mr. 
Bruce Neil; Dr. William Harrison, Gargrave; Mr. Smee; Mr. John Deany, 
Stoke Newington; Mr. J. H. Hooper; Mr. James West, Queen's Hospital, 
Birmingham; Mr, Crowther; Mr. 8. B, Wilson, Birmingham; Mr. W. 
Buckell, Cheltenham ; Dr. Harris, Clifton, (with enclosure ;) Mr, H. Hopley; 
Rev. J. Morgan, Pontypool, (with enclosure ;) Mr. D. Baxter, Atherstone ; 
Mr. W. S. Cortis, Filly; Mr. J. Newham, Winslow, (with enclosure;) Dr. 
Allnatt, Pensarn, (with enclosure;) Mr. J. Williamson, Manchester, (with 
enclosure;) Mr. E. H. Adams, Bungay; Mr. J. F. Watson; Mr. Riley; 
Mr. Chick, Manchester (with i] e;) Mr. May, Great Crosby, (with en- 
closure;) Dr. Oxley, Hackney, (with enclosure;) Mr. Kerr, Winchelsea; 
Dr. Wilme, Chester; Mr. Cooke, Aylsham ; Mr, Thin, Edinburgh ; Mr. Hall, 
Henfield; Mr. Griffith Griffith, Portmadoc, (with enclosure;) Mr. Hunter, 
Brixton-hill; Mr. Clement, Southwick, Sunderland ; Mr. Rymer, Ramsgate ; 
Mr. Dudley, Portsmouth ; Messrs. Matthews and Son; Mr. Cordes, Newport, 
Monmouthshire ; Dr. F. J. Brown, Chatham; Mr, Shoolbraid, Duffton; Mr. 
Cooper, Mertham; Mr. Glennie, Kingsland; Mr. Hoe; Mr. Martin, Clifton; 
Mr. Philips, Oxford ; Mr. Weston, Shirley ; Mr, Hubert, Market-street, (with 
enclosure;) Dr, Pinkerton, Parkhurst Barracks; Mr. J. Waller Davies, 
Blackwood; Mr. Lockwood, Huddersfield; Mr. Thomas, St, Albans; Mr, 
Wilson, Chatham, (with enclosure;) Mr. C. J. Watterson, Lymington; Mr. 
Hammond, Teignmouth Infirmary, (with enclosure ;) Mr. Smith, Manning- 
tree, (with enclosure ;) Mr. Berwick, Market Drayton, (with enclosure ;) Mr. 
Ingle, Ashby-de-la-Zouch ; Mr. Briggs, Limehouse ; Mr, Hodgson, Wetheral, 
Carlisle; Mr. Sinclair, Halstead; Mr. W. E. Alexander; Mr. Henry Smith; 
Beta, (with enclosure ;) M.R.C.S, and L.A.C,; The Royal Institution; The 
Secretary of the Harveian Society; Justitia; The Secretary of the Royal 
Medical Benevolent College; H. M.S.; A Subseriber; J. F. W., Norwichg 
A Bachelor; The Secretary of the Western Medieal and Surgical Societys 
M.D., M.R.C.S., L.S.A.; Medicus ; Halifax ; Excelsior : One who has suffered 
for more than Twelve Years; A Parish Doctor; R.T.E.; A Five-Years* 
Subscriber; An Old Subscriber, Stockport ; H. Cc. L. C.; Messrs. Fowler and 
Pretence ; A Member of the Committee ; &c, &. 
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Clinical Researches 


CHLOROFORM. 
By M CHASSAIGNAO, 


SURGEON TO THE HOPITAL LARIBOISIERE, PROFESSEUR AGREGE AT THE 
FACULTE DE MEDECINE DE PARIS. 


Translated by BensaMIn Bat, Esq., Interne des Hépitaux de 
Paris; and Joun Craven, Esq, M.R.C.S8.E. & L. A.C. 


CHAPTER ITI. 


ON THE CYANOSIS OF THE BLOOD BY CHLOROFORM, 
REMARKS UPON SOME CONSECUTIVE EFFECTS OF CHLOROFORM ; 
SHIVERING, AND ON ANAISTHETIC STUPOR. 


I HAVE often remarked, in performing operations, and princi- 
pally amputations of the leg and thigh, upon patients under 
the influence of chloroform, that the blood jet coming from 
the arteries presented, in place of its bright scarlet colour, a 
deep dusky tinge, almost like to that of venous blood. This 
colour proved evidently that the blood had not undergone in 
the lungs a sufficient revivification or oxygenation, and that 
there was from that time a commencement of asphyxia. But 
this does not only exist in cases where the method of adminis- 
tration of chloroform is defective, but it is positively esta- 
blished in those cases where all precautions had been taken to 
avoid asphyxia, It has been necessary, then, for us to conclude, 
from the above, that, even with an inhalation very well per- 
formed, the blood of patients submitted to the action of chloro- 
form does not undergo, to the normal extent, the changes in 
consequence of which the blood becomes arterial from 
venous, 

In looking at this more closely, we have seen that this effect, 
called by us, improperly, perhaps, ‘‘ cyanosis of the blood,” was 
observed, at its highest degree during the period of collapse, to 
diminish afterwards in proportion as the respiration resumed 
its normal type. If, from motives that we have previously 
deduced, we might not have already considered the state of 
collapse as a serious condition during anzsthesia, this circum- 
stance of the cyanosis of the blood attaining its maximum 
during the period of collapse would have been sufficiéht to 
fix our opinion on this subject. But that is not the point 
upon which we insist at this moment. That which we 
wish to prove is, that the inhalation ef chloroform, at the time 
even when we practise it in a manner the most discreet and 
well managed, is accompanied always with a certain degree of 
ineomplete asphyxia, attested by a change in the colour of the 
arterial blood, the alteration being much more pronounced 
during the collapse. 

There is an experiment that we have never made, but it 
would not be difficult to try it in certain operations. The ex- 
periment. would consist in receiving, in graduated tubes, suffi- 
cient quantities of blood thrown out by the arteries, and col- 
lected at different periods of the anesthesia. Unless we are 
much deceived we should find remarkable differences in the 
colour of the blood in different tubes. 

Hitherto this question has been too little studied for us to 
treat it more at length. We propose to ourselves to ex- 
amine it more completely, but, provisionally, it has seemed 
to us that this circumstance of the cyanosis of the blood, even 
in slightly-established degrees of anwsthesia, deserved to be 
pointed out to medical practitioners; and still more so the sen- 
sible increase of this cyanosis during collapse. 

On Anesthetic Shivering.—There are a certain number of 
ena after the employment of chloroform, are seized 








with a shivering of short duration im some of them, and which, 
in others, may go on increasing into a progressive, and even 
fatal, coldness, if the surgeon does not struggle early and 
very energetically against this dangerous tendency. fave 
had already many times occasion to call the attention of my 
colleagues, at the “‘ Société de Chirurgie,” to this kind of acci- 
dent. The first time that I observed it was in a patient at the 
Hépital St. Antoine, upon whom I had performed the ope- 
ration for stone by the bi-lateral method, with the lithotome 
of Dupuytren. The patient had been taken back to his bed 
after the operation, no accident had taken place, he had 
perfectly recovered consciousness, and I had recommended 
my “‘internes” to attend to the state of the patient. Never- 
theless, at the moment of leaving the hospital, { wished to 
see him once more. I found him seized with a shivering so 
intense and determining such deep prostration, that I had 
no doubt, if unattended to, at the end of half an hour, 
or perhaps an hour, it would have infallibly proved fatal. I 
occupied myself then to establish the calorification by all the 
means that I had at my disposition at the moment. The first 
attempts produced but a slightly-marked effect ; but, in per- 
severing in the use of the same means—viz., friction, with 
hot brandy and camphor, hot sheets, bottles of hot water to 
the feet, hot sugared wine internally, I succeeded in reani- 
mating my patient; and when I left the hospital, he was in a 
favourable condition. This man was perfectly cured. I have 
not the least doubt that if I had not returned he would have 
infallibly succumbed. Therefore, since that event, not only 
have I always thought it necessary to direct the attention to 
the kind of danger which it portends, but I have also imposed 
upon myself to watch with particular care for the re-establish- 
ment of calorification after inhalations of chloroform. 


Oa Anesthetic Stupor.—In certain patients, the action of 
chloroform has consecutive effects, not far removed, but which 
nevertheless do not produce their peculiar dangerous conse- 
quences, until about sixteen, twenty-four, or forty-eight 
hours. It would seem in these cases that the injury done to 
the vital forces by the chloroform has been so profound that 
the pe of ig could not recover from it. He recovers, it is true, 

from the primitive anesthesia; but he remains in such a state of 
half-stupor and prostration, that he succumbs in the short 
periods that we have just mentioned, without our being able 
to account for it by the fact of hemorrhage or of penetration 
of air into the venous system; nothing, in a word, can 
give the cause of death if one does not attribute the fatal ter- 
mination to a certain extent to chloroform, The only circum- 
stance which, in the cases of which we have just spoken, could 
be mentioned as the cause of death, except chloroform, would 
be that exhaustion of the nervous power noticed in his time 
by Dupuytren, but which will remain always something very 
vague, very mysterious, and very contestable. 

The cases in which we have observed what we should call 
consecutive deaths—a species of slow poisoning by chloroform, 
refer to operations performed upon old persons or upon subjects 
extremely debilitated. It was also at the end of those opera- 
tions that we call “‘ sidérantes,” to show to what degree they 
act upon the general state of the powers and upon the entire 
economy; for example, operations for strangulated hernia, for 
the removal of large tumours from old and debilitated per- 

sons, and upon persons wounded with fire-arms. The number 
of these facts (still inconsiderable)—their doubtful interpreta- 
tion—the coincidence of the employment of chloroform with 
an operation in itself very grave, impose upon us a great re- 
serve, and do not permit us to form conclusions, These are 
suggestions which we submit to the consideration of practi- 
tioners; because we believe it our duty to do so at present, 
in order to awaken their attention to a cause of death so much 
the more formidable that it remained Until more 
fully informed, we will admit the possibility of a slow or con- 
secutive poisoning by ——— 
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ON A CASE OF 
SECONDARY UTERINE HA#MORRHAGE. 


By GEORGE TODD, Ese, M.R.C.S., 
West Auckland. 


Mrs. W——., aged forty, the mother of nine children, was 
attacked by small-pox after visiting a friend recovering from 
that disease. She was in the seventh month of pregnancy, 
and had the disease in a very severe and confluent form. ’f She 
was convalescent in a month, and was delivered of a healthy 
female child two months after the attack of small-pox. The 
labour was quick and favourable, not being accompanied nor 
followed by any unusual discharge of blood. She progressed 
favourably, and in a week after her confinement was up and 
going about, and i discontiued my visits. 

Three weeks after delivery, I was hastily summoned to her, 
about nine o’clock P.M., and was informed that during the last 
three days there had been some discharge of blood from the 
uterus, which, however, had excited little notice, but on the 
day of my visit there had been frequent and very profuse 
hemo . I found the patient complaining of very severe 
pain in the left side of the chest, which was much increased on 
inspiration, and which ap to me to be of a pleuritic 
nature. There was death-like paleness, and the countenance 
was expressive of great anxiety; the pulse was hardly per- 
ceptible ; the respiration was remarkably laborious and hurried, 
with restlessness and anxiety. She was quite sensible, and 
complained of giddiness and a feeling of sinking. On making 
a careful examination per vaginam, I found that the os uteri 
was open enough to admit the finger, and the uterus itself was 

r than is usual so late after delivery. The hemorrhage 
ceased. I gave her an anodyne draught, with ammonia, 
which I repeated in an hour, after which > expressed herself 
as feeling quite easy, but the breathing continued quick and 
gesping, and the countenance still expressed great anxiety. 
¢ hemorrhage did not return; the pulse became more per- 
ceptible, quick, and very feeble. I left her, and desired her 
husband to follow me home in an hour. Before the expiration 
of this time, she died, without making any complaint, and 
without a struggle; indeed, the nurse thought she was sleeping 
when she found her dead. There had been no return of 
hemorrhage. 

“,” In commenting on this case, Mr. Todd is of opinion that 
the hemorrhage which occurred must be considered as 
secondary. It is neither ‘* menorrhagia lochialis,” nor inter- 
mittent hemorrhage dating from the expulsion of the placenta, 
but a loss of blood from the uterus occurring after the discharge 
which usually accompanies delivery has ceased. It is extremely 
rare. Dr. Roberton has published fourteen cases, and Dr. 
Collins has also recorded a few. It does not appear from these 
data to be a particularly fatal form of uterine hemorrhage. 
After referring to these particulars, Mr. Todd states it as his 
opinion that the cause is to be sought for neither in a relaxed 
condition of the uterus, nor in its post-partum sub-involution. 
He rather inclines to believe that an altered condition of the 
blood and circulation may play an important part in the causa- 
tion of the hemorrhage. In this particular case, too, he thinks 
the age of the patient and recent convalescence from a severe 
form of variola must not be overlooked, inasmuch as they 
point to the probability of a morbid condition of the blood. 





REPORT OF A CASE OF 
STRANGULATED FEMORAL HERNIA, 


By JOHN ROSE, M.D., Surgeon R.N. 


A PATIENT (a seaman, aged forty-three) applied to me, with 
a large scrotal hernia on the right side. On examination, the 
intestine appeared to be filled with feeculent matter. Accord- 
ing to his own statement he had been labouring under this 
complaint for three years, but had latterly left off wearing 
a truss, While straining at stool the hernia descended into 





ingly no recourse was had. An enema composed of castor oil, 
' spirits of turpentine, and infusion of senna was immediately 
iven, and in half an hour repeated. This operated freely, 
ringing away a quantity of scybala, mixed with fluid faecal 
matter. The hernia, however, still continued of the same size, 
and there was pain and tenderness on re in the umbilical 
region, with nausea and feeble pulse. drachms of tincture 
of opium were given, and three hours afterwards the hernia 
radually and spontancously returned into its natural cavity, 

e passed a good night, and ee himself quite easy 
next morning. He was confined to bed for two days; anda 
truss having been fitted for him, he was very soon in his usual 
state of health, although of course unfit for the active duties of 
@ seaman. 

I lately had an opportunity of seeing another case, somewhat 
similar, in which an operation was just about to be performed, 
but, on the patient being put under the influence of chloroform, 
the hernia was fortunately reduced. 

HLMS. Plyiag Fish, Portsmouth, Jan, 1857. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimaas et morborum 
secomparare.—MorGacni. De Sed. et Caus, Mord. lib. 14. Proemium, 


ROYAL FREE HOSPITAL. 


CASES OF CHRONIC RHEUMATISM AND SCIATICA SUCCESSFULLY 
TREATED BY THE EXTERNAL USE OF SULPHUR AND FLANNEL 
BANDAGING. 

(Under the care of Dr. O’Coxnor. ) 


NEaRLy three years ago, during a discussion at the Medical 
Society of London, on a paper read by Mr. Hancock ‘* On the 
Treatment of Sciatica,” Dr. O’Connor stated that, amongst 
other remedies, he had been for years in the habit of having 
recourse, with success, to the external application of sulphur, 
with bandages of new flannel, in the treatment of that painful 
affection; and subsequently, in a discussion on Dr. Garrod’s 
paper ‘* On the Treatment of Rheumatism,” read at the Royal 
Medico-Chirurgical Society on Feb, 13th, 1855, and reported 
in Tue, Lancet, he mentioned the fact of his successful treat- 
ment of chronic rheumatism by the same remedies. In the 
‘« Mirror,” Nov. Ist, 1856, we recorded some cases of acute 
rheumatism successfully treated in this hospital with bicar- 
bonate of potash, by Dr. O'Connor. In one of those cases, 
which had assumed somewhat of a chronic form, es 
having been attacked with rheumatism three months his 
admission to the hospital, one of the knees continued painful 
and stiff, the joint not admitting of motion. The external 
application of sulphur, with the flannel , was had re- 
course to, with almost immediate relief, and man was dis- 
charged cured in a few days. 

The use of flannel 
as the external application of sulphur to the affected part, are 
not new remedies; but we believe Dr. O’Connor is the first 
who has had recourse to their conjoint use in chronic rheu- 
matic conditions, as well as in sciatica; and it is because we 
have observed their good results in these affections that we give 
a brief notice of a few cases, illustrative of many others, whi 
have been treated by him at the Royal Free Hospital. 
The first is that of a woman aged forty-five, married, but 
without any family. For some years previous to her i 
eight years ago, she had been a cook in a gentleman’s ° 
She had always good health, and did not complain of any un- 
easiness until the latter end of the year 1854, when she 
attacked with a painful affection of the left shoulder-join 
posed at the time to be rheumatic, but for which she had 
regular attendance. After a time, the join 





the scrotum, The enormous size of the tumour precluded the 
idea of being able to wom the taxis, to which accord- | 
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patient of one of the itan hospitals, where, ou examina- 
tion, she was told the ition of the joint depended on some 
amount of dislocation. After some time, however, she was 
transferred to one of the physicians, under whose care she 
continued for some time; buat not deriving any benefit from 
the treatment had recourse to, she presented herself at 
the. Royal Free Hospital in August, 1855, and was admitted 
under the care of Dr. O’Connor. At this time, the patient 
complained of severe pain about the head of the humerus, but 
more particularly before and behind the acromion process of 
the scapula. The joint was somewhat swollen and immovable ; 
the arm lay close to the body, with the forearm flexed across 
the chest, She had scarcely any power over the muscles of the 
forearm; they appeared as if and the 7m of the 
fingers and thumb could not be brought together. Dr. O’Connor, 
viewing the case as one of chronic rheumatic arthritis, but ac- 
companied with more pain than usual in those cases, after a 
brisk purgative, ordered leeches to be applied to the painfal 
part, and calomel and opium, were given internally, and per- 
severed in until the ment became affected, when considerable 
relief was afforded, although pain and immobility of the joint 
still existed. The alternate application of leeches and blisters 
were next tried, with good cffent, and the iodide of potassium, 
in —— doses, with liquor potasse and decoction of sarsa- 
parilla three times a day. This plan of treatment was continued 
for some time; still the motion of the joint was but trifling, and 
the hand could not be raised even so high as the mouth, but 
as was considerably abated; it was most severe at 
night. 

n this state, ten weeks after admission, Dr. O'Connor deter- 
mined to try the effect of the external application of sulphur 
and flannel bandaging to the joint. The whole of the limb, in- 
cluding the shoulder-joint, to the tips of the fingers, was covered 
with sulphur, over which was placed a bandage of new flannel, 
and sheets of wadding were next wrapped round the limb. All 
the remedies were now discontinued. In less than twenty-four 
hours the pain became sensibly less, and in six days it ceased 
altogether. There was increased motion of the joint, and great 
power acquired over the muscles of the forearm and hand. The 
application was now continued for eight days longer, and the 
patient had nearly acquired the power of moving the arm in any 
direction. Dr. O'Connor informs us that this patient was sub- 
sequently admitted under his care for an attack of bronchitis, 
when he had an opportunity of examining the shoulder-joint, 
in which the motion is nearly He looks on this case as 
one that would ultimately lead to that condition of the shoulder, 
the uence of chronic rheumatism, so well described by 
Professor Kt. Smith, of Dublin, and subsequently noticed in Lon- 
den by Mr. Canton, Mr. Wm. Adams, and Mr. Holmes Coote, 
if'remedial treatment had not been had recourse to in time. 

E. P——, a man, forty-two years, was admitted, under 


Dr. O’Connor’s care, 26th, 1855, complaining of a pai 
and swollen state of the knee-joints. spear any Lape 
i and had s in early life from a severe 


years a policeman, 
attack of acute rheumatism, from which he recovered after an 
illness which lasted for nearly three months. He frequently 
suffered from more or less pain in the knee-joints, especially at 
night; he also complained of pain in the scalp and along both 
shins. There was reason to the existence of syphilitic 
taint, alth the patient he never had any venereal 
affection. The alterative mixture of the hospital, consisting of 
iodide of potassium, liquor potassw, and decoction of sarsa- 
parilla, was ordered three times a day, and Dover's powder at 
night. These were continued without benefit for ten or twelve 
days, at the expiration of which time Dr. O'Connor determined 
to have recourse to the external application of sulphur, which 
was ied as in the preceding case. On the 17th of October, 
seven days after the application of the sulphur and bandaging, 
the pain and swelling had altogether disappeared from the 
joints as well as from the scalp, and the patient was discharged 
cured on the 28th of October. 

been en ais Smt Ah eae Bele soma eng 
servant gi nineteen years, of a florid complexion, wi 
constan anal eke constipation of the bowels, and had 
never menstruated ré . She was admitted on the 
28th of November, 1 In this case, nearly every known 
recourse to, including the internal use of 
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of the sulphur there was perfect freedom from pain, when the 
patient was discharged cured. 

Although in the cases we have recorded, as well as in very 
many others that have been under the care of the same phy- 
sician, very good results have followed this plan of treatment, 
still there are many, as he informs us, in which it hasnot been 
beneficial, but those cases are of too long standing, and beyond 
the reach of any known remedy. In order that good results 
may follow the application of the sulphur, if is necessary that 
it should not be disturbed for some days, otherwise its ab- 
— upon which depends its curative effect, will be pre- 
ven 





CENTRAL LONDON OPHTHALMIC HOSPITAL 


CHRONIC DISEASE OF THE PALPEBRAL CONJUNCTIVA, IN- 
CORRECTLY CALLED “‘ GRANULAR EYELID.” THE TRUE 
NATURE OF THE AFFECTION, USUALLY A SEQUELA OF THE 
PURO-MUCOUS OPHTHALMLE. THE UPPER EYELID THE MORE 
AFFECTED, ASSOCIATION OF CONSTITUTIONAL CAUSES; IM- 
PORTANCE OF RECOGNISING THESE. TREATMENT, LOCAL AND 
CONSTITUTIONAL. EFFECTS OF INJUDICIOUS APPLICATIONS 
IN MAINTAINING AND RENDERING THE AFFECTION WORSE. 
THE CONJUNCTIVA NEVER QUITE RECOVERS LN SEVERE CASES, 
THE DOUBLE IMPORTANCE OF KNOWING THIS. 

(Under the care of Mr. Haynes Watton.) 


Unqurstronas_y this is an affection of much interest to 
practitioners of every grade, because it is common, it is severe, 
and difficult of cure. It is generally known under the false 
name of ‘‘ granular eyelid,” but as the ophthalmic nomenclature 
is gradually undergoing alteration, and ing more accurate, 
as also simpler, we hope that in a few years the inevurrect ex- 
pression will be expunged, and then will die the erroneous 
pathological ideas that it begets. The essence of the disease 
consists in the enlargement of the papille of the conjunctiva 
lining the tarsi, a iarity of structure that is found on the 
palpebral conjunctiva only. Doubtless, with the h i 
state, there is more or less of morbid interstitial it; but 
it is a hidden symptom or affection, and only to be discovered: 
by searching for it, and there should always be, according to 
Mr. Walton, a suspicion of its existence, and an examination, 
of the back of theeyelids,in long-continued purulent ophthalmia, 
especially with any degree of vascularity and opacity of the 
cornea, or when, with the latter state, there is more or leas 
redness and swelling of the ocular conjunctiva. Hence, as 
would naturally be inferred, it is for the most part a sequela of 
the puro-mucous ophthalmiz. The morbid in the cornea 
is frequently confined to the upper portion, which points to the 
fact that the upper eyelid is generally the more 
affected. Although there cannot be a doubt that the altera- 
tion in the eyelid is mainly imstrumental in producing the 
corneal affection, we much incline to the opinion advaneed by 
Dr. Mackenzie, that it would be erroneous to ascribe it entirely 
to this cause, but rather to regard it y as an immediate 
result of the same inflamma‘ wage has ended in hyper- 

of the conjunctival L 

ean Walton takes mig gales to point out to his students 
that there are constitutional causes , and without the re- 
cognition of which the principles of treatment must be a 
These are, strumous habit, with its varying conditions of 
vitality, paleness and thi and occasionally heetic fever. 
or is of a that to the local pr neteane g o Spc 

irected in the very large majority of cases, as he expresses 
it, “‘ unfortunately for suffering humanity, relief is sought in 
escharotics, and this will be the case so long as surgeons 
su that the raised and irregular palpebral surface 1s an 


which will sooth or check any uneasiness tha 

anodyne fomentations or the wate * 

any astringent, to use it in a very dilute state. 

Tocal which are, in his opinion, of the greatest value: 

cold water and counter-irritation on the outside of the eyelids, 
i fe rem of the eye douche, or with bits 
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give the leading points of the practice of an individual in a 
particular disease, keep close to the subject, and therefore we 
shall avoid entertaining a question, now somewhat discussed, 
as to the impropriety or otherwise of using strong lotions and 
escharotics to the eye; but we should be unfaithful did we not 
record the oft-repeated remark of Mr. Walton, that the hyper- 
trophy of the palpebral papille is very commonly maintained 
and rendered chronicand made worse by penne applications. 
A very marked example of the truth of this was shown in the 


person of a discharged soldier. The poor fellow was carrying 
out the plan of treatment by strong nitrate of silver lotions, 
provided for him on his discharge, and the conjunctive and the 


cornea were in a deplorable state. He was led to the hospital. 
After some difficulty, Mr. Walton induced this man, who ad- 
mitted that he was getting worse and worse, not to use any 
local application but cold water. Ina month the improvement 
was marvellous. Then, with tonics and counter-irritation, 
used as described, the cornea cleared sufficiently to enable him 
to read, and this was of course preceded by a marked ameliora- 
tion in the lids, 

A second example we noticed in a young compositor. One 
eye had been lost from accident. So far as could be gathered 
from him, at the end of a catarrhal ophthalmia, blue-stone was 
freely applied to the palpebre, and repeated with scrupulous 
exactness weekly for months. The eyelids were rendered mere 
diseased, while the cornea suffered greatly. The same treat- 
ment was adopted with the best effect, and the result, so far 
as we saw it, was satisfactory. But many months must ex- 
pire before the best termination can be obtained in cases of 
such severity. Mr. Walton states that the natural structure 
of the conjunctiva is here permanently damaged. Now, if this 
be true, it is a fact that should be promulgated, for it is very 
important that a surgeon should have something like a definite 
idea of what is actual disease, or disease in an active state, 
and that change which is the mere ravage of a diseased action. 
It is evident that this tells in two ways: when a case has to 
be treated from the commencement, and when undertaken in 
its latest stage and after it has been in other hands. By the 
first we learn what may be expected, and by the second we are 
put on our guard not to over-treat. The introduction of this 
case reminds us of the judicious observation often made at this 
hospital: that in all cases of inflammation of the palpebral 
conjunctive, the papillz are necessarily enlarged; the hyper- 
trophy not being in such instances, therefore, a primary dis- 
ease, and not requiring to be specially attacked with violent 
means. We were desirous of adding something about this 
affection in the infant and in the child, but our space will not 
permit. We may return to it. 
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STRANGULATED FEMORAL AND INGUINAL HERNLE 


A WOMAN, aged thirty-two, was admitted into University 
College Hospital on the 28th of January, with a strangulated 
femoral hernia of the right side. She had occasionally been the 
subject of hernia, but had never worn a truss; and three days 
before, (the 25th,) it came down and b strangulated 
She now had the symptoms of peritonitis, which was an unfa- 
vourable circumstance. Mr. Erichsen operated on the day of 
admission, and divided the structure at Hey’s ligament and 
also at Gimbernat’s ligament, but the gut would not return ; 
he therefore divided some bands which ran across the neck of 
the sac, and it was fortunately reduced without opening it, a 
matter of some importance under the circumstances. A fort- 
night later we found she had made a good recovery, without a 
single bad symptom. 

the 26th of January, Mr. Marshall operated upon an old 
man, sixty-seven, with a strangulated inguinal hernia, of 
twelve hours’, the seat of stricture being at the external abdo- 
minal ring, and the bowels were returned without opening the 
sac, The pulse at the time of admission was 120, he 
was in a very much enfeebled condition. He, however, ral- 
lied, and went on well till the morning of the 28th, when he 
suddenly suak. At the -mortem examination, there was 
no trace of peritonitis. ree feet and a half of the lower end 





of the ileum were dark from congestion ; about eight inches 
dark and contracted. This portion of the bowel was 
thickened, apparently from old-standing enteritis. 
The advantages of operating as early as possible after stran- 
tion, we saw well illustrated in October last, in a case of 


ture, strangulated only six hours, had it reduced by operation, 
without opening the sac, followed by the best results A 
similar case came under the care of Mr. Stanley, at St. Bartho- 
lomew’s, the same month, with five hours’ strangulation. The 
result was equally favourable, without opening the sac, in a 
male with inguinal hernia. 

A — thirty-six was operated upon the other day for 
strangulated inguinal hernia of three hours, by Mr. 
and it was reduced without opening the sac by division of t 
stricture at the e i e had never been subject to: 
hernia before, and half an hour after the operation was quite 
quiet and well, with a good pulse. The bowels were snddenly 
relieved with the passage of blood and fieces, severe pain set in 
over the abdomen, for which leeches were applied, and in half 
an hour more or so he died. No post-mortem was obtained, 
but the gore lew there was intense inflammation and 
congestion of the bowel, and it is very likely the hernia was 
down longer than the patient snppesed, as he stated that he 
had only aware of it three hours, 
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MUSCULAR TUMOUR OF THE BREAST. 


A RATHER unusual case was submitted to the notice of the 
pupils in the theatre of St. George’s Hospital, on Thursday 
week, by Mr. Cutler. It was a hard growth, the size of am 
orange, in the left breast of a young man who was admitted, a. 
month before, with cappsees alteration in the structure of the 
pectoral muscle, which commenced four years ago, and very 
gradually increased in size. Although it was difficult to de- 
| termine its nature, Mr. Cutler thought it as well to remove it, 
| which was done under chloroform. It was heart-shaped, and 
| seemed to the naked eye to be hypertrophied muscular tissue ;. 
there was at the same time some alteration in the structure, 
and probably an increase of fat and fibrous tissue. We have 
no doubt whatever the microscope will reveal the increase of. 
muscular fibres in a dichotomous manner, as is so often found 
in such cases. Will this condition return in the remaining 
portion of muscle? We think not, as experience so far has 
proved. It would be interesting to submit similar cases, if the 
diagnosis is correct, to treatment by iodide of potassium; we 
know Mr. Tatum has procured absorption of such growths by 
such means, 








DOUBLE PERINZAL SECTION, 


| Arthe London Hospital, on Thursday fortnight, we saw a 
| very obstinate case of stricture treated by Mr. Curling by 
| double section. The stricture existed at the anterior part of 
the urethra, and also behind the scrotum, and was exceedingly 
tight, having resisted all the ordinary treatment. The patient 
was an elderly man, and the stricture had existed for some 
years. Both of these strictures were divided upon a director, 
as recommended by Professor Syme, and an instrument passed 
into the bladder. The operation was a very protracted one, 
and was one of the most difficult cases of stricture which Mr. 
Curling ever had to treat. It was an illustration of Syme’s 
double operation, and was done under the influence of amylene, 
administered by Dr. Snow, and fairly tested the value of this. 
anesthetic, as the patient never stirred the whole time, having: 
been got under its power in two minutes and a half. 

The same operation we saw done, at University 
Hospital, the day before, by Mr. Norman, upon a patient w! 
had already been upon, some years , by Mr. 
Henry Thompson. e relief afforded by this proceeding was 
most gratifying, but unfortunately extensive peritonitis set in, 
which carried off the patient in seven days. kidneys were 
found much diseased, one weighing three ounces, the other 
much less, 


NEW SLIDING STAFF FOR PERINZAL SECTION, 


On Thursday week, at University College Hospital, Mr. 
Marshall performed perinwal section upon a man with - 
standing stricture, accompanied by false i 
employed for the first time an instrument which is a modifica- 
tion of the staff employed by Mr. S The peculiarity of it 
consists in this—that it is pbk. ys ge one a narrow, 
curved, and ved staff, of the size of a No, 2 catheter, which 
is first introducedsinto the bladder; and of a second part, which. 
slides over this in the same manner as in the instruments em- 
ployed by Mr. Thomas Wakley for dilatation of strictures. 

me clidling, part commen D8 Seay shoulder or thick stem of 
Syme’s , and after division of the stricture, is passed on 





hernia, under Mr. de Méric’s care, at the Royal Free 
Hospital. An old woman, ‘ss fifty-six, with a femoral rup- 


into the bladder. The small staff being yet retained in the 
bladder; the outer sliding portion is withdrawn, and an elastic 
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No. § catheter is slid down into the bladder upon the fine staff 
as a guide. So far as we have seen, it promises to be useful. 
We will refer to the subject again shortly. 





MELANOSIS OF THE EYE 


Ow the 24th January, Mr. Bowman, at King’s , eX- 
tirpated the globe of the eye of an elderly man, whom he saw 
the day before for the first time, and who had a fungous pro- 
trusion which had been bleeding for some weeks. His history 
was to the effect that, twenty ago, he had inflammation 
of the right eye; from this he recovered, but the eye gave 
way and collapsed, and a stump remained. The other eye 
continued well. Within the last few months some enlargement 
occurred ; it to bleed, ulcerate, and protrude, and was 
now a bleeding It seemed to be malignant disease of 
the old globe, and < was no disease elsewhere in connexion 
with that in the eye. The eyeball was movable, with perfect 
use of its muscles. On removal of the diseased mass, it was 
found to be melanosis, from the dark-brown colour of a consi- 
derable portion of it, intermingled with medullary cancer. The 
melanosis occurs in the remains of the old case or cup of the 
sclerotica, and then protrudes outwards, the medullary matter 

out from its sides, The optic nerve was quite col- 
lapel, Sith melanotic disease surrounding it. This Mr. Bow- 
man endeavoured to remove as carefully as possible, although 
it extended to the apex of the orbit. On one occasion, Mr. 
Bowman said, he removed a medullary mass from a middle- 
aged man, four years ago, and no return had occurred, he 
having seen the patient very iy 6 In the case of melanosis 
just genans upon, therefore, he thought there was a chance 
of prolonging life. The loss of blood lately was weakening his 
system. is case has done well. 

The child whose eye Mr. Bowman removed some weeks 
‘back, and to which we lately referred ( 62), had an attack 
of scarlet fever, from which it recovered, but remained very 
weak, and died four weeks after. A nodular mass was found 
in the optic commissure, destroying the nerve of the affected 

e, whilst the optic nerve of the opposite eye, which passed 

igh it, was perfectly sound. 





PEDUNCULATED EXOSTOSIS OF THE FEMUR. 


A younc man the subject of exostosis of the left femur, at 
its lower and outer third, had it removed by Mr. Birkett, at 
Guy’s, on the 3rd February. It had been growing six or eight 
‘months, and was becoming inconvenient. A longitudinal in- 
cision was made over it, cutting through skin, muscular sub- 
stance, and fascia, when its sui was exposed, and was found 
to be a little ilaginous ; its base yh pey obliquely down- 
wards, was pedun and about an inch in diameter; 
it was cut by means of a bone forceps. The size and shape 
of the tumour after removal was curious; it was irregularly- 
shaped and nodulated, the size of a chesnut, and consisted prin 
cipally of hard bone. 





EXTENSIVE BURN OF THE ARM. 
A case of very extensive burn of the left arm of a young 


‘woman, aged twenty-eight, was submitted to operation by 


Mr. Marshall, at University 


Hospital, on the 28th of 
a, The burn occurred wl the 


tient was eight 
the elbow-joint ; 


joint, however, seemed Mr. Marshall cut the bridles 
across, which made a diamond-shaped wound, and transp 
a piece of skin from the anterior of the forearm to cover it, 
which oun ciintel with wane nicety, although the o ion, 
8 is usual in such cases was tedious and Com- 
plete extension of the arm was not made, as the tissues about 
the joint had so much degenerated; the tendon of the biceps 


calibre, and ion could scarcely be felt in them before the 
i lately seeing the case, we were sorry to observe 

portion of the skin had hed—one of the difficulties 
to be found in these cases, Last ~-« dtr ap pe Teron ey 
Guy’s, made a large Y incision w neck of a little girl, 
Tilt idix val bates aocoemnhe toon bern, and converted 


i 


-it into a Y-shaped wound. This permitted of fully two inches 





retraction upwards, which will materially elevate the chin. 
In accordance with this gentleman’s usual mode of procedure, 
ce Se es Cee ee ee 
G s suture. Mr, Holmes Coote, at St. Bartholomew’s, 
on the 31st ultimo, performed an operation to relieve the de- 
Snel Seneed Oe bese es Oe eae > eee ee The 
lower lip was much drawn down in this case, and was partly 
relieved by a previous tion. On the t occasion, he 
adopted the plan of Mr. Skey, of making incisions in the 
neighbour! of the granulating surface which still remained 
since the first operation, thus permitting the closing of its 
sides. 
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SOME OBSERVATIONS ON THE ANATOMY AND PATHOLOGY OF 
THE ADULT PROSTATE, FOUNDED UPON FIFTY PREPARA- 
TIONS OF THE ORGAN, DISSECTED BY THE AUTHOR, AND 
ACCOMPANYING THE PAPER. 


BY HENRY THOMPSON, F.R.C.S., M.B. LOND., 


SURGEON TO THE MARYLEBONE INFIRMARY, ASSISTANT-SUBGEON 
TO UNIVERSITY COLLEGE HOSPITAL, 


Tue observations arej based upon upwards of sixty dissec- 
tions, fifty of which were preserved and exhibited, the latter 
having been examined on a uniform . ‘ 

Mode of examination. —The been carefully dissected 
from adjacent parts. Atthe n of the bladder, the muscular 
and other fibrous structures which surround the vesical orifice 
of the urethra were pared away pretty closely ; some portions 
may have been left, as it does not appear possible to mark any 
absolute limit between prostate and ler; anteriorly. 
although the same condition exists, it is less difficult to deter- 
mine, approximatively, a boundary line. It was then mea- 
sured, in three directions, as follows: from base to apex; in 
the extreme transverse direction; and in the extreme recto- 
pubic direction. Next, it was weighed. After this, the 
urethra was laid open, the existence of ‘‘ concretions” 
in ae cseh, cake i i D : 
substance. In most specimens, free sections were made with 
Valentin’s knife, and a series of mi cepien) choosen pur- 
sued in normal and conditions of the organ, illustrated 
by about 100 specimens, mounted on slides, in cells with pre- 
servative fluid. se grantor part of these prostates were 
taken from the bodies of elderly ns, as they consecutively 
appeared in the dead-house of a institution, containing a 
due proportioa of healthy and diseased lives, and no of 


selection was made. The particulars of age, weight, and mea- 
jacana yon pay Eye The observations 


I. On 

vanced eal o has long been current that the en- 
largement of the prostate is one of the changes natural to old 
age. The in question show the incorrectness of this 
view. Of the 50 i S ven pen Sen een 
fifty years old and upwards. these were vi 
jaan s ainaatied, leering Al. Of these 41, 14 exhi- 
bited t, or a tendency thereto, the 


largement was considerable, and gave rise to symptoms during 
life. Only one died of the affection. ? 
Results, per cent.—Am appreciable enlargement existed at 
the rate of 32 per cent.; notable enlargement, causing symp- 
toms during life, at that of 12 per cent. 

Of the 41 cases abovejfifty years of age, 29 were therefore 
unaffected in the slightest degree, and amongst them were the 


oldest individuals of the series—one at ninety, one at ei - 
five, and two at seventy-nine years. It was then held to 
establiahed, that enlasgement of the prostate, on fie ose Being 
a natural to was an condition. 
IL size and weight of the adult prostate,— From the 50 
cases of all adult 14 being deducted as enlarged, and 3 as 
pens wy Seep r Pe emes y “o g r 
weight these was grains; there 
deviation, most of them ranging between 4 and 5 drachms, 
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Measurements.—Those given by authors generally were cor- 
roborated. The prevailing measurements were—from base to 
apex, 1} to 14 meh; greatest transverse diameter, about 1] 
inch.; greatest thickness, § to | inch; measurement from the 
centre of the urethra, outwards and downwards to the peri- 
phery of the organ, the line of section adopted in lithotomy, 
waried from j to § inch. 

Ifl. On the nature of a part commonly called ‘‘ the third 
«obe.”—The history of this term and its employment to indicate 
a distinct portion of the organ is discussed at some length. An 
examination of the preparations exhibited does not warrant its 
use, There is no portion marked out with sufficient distinct- 
ness to entitle it to such an appellation. Its existence appeared 
to have been the subject of discussion during some years in the 
course of the last century, long before the time of Sir Everard 
Home, the result of which was then a decided denial of its 
existence; Morgagni especially, after repeated examinations, 
strongly opposing its claim to be considered a distinct part of 
the healthy o It was , very much in conformity 
with the practice of Craveilhier and other French anatomists, 
to term the stratum of prostatic substance, which united the 
two lateral lobes behind and below the urethra, “‘the posterior 
median portion,” as more correctly indicating the part referred 
to, and at all events.as not involving assent to the disputable 
theory which assigned to it an independent character. 

IV. On the existence of distinct tumours in the prostate.—The 
existence of solid tumours of different kinds is by no means 
rare in the prostate. They were pointed out by Sir E. Home, 
and by him ee to be of the nature of apoplectic clots. 
Subsequently they have been regarded as fibrous tumours, and 
more lately it has been shown that some possess a structure 
approaching very nearly to that of the secreting tissue con- 
tained in the prostatic substance around. It is shown that 
enlargement of the prostate is very frequently associated with 
the development, more or less marked, of such growths in some 
one of three forms; in short, that the production of defined 
tumour is more uently than otherwise the essential element 
of the pathological condition known as hypertrophy of the 
prostate. Of 14 prostates in the series, 6 exhibited 
ona —— som tumours in the substance of the lateral lobes ; 

rs show polypoid enlargements, single, binary, or 
multiple, springing from the“ posterior median portion.” The 
varieties may be briefly wisi ot follows :— 

1, A simple fibrous tumour, small, nearly isolated, made up 
of closely-packed ic muscular fibres, with areolar tissue, 
‘intimately resembling those found imbedded in the walls of 
the uterus. 


2. Atumour composed of the same elements as the preceding, 
but containing, in addition, some of the glandular su of 
the prostate, more or less ea developed. This also 
may be imbedded, with or without a cyst, seeming sometimes 
to partake more of the character of a local en ent, limited 
to a small —_— oh lobule of the prostate tissue, and = 
partially i . though separating this class from the 

ious one for facility of - 7 A st t more than probable 
that the two nearly merge into each other at their adjacent 
limits, the latter approximating to the former by insensible 
en: so that some tumours which to be purely 
brous at first may be found to exhibit slight traces, in parts 
of its structure, of the glandular element. all, however, the 
basis is the organic muscular fibre. 

3. A tumour composed entirely of the ordinary structures of 
‘the prostate fully developed, and enjoying activity of function 
in common with the rest of the organ. It assumes a pyriform 

even in its earliest stage, and springs from the i 
i term It may vary in size from that of a pea to that 
‘of a middle-sized pear. The analogies between these and the 
id tumours of the uterus are considerable. Pointed out by 
peau and others, modern researches seem to indicate them 
more y- 
1. is a ground of analogy derived from the two organs 
ae ye and uterus being undoubtedly morphological equiva- 
ts in the two sexes, the analogue of the uterus and vagina 
combined being found in the prostatic vesicle or utricle of man. 
‘Numerous authorities are referred to in support of this view. 
2. A stronger ground may be found in the fact, that the 
te and uterus are organs whose bulk is constituted by 
same tissue—viz., the organic muscular fibre. No other 
organ in the body besides these two is similarly constructed by 
es of this tissue; elsewhere, it is distributed in very 
yers. 
3. Both organs exhibit growths identical both in external 
and histological characters. Isolated tumours imbedded in the 


connected with its structure, are seen in vg TF ee occurrence, 
in some ae se tumours, of a very proportion of 
“eee eveloped gland tissue intermingled with the muscular 

is should be regarded rather as an accident of situation than 
as indicating any material difference between those and the 
purely ae tumours. . 

4. The two organs are subject to considerable i 
enlargemert, mainly consisting of their poorer | A er 
muscular elements, and both this may be associated with 
some tumour-formation, or may exist nye toes be it; may, 
in the latter case, be local or general, ing the whole or 
certain parts of the organ; and when local, affecting particular 
spots more commonly than others, 

5. The two organs are liable to these changes after per ag 
of life has passed. Bayle, quoted by Rokitansky, con- 
firmed by Dr. Robert Lee, says that 20 per cent. of women, 
after 35 years, have fibrous tumours of some size in the uteras. 
These preparations show prostatic tumours in 30 per cent. of 
males after 50. 

The Presmpent remarked that he had been strack during the 
reading of the paper with the extent of the additions whi 
had of late years been made to the anatomy of the prostate, 
whilst so little had been done to increase our knowledge of the 

of that organ. He inquired if the author was ac- 
quainted with the observations of Dr. Beith respecting enlarge- 


ment of the prostate in old persons, that gentleman not having 
found it of frequent occurrence in old Greenwich i . 
In answer to a question from Mr. Sotiy, Mr. 


that of forty-one specimens taken from persons above fifty 
years of age, fourteen were enlarged, six with isolated tumours, 
the rest being cases of 0 3 hypertrophy. With respect to 
Dr. Beith’s remarks, he believed that gentleman had made no 
numerical statement respecting the frequency of enlargement 
of the prostate in old persons. He had exhibited some speci- 
mens at early meetings of the Pathological Society, but had 
made no numerical statement. 


(To be continued.) 
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Dr. GratLy Hewrrr showed a preparation of 


EXTENSIVE DISEASE OF THE KIDNEYS, FROM A CASE IN WHICH 
DEATH WAS PRECEDED BY PUERPERAL CONVULSIONS, 


The case from which the specimens exhibited were taken, ‘was 
one of considerable interest. A woman, aged twenty-six, was 
seized, twelve hours after delivery, with dimness of vision, and 
quick] esavtey. arms et the attack of convulsions 
behind it coma of a peculiar character. Convulsions 
at intervals of half an hour to an hour for the next twelve 
hours ; and death took place sixteen hours after the first attack 
of convulsions, The left kidney was found exceedingly atro- 
hied, weighing rather less than three drachms. right 
erento ited an advanced condition of that known as granu- 
lar fatty degeneration. Its weight was eight ounces. 
substance atrophied, of a yelle i 
strie, consisting a) ly of 
stance also a ied, and 
very torn and flabby. Urine, bloody and al 0 
found in the bladder. Valves of heart somewhat thickened ; 
walls of left ventricle about one-third thicker than usual, in 
places much exceeding this measurement ; endocardium thick - 
ened, opaque, and of a dull-yellow colour, The woman had 
lived for some time under great privations, It was afterwards 
ascertained that the lower extremities had been anasarcous six 
weeks before death. In several respects the case was inte- 
pasting,.andithe meson sodhe punnaP Segara conval- 
sions is confessedly, even at the present day, somewhat obscure. 
Dr. Bence Jones exhibited a specimen illustrative of a 
CASE OF PNEUMOTHORAX, 
in which a metallic tinkling was heard at each im of the 
heart. The patient was an inmate of St. George’s L 
gl Nee’ had on one occasion heard the same sound ina 
case of pneumothorax. , 
HAIR-PIN REMOVED FROM THE BLADDER. 
Mr. Houmes exhibited a hair-pi 





substance of the organ, and id outgrowths intimately 
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without dilatation of the urethra, a married woman. 
She had slipped the pin into the bladder. - ‘When it. 
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was bent and encrusted with phosphates, and stained with 
blood. It was removed by forceps. 
Mr. Nuww exhibited 
A LARGE FIBROUS TUMOUR OF THE RIGHT OVARY. 
It was situated in and above the right iliac fossa; its weight 
was between six and seven pounds ; its external layers rough 
and calcified. On section, it ted a uniform surface, quite 
iar, of a bluish-flesh cine very elastic to the touch, 
eeling like india-rubber. It was adherent at numerous points 
to the intestine, omentum, and abdominal walls posteriorly. 
The adhesions were not in , but enclosing fresh 
accessions of vascular supply from neighbouring visceral 
branches. There wasalso a tumour of the uterus, of the size 
of an orange; it ——— the left side of the pelvic cavity. 
The uteras was atrophied. The left ovary was twisted into 
o right ovarian region. The subject was about sixty years 


age. 

Some discussion took place respecting the tumour, and a 
question was raised as to whether the tumour were one of the 
ovary or of the uterus. The specimen was referred to Dr. 
Bristowe and Mr. Hutchinson. 


Mr. Brmkerr showed two specimens of 
ADENOCELE REMOVED FROM THE BREAST. 


The first, removed by Mr. Muriel, of Hadleigh, from a patient 
aged thirty-one years, had been growing eighteen years, and 
was about three inches in diameter. It was dense, close, 
fibrous, and closely invested by a fibrous envelope. It ex- 
hibited all the external characters of a supernumerary mammary 
gland, except the ducts or excretory portion of the organ. The 
secretory portion was well formed—namely, the cxci of the 
ducts. The second specimen, removed by Mr. Teale, of Leeds, 
from a patient aged fifty-six, had been growing four or five 
months only. It was composed of a cyst and solid growth. 
The cyst contained sero-sanguineous fluid; the solid part con- 
sisted of lobuli projecting from small cells or crypts minutely 
divided, and but loosely attached. The solid mass was about 
two inches and a half in diameter. The minute divisions of 
po growth were composed of the cecal terminations of the 
ucts. 


Mr. Bryant exhibited a specimen of 


FRACTURE OF THE NECK OF THE THIGH BONE WITHIN THE 
CAPSULE. 

H——., aged sixty, a lunatic inmate of the ium at 

's Hospital, five om ago, when walking in th guotiin: 
fell, and fractured her right thigh-bone. All the symptoms of 
fracture of the neck of the femur within the capsule were 
present, indicating the character of the injury. A long 
splint was applied, but much difficulty was experienced in pre- 
serving the leg in the right position, from the restlessness of 
the patient. After some weeks’ confinement, she was allowed 
to sit up, but her health soon began to fail, and she never 
walked again; and on June 30th she died from pneumonic 
phthisis. On examining the leg after death, it was found 
mite movable and in its natural position. The left thigh was 
bent upon the pelvis, leading one to believe that this 
was the seat of the injury, and the e was only discovered 
upon removing the head of the bone. n excising the right 
head ‘of the femur, the character of the injury was revealed. 
A fracture of the neck had taken place, and had firmly united 
by means of bone, fibrous tissue, and fibro-cartilage, as clearly 
perceived on microscopical examination. On comparing the 
p tcge with the corresponding head of the left thigh, it was 
ear that a large portion, indeed nearly all, of the neck had 
been absorbed; this i bably having followed the 
inflammatory action, which was produced by injury. In 
the head of the bone a large deposit of new bone, of a dense 
character, was observed, rendering it that its vascular 
supply is quite sufficient in i to permit of the repair of 
injuries. Connected with this an interesting point may be 
observed. At the spot only where the new inflammatory de- 
Ne ee ae i 

disappeared ; the i ion i 

ewe Grew 


Dr. W11xs exhibited the following specimens:— 
L—CARCLNOMA OF THE STOMACH UNDERGOING A CURE, 


Martin F——, i under Dr. Gull’s 


November 24th, 1856. For a year before admission he had 
been suffering from vomiting and other ic symptoms, ac- 
my ope by great emaciation, indicative of an ruction 
at the pylorus. He was so weak that he was obli to be 
in bed, and he a one as if he would not live many 
ys. A tumour was ra in the serene <a 
He took but little food; and this, in part, remained down. 
After the expiration of three or four weeks, the vomiting was 
less urgent, se that he soon was able to pass several days with- 
out any sickness at all. After this his condition was tolerably 
uniform: he did not improve in general health, although he 
did not retrograde. The nourishment he took was small in 
sr but remained on his stomach; and at the same time 
yloric tumour was less distinct; in fact, fresh visitors to 
his ide were unable to detect it. He died at last rather 
suddenly. 

The post-mortem examination showed a recent pleurisy as 
the immediate cause of death. There was no other disease in 
the body, except that of the stomach. Some large 
seen occupying the lesser curvature, and the _— felt hard, 
and in fact constituted a tumour, owing to eighbouring 
tissues being adherent to it. On o the stomach, the 
little finger could be passed through the pylorus; the walls 
were not thicker than usual, although diseased; the coats were 
blended together; and amongst them was a yellow amorphous 
material, which probably was dead cancer. Two of the en+ 
larged lymphatic glands in the lesser curvature, each of which 
was about the size of a walnut, contained a soft, semifinid 
material, such as is seen in decayed exudations, i 
cancer. In a third gland, some true encephaloid matter was 
found. This emitted a milky juice, and showed large-nucls- 
ated cells beneath the microscope. In the midst of it, how- 
ever, was some degenerating structure, as in the others, and 
sending out radiating streaks throughout, so that it was. very 
clear that in a short space of time even this remnant of cancer 
would have disappeared; and then the question might have 
arisen as to the nature of the gastric disease from which this 
man had died. It was tolerably certain, then, that here was 
the case of a patient who had been suffering from cancer-far 
the usual period, and with the usual symptems; but bein 

laced under different circumstances (to say nothing of medi- 
cine) the disease not only ceased to grow, but the morbid tissue 
already existing began to decay. A relief to the symptoms 
followed, and an unexpected prolongation of life. Should this 
havc beon due only to the man's feeble powers, which were 
unequal to the formation of new structures, it would show that 
cancer may sometimes be starved out. 


2.—GREAT ENLARGEMENT OF THE HEART WITHOUT VALVULAR 
DISEASE. 


forty-five, was admitted, under Dr. 
Wilks’ care, into Guy’s Hospital, in December, 1856. He had 
had good health until about three months before, when he 
began to experience oppression at the chest, and difficulty of 
breathing. These symptoms increased until swelling of the 
legs came on; and, on admission to the hospital, he had all 
the symptoms of severe cardiac disease. From the extreme 
fatness of the patient, the heart-sounds were with difficulty 
heard, but no Sait was audible, while the systolic sound was 
ee, double. Hemoptysis came on, and symptoms of severe 
apoplexy; and the man died about a month after- 
wards, Tas kale povenabed Ua upual- aqgpeeeinnes seg sseradle | 
heart disease; while the heart itself was very much i 
in size, weighing above a pound and a half; its form was nor- 
mal, as the due proportion was kept between its several parta; 
but vular disease. The muscular structure 


Charles G——, a 


there was no val 

a htly fatty, and the coronary arteries were excessively 
i as well also the small arteries in other of the 
body. This case is an example of a class i Ch ae 
of great enlargement of the heart without valvular dii In 
the present instance the morbid condition of the small vessels 
may, in all probability be considered as‘having been productive 
of an obstruction in the arterial system, the impediment to the 
circulation being at the periphery instead of at the trunk, and 
usual consequences in the heart itself. 












TESTIMONIAL. TO en ya war committee has 
been formed, consisting of several very influential mee 
for the purpose of presenting a testimonial.to Dr.. —— 
«fap shdomuhadiii ead dee eooeetaheametnen in the cause: 
Medical Reform.” Dr. McWilliam has. cen an inde< 
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edicts and Aotices of Pooks. 


An Introduction to Clinical Medicine. Six Lectures on the 
Method of Examining Patients, and the Means Necessary 
Jor Arriving at an Exact Diagnosis. By Joux Hvcues 
Bennett, M.D., F.R.S.E., Professor of the Institutes of 
Medicine and of Clinical Medicine in the University of 
Edinburgh. Third edition, with numerous woodcuts, — 
Edinburgh: Adam and Charles Black. pp. 174. 1857. 
Tue volume before us is one of extreme utility and no 

small popularity in its native city. As a concise and emi- 

nently clear exposition of one branch of the art of medicine, it 
is invaluable to the student and junior practitioner. Its prin- 
cipal object is to serve as a guide to the author’s own pupils. 

Dr. Bennett very well observes, that one of the great difficul- 

ties students have to encounter is the discovery of the data 

upon which their diagnosis must be founded. The data once 
discovered, once appreciated, the deductions are, in a large 
majority of cases, comparatively easy. 

Whoever has had sn opportunity of observing the enthusiasm 
with which clinical medicine is studied under Dr. Bennett's 
auspices at Edinburgh, and the rapid progress in the art of 
diagnosis made by his pupils, will have seen the practical 
justification of the admirable little book under notice. It is 
amusing to observe how the rambling and discursive inquiries 
of the commencing clinical student are gradually reduced to 
methodical investigation under his superintendence. 

In course of time, everyone acquires a method of examining 
patients, of his own. The important thing is to have a method. 
If a good method can be supplied, however, at the outset of 
medical practice, one which can be mastered by a few weeks’ 
steady application, no small debt of gratitude is due to him 
who provides us with it. 

The woodcuts are very good. The chapter on Skin Diseases 
we consider a triumph in its way. The hopeless confusion of 
dermato-pathology is reduced toa simple and comprehensive 
classification, founded on the anatomical characters of the 
several eruptions. The exanthematous fevers and the foreign 
skin diseases are judiciously dismissed from consideration. 
Each disease of each class is defined in a few sentences; so 
short that they may be readily committed to memory. In 
conclusion, we desire to recommend this lucid exposition of the 
art of diagnosis to our junior readers, well assured that they 
will find no better or more condensed information on the sub- 
ject in any book in the English language. 





——__ 





TRACHEOTOMY IN CROUP. 
To the Editor of Tar Lancet. 


Sim,—In the very elaborate and interesting paper on “ Tra- 
cheotomy in Croup,” read before the Medico-Chirurgical Society 
on January 27th, Dr. Fuller made reference on several occasions 
to the cases which have been published by myself, and in which 
the operation was unsuccessful. It was more especially in re- 
ference to the after-treatment of the little patients who had 
undergone the operation that these cases were mentioned by 
Dr. Fuller, who expressed a decided opinion that the stimu- 
lating plan, as adopted by me, was improper, and likely to 
prevent the ion from being followed by success. He at 
the same time as decidedly stated that the most rational and 
proper mode of treating the cases after tracheotomy consisted 
in the persistence of t antiphlogistic remedies which are 
commonly employed in croup before operation, such as calomel, 
antimony, and the like. 

_In consequence of the time not permitting, I was unable to 
vindicate the mode of treatment which was so strongly objected 
to, and I am obliged therefore to take the present course of de- 
fending myself from having adopted and improper and unscien- 

method, and one calculated, in the opinion of Dr. Fuller, 
nullify the effects of the operation. 

In the first place, I must premise that in all the cases where 

have operated for croup, and several which were referred to, 
the little patients have been in the very last stage. Some of 
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them had been suffering from previous disease, such as measles 
and scarlet fever, before the trachea had become affected, and 
they were all in a most reduced condition, Antiphlogistics, 
in the form of leeches, blisters, calomel, and antimony, had 
been very freely given in the cases before I was. to 
operate ; and the combined effect of the previous disease, the 
powerful remedies, and the increasing asphyxia, was to reduce 
the powers of life to the utmost. In some of my cases there 
was hemorrhage during the operation, by which the strength 
of the patient was still further reduced. These circumstanees 
have induced me to endeavour to support the patients after- 
operation as much as —— by the administration of small 
uantities of wine, beef-tea, and milk, and to : 

the remedies which have been employed before, and vainly. 

may also state that I have always been supported in this view 
by those gentlemen who have called me in to such cases, 
amongst whom I may especially mention Dr. Theophilus. 
Thompson, no mean authority on diseases of the respiratory 
organs. As Dr. Fuller referred to my somewhat long array of 
unsuccessful cases, so he very properly quoted the ev 5 pd 
success of M. Trousseau; but on referring to the Clinical Lec- 
ture published in the Medical Times for January ist, 1856, I 
find that that physician strongly recommends powerful nutri- 
ments after the operation,—‘‘ milk, eggs, custards, chocolate, 
and soups are the aliments I most insist upon ;” and again, “* I 
most formally proscribe the continuation of those means judged 
more or less useful before the operation—viz., calomel, alum, 
emetics, and purges, which are not compatible with the nourish- 
ment I advise.” é ; 

If the operation of tracheotomy were to be done in the earlier 
stages of croup, I can understand that a continuation of the 
remedies recommended by Dr. Fuller, and denounced by M. 
Trousseau, might be requisite; but so long as the operation is. 
practised only in the last stage of croup, and in cases where 
the blood has already been poisoned by previous disease, I do 
not think that the treatment by stimulants and powerful nutri- 
ments can be considered either improper or unscien’ 

We are well aware that some practitioners of eminence are 
in the habit of treating even acute cases reich. paves - 
mulants, omitting entirely the time-hot remedies, blood- 
letting, antimony, and calomel,—and with success; and I think. 
it may well be questioned whether the vigorous method of 
treatment adopted in croup might not be modified with bene- 
fit, especially in that not unfrequent class of cases in which the 
tracheitis is secondary to measles or scarlet fever. t 

I am, however, extremely obliged to Dr. Fuller for ha 
given me the opportunity of ee matter, al 
he handled me somewhat roughly ; it is with ‘ 
I find a physician of his experience agreeing with me in the 
views I have repeatedly put forth,—viz., that the operation of 
tracheotomy in certain cases of —— not to be aban- 
doned. I will confess that I have the most dispiriting 
success ; nevertheless, the results of this very experience, the 
observations afforded by post-mortem examinations, and the 
results attending tie — in the hands of three of my 

rsonal friends, Mr. Pollock, of St. George’s; Mr. Jones, of 
poe ; and Mr. Edwards, the Demonstrator of Anatomy in 
the University of Edinburgh,—each of whom has lately saved 
a life by this proceeding, have led me to the conviction that 
the operation of tracheotomy should be adopted in a case of 
croup where the child has no other ible chance, and where 
it is clearly evident that the patient is dying purely from 
asphyxia, 

Apologising for the length of this communication, 

I am, Sir, yours obediently, 
Caroline-street, Bedford-square, Henry Smrrn. 





PREGNANCY AFTER REMOVAL OF AN 
OVARIAN TUMOUR. 
To the Editor of Tae Lancer. 

Sm,—In Tue Lancet of December 2Ist, 1850, you kindly 
published a case of successful removal of an ovarian tumour by 
me, weighing seven pounds and a half. The young woman 
subsequently married, and was on the 30th January last safely, 
delivered (by my friend, Mr, Ware, of Chard) of a boy, and 
doing well. 

I am, Sir, your obedient servant, 
_ Taunton, February, 1857. C. H. Cornisn, F.R.C.S.E: 


Heatran or tHE Ciry.— i the week, 54 
deaths occurred, and there mane Hh up conte fever, 
measles, or hooping-cough, 
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LONDON: SATURDAY, FEBRUARY 21, 1857. 


From what has taken place within the last few weeks, we 
are enabled to announce that the prospects of carrying a good | 
measure] of Medical Reform through Parliament, during the 
present session, are encouraging. 

We have now before us the Draught of a Bill, the result of 
the conferences which have been lately held at the College of 
Physicians of London, where delegates from all the medical 
corporations of the United Kingdom assembled, all of whom | 
have agreed to it. It has also received the support of the Uni- 
versities of Oxford and Dublin, and there is every reason 
to suppose that it will have the active support of the 
University of Cambridge. There are, however, a few minor 
details, relating solely to the Scotch and Irish Colleges, which 
have been referred for arrangement to the three members of | 
the House of Commons who have charge of the Bill, Sir Grr- 
BERT Heatucotrsr, M.P. for Oxford University, Mr. Narter, 
M.P. for Dublin University, and Mr. Heapiam, whose name 
is already known in connexion with the subject. A series of 
very strong resolutions in support of the Bill, passed by the 
University of Oxford, were read at the College of Physicians; 
and these, it is hoped, will in due time be published. 

The Bill consists of forty-two clauses. The Ist, 2nd, and 
3rd relate to the preamble, title, and commencement of the 
Act, The 4th refers to the repeal of certain Acts, and parts 
of Acts, enumerated in the schedule attached. 

The Bill goes to establish a ‘‘ General Council of Medical 
Education and Registration for the United Kingdom,” to com- 
prise branches for each division of the United Kingdom respec- 
tively, which shall be established for the purpose, as is pro- 
vided by the Act, of effecting uniformity of education in the 
United Kingdom; of regulating the several subjects in which 
candidates for the diploma on letters testimonial of the respec- 
tive licensing bodies shall be examined, and of determining 
as to the fitness and efficiency of medical schools; and the 
modes of the annual publication of the registries of duly- 
qualified practitioners. The Council is to consist of repre- 
sentatives of the medical corporations and universities of the 
United Kingdom, and of persons whom Her Majesty, with 
the advice of her Privy Council, may appoint, being persons 
qualified to be registered under the Act, and not being mem- 
bers of Council or office-bearers of the said corporations. The 
representatives of the medical corporations and universities of 
England, Scotland, and Ireland, and the members noriinated 
by Her Majesty for each division of the United Kingdom, shall 
be the Branch Councils for the division of the United King- 
dom respectively. The Bill directs the time within which 
the Council shall meet after its being enacted. It next 
makes provision for the appointment of the registrar and 
officers by the General Council, and by the Branch 





councils, It directs that the fees and travelling expenses 
of members of councils are to be approved by the Secre- 
tary of State for the Home Department, and it makes pro- 


for the registration of all persons in practice before the passing 
of the Bill who are legally or educationally qualified, and after 
its enactment none but those qualified in conformity with its 
provisions will be eligible for registration; and it directs the 
publication annually of a register of all duly-qualified practi- 
tioners, It secures preliminary education for all those about 
to commence the study of medicine or surgery. It directs how 
the examination of candidates is to be conducted in the three 
divisions of the United Kingdom, and secures the efficiency of ex- 
aminations by the appointment of a visitor or visitors to be pre- 
sent. Registered practitioners are to belong to the colleges of the 
country in which they reside. The accounts of the medical 
councils are to be annually published. The Bill secures uni- 
formity of qualification throughout the United Kingdom; and 


| all persons registered under its provisions, not being physi- 


cians, will be entitled to demand and recover in any court of 
law, with full costs of suit, reasonable charges for medical and 
surgical aid, advice, visits, and medicine, rendered or supplied 
to patients; and none but registered persons to recover 
charges. According to its provisions, none but those registered 
under the Bill will be eligible for any appointment of officer of 
health, physician, surgeon, or any other medical office in the 


| military or naval service, or for any hospital, gaol, prison, work- 


house, lunatic asylum, &c., requiring a medical officer ; and it is 
made penal for any person to assume or use any name, title, 
or description implying that he is registered under the Act, and 
for any such offence penalties are recoverable on proof or ad- 
mission before any two justices of the peace acting in and for the 
county, city, or place in which the offence has been committed. 
The Act directs the publication of a ‘‘ British Pharmacopeia” 
for the United Kingdom by the General Council, and according 
to its provisions it shall be lawful for her Majesty to grant to 
the Colleges of Physicians of London, Edinburgh, and Dublin, 
to the College of Surgeons of Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow, new charters of incor- 
poration, neither of which is to contain restrictions on the 
practice of medicine or surgery. Nothing in the Act shall 
extend or interfere with the lawful trade of chemists or drug- 
gists, or with the privileges of the existing duly-licensed apothe- 
caries in Ireland. 

On the whole, the Bill may be looked upon as the best that 
has been introduced during the present Parliament; and we 
believe we are correct in stating that, at an interview granted 
to its promoters by Lord PatmersTon, on Tuesday last, such 
encouragement was given by the noble lord as warranted Mr. 
HEApLAM in giving notice that evening in the House of Com- 
mons of his intention to introduce the measure on Thursday. 
When the Bill is printed by order of the House of Commons, 
we will give its provisions more in detail. 


Ln 
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Ow Saturday last the inaugural Address of the gentlemen 
styling themselves the College of Dentists was delivered by 
Mr. Rogrysoy, the President, at the Hanover-square Rooms. 
There was a numerous attendance. The Address was clever, 
and the speaker was heartily greeted. 

The ground which the dentists take is now clearly laid out, 
and its limits are distinctly defined. The intention, it appears, 
is to create a new body, separate and apart from any existing 
College. In a word, the dentists aim at being a distinct cor- 








vision for the payment of expenses of the councils. It provides 
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unambiguous :—‘‘ We have the highest respect for the College 


of Surgeons, and an equal respect for the College of Physicians; 
but we think that dentists can best be educated and examined 
by a College of Dentists; at the same time that a prescribed 
course of independent instruction will be sure to elevate our 
profession intellectually and socially.” Is this a sound posi- 
tion? We think not; and we hope, notwithstanding the 
criminal apathy of the Council of the College of Surgeoas, 
that the members of that College will not sanction sach a 
proposal, On both professional and public grounds, we think 
the proposal made by Mr. Rogryson and his friends impolitic 
and inexpedient. We commend those gentlemen for the 
energy and ability they have displayed; but we must not 
be misled by these qualities from the tendency of the object 
they have in view—namely, to create unnecessary divisions 
in. the science of medicine, Surgery is a most important de- 
partment of that science, and dental surgery is one of the most 
important branches of that department. We cannot follow 
the Council of the College of Surgeons as guides on this ocea- 
sion, and we protest strongly and urgently against permit. 
ting the legitimate practitioners of surgery to be robbed of 
one of the chief sources of emolument in the profession, and the 
public to be deprived of the benefits which the proper cultiva- 
tion of that branch of surgery known as dentistry is cal- 
culated to afford. Where are these divisions to terminate? 
Are we to have Colleges of Dentists, Colleges of Oculists, 
Colleges of Aurists, Colleges of Cuppers, and Colleges of 
Chiropeedists? The idea is monstrous enough. Amongst the 
dentists of the present day there are men of distinguished 
ability, who are legally qualified members of the Royal Colleges 
of Surgeons of England, Ireland, and Scotland. Amongst the 
gentlemen who practise dentistry, but who are not members of 
any medical college whatever, there are also men—to their 
honour be it spoken—who have acquired high reputations, and 
who have made large fortunes. Why, then, if there be a 
desire to obtain for dental surgery that distinction which its 
importance and utility so fully warrant, do not these gentlemen 
unite and take the lead in forming an institution, wherein 
they may associate, cultivate friendly feelings, and combine in 
promoting their professional and the public interests? Why 
not endeavour to obtain a charter for a 


ROYAL DENTAL INSTITUTE, 


admitting during the present year the existing practitioners of 
dental surgery, but making it an unbending law afterwards, 
that not any person shall be received as a member of the 
Royal Dental Institute who is not a member or fellow of one 
of the Royal Colleges of Surgeons? By adopting this course 
of proceeding, the new institution would be viewed with 
favour by the whole body of the medical profession, and might 
be made to advance the professional interests of the legitimate 
practitioners of surgery. 

It would be impossible for the new institation to receive any 
great degree of success, if an attempt were made to establish it 
on a principle of selfish exclusiveness. While the Council of the 
College has been lax and indifferent, there have been men, not 
connected with the medical profession, who have distinguished 
themselves in dental practice, and who cannot now be set 
aside and treated with indignity. This would be most unjust. 
They must be admitted as brother practitioners, and their 
merits freely acknowledged. ioe surgery, founded on the 
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science of surgery, is a beautiful art, and the benefits that it 
has conferred upon the public are but as the merest trifles in 
comparison with what it can really accomplish, As it is not 
likely that the Council of the College of Surgeons will be 
awakened to a sense of its duty on this subject unless the 
voice of the profession be loudly sounded, we trust that before 
the next annual election at the College the feelings of the 
members will be expressed on. this question in a manner that 
cannot be misunderstood. 


ww — 
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Wuirnovr doubt Dr. Prarr, of Stamford, has rendered a 
service to the profession by publishing the letter at page 203. 
The circumstances he has related are extraordinary, peculiar, 
and in most respects highly unsatisfactory. We are utterly at 
a loss to understand why Dr. Pratt and his companions were 
prevented from being present at the post-mortem examination. 
After being admitted, if they had interfered in any way, either 
by making remarks or otherwise, it was in the power of the 
parties having the legal custody of the body to cause them to 
retire, as they couid only be present by courtesy. The refusal, 
however, to allow those gentlemen to see the body after the 
examination had been made, and when it was actually to be 
viewed by twelve jurymen, appears to us to indicate that a 
personal feeling was at the foundation of the refusal in both in- 
stances, otherwise it seems to admit of no rational explanation. 

While noticing this subject, we may ask with whom rests 
the fault that an inquest on the body of the late Mrs. Bacon 
was not held immediately after death?—and subsequently, 
why it was that, after the report had become universally pre- 
valent that she had died from the effects of poison, the body 
was not exhumed, and the requisite analysis made, without 
any interference on the part of the Secretary of State? It 
should be known, however, that although the Home Secretary 
can issue an order for the disinterment of a body, he has no 
power at law to enforce obedience to his command. That 
power rests with the coroner of the district within whose juris- 
diction the body is buried. If that officer neglect his duty, 





‘the proper appeal is to the Court of Queen’s Bench for a 


mandamus; but under the circumstances which have trans- 
pired, we think that the public must warmly commend Sir 
Grorce Grey for the stretch of authority which he exercised 
on the occasion in question. 

The number of deaths caused by poisoning in the rural dis- 
tricts of England has become perfectly alarming, and evidently 
calls for legislative inquiry and interposition. Much may it be 
questioned whether these horrible criminal proceedings may 
not be traced to the unwarrantable obstructions thrown in the 
way of holding inquests by the magistrates in several of our 
counties. Look at Staffordshire. Look at the murders com- 
mitted by PALMER at Rugeley! Why were no inquests held 
until several deaths had been caused by poison, and the facts 
became so notorious that inquiry was no longer to be resisted ? 
Let the magistrates of Staffordshire answer this question, be- 
cause it was in that county that the attempt was made by the 
magistrates to transfer the duties of the inquest to the rural 
police, and notice was given to the coroners that the fees for 
inquests would be disallowed, unless the police gave informa- 
tion that an inquest was necessary, and that a suspicion existed 
that a death had been caused by a criminal act. One of the 
coroners of that county, believing the interposition of the 





BELBEZEEL.BLBESEE 










y at 





‘Tae LaAncet,] 


MEDICAL ANNOTATIONS, © 





[Fesroary 21, 1857. 








magistrates to be illegal,—as it undoubtedly is illegal,—con- 
tinued to hold his inquiries, but has been disallowed more than 
two hundred of his fees! 

Unless more Palmerism is desired, it is on this subject that 
the immediate interference of the Home Secrétary is so urgently 
required. Had there been an inquest on the body of Mrs, 
Pater, the other dreadful murders by the same hand might 
have been prevented ; and had it been the practice to hold in- 
quests in cases of sudden death at Rugeley previously to the 
murder of Mrs. Pater, and post-mortem examinations of the 
bodies instituted, Parmer himself might not have become 
a murderer, and his victims might all have been spared. 

One of the most eminent and learned of our judges has de- 
clared that it is better to hold a hundred inquests too many 
than one too few. But on occasions when persons die suddenly, 
or are found dead, an inquest is actually mischievous, by hold- 
ing out a false security to the public, unless a post-mortem exa- 
mination of the body be made by a competent medical practi- 
tioner, and the cause of the death accurately and positively 
ascertained. 

Since the foregoing lines were in print, we have seen a re- 
port from The Times, of an inquest held on the body of the 
late Mrs. Bacon, and it terminated in another verdict of 
Wilful Murder by poison. When will the Legislature interfere 
so.as to give due efficacy and protect Coroners in the proper 
exercise of their fanctions. 


—— 
— 





Tue Tobacco-smoking Controversy, now occupying a portion 
of our columns, is attracting universal attention. The vast 
importance of the inquiry, both in a moral and physical light’ 
cannot be over-estimated. When we consider that upwards of 
32,000,000 Ibs. of tobacco were consumed in England during the 
last year, it is only right that the question should be discussed 
and decided— 

What are the effects of TOBACCO-SMOKING, TOBACCO-CHEWING, 
and SNUFF-TAKING on the human constitution ? 

There is only one section of the community who can solve 
this important inquiry—viz., the members of the medical body; 
and we invite practitioners to lay before the profession and the 
public,.in a.condensed form, their experience, both in public 
institutions with which they are connected, and in their private 
practice. 

We shall not relinquish the investigation until a sufficient 
number of facts are aceumulated to point to incontrovertible 
conclusions. 








Medical Annotations. 


“Ne quid nimis,” 





When Jenner first gave to the world his observations on 
vaccination, he therein expressly mentioned, more than once, 
his earnest hope that “‘the inquiry would be conducted with 
that calmness and moderation which should ever accompany 
a philosophical research.” We commend these words to all 
who may take part in the discussion on vaccination which the 
new Bill on the subject, promised by Mr. Cowper in a few 
days, will probably give rise to. 

Several letters of interest have already appeared in The 


‘Times from Mr. Hughes, the clergyman of a very out-of-the-way 


place in Cornwall, called Looe, and from Mr. Marson, surgeon 
to the Small-pox Hospital. Mr. Hughes complains of the dif- 

















ficulty of inducing the poor of Cornwall to adopt vaccination 
generally, on account of their doubt as to the protection. it 
affords against small-pox. He records one of those exceptional 
cases where variola follows long subsequent to vaccination—in 
this instance three years after,—and points out how greatly 
such a case strengthens the pre-existing prejudices of the poor. 
He mentions also a wide-spread belief that the abstraction of 
lymph from the vaccine variola weakens the force of the pro- 
tection. In his reply, Mr. Marson shows how entirely erro- 
neous is the latter belief; and alludes to a source of fallacy 
which, if guarded against, would considerably reduce the num- 
ber of those rare cases where vaccination appears to afford no 
protection whatever. Children are’ occasionally vaccinated 
some three or four days after exposure to the influence of the 
variolous poison. In these cases the vaccine disease may ran 
its fall course, and the small-pox appear directly afterwards. 
In the height of an epidemic such a source of fallacy is especially 
likely to arise. In country places, where the inhabitants are 
thinly scattered and often miles away from “the doctor,” an- 
other cause of error, and therefore another stronghold for pre- 
judice, is attributable to the difficulty of ascertaining whether 
the true vaccine vesicle has been produced. Poor patients are 
unable or unwilling to bring their childrert long distances on 
the proper day for examination, and so the medical man may 
be misled as to the result of his operation. 

That the doubts and suspicions alluded to by Mr. Hughes 
are extremely prevalent amongst the poor cannot be denied. 
His letters have evidently been prompted by the most philan- 
thropic motives; but in accepting his statements it is to be 
remembered that the folks who come specially under his notice 
have been as famous, from time immemorial, for the strength 
of their prejudices as for their boldness and determination. 
There is a means, however, exclusively possessed by clergymen, 
of assisting in the eradication of this evil. If the simple facts 
concerning vaccination,—its decided influence in always modi- 
fying and usually preventing the occurrence of variola, together 
with the terrible nature of that disease when proceeding un- 
checked—were plainly pointed out to the children of the poor, 
and made a part of their school education, the knowledge thus 
attained would do more to overthrow their prejudices—the off- 
spring of ignorance, than a dozen compulsory vaccination Acts, 
and would be a most efficient aid towards ensuring the protec- 
tion of the next generation from the scourge of small-pox, 


—_— 


Dr. Huxns, of Birmingham, has lately called attention to a 
method of accidental arsenical poison, which should be gene- 
rally known, and from which he was himself the sufferer. He 
chanced to select, for the adornment of his study, a particu- 
larly bright-tinted wall-paper, the pattern of which was con- 
fined to two shades of green. About two days after it had 
been applied, he first used the room in the evening, sitting 
there, and reading by a gas-light. Whilst thus engaged, he 
was seized with severe depression, nausea, abdominal pain, and 
prostration. The same chain of symptoms ensued on every 
subsequent evening when he oceupied the room. This led to 
an inquiry into the cause. He scraped off a little of the bright 
colouring matter from his pretty green paper, and, by subli- 
mation, produced abundant crystals of arsenious acid. The 
paper’was coloured with arsenite of copper, (Scheele’s green.) 
The use of this pigment to colour wall-papers has already 
proved injurious in previous cases. In one, a child sucked 
some strips of paper thus coloured, and narrowly escaped with 
life, (Ed. Monthly Journal, 1851.) Dr. Hinds remarks, that 
the presence of the arsenical pigment may be recognised by its 
brilliant and beautiful. hue, and by a little running of the 
colour at the edges of the pattern, as though it did not take 
freely to the paper. 

Ar the recent election of a physician to the Bradford In- 
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right-feeling and determination, based on their zeal for the 


maintenance of the dignity of the profession. It seems that 
Dr. Cartwright (one of the physicians to the institution), after 
many years of respectable practice, had ‘ fallen from his high 
estate,” and into evil ways—such as meeting homeopaths in 
consultation, and advertising himself as willing to accept five- 
shilling fees, The medical staff hereupon firmly refused to act 
any longer with Dr. Cartwright; rightly considering that to 
countenance or tacitly connive at such conduct would affect 
their reputations, With a singular obliquity of moral vision, 
Dr. Cartwright insisted on addressing the meeting held to 
select his successor. His speech proved how wisely his former 
colleagues had acted. Unmindfal of the wise saw which coun- 
sels against ‘‘ crying stinking fish,” he elaborately explained 
how he had been black-balled by the Bradford Medical Society; 
he related some pleasing personal traits to prove that he was 
generally in bad odour with his medical brethren; he alluded 
unblushingly to his advertising for five-shilling fees; and, 
warming with the noble subject, was proceeding to abuse his 
former colleagues in good set terms, when a call to order com- 
pelled him to finally collapse. If he do not abjure his habit 
of meeting homeopaths, and thus conniving at their handi- 
work, the longef he remains without further chance of infla- 
tion the better. But there is always some allowance to be 
made for a disappointed man, especially when, on his own 
showing, there is no possible pretext to prove him an 
aggrieved one. This was exactly the case of Dr. Cartwright. 
A far more grave reprobation is, however, due to certain 
of his injudicious friends, from whom he might well wish 
to be saved. Of these, a Rev. Dr. Willis most ferociously 
attacked the conduct of the medical staff, and, in his wrath, 
forgot both himself and the position he ought to have taken, if 
wishing well to the Infirmary. Having accused the medical 
Officers of injustice, of bad feeling, of oppression, of exclusive- 
ness, and of all those things which persons in the wrong so 
frequently lay to the charge of those who are in the right, he 
proceeded—with touching respect for the interests of the 
charity, and without any unchristian or malevolent feeling 
against the medical officers—to propose, as candidate for the 
office of physician, a gentleman against whom the medical staff 
had already protested, and who had been objected to at a pre- 
vious election as having a purely homeopathic practice. The 
very wise son of the church who thus spoke his mind, such 
as it was, never for a moment, we imagine, reflected upon the 
home applicatioa of the extension of quackery he advocated. 
He probably never thought how he would bear with a 
dissenter preaching in his pulpit, and disturbing him in the 
enjoyment of his otium cum dignitate beneath his own vine 
and his own fig-tree. It is a regretful thing, and great proof 
of the necessity for revising their College curriculum, that 
clergymen are particularly prone to become the dupes and 
victims of quacks. But in this case, as the interests of a 
charitable institution were involved, the statements and opinions 
advanced by Dr. Willis displayed not only feebleness of judg- 
ment, but ill-taste, and a readiness to sacrifice the interests of 
a flourishing and excellent institution to his personal pique. 
In this he was fully seconded by Mr. Haigh, who, in advo- 
cating the claims of the candidate proposed by Dr. Willis, ob- 
served, as the best thing he could mention about him, that 
“he could say Dr. Brady did not always practise as an homeo- 
path;” and he did not think any institution had a right to 
dictate to a medical officer how he should practise. He thought 
that each officer had a right to treat his patients as he thought 
proper.” We quote these statements to show the quality of 
udgment possessed by believers in homceopathy and upholders 
of its practitioners. Of course, the good sense of the general 
body of governors, as regards the election, led them to join in 
the opinion of the medical staff, whose bold and praiseworthy 
condact deserved an acknowledgment. At the same time, 
thepunishment which has fallen upon Dr. Cartwright may, 
194 





| perchance, serve as timely warning to others of the profession 


who degrade themselves by covertly consenting to meet practi- 
tioners of homeopathy in consultation. 

A RECENT police-case at the Guildhall takes us back to the 
days when City apprentices were prohibited from carrying 
weapons of defence, though to be in the streets after nightfall 
usually involved being knocked down and generally maltreated. 
In those good old times, however, the ‘‘ garotte” wasas yet un- 
known, and the “‘ vacuus viator” with a swift pair of heels had 
a chance of esvape. The modern footpad, having advanced with 
the improving age, and attained a dexterity in choking that a 
Thug might envy, has lately adapted his garotte attainments 
to the semi-strangulation of passengers in the streets of London. 
As the cheerful episodes usually occur during the absence ofa 
policeman, belated and nervous pedestrians are wont to protect 
themselves against such attacks by carrying some weapon of 
defence. An unfortunate medical student of St. Bartholomew's, 
so provided, was recently annoyed in the streets by some 
drunken beings, and, after being grossly insulted by them, 
knocked down one of his opponents with the weapon he had in 
his hand. For this he was summoned at the police court, 
where a respectable witness testified to the correctness of the 
above details, and the extreme grossness of the assault. 
Alderman Cubitt, who sat in judgment on the occasion, after 
stating that the defendant was little to blame in the matter, 
inflicted a fine, on the ground that he had no business to have 
such a weapon as a life-preserver in his possession. It there- 
fore appears that the medical student is judicially considered 
unworthy even of the privilege of the old Flat-caps, who might 
carry a bludgeon for self-defence. His life (of a certain value 
to him) is to be offered for experimental purposes to the grasp 
of any garotter desirous of keeping his hand in. Without 
wishing to impugn the wisdom of the presiding alderman, we 
rather doubt whether the judgment would have been the same 
if, instead of a medical student, the defendant had been a city 
magnate, who, retiring home from a Mansion-house dinner, 
armed with a life-preserver for self-defence, and ‘ Bacchi 
plenus, pinquisque ferince,” should have pot-valiantly resented 
a street attack by knocking down his assailant. 





Dr. Ducussyxe has recently published the results of an in- 
teresting inquiry into the influence of their occupations on 
the health of engineers and stokers; showing 

“ What do environ 
The man that with cold iron,” 

when that metal is developed into railway engines. As regards 
the general health of these Nomads of commerce, he concludes 
that their occupation produces rather a favourable influence, 
marked by a high condition of health, and an increase of cor- 
pulency. But he has found that there are certain ailments to 
which railway engineers and stokers are peculiarly liable; and 
which increase in proportion to the length of their service. 
Amongst these he enumerates a notable deterioration of sight 
and hearing ; frequent rheumatic pains, principally on the right 
side of the body; and the occurrence of a peculiar continuous 
dull pain, accompanied by great feebleness, and a remarkable 
numbness. The principal seat of this pain is in the bones 
and joints of the lower limbs, attacking indifferently either 
side, and especially afflicting old workmen. If this latter ail- 
ment occur as frequently as Dr. Duchesne seems to think, its 
recognition is of importance in this country, be-webbed as it is 
with railways. No reliable information has yet been afforded 
as to whether the English railway engineer is equally liable to 
pay too dear for his whistle, and the toughest stoker to suffer 
from his occupation in the tender. 








Mepicat Socizty or Lonpon.—This evening, a 
will be read by Mr. P. C. Price, on the ‘‘ Treatment of 
Diseases of the Knee-joint by the Operation of Resection. 
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THE 8th Sample. 
z Purchased of —T. Horne, 124, Edgware-road. 
ANALYTICAL SANITARY Satin des So 
COMMISSION. 9th Sample. 





RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


COFFEE, AND ITS ADULTERATIONS. 





We return once more to the consideration of the subject of 
the adulteration of coffee, first, because of its importance to 
the public and the revenue; and secondly, in order to ascertain 
what has been the effect of the exposures already made in 
checking the scandalous sophistications to which this article 
was at one time so liable. 

In purchasing the various coffees for examination, we have 
adopted the plan of obtaining samples from every shop in the 
various roads and streets visited at which coffee was sold. We 
have been led to pursue this course in order to prove that in 
the task which we have imposed upon ourselves, we are actu- 
ated solely by public considerations, and are not swayed in the 
slightest degree by private or personal motives, either in favour 
of, or against, any particular tradesmen, and, consequently, that 
we cannot be open to any charge of partiality or favouritism. 
This system is not altogether new, since, in the previous reports 
of the Commission, it was acted upon it to a considerable extent; 
but in this new series of articles we propose to adhere to it 
rigidly. It should be remembered that Corres, and Correz 
ONLY, was distinctly asked for in every case. 


Resvtts oF THE MICROSCOPICAL EXAMINATION OF THIRTY- 
g1c¢HT Sampies or CoFFEE, PURCHASED OF GROCERS RESI- 
DENT IN THE METROPOLIS. 


EpGWARE-ROAD 
lst Sample. 
Purchased of -G. Dowden, 57, Edgware-road. 
Not labelled as a mixture, ; 
Adulterated with chicory. 
2nd Sample. 
Purchased of—Way and Co., 68, Edgware-road. 


GENUINE. 
3rd Sample. 


Purchased of H. B. Edwards, The East India Tea Com 
87, Edgware-road. = 
GENUINE. . 
Ath Sample, 


Purchased of —J. R. Dunning, 97, Edgware-road. 
GENUINE. 
5th Sample, 
Purchased of —F. W. Strugnell, 109, Edgware-road. 
Labelled ; this is sold as a mixture of chicory and coffee, and 
with name and address printed on the bry 4473 


Forming a compact cake, consisting of about chicory. 
6th Sample. 
Purchased of—Hardstaff and Fernihaugh, 114, Edgward-road. 
GEnvurre. 
7th Sample. 


Purchased of —J. Beckett, 2, Newcastle-place, Edgware-road, 
Labelled as a mixture. 
Full one-third chicory. 





Purchased of—A. Gain, 131, Edgware-road. 
Labelled as a mixture, the words being nearly invisible, 
owing to their being printed on the inside of the wrapper. 
Contains about one-third chicory. 


10th Sample. 


Purchased of —N. Hall and Co., 135, Edgware-road. 
Labelled as a mixture. 
Contains about a fourth part of chicory. 


1lth Sample. 


Purchased of George Wood, 147, Edgware-road. 
Labelled as a mixture, the wrapper being also covered with 
other printing. 
Contains about a fourth part of chicory. 
12th Sample. 
Purchased of—Stanbury Brothers, 156, Edgware-road. 
Labelled as a mixture. 
Contains about a fourth part of chicory. 
. 13th Sample. 
Purchased of—Bodley and Co., 160, Edgware-road. 
Labelled as a mixture. 
Contains about a fifth part of chicory. 
14th Sample. 
Purchased of—John Owtram, 6, Connaught-terrace, Edgware- 


GENUINE, 
15th Sample. 
Purchased of Price and Co., corner of Upper Berkeley-street, 
Edgware-road. 
GENUINE, 


HAMPSTEAD-ROAD. 
16th Sample. 
Purchased of —A, C. Strugnell, 7, Hampstead-road. 
Labelled as a mixture. sedilichi 
Forms a firm cake, and consists of nearly two-thirds chicory. 
17th Sample. 
Purchased of—Goodman and Co., 14, Hampstead-road. 
Not labelled as a mixture, bat wrapper covered with printing. 
Adulterated with about 25 per cent. of chicory. 
18th Sample. 
Purchased of—Edmundson and Co., 10, Sols-row, Hampstead- 
Labelled as a mixture, but with name and address printed on 
wrapper. 
Forms a solid cake, and contains about half chicory. 
19th Sample. 
Purchased of—North and Co,, 24, Hampstead-road. 
Labelled as a mixture. 
Contains about half chicory. 
20th Sample. 
Purchased of W. Ade, late Shepard, 37, Frederick-place, 
road, 


Ham 


GENUINE. 
21st Sample. 


Purchased of —J. Hawes, 24, Frederick-place, Hampstead-road. 
Labelled as a mixture. 
Forms a compact cake, consisting of about half chicory. — 
SkymouR-sTREET, EvsToON-sQUARE. 
22nd Sample. 
Purchased of—J. B. Dunningham, 8, Seymour-street. 
Labelled as a mixture. 
Consists of about ae 
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23rd Sample. 
Purchased of —W. King, 37, Seymour-street. 
GENUINE. 
24th Sample. 
Purchased of —A. and S, Stone, 6, Upper Seymour-street. 
GENUINE. 
25th Sample. 
Purchased of —E. Hoare, 18, Upper Seymour-street. 
GENUINE. 
26th Sample. 
Purchased of —-W. Bedwell, 30, Upper Seymour-street. 
GENUINE. 
27th Sample. 
Purchased of —J. Sparks, 54, Upper Seymour-street. 
GENUINE. 
CHAPEL-STREET, Somers Town. 
28th Sample. 
Purchased of—S. Rains, 8, Chapel-street. 
Labelled asa mixture; but label on the inside of the wrapper, 
and nearly invisible. 
Forms a very hard cake, consisting of about two-thirds chicory. 


29th Sample. 
Purchased of J. Warwick, 22, Chapel-street. 
GENUINE. 
30th Sample. 
Purchased of A. Hollis, 25, Chapel-street. 


Not labelled as a mixture. 
Adulterated with about one-third chicory. 


3lst Sample. 


Purchased of —T. Weedon, 35, Chapel-street. 

Labelled as a mixture, with name and address printed on the 
wrapper. 

Contains about two-thirds chicory. 


32nd Sample. 


Purchased of —J. Toogood, Chapel-street, corner of Wilsted- 
street. 
Labelled as a mixture. 
Forms a compact cake, and consists of about half chicory. 


33rd Sample. 


Purchased of —Messrs. Gloyne and Co., the New Tea Company, 
46, Chapel-street. 
Labelled as a mixture. 
A bout one-third chicory. 


Brewenr-streer, Somers Town. 
34th Sample. 


Purchased of—T. Weedon, 6, Brewer-street. 


Labelled as a mixture, with name and address printed on 
the wrapper. 
Contains about half chicory. 


35th Sample. 


Purchased of —F. Ibbetson, 10, Brewer-street. 
Labelled as a mixture. 
Forms a compact cake, consisting of about half chicory. 


36th Sample. 


Purchased of—Hazlewood and Co., 14, Brewer-street. 
GENUINE. 
37th Sample. 
Purchased of—W. Cheriton, 76, Brewer-street. 
Labelled as a mixture. . 
Contains about one-third chicory. 


SKINNER-STREET, Somers Town. 


38th Sample. 
Purchased of—F. Ibbetson, 12, Skinner-street. 
Labelled as a mixture, 
A fifth part chicory. 


39th Sample. 
Purchased of —R. Burrows, 23, Skinner-street. 
Labelled as a mixture, 
Nearly half chicory. 


On application being made to Messrs. Dean Brothers, of 
52, Chapel-street, Somers Town, for coffee, they stated that 
they did not keep it ground, from which we presume it must 
be inferred that, in the ordinary course of their business Messrs, 
Dean Brothers sell only the mixture of chicory and coffee. The 
same unswer was given on a secorid application being made. 

From a consideration of the preceding Microscopical Exami- 
nations the following conclusions may be deduced, it being re- 
membered that Corres was asked for in every case by the pur- 
chasers, and should, in common fairness and honesty, _ 
been supplied. 


First. That of the thirty-nine samples subjected to examina- 
tion, fourteen were genuine, and consisted of the article 
asked for only—namely, coffee. 


Second. That the remaining twenty-five samples contained 
chicory. 

Third, That the proportions of chicory present varied from 
a fifth to two-thirds of the article, the same price being paid 
for the cotfees in all cases. The enormous —s of 
chicory present in many of the samples shows clearly that 
this root is very generally employed, not as alleged, to im- 
prove the coffee, but solely for the pw of adulteration. 

hose who advocate the addition of chicory to coffee, 

affirm that it is an improvement, would not attempt to de- 
fend its use to the above extent, and indeed do not pre- 
tend to justify the addition of more than ten or at the nt- 
most twenty per cent. So great, indeed, was the quantity 
of chicory contained in many of the samples, that not only 
were they caked into hard masses, but they retained the 
faintest smell only of the coffee-berry, the aroma of which, 
when freshly roasted and ground, is so delici 


Fourth.—That of the twenty-zive samples which containéd 
chicory, twenty-two were labelled as mixtures, and three were 
not labelled at all. In two cases the labels were stamped 
on the inside of the wrapper, and were therefore nearly in- 
visible. In one sample, although the label was on the 
outside, the package was so folded as to conceal it: 
in some cases the wrapper was so covered with printed 
matter that the prescribed words—‘‘ This is sold as a mix- 
ture of chicory and coffee”—were but little obvious, except 
on be = and He ge hee of labels. are 

n em . one » 
ae the ormer is by far Sap ee and most striking. 
These labels are not printed, but stamped upon the paper; 
and this, in some.cases, so faintly as uently to escape 
notice. 
Fifth.—That in no case was any other substance than chicory 
present in the samples. 


It is, therefore, evident that the public is still extensively 
defrauded by the adulteration of coffee with chicory. 
= the “‘ mixture” is constantly palmed off as the genuine 
article ; 
That the system adopted of labelling the packages as a mix- 
& is by no means effective in protecting the interests of the 
public ; 

That the regulations and pouting: of the Excise in 
to the heavily-taxed article coffee, are such as, while 
do not afford protection to the public, fail egregiously to secure 
the revenue from extensive 
Bad as is the present state of things in regard to coffee, it.is 
yet mnch better than it was five or six years since, when. our 
attention was first directed to it. It was at 
common to find both the coffee and the chicory adult 
with different kinds of roasted grain, carrots, 


wrap ter pe oe 

is of great importance to the community 
has already been accomplished, and this by a 
organization, in the suppression of i 
tain that a much 
the employment 
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two.only were genuine, of the thirty-nine samples the results 
of the examination of which are contained in this Report, no 
less than fourteen, or more than a third, are genuine. 

The following are the names and addresses of the several 
parties by whom the genwine coffee was supplied :— 


Messrs. WAY & CO., 
68, Edgware-road. 

Mr. J. R. DUNNING, 
97, Edgware-road. 

Mr. H. B. EDWARDS, 
_87, Edgware-road. 

Messrs. HARDSTAFF & FERNIHAUGH, 

114, Edgware-road. 
Mr. J. OWTRAM, 

6, Connaught-terrace, Edgware road. 
Messrs. PRICE & CO., 
Corner of Upper Berkeley-street, Edgware-road. | 
Mr. W. ADE, 

37, Frederick-place, Hampstead-road. 
Mr. W. KING, 

37, Seymour-street, Euston-square. 
Messrs. A. & 8. STONE, 

6, Upper Seymour-street. 

Mr. E. HOARE, 

18, Upper Seymour-street. 

Mr. W. BEDWELL, 

30, Upper Seymofr- steet. 

. Mr, J. SPARKS, 

54, Upper Seymour-street. 

Mr. J. WARWICK, 

22, Chapel-street, S@iners Town. 


Messrs, HAZLEWOOD & CO., 
14, Brewer-street, Somers Town. 








There can be no question but that the licence te mix chicory 
to any extent with coffee, has not only diminished the con- 
ome for of coffee, but has impaired tly the taste of the 

for that beverage. While nothing can be more fragrant 
than the beverage prepared from genuine coffee, few drinks 
are more heavy and flat than that made from the ‘“‘ mixture” of 
ehicory and coffee usually sold, in which the former article is 
the principal constituent. 

English people generally are entively at fault in their 
treatment of the coffee-berry. In this country the raw berry 
 seapin age aeape Bay roaster ; from him it is returned to 

the grocer ; after being k t for some time, often for a consider- 
able period, it is sold, either whole or round, to the public ; 

the consumer, again, it is kept, often enclosed in Paper 
poh for a further time, so that weeks frequently elapse after 
meh it 1 ho greater pat of made into = 
fusing w it loses the greater part of its ce. 
course of | is opposed to the plainest reason ; it is 

Doe openers | yam) alten 
where the consumption of coffee is so great as to 
pe nb senmrrgemscher pen 20 retro There, * 
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Correspondence 
“ Audi siteram partem.” 
THE 
GREAT TOBACCO QUESTION: 
IS SMOKING INJURIOUS TO HEALTH? 


[LETTER FROM DR. HASSALL. ] TT) & 


os al 








To the Editor of Tae Lancer. 

Srr,—The public are greatly indebted to you for so vigorously 
taking up the consideration of the subject, of such world-wide 
interest, of the effects of the use of tobacco on health. 

It is surely high time, both for the honour of the medical. 
profession, and for the sake of the public, that this question 
should be definitely settled. At present it is evident that the 
minds of the profession and the public are divided on the sub- 
ject, and one is constantly hearing the most contrary opinions 
expressed in regard to it, some defending the use of tobacco, 
and many attributing to it a large proportion of the ills that; 
flesh is heir to. 

Although many important facts have already been elicited in 
the course of the discussion which has taken place, which help, 
greatly the solution of the question, it yet appears to me that 
there are some points which have not been sufficiently con- 
sidered: as the composition of tobacco, especially of the smoke ; 
the different effects produced according as the leaf is smoked; 
chewed, or taken in the form of snuff; the results of its adul- 
teration, and the modifying influences oceasioned by varieties 
in the constitutions and temperaments of those using tobacco, 
These points, as well as some others connected with the employ« 
ment of tobacco, are all considered more or less fully in the 
subjoined observatious, extracted from my recent work, en- 
titled, ‘‘ Adulterations Detected,” and they will therefore pro- 
bably be perused with interest at the present juncture. 

I remain, Sir, your obedient servant, 
Arrnur Hix Hassaut, M.D, 


Bennett-street, St. James’s-street, Feb. 17th, 1857. 





PROPERTIES AND EFFECTS OF TOBACCO, 

We will in the next place consider the effects of the use of 
PP upon the human frame, whether smoked, chewed, or 
employed in the form of snuff. 

Tobacco owes its chief properties to the presence of two 
active principles, termed nicotina and nicotianin. The first 
of these, nicotina, is thus characterized: it is liquid and 
volatile, with an acrid, burning taste, and.possesses the 
strong odour of tobacco; to test-paper it shows an alkaline 
reaction: water, ether, alcohol, and the oils dissolve it. It 
combines with various organic and inorganic acids to form salts. 
1000 grains of tobacco yield, according to the kind used, from 
3°86 to 11°28 grains of nicotina. The action of nicotina on the 
human frame is that of an acrid, narcotic poison, causing giddi- 
ness and vomiting, and in doses of a few grains, death. 

The properties of the latter, nicotianin, are as follow : It is a 
conerete oily substance, having the smell of tobacco, and @ 
bitter taste. It is volatile; the dilute acids and water do not 
dissolve it, but it is soluble in liquor potasse and ether. In 
swallowing nicotianin, the same sensation is produced on the 
tongue and fauces as by tobacco. A grain administered inter- 
nally, quickly caused giddiness, nausea, and retching. It also 
produces sneezing when applied to the nose. Six pounds of 
tobacco leaves furnish about eleven grains of nicotianin. It is 
also known as ‘‘ Concrete, Oil of Tobacco,” and. “ Tobacco 
Camphor.” 
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Both these active principles A have been shown 
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by Zeise and Melsens,* to be present in the smoke of tobacco; 
they are therefore undoubtedly not destroyed by the combus- 
tion of the tobacco, whether used in the form of cut tob or 


to increased action, When any of the snuff taken makes its 
way into the fauces, as it very often does, it produces a certain 
t of constitutional derangement, and often gives rise to 





cigars, but in the act of smoking they are inhaled and thus drawn 
into the mouth, fauces, lungs, and even the stomach, especial! 
when the saliva, impregnated with the tobacco smoke, is swal- 
low Further, that these active constituents are actually ab- 
sorbed, and make their way into the system, is proved, from the 
sickness, giddiness, and death-like faintnessexperienced by those 
who are unaccustomed to smoking; that they are shatied to 
some degree, if not to the same extent, in the case of habitual 
smokers of tobacco is unquestionable, the difference in the 
effects experienced being due to the circumstance of the system 

ing more inured to its use, and therefore less susceptible 
of its influence. 

In the case of confirmed smokers, the effect of tobacco smoke 
is that of @ narcotic. Afteravery short period the effect begins, 
and its tranquillising influence is experienced, pervading the 
whole system; the frequency and force of the pulse arediminished, 
as well as the tonicity of the muscles, particularly of the involun- 
tary muscles, as is shown by the readiness with which the bowels 
act in most case after soaking tobacco. The action of the skin 
is also often increased, but there is no evidence to show whether 
it exerts any sensible effect over other secretions, as those of 
the liver and kidneys, Bearing in mind the nature of the 
ordinary and more usual symptoms above referred to, produced 
by the smoking of tobacco, we are in a position to appreciate 
the effects of the continued use of tobacco in this form upon 
the human system. 

In persons whose circulation is brisk, and who have an abun- 
dance of red blood—in other words, in the sanguine and ple- 
thoric—in whom the functions of digestion and assimilation 
are active, we should say that this habit, when not indulged 
in to excess, would be calculated to be productive of beneficial 
rather than injurious consequences, by lowering somewhat the 
tane of the circulation, by promoting the secretion of the sali- 
vary glands and of the skin, and also by moderating the 
activity of digestion. 

In persons of weak circulation and digestion, in many of 
whom the habit of tobacco-smoking is attended with great ex- 
pectoration, there is no question Sut that the indulgence in 
this practice is in an high degree prejudicial to health, for it 
lowers still more the force of the circulation and the powers of 
digestion ; while the great expectoration of saliva, a fluid which 
contains a large portion of animal matter, acts as an exhaust- 
ing drain upon the system. 

ere is another class of persons on whom tobacco-smoking, 
practised in t moderation, may possibly exert a beneficial 
effect—namely, those of nervous and irritable temperament— 
especially those who arc so from the over-excitement of busi- 
n2ss, rather than from disease: this would apply to a consider- 
able number of residents in large towns and cities. 

In those cases in which smoking is attended with great ex- 

tion, it is probable that the constitutional effects of the 
are experienced in a far less degree, since very much 
of the nicotin and nicotianin is ejected with the saliva. 

But a very large proportion of tobacco smokers belong to 
none of the three classes of persons above referred to, being 
neither plethoric, dyspeptic, nor nervous and irritable, but are 
in the enjoyment of a good and sound state of health; to such 

ms we would say that the habit of tobacco smoking, at the 
many is useless and expensive, and simply panders to the 
spirit of self-indulgence which leads many to gratify the senses 
in a variety of ways. 

The habit of smoking is often injurious in an indirect manner, 
by its acting as an inducement to drinking, and thus becoming 
the source of intemperance and its attendant evils. Indeed, 
too frequently these practices go together. ‘‘ Smoking induces 
drinking, drinking jaundice, and jaundice death.” 

Many of the ve remarks apply with greater force to the 
practice of tobacco chewing; in this case, no doubt, a larger 
quantity of the active principles of the tobacco make their 
way into the system; and this amount would be very much 
greater were it not for the fact that all chewers of tobacco ex- 
pectorate largely and often injure themselves thereby. 

The constitutional effects resulting from the use of tobacco 
in the orm»f snuff, when this is genuine, are certainly much 
less than in the case either of smoking or chewing tobacco ; in- 
deed, the effects are in most cases chiefly local. e nerves of 
the iderian membrane are ever stimulated; there is de- 
termination of blood to the part, and the membrane becomes 
thickened and insensible; at the same time the brain is roused 





dyspepsia. On first inning to take snuff, sickness and 
faintness are escastones tokened in the same way as from 
tobacco-smoking. 

The chief local effects of the long-continued use of snuff are, 
impairment of the sense of smell, and to a less extent of that of 
taste; the voice also becomes much altered. These effects are 
not to be attributed entirely to the tobacco contained in the 
snuff, but are also due to the irritating action of the alkalies 
and salts which enter into the composition of all snuff, as well 
as to the red and yellow ochre, red lead, chromate of lead, 
bichromate of potash, hellebore, and many other injurious 
substances with which snuff is coloured and adulterate. The 
poisonous nature of the chromates of potash, especially the bi- 
chromate, had long been suspected from the distressing symp- 
| toms produced in workmen e in many of the i 

of dyeing. This led Mons. Duchatel, of Paris, to institute ex- 

periments with the view to investigate and determine the 
| effects which this salt exerts on the animal economy, and the 
doses in which it prove. injurious or poisonous, He found that, 
even im the cain doses of from one twenty-fifth to one five- 
hundredth of a grain, it destroyed the lives of animals (dogs) 
on which he experimented, causing sickness, vomiting, 
severe gastritis; and post-mortem examination showed the 
mucous membrane of the stomach and prima via to be much 
inflamed and completely softened. 

Chromate of lead =F | red lead, although not poisonous to the 
same extent, are yet of a very deleterious nature, even in ex- 
ceedingly minute doses. 

The quantity of chromate of lead and red lead contained 
in snuff as shown by analysis is often very considerable, 
nearly five per cent. being sometimes found in it A sufficient— 
as appears from the following very interesting and highly im- 

eeu case, for the societies of which ot are indebted to 
| rofessor Erichsen—to give rise to the different symptoms and 
| effects of poisoning by lead, as colic, paralysis, &c. 


Case of Slow Poisoning by Snuff containing Lead, 
by Mr. Erichsen. 

‘* Whilst on a professional visit in the country last March, I 
was requested to see a gentleman who had been invited down 
to a friend’s country seat in the hope that change of scene and 
air would influence favourably an attack of paralysis, which 
was said to be of a rheumatic character; by which he had been 
disabled from work for many months , and of which he 
despaired of recovering, having relinquished all treatment. 

** T found the patient in , and somewhat exhausted by 
| the journey down—a distance of nearly a hundred miles from 
his usual residence. He was peculiarly sallow, the complexion 
having almost an icteric tinge; but the countenance was lively 
and expressive, and the intellect as bright as usual. 
| ‘*Mr, A. B, could stand and, if sup could walk, 

though feebly and with much difficulty. He complained much 
of pains about the shoulders and fleshy parts of the thighs and 
legs, and especially of burning sensations in the soles of his 
feet. The articulations all appeared healthy, no swelling or 
| looseness was perceptible about any of them. 

“*T was, however, particularly struck with the appearance 
of the hands and arms, which were lying powerless on 
coverlid of the bed. There was marked “ wrist-drop” of both 
arms, the hands hanging flaccid and at right angles with the 
forearms, without the patient being able to extend or raise 
them in the slightest degree. There was, however, some sli 
power of extension left in the fingers, Fag el i 
the left hand. Though unable to extend the fingers, rai 
hand, and scarcely having power to elevate the arm, Mr. 
could flex the fingers pretty firmly so as to gi 

grasp to whatever was put into his 
finger of the right hand seemed to be the most 
was meee ly flexed, 

‘* There was a very marked 
mass of the extensor muscles 
tudinal hollow corres; i 
ceptible down the whole 

pression in the ager 9 between the 
tacarpal bones, The were quite power- 
less, and the patient was unable to render himself the shghtest 
assistan: 


and flabby; and on examining the 
gums I found a deep blue- Gs terlen-colenred line around 
the teeth, more marked about the molars. 








— 
** The tong was 





* “ Adulterations na q 582, Longman and Co. 


‘< Digestion was much impaired. Appetite capricious, with 
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much flatulence and occasional attacks of constipation with 
y pains. 

** Qn inquiring into the history of the case, I learnt that 
Mr. A. B., who is much devoted to literary pursuits and habi- 
tually led a sedentary life, had for some years previously suf- 
fered from — of a rheumatic or gouty character; that in 
May, 1853, he had been attacked by constipation and colic 
whilst lodging for a short time in a newly-painted house, In 
August of the same year he had first begun to lose power in 
extending his arm, finding a difficulty in raising them to put 
on his coat; and from this time the paralytic symptoms gra- 
pee | increased until they had assumed the degree in which I 
found them, when he had become reduced to a state of complete 
physical helplessness, though, as I have already observed, his 
powerful and clear intellect was as perfect as ever. 

‘*On examining Mr. A. B., I was at once struck by the very 
marked ‘ wrist-drop,’ more complete than I had ever seen be- 
fore; the limitation of the paralysis to the extensors, which 
were greatly wasted; the existence of a blue line around the 
teeth; and the occurrence of occasional attacks of constipation | 


of the | 

body, with absence of all articular inflammation. ese symp- 

toms led me to the conclusion that Mr. A. B. was pellecin 

Se vo ong paralysis, and that he had been slowly alined 
y 

“ The difficulty was, however, to ascertain how poisoning by 
lead could have been effected. With this view I made diligent 
inquiry into the patient's habits, the water he drank, the utensils 
he used, &c., but could not detect any source to which the pre- 
sence of the mineral in the system could be traced, except that 
the first attack of colic and constipation had occurred whilst 
perm 8 ] ing in a house which smelt of fresh paint; but 
as he soon left this I thought it very insufficient to explain his 
continued and increasing sufferings. In the course of my in- 
quiries, however, I found that he took snuff in considerable 
quantities. I accordingly emptied his box of its contents, and 
took them up to town with me with the view to further exa- 
mination. The snuff was analyzed by Professor Williamson, 
who immediately detected in it a considerable quantity of lead ; 
and another supply having been procured from the shop at 
which Mr. A. B. was in the habit of purchasing it, was snb- 
jected to analysis by Dr. Garrod, who readily detected large 
quantities of the metal in it. 

“Mr. A. B. was now put under treatment for saturnine 
paralysis. The snuff was left off; the bowels were kept open 
with the acidulated sulphate of magnesia; iodide of potassium 
was freely given in conjunction with strychnia, which was 
applied topically to blistered surfaces as well as administered 
by the hands ; and galvanism was assiduously employed. Under 
this plan of treatment he ually improved in all respects; 
the colicky ptoms rapidly disappeared, the sauscular pains 
subsided, and the paralytic condition of the extensors was gra- 
dually removed, until at the end of July he was able to resume 
and to discharge public duties of a very onerous character with 
his ueual ability and energy.” 

With the above sketch, we received from Mr. Erichsen a 
sample of the snuff which was the occasion of all the mischief. 
On analysis it was found to contain 1°2 per cent. of red oxide 
of lead; that is very much less than some of the other samples, 
we have analysed. 

But the case reported by Mr. Erichsen is by no means a soli- 
ba An ot we have already been informed of others, 

of these cases was that of Mr. Fosbroke, surgeon, of 
Bidford, Alcester. The particulars, as kindly furnished by Mr. 
Fosbroke himself, are as follow :— 

“In the latter part of the year 1852, I suffered from an 
attack of what was at the time regarded as simple constipa- 
tion of the bowels, but attended by considerable pain, espe- 
cially about the umbilicus, of a twisting character, A medical 
friend who visited me codézed «dass of morphia, followed by 
an active aperient, which relieved all the In the 
course of a short time my general health began to fail; I con- 
stantly experienced a sensation of sinking about the epigas- 
trium ; the bowels became irritable, and I invariably passed 
liquid motions. After spending a short time from home in 
Hew f 1854, I was suddenly attacked by similar symptoms [ 

before suffered from, but of a more severe character. The 
wels more obstinate, and 


and colic, ther with flying pains in the fleshy 


pain was most excruciating, the bo 


were many days before they were relieved, upon which ail the 
symptoms subsided. I now noticed some trembling of the 
cemglive 1A one inal amt week arene 

jing [ did was by an effort most pai i 
failed, I became much von had palpitations of the heart, 
constant pains in the lower extremities, and was little re- 
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freshed by sleep. Matters continued in this state until Oct. 
15th, when, being engaged in writing late in the night, I was 
suddenly (in a moment, in fact) surprised to find that I had no 
command over the ring-finger of the right hand, that it 

on the paper; and in a few days the other fingers, as of 
those of the left hand, became similarly affected. The ex- 
tensors of the thumbs and wrists escaped. I was then 
impressed with the idea that it must arise from lead, and 
consulted Dr. Thomson, of Stratford-on-Avon, who has paid 
much attention to the subject of lead poisoning. He at once 
tole me there could be no doubt on the subject; the blue line 
was well marked on the edges of the gums. In the course of 
the same week I had a third attack, much more severe than 
either of the preceding ones; the intensity of the pain was in- 
describable, and I was only comparatively easy when in a bath 
of almost boiling water. The bowels, as before, did not act, 
and required varions aperients for forty-eight hours before any 
effect was produced. Castor oil with laudanum, in large doses, 
and the use of injections of turpentine, at last gave relief to 
them. I was then for some time tormented by a fixed pain in 
the small of the back, and extending to the lower extremities, 


| caused possibly by the action of the turpentine on the kidneys. 


Dr. Thomson saw me at this time, when paralysis of the upper 
extremities had gone on so far that I was unable to turn in 
bed. He most kindly interested himself in my case, and insti- 
tuted a most minute inquiry as to what I took different from 
my family, and at onze fixed on the article of snuff as the pro- 
bable source from which the system had been imp 
Subsequent investigati-n fully confirmed his view. My health 
is now perfectly restored, nothing remaining but a trifling 
weakness of the extensors of the fingers. 

“‘ The treatment, in the first instance, was sulphuric acid 
and alkaline sulphates. Iodide of potassium uced no very 
marked benefit until galvanism was conjointly tried with it, 
under which plan I was in a few months fully restored to 
health.” 

In the letter which accompanied the sketch of the case above 
given, Mr. Fosbroke remarks :— a 

‘* Perhaps it may be interesting in some degree, in addition 
to what I stated respecting myself, if I inform you that my 
father, who is now between seventy and eighty years of age, 
took the same snuff, and has been incurably rsa suc for many 
years past. No opinion was given by any medical man he con- 
sulted as to its origin. He had discontinued the use of snuff 
for several years previous to my case occurring, and has now 
much better health, with exception of the powerless condition 
of the arms.” 

In a second communication, 7 Fosbroke furnishes the fol- 
lowing further information :—“‘ I forgot to say, respecting m 
father’s case, that about four years ago he suffered most dread- 
fully from sciatica, which confined him to bed for severak 
months, and that Dr. Thomson then visited him, and _— 
out that lead had occasioned all the mischief, but that its 
insidious introduction into the system, from whatever source, 
and the length of time that had elapsed, little could be done 
beyond relieving his present ne fortunately was 
effected by sulphuric acid. From di he gave up snuff- 
taking, and has had no return of a similar attack. 

‘* 4 gentleman in this neighbourhood took the same snuff 
(Bolongara, from Taddy’s, London}, and complained of inability 
to raise the left arm for some time previous to his death.” 

A sample of the snuff taken by Mr. Fosbroke yi on 
analysis distinct evidences of the presence of lead, not in 
amount nearly so great as the previous and many other of the 
snuffs examined. 

At the meeting of the British Association, held in Glasgow 
in 1855, it was stated, in a discussion on poisoning by snuff, 
that many persons had been injured by the lead received into 
the system through the snuff taken. We have thus, in the 
case of snuff, another striking example of injury to the public 
health arising out of the practice of adulteration. 

But the practices of smoking and chewing tobacco, and of 
snuff-taking, are objectionable on other fone than those re- 
lating to health. The dwelling and clothes of the smoker are 
im with the heavy nauseating odour of the tobaceo, 
particularly offensive to those who have a nice sense of smell, 
and who are not themselves tobacco smokers. Indeed, the 
moral and domestic objections to smoking are of the strengest 


kind. 
poke dager New tesepien Sree ago tice is r 
disgusting unnatu g stain which 
pay ees in this habit imparts to the teeth, and by the 
character of the liquid which is constantly ejected. 
Snuff-taking is an equally ay faa for not only are the 
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powder, but the fauces as well as the stomach come in for their 
share of it; the face is often smeared with it, the nails filled 
with it, and the shirt and clothes also stained and dirtied by 
its use. 
Other views, which may be taken of these practices, are 
the expense and loss of time which they involve. With re- 
to the expense and loss of time sacrificed in snuff-taking, 
the following curious estimate has been made by Lord Stan- 


hope :— 

"Every professed, inveterate, and incurable snuff-taker, at 
a moderate computation, takes one pinch in ten minutes. 
Every pinch, with the a ble ceremony of blowing and 
wiping the nose, and other incidental circumstances, consumes 
a minute and a half. One minute and a half out of every ten, 
allowing sixteen hours to a snuff-taking day, amounts to two 
hours and twenty-four minutes out decay natural day, or 
one day out of every ten. One day out of every ten amounts 
to thirty-six days and a halfina year. Hence, if we suppose 
the practice to be persisted in for forty years, two entire years 
of the snuff-taker’s life will be dedicated to tickling his nose, 
and two more to blowing it.” The expense of snuff, snuff- 
boxes, and handkerchiefs is also alluded to, and it is calculated 
‘“that by a proper application of the time and money thus lost 
to the public, a fund might be constituted for the discharge of 
the national debt.” 

Tt should also be remembered, that such unclean practices, 
although they may lose much of their offensiveness, from repe- 
tition, to the parties who themselves practise them, yet usually 
they are most disagreeable to those who do not participate in 
them, and who are forced to be spectators of them. 

For much interesting and curious detail relating to Tobacco, 
the reader is referred to ‘“‘A Dissertation on the Use and 
Abuse of Tobacco,” by Adam Clarke. These remarks occur 
near its conclusion :—‘‘ To those who are not yet incorporated 
with the fashionable company of tobacco consumers I would 
say, Never enter. To those who are entered I would say, 
Desist. First, for the sake of your health, which must be 
materially injured, if not destroyed by it. Secondly, for the 
sake of your property, which, if you are a poor man, must be 
considerably impaired by it. But, supposing you can afford 


this extra expense, consider how Ser ee the pence (to go 
i 


no farther) which you spend in this idle and unnecessary em- 
fo emer would be to many who are often destitute of bread, 
and to whom one penny would sometimes be as an angel of God. 
Thirdly, for the sake of your time, a large portion of which is 
irreparably lost, particularly ,m smoking. Have you any time 
to dispose of—to murder? Isfthere no need of prayer, reading, 
study? Fourthly, for the sake of your friends, who cannot fail 
to be pained in your company for the reasons before assigned. 
Fifthly, for the sake of your voice, which a continuance in 
snuff-taking will infallibly ruin, as the nasal passages are 
almost entirely obliterated by it. Sixthly, for the sake of your 
memory, that it may be vigorous and attentive ; and for the 
sake of your judgment, that it may be clear and retentive to 
theend. Lastly, for the sake of your soul. Do you not think 
that God will visit you for your loss of time, waste of money, 
and needless self-indulgence? Have you not seen that the use 
of tobacco leads to drunkenness? Do you not know that 
habitual smokers have the drinking vessel often at hand, and 
frequently apply to it? Nor is it any wonder; for the great 
quantity of necessary moisture which is drawn off from the 
mouth, &c., by these means must be supplied some other way. 
You tremble at the thought: well you may, for-you are in 

t danger. May God look upon you, and save you before 
it is-too late! It was this view of the subject which led Mr. 
Sylvester to imagine that the plant derived its name from 
Bacchus, the heathen god of the drunkards. 


“* Which of their pons hath the « t got, 


Over their wits; the pipe, or else the pot? 
For even the derivation of the name 
Seems to allude to, and include the same ; 
Tobaceo, as Tw Baxyw one would say ; 

To cup-god Baechus dedicated ay.’ 

‘* It is with pain of heart that I am obliged to say, that I 
have known several who, through their immoderate attach- 
ment. to the pipe, have become vile sots. There are others 
whoare walking unconcernedly in the same dangerous road. 
{ tremble for them. Should this fall into their hands, may 


—_ it as a warning from God !” 

author, King James, concludes his celebrated 
“ Coun to To ’ in these words :— 

‘* Have you not reason, then, to be ashamed and to forbear 





nostrils constantly filled with the brown and earthy-looking 





and so grossly mistaken in the right use thereof. ‘ A 
loathsome to the eye, hateful to the nose, harmful to the brain, 
dangerous to the lungs, and in the black stinking fume thereof, 
nearest resembling the horrible Stygian smoke of the pit that 
is bottomless |’ ” 

Finally, then, we believe there is no question but that the 
habit of tobacco-smoking in excess is, in all cases, injurious to 
health. In countries where tobacco is grown, as in America, 
the pernicious effects of extreme indul, in smoking are fully 
known and recognised. In America it is no uncommen cir- 
cumstance to hear of « s’ inquests on the bodies of 
smokers, especially youths, the ordinary verdict being, “‘ Died 
from. excessive tobacco-smoking.” 








To the Editor of Tax Lancet. 


Srr,—I have read with interest the. communications of Mr. 
Solly which you have recently published, and having been 
favourably circumstanced, y my Somers twenty years’ practice 
in the Australian colonies, for observing the ical con- 
ditions arising out of the habitual use of tobacco, I beg to add 
a few facts to those already before the profession. 
| The life of an Australian squatter, without the settled 
| districts, is one of an exceedingly monotonous character; he 
| passes into positions far removed a as intercourse with in- 

telligent companions; he enjoys few of the ameliorating cir- 
pow oe which give a charm to social life; his home is 
| situated in the solitude of the vast plain in which his flocks 
are fed, and he is visited by those only who,are in his employ, 
For the year together, no opportunity occurs for interchange of 
| thought with educated minds. Thus circumstanced, it is not 
surprising that an occasional instance is presented of men be- 
coming slaves to an agent by which they are enabled to pass in 
| dreamy stupor a portion of the weary time of their vol 
banishment. Unfortunately, the occasional pipe of tobacco 1s 
| soon merged into a life where no moment is to! in which 
| the narcotic vapour is withheld. His morning smoke is com- 
| menced while in his bed, his day is passed in a cloud, and the 
pipe accompanies him when retiring to rest, to be laid aside 
when overpowering sleep prevents its further use. The first 
visible effects of such a life are a disregard for cleanliness and 
rsonal appearance. The features become bloated, and the 
ips lose their healthy hue. The cheerful and active movement 
has given place to a heavy listlessness. The character of the 
man has undergone a change. When roused, he attends to 
business, but rapidly returns to a state of abstraction. i 
symptoms annoy him, ard soon the heart becomes i 
and the pulse is irregular. Hypochondriasis in its worst forms 
is presented, accompanied at times with a suicidal 
and I have known individuals in this condition rush to 
town, dreading the consequences of a longer continuance in 
their life of solitude. The brain and ganglionic system become 
involved, and I have seen softening, accompanied by paralysis. 
Amaurosis is not an unfrequent indicator of the existing 
nervous prostration. When under treatment, whether from 
disease or aceident, the inveterate tobacco-smoker quickly 
presents evidence of the constitutional operations of the 
narcotic. Typhoid symptoms show themselves at a very early. 
stage, and smoking delirium is present, and require to be com- 
bated by active tomic remedies. 

No alcoholic beverage reaches the distant station. Tea and 
tobacco are the luxuries of bush life; hence a facility is afforded 
for connecting the physiological effects with their exciting 
cause-—tobacco ! 

If such be the consequences of excessive and continued doses 
of narcotine, can we suppose that no mischief will accrue. to 
the children of this country who are to be —< seen recklessly. 
enjoying the pipe or the cigar? I fear a thy nutrition is 
incompatible with the proceeding, and think with Mr. Solly, 
that the future happiness of the people of England may be 
jeopardized by a practice which intercourse with our continental 
neighbours has rendered so po ° 

I am, Sir, your obedient servant, 
February, 1857. W. R. Puen, M.D. 





To the Editor of Tux Lancer. 

Str,—-The opinions enunciated through the medium of your 
excellent journal, by Mr. Solly, oe ae 
importanee as tobacco-smoking, cannot fail to both 
interest and attention. The reputation of that gentleman for 
acuteness of observation, of representation, and prac- 








this filthy novelty, so << foolishly received, 


tical good sense, must attract a large amount of 
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public confidence to his written statements; re omg which 
statements is therefore a task of more than inary daring, 
particularly as the habit has the character of not being a very 
refined accomplishment. The man who is himself a smoker, 
and will presume to vindicate such a habit, unquestionably 
calls down upon himself a certain amount of obloquy, and ex- 
himself to the imputation of vulgarity. Despite such 
isadvantages, it is the duty of the a | man to give an 
impulse to “‘the onward march of truth,” and to contribute, as 
far as he is enabled, to the welfare of his fellow mortals by an 
honest avowal of his opinions. ‘‘ Dector, is smoking good for 
me?” is a question that is very frequently asked; and to give 
an answer to such an interrogatory in the present unsettled 
state of the controversy appears to me a matter of considerable 
difficulty. The man, therefore, who would be at the trouble 
of devoting both his time and talents to such an inquiry would, 
if his sentiments were embodied in a treatise, be a benefactor 
to his professional brethren. In the absence of such a deside- 
ratum, I venture te add my humble contribution to the valu- 
able supply of hebdomadal information occupying the pages of 
Tue Lancet, believing that the subject is not as yet exhausted, 
and that, although a hackneyed one, it is, nevertheless, enti- 
tled to the deepest consideration and all your editorial care; and 
surely, Sir, if the alarm that Mr. Solly feels, as expressed in 
his concluding paragraph,—‘‘ that the energy of the English 
character is likely to. become impaired from the advancement 
of this habit,”—be well founded, your pages cannot be devoted 
to a more important subject; but independent of these fears— 
groundless, it is to be hoped, they are,—the subject, from its 

very commonness, merits elucidation and investigation ; since 

“To know that which before us lies in daily life 
Is the prime wisdom : all else is fume.” 

I am sorry to be obliged to dissent from the opinions of such 
a high authority as Mr. Soily. I think be has advanced very 
little in the way of argument to lessen the confidence of tobacco 
smokers in the occasional value to be obtained from this exten- 
sively-diffused habit. Iam, of course, speaking of its usc, not 
its abuse. I look upon moderation as the quintessence of most 
of our social habits, and believe that too rigid preceptors fre- 
quently defeat the best-intentioned inculcations for the promo- 
tion of morality and virtue. I cannot help thinking that a 
custom so extensively diffused has originated, not in mere 
caprice, nor from a spirit of puppyism—a desire to appear 
manly, but from some instinctive, deep-seated requirement of 
man’s organization. Whether in the wild, in the 
wigwam, or in the mart of civilization, the custom is so preva- 
lent that it is absolutely, from its very diffusiveness, astound- 
ing. Compare with it the limited extent to which Christianity 
or Mohammedanism, or any other form of worship, has been 
diffused, and the means ad for their propagation,jand the 
contrast will at once be obvious; and this notwithstanding the 
bulls of Popes, the counterblasts ee: — —— of em- 
and the dogmatic precepts hysiological or cho- 
ical professors. So long, then, as = this nether wollia man 
has cares to contend with and ills to torment him, so long will 
this and similar indulgences be practised; and if ever the 
greatness of our country become imperilled, the fature histo- 
rian will seek for the cause of her ruin in some other indulgence 
than the one which, probably from some climatic or national 
peculiarity, is less practised in Great Britain than in any 
nation on the Continent, and incomparably less so than 
amongst “‘our cousins in America.” r. Solly’s a en- 
sions, therefore, he may depend upon it, are needlessly 


I have myself given some little attention to the subject now 
or four years, and, from numerous inquiries made 
amongst working men, I am compelled to arrive at conclusions 
the reverse of those so ably set forth by Mr. Solly. 1 be- 
lieve whepy* Lem many medical men concur, Dr. 
Christison says, “No well-ascertained ill-effects have been 
shown to result from the habitual practice of smoking.” Dr. 
Pereira says, “‘ In habitual smokers, the practice, when mode- 
a, ee oo thirst, increases a secretion of 
iva, and produces that remarkably soothing an pee ype cows | izi 
sn Abepted by oll eiiner 00-0 mci sabe ty it cat 
o iety, nations, 
civilized and Sebanenh.” Professor Johnstone, in his valu- 
able work, *‘ The Chemistry of Common Life,” gives similar 
testimony, and mentions the names of many writers and tra- 
vellers are advocates for its moderate em t. Mr. 


renders him a competent authority in delineating the character 
and habits of 


the transatlantic races, in one of his pretty tales, 











speaking of the uses of tobacco, writes thus :—‘‘ Tobacco— 
scoffed at and slighted by the fastidious who dwell in towns, 
and who know not the perils of the wild, who are unaware of 
wet, cold, and hunger the traveller endures 
one of the physical blessings given by Ged 


i 
: 


1p. 

1 could multiply opinions of this kind without number, were 
it necessary; and, though ‘‘scoffed at and slighted x § the 
fastidious,” living in towns, the soothing influence of this 
odoriferous weed Eas proved, I make no doubt, a blessing to 
many of our toilworn soldiers and sailors during the ——o 
and terrible hardships of their Crimean campaign, 
their commanders may have required no such indulgence. - 
deed, as a general rule, 1 think it may be stated, that it is the 
exhaustion consequent upon physical rather than mental labour 
for which its sedative influence may and does prove beneficial. 
This I believe tobacco does by retarding, from its effects upen 
the nervous system, the combustion going forward in the human 
frame—economizing, in some way that it is not easy to explain, 
the fuel or food with which it is supplied. I may mention the 
following case in illustration :—Early in the present century,,a 

coracle or corrach, such as are sometimes seen at. the 
resent day on the coast of Wales, put out from Lahinch, a 
ae on the western coast of Ireland, having on board three 
men, who were employed in herring fishing. In the course of 
the night a violent storm arose from the land, which drove 
them far out to sea. These boats are made of wicker-work, 
covered with hides tarred over, so that the means of preparing 
food are altogether out of the question. Fortwo days and nights 
they braved “the pelting of the pitiless storm,” but on the 
morning of the third day, two of perished from cold and 
hunger ; on the evening of that day, the third man reached the 
shere of Ardfry, in the Galway bay, and manfully drew onthe 
beach his frail bark, and after placing his dead companions 
beyond the reach of the tide, proceeded to the nearest 
to tell his mournful tale. An char yarn informed me that’ 
manifested little or no symptoms of physical exhaustion upon 
his ending tn ilhegis which was about a mile from the shore. 
Food he none for upwards of seventy hours, but its absence 
was compensated for by the hunger-allaying, calmative effects 
of ‘some pig-tail tobacco, a liberal supply of which he had 
Sortanantely provided himself with he had embarked 
u his perilous voyage, and which he continued to chew. 
That his stamina was better than that of his companions is very 
robable, but my conviction is, that he owed his escape to the 
firgmian weed. That tobacco allays hi under cireum- 
stances of unavoidable ex to cold and fatigue is a matter 
of very common observation, and the histories of the lives of 
the most emirent statesmen and thinkers, from the age of Sir 
Walter Raleigh to the present day, negative the opinion that 
tobacco-smoking is adverse to ‘‘high intellectual activity.” 
Dr. Samuel Johnson is said to have been an exception. In one 
of his conversations with his biographer, he ts he was not 
able to master ‘‘a habit which requires so little exertion, and 
preserves the mind free from vacuity.” ‘The exalted per- 
sonage to whom Mr. Solly alludes as an habitual smoker is not 
the only great name amongst his contemporaries who practises 
the habit with impunity. The first Napoleon wasan inveterate 
snuff.taker. Louis Philippe and M. Guizot were smokers, I 
believe the t Emperor of the French is also an ardent 
admirer of the habit ; and who will venture to assert that they 
lacked “‘ high intellectual activity”? Hobbes and Locke were 
smokers; so were Byron, Moore, Shelley, Scott, and a host. of 
others whose names along the stream of time tri ly 
come down to us; and they will bear ison with these 
personages to whom Mr. Solly has ad The author. of 
that classical work, ‘‘ The Human Brain,” was, from his own 
statements, a smoker at the period of its production, 1836, and 
the intellectual. activity displayed in its compilation clea 
indicates that the writer’s brain, at least, was unclouded. To 
vity I feel convinced smoking is emine oot 
as an illustration, there was mentioned in Lancer, 
some five months ago, the case of an old woman whe died, aged 
110, and who had smoked for upwards of ninety years. I 
happen to be acquainted with several persons who medicinally 
of aicschoic Seciieeanents is very ssooly sgveen alsieaais I 
m ic temperament, it very agrees, alth 
have met with several who, Se Daag fen itn orem ~ 0 
state of the nervous <r designated the fidgets, 
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compare its soothing efficacy to ‘‘ a soft slumber stealing over 
sensation ;” indeed, I recently met with a respectable man, 
thrown out of employment by circumstances over which he 
had no control, who informed me that but for the soothing 
influence of tobacco, in his desponding state of mind, he 
must inevitably have made away with himself. From this 
and other similar cases, I opine that tobacco will be found to 
be the very reverse of a provocative of that most terrible of 
human calamities, lunacy. I have unquestionably had repeated 
opportunites of witnessing the pernicious effects of tobacco in 
certain temperaments. I have seen delirium tremens and 
paralysis brought on by an immoderate indulgence in snuff- 
taking ; and dyspepsia, giddiness, tremor, a sallow complexion, 
and many other evils produced repeatedly by an abuse of 
tobacco, but these were instances of its misapplication ; to 
argue from such premises would be unphilosophical and unrea- 
sonable, as every article of human consumption will occasionally 
ceme under the same category; and even the food that Nature 
supplies will be found not to agree with every constitution : I 
mean milk, which one of the writers* mentioned in Mr. Solly's 
letter recently quaintly designated as ‘‘ the wine of old age;” 
and while I am penning these hastily written observations, 
there is a young man who recently applied to me with a paro- 
nychia, in whom a draught of water will invariably produce 
= in the stomach and violent sickness; every man will no 

oubt meet, in the course of his practice, with similar idiosyn- 
crasies. In my own person I can speak of the soothing and 
tranquillizing effects of tobacco, employed at the suggestion of 
one of the most eminent of our provincial physicians, himself, 
too, a smoker, for the relief of a painful spasmodic affection ; 
indeed, I know of no remedy that the Pharmacopeia supplies 
that I could substitute. 1 could mention several cases of a 
similar nature, but I find I have <3 apr much too long upon 
your indulgence, and shall conclude by observing, that persons 
in affluent position having numerous resources for excitement, 
can, I believe, with impunity, lay aside at times habits which 
they have acquired; but the poor man, and above all the man 
who is far advanced in the vale of years, having no appliances 
and means wherewith to minister to his numerous wants and 
wishes, (let me for instance suppose him to be a cottager in his 
cheerless abode,) will find in his friendly pipe that tranquillity 





of mind with which the world besides is indifferent in supply- 
ing him; and when fretted and chafed, as civilized man is 
doomed to be, by the thousand and one annoyances that daily 


cross his path, should he be a smoker, he will, in the words of 
Tom Brown, of facetious memory, ‘‘ learn much from tobacco, 
which, though a heathenish weed, helpeth our meditations ; it 
may instruct him that riches, beauty, and all the glories of this 
world vanish like a vapour. 
lam, Sir, your obedient servant, 
Nottingham, Feb. 13th, 1857, P, J. Hyxzs, M.D. 


To the Editor of Tux Lanczt. 


Srr,—Much has been said for and against the habit of 
smoking, and doubtless the controversy is nearly terminating; 
however, I trust I am not too late in adding my own personal 
experience in testimony of its injurious and o fatal conse- 

mences. Three years ago I filled a public appointment in 
on, and was unavoidably placed in the society of smokers. 
I was induced to adopt the habit, and, after undergoing all 
the miseries of acquiring the art, I in due time became as 
accomplished as my colleagues. But the period was of short 
duration before some of its baneful effects became apparent. 
Languor and want of energy often compelled me to resort to 
the pipe before I could perform my professional duties. I was 
isgusted with the offensive practice, yet I could not abandon 
it, until at last, prostrated from horrible dyspepsia, loss of 
memory and energy impaired vision, tremor of the whole 
frame, with irritability of the heart, I relinquished smoking 
for a short time, when I tolerably recovered. But still, not 
convinced that the weed was the cause of my illness, I returned 
to the pipe to seek consolation, and very soon was in a worse 
state than before. Feeling now confident that the only remed 
was to forsake the deceptive boon, 1 made the resolution, and, 
after a short struggle, I felt a different being. All the above 
symptoms soon disappeared. Certainly, at first smoking 
yed them ; but what gave rise tothem? The answer is— 
tobacco. 

I had the good fortune to rescue a patient from the same 
state. He had consulted several ical practitioners, but 
none of them had peinted out the ill effects of the use of 
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tobacco, of which he consumed on an average half an ounce 
daily. I ordered him a simple tonic, at the same time making 
him understand that if he smoked while using the medicine 
probably he would die, My warning had the desired effect : 
the pipe was laid aside, and in two months he was well enough 
to follow his daily occupation, which he had not done for about 
three years, 

A greater curse never befel this country than the introduc- 
tion of tobacco. Let its advocates flourish under their delu- 
sion, and may they never rue the day when first they yielded 
to its charms! 

lam, Sir, your obedient servant, 
Mavrice G. Evans, M.R.C.S., &c. 
Narberth, Pembrokeshire, Feb. 1857. 


To the Editor of Tax Lancet. 


Srr,—The effects of tobacco smoking have been brought for- 
ward in Tae Lancet, and discussed in such a way as to render 
it almost imperative upon anyone who has a strong opinion on 
the subject to state it, although at the risk of merely reiterating 
facts and arguments already asserted by others. He seems 
bound to this course, because the advocates of the innocence of 
the habit appear tacitly to acknowledge themselves unable to 
defend it by argument, and have ay to experience, Their 
position appears to be this: ‘‘ that though tobacco is a narcotic 
poison, the daily inhaling of the fumes of which we might ex- 
pect, from 4 priori reasoning, to be injurious to th, yet 
experience proves it is not so; that it is the constant habit of 
hundreds of thousands all over the world, who indulge in it 
without receiving the least harm.” Those who denounce the 
practice, on the contrary, say, that is only by witnessing its 
injurious effects that they have been ind to remonstrate 
against it. The defenders of smoking are right in abandoning 
so much of the question. What smoker, who remembers the 
effect of his first Pipe or cigar,—the horrible sickness worse 
than sea-sickness, the depression, the supervening headache 
and dyspesia,—could attempt to deny that tobacco is a poison, 
or that it exercises a strong and poisonous action when inhaled? 
It is better to be content with saying that the body can ac- 
commodate itself to its daily use, and derive pleasure there- 
from, as from takiag opium, but without suffering any of the 
deterioration acknowl dged to be produced by the latter. The 
question is thus narrowed to the point, ‘* does experience prove 
that habit gives such impunity ?”—a question only to be an- 
swered by the individual members of our profession stating the 
result of their observations on the subject. For my part, I 
have to say that I first noticed the effects of smoking to be 
injurious while yet a student. I found that the habit, though 
only moderately indulged in, seriously impaired my memory, 
and prevented its retaining what it acquired by reading. I 
therefore gave it up, and soon found the advantage of so doing, 
but still ght the inconvenience I had suffered was ly 


injurious, that for many years I have never lost an opportunity, 
ior argument and remonstrance, of combating the 

With the young, of course it is rather ‘‘fast” to laugh at m 
reasonings; but there are few of my older smoking fri 
who do not admit that they believe me to be correct, and wish 
they had never acquired the habit or were able to surrender it. 
I am glad to say I have induced some to moderate its indul- 
gence, and a (very) few to give it up altogether. 

Every impartial member of the profession—eyery one not in- 
duced to make excuses for the practice because he himself in- 
dulges in it—must admit the truth and importance of Mr. 
Solly’s statements, Allowing, with him, that i 
be of little consequence if confined to those classes who gain a 
livelinood by mere physical labour, and was only mod 
indulged in by them—(who could deny the is pi 
must yet state that even these I hay: i 
effects follow its excessive indulgence, I live i 
town, and most of the ichornen 200 net Sag 
them consuming arly a quarter of a 
ps The cmt warate A pi t 

ing anything beyo or pin 
day ht. atin in these the habi 
duces dyspepsia, and affections of the nervous 
depression, and sis, I know several 
smokers, but not dri whose hands 
like those of a drunkard in a morning 
dram, I have just had two cases of 
believe to have been entirely, and 
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by smoking tobacco, They were both in men who were seldom 
without a pipe in their mouths. The first was not a drinker 
atall. The paralysis commenced by gradually increasing loss 
of power over the muscles of the tongue and pharynx, ‘iedi- 
eited by difficulty of speaking, swallowing and retaining the 
saliva in the mouth,) the parts to which the poison is applied. 
He eventually entirely lost the power of either speaking or 
swallowing, and sank exhausted without apparently the para- 
we —— to other parts, His age was fifty-eight when 
he died. 

My present patient, aged forty-nine, has the same symp- 
toms—the difficulty of speaking, swallowing, and retaining 
the saliva; and there is also slight d ing of the left leg. He 
certainly has not been a sober man, but fis intoxication has 
been caused as much by tobacco smoking as by drinking, a 
very small quantity of drink, if taken pi with his pipe, 
being sufficient at any time to make him intoxicated; and he 
has frequently become quite intoxicated after smoking alone, 
without any drink. 

These two cases have occurred in my practice during the 
present year, and are merely examples of what I have often 


seen, 

My chief desire, Sir, at present, is to support what I con- 
sider Mr. Solly’s most important conclusion—one that I have 
long since arrived at myself, and frequently urged in Society— 
viz., that over and above its effects on the individual, the great 
increase in the habit of tobacco smoking amongst the young 
men of the better classes, is a national handy and source of 
danger. Let any one look round amongst the young men of 
his acquaintance, and notice whether those who smoke largely 
are not distinguished by a generally deteriorated physique—a 
sallow, dyspeptic appearance, deficiency of energy and nerve, 
and inability or disinclination for manly exercises. Such, at 
any rate, is my experience. I have observed lads, leaders in 
the cricket-field, and riding to hounds with spirit—as young 
men, acquire this habit to excess, (perhaps at the university, 
where it has sunk many a man from the honours-list to a : 
or from the poll to a pluck)—lose all their taste for athletic 
sports, and all their nerve in the hunting-field. 

Further, I consider it peculiarly devolves upon our profes- 


sion to combat this evil, inasmuch as we are probably the only | 


class who can see its danger in the present stage. There can- 
not be a doubt that we can do much to arrest its spread, if we 
resolutely determine so to do, each using his influence in his 
own r= It will be contrary to all the antecedents of our 
profession if a mere desire to excuse a personal indulgence pre- 
vents the proper discharge of this duty. 
I am, Sir, your obedient servant, 
Filey, February, 1957. WituraM §. Cortis, M.R.C.S. 





To the Editor of Tue Lancer. 


Srr,—In Mr. J. B. Neil’s wholesale denunciation of tobacco 
in his first letter, there is a very remarkable passage—viz., 
“* that consumption was clearly traceable to the one curse of 
smoking, being ttansmitted from patients (who were smokers) 
to their offspring.” Might not Professor Taylor and Dr. Quain 
confer a great boon on the public at large by a careful chemical 
and microscopical analysis of the blood of a certain number of 
smokers ? 

I am, Sir, your obedient servant, ‘ 
. 





CLERICAL SMOKERS, 
To the Editor of Tue Lancet. 


Str,—Although a clergyman, I am a uent reader of THE 
Lancet, and have pasty ww no sal dere of interest the 
important co ce whi peared in your 
jamal te “*The Great Tobacco Question.” Tavs bein, ow- 
ever, somewhat amused at a very extraordinary statement 
which I came across in a letter, si “J. B. Neil,” in last 
week’s impression, _ ee ee e might ‘be atplied 
ent is speaking of two w says a 
in determining the injurious effects of smoking. His first test 
is curious enough ; for after asserting it, he in effect discards it. 
But in his second test, which by-the-bye he appears also dubious 
because serve ‘‘an ticeship to the vice 
at college,” he gives us the following astonishing infor- 


thought was, that he was only giving his own impression of 
what ought to be, and not what “ae is, the practice of the 


bisho; oe g the use of ‘‘the weed.” Surely your corre- 
pase al oes not seriously believe that the clergy are under 
any such restrictions. If he does, let me tell him that, so far 
from this being the case, some of the bishops themselves are 
noted smokers. I could give names if necessary ; but as your 
col dent takes up the matter so very gravely, I had per- 
haps better content myself with this general ion, only 
observing that he may easily satisfy himself of the truth of it 
by a reference to the of his own neighbourhood, who, 
doubtless, are as weli acquainted with the fact as myself. 

It is a pretty general opinion that the heads of the church 
find quite enough to do just now in settling the unhappy diffe- 
rences which prevail amongst their cl on subjects really: 
belongi~g to their office. am afraid that if their lordships 
were to take the hint of your correspondent, and commence a. 
crusade against “‘ smoking” on the part of the clergy, their 
labours would be so greatly increased that we should find them 
anxious to resign their dioceses, even without a pension, and 
that the offer of a vacant bishopric would be met with one 
universal of *‘ nolo episcopari.” 





For myself I smoke but little, and I must say that the very 
excellent and temperate letters of Mr. Solly have deeply im- 
| pressed me, I enclose my card, and am, Sir, 
| Your faithful servant, 

February, 1857. CLERICUS ANGLICANUS, 





ROYAL HUMANE SOCIETY. 
To the Editor of Tur Lancer. 


Sre,—-There is a little mistake in your number of the 7th inst., 
| at p. 150, where it is stated: ‘‘ Dr. BARKER announced that it 
was intended to try Dr. MarsHaLt HALt’s new treatment for 
the recovery of persons who had been immersed.” It was Mr. 
Baker, a member of the Committee of the Royal Humane 
| Society, who mentioned that some medical officers of the 
| Society intended trying Dr. Marshall Hall's Ready Method in 
| cases of suspended respiration from drowning. 

The favourable cases hitherto reported have been chiefl 
| asphyxia in new- (still-) born infants, and though Dr. Marshalb 
| Hall’s treatment is physiologically correct, further experience 
| is required before it is considered expedient to discontinue the 
| use of the warm bath, &c. The Royal Humane Society have 
| paid every attention to Dr. Marshall Hall’s suggestions; but 
they must leave the numerous medical officers connected with 
| the Society to act a their own judgment, in giving a fair 
| trial to the Ready Method, in preference to that treatment 
which has been successful in such numerous cases, 
I remain, Sir, your obedient servant, 

A Memsper or THE ComMITTEE. 





Feb. 1857. 





THE EXHUMATION AT CASTERTON OF THE 
BODY OF THE LATE MRS. BACON, 


THE EXCLUSION OF MEDICAL PRACTITIONERS FROM VIEWING 
THE BODY. 


To the Editor of Tat Lancer. 


Sir, —Considerable dissatisfaction having been caused amongst. 
the medical gentlemen of this place by the manner in which 
a legal investigation has been carried on, I take the liberty of 
communicating the facts to you. 

The exhumation of the wm (a a Bacon, supposed to 

poisoned, and buried in May, 1855, at Great Caster- 

ton, a two miles from this town, was ordered by the 
yma of State, on Friday, the 6th inst. Dr. Taylor, of 
Guy’s ital, was deputed, on the part of the Crown, to 
intend the post-mortem; and a surgeon of this town was: 

pi tome the coroner of Rutland to perform it. At the time 
appointed for the inquest, I proceeded to Casterton, where } 
met with two other medical practitioners from Mr. 
Barber and Mr. eo also bent on the same purpose as my- 
self—of witnessing the exhumation and post-mortem. To our 
surprise, we were not very courteously refused permission to be 
present at the examination, no reason for our exclusion being 
assigned, We, therefore, presented a request in writing to the 





mation (the italics are his own) :—‘‘ But still, after are | coroner, ing ‘‘ that we wished to be t for scientific pur- 
i ission is never them by their b: and not in any way to interfere with the manipulations ;” 
unless a very strong case is out for the indulgence.” Pat the order was re on the grounds that the official medical 
My first t was lent was only just tlemen had advised that none other of the profession should 
having a bit of fam at the expense of the parsons My second Gen win 2 have been any particular 
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reason for secresy, we then requested to see the body the 
post-mortem been performed ; but this was also 

Now, as our object was solely te take the rare opportunity 
of ‘witnessing the examination of a body that had 1 a many 
months in the grave, and perhaps presenting unusual appear- 
ances, on which we might, any of us, be called to form an 
opinion on a future occasion, it savours very mach to me of an 
exclusive practice, likely to injure the cause of science, and 
prevent its progress: at all events, if it be the law, it must be 
a very recent one, as even Palmer was admitted, with sus- 
picion against him, to Cook’s post-mortem at Rugeley. 

Perhaps you can inform me if there be a remedy for this 
evil? for if the opposition to the presence of other medical 
practitioners than those officially appointed is only ‘‘ frivolous 
and vexatious,” in the event of a similar case occurring, being 
JSorewarned we would wish to be forearmed. If there be no 
late in the matter, one would have thought that courtesy alone 
would have secured our object. 

I am, Sir, your obedient servant, 
Stamford, February, 1857. Spencer Pratt, M.D., 
Physician to the Stamford and Ratland Infirmary. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tux Lancer. 


Str,—I shall feel obliged by your inserting the accompany- 
ing letter from the Poor-law Board, which, with the preceding 


one of Jan. 3lst, published in your journal of Feb. 7th, are | 


most important to the Union medical officer. The corre- 
spondence clearly defines his duty, which is, to attend the poor 
resident in nis own district only, and that he is not legall 
called upon to render assistance to a pauper out of it, though 
living in the same union. It also informs us, that the reliev- 
ing-officer’s duty is to ‘‘ procure attendance by giving an order 
on the district medical officer, or such other means as the 
urgency of the case may require.” Hitherto it has been cus- 
temary for the union medical officers to assist each other gra- 
tuitously ; in future I trust they wil! make the guardians pay 
for their services. In cases of difficulty, and where aid | is 
imperatively necessary, let them in writing inform the relieving- 
officer, or, in cases of “‘sudden and urgent neeessity,” the 
overseer, whose order is then of equal force with that of the 
relieving officer, and request an order for such assistance, and 
it will be at his peril to refuse it. The Poor-law Board have 
decided in my own case that the guardians must remunerate 
me, and this decision will apply as a rule to all. 
I am, Sir, your obedient servant, 
Royal-terrace, Weymouth, Feb, 1857. RicHaRD GRIFFIN. 


“ Poor-law Board, Whitehall, Feb. 9th, 1857. 


Str,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 2nd inst., and in reply to your 
inquiry, whether it is a part of your duty as medical officer to 
render gratuitous assistance to the poor who reside beyond 
your district, to state that the Board can only refer you to 
Article 206, No. 1, of the General Regulations of the 24th of 
July, which will inform you of the circumstances under which 
it is legally incumbent upon you to attend any poor person. 
With regard to your request to be furnished with a copy of the 
letter which the guardians have addressed to the rd re- 
pga fre general at I am directed to state that, as 

ve not received any specific charge i ou 
which ehey can entertain, they do not think ania bet 
upor to furnish you with a copy of the letter referred to, It 
will be competent to the guardians to supply you with a copy 
of the utions which they have forwarded to the Board, 
and the Beard must accordingly refer you to them on the sub- 
ject. They desire me to assure you that no charge against you 
will be entertained by them without being fully communicated 
to you, and an ample opportunity being afforded to you of 
entering into any explanations respecting it which you may 
wish to offer. 

I am, Sir, your obedient servant, 

Richard Griffin, Esq.” R. W. Grey, Secretary. 

Article 206, No. 1, referred to by the Poor-law Board is— 
“To attend duly and punctually upon all r persons re- 
quiring medical attendance within the district of the union 
assigned to him, and, according to his agreement, to —- 

uisite medicines to such persons, whenever he may be law- 

y required to furnish such attendance or medicines by a 
written or printed order of the guardians, or of a relieving- 
officer of the union, or of an overseer.” 
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TRUE AND FALSE PEPSINE. 


To the Editor of Tur Lancet. 

As pepsine is now attracting the notice of the medical 
feasion, both here and on the continent, I think T shall be 
doing a public service in drawing your attention to a spurious 
kind which is now offered for and which is, as I believe, 
manufactured in this country. 

I propose, therefore, to point out the characters by which 
the genuine article may be recognised, and likewise those pre- 
sented by the counterfeit; and also to describe the chemical 
tests by which they may be distinguished from each other. 

I have taken as the normal type the preparation originally 
introduced by Mons. Boudault, manufacturer in Paria, the 

reparation of which was described by him in a paper read 

efore the Academy of Medicine. The process yous by 
him consists in digesting the mucous membrane of rennet- 
bag in distilled water, precipitating the pepsine by acetate of 
lead, and decomposing this precipitate by sulphuretted hydro- 
gen. A solution of pepsine, nearly pure, is thus obtained, 
which is evaporated at a gentle temperature to a p; it is 
then mixed with starch, in such proportion, that m grains 
of the resulting mixture shall gam the power of digesting 
one drachm of dry fibrin. e preparation generall 
contains in addition a small proportion of lactic ood, The 
article sent into the market by Mons. Bondault presents the 
appearance of a light fawn-coloured, somewhat coheri 
| powder, fp ph evens caper £08 Sone. When 
| with — distiile Sigs and filtered, an —perrree fluid 
| passes through, while the starch remains behin spurious 
article, however, is a coarse white powder, without either 
taste ¥, peer and, when = = Freon y water, 

ially gelatinizes, filters wi i 4 i a 

Potion perfectly colourless, The inso insoluble matter which re- 
mains behind, when examined by the microscope, consists 
apparently of a mixture of starch and animal membrane, which 
may be readily separated by washing with water, the starch 
remaining in suspension, the membrane caking together and 
sinking to the bottom. 

Let us now examine these solutions with different re-agents. 
I shall, by way of distinction, call Mons. t’s prepa- 
ration true pepsine, the other false :— 

True Pepsine. Test. 


Abundant precipi- } 


tate. 

(Peptate of lead.) 
Ditto. 
(Tannate of pep- 

sine. ) 
Precipitates of pep- } Alcohol 

sine. - 

The solution of true pepsine is strongly acid to litmus, 
the false is so only in a slight degree; but, more than 
Mons. Boudault’s preparation does what it to 
fifteem grains digests its drachm of dried i 
spurious compound is entirely destitute of this property. 

I am, Sir, your obedient servant, 

Oxford-street, February, 1857. P. Squrx. 

P.S.—It may be well to observe, that M. Boudault confirms 
my experiments, especially the digestive test. P. 8. 





False Pepsine. 
Acetate of lead.... Slight cloudiness. 





QUALIFICATIONS OF ARMY SURGEONS. 
To the Editor of Taw Lancer. 


Srr,—In the evidence delivered before the 

Committee upon the present organization of the Medical 

ap werd Army, a copy of which I have only within 
few days, for the first time, perused, a statement is 

vaneed by Dr. Mapleton, in relation to the i of 

the system, to which I must exception im the most unq 

fied terms, as not alone to lower their merits in 

eyes of the profession at large, but which is 

cause simply ridiculous and untrue. Dr. 

his brethren in the British 


sant with the management of parturition. 
‘* blue book” at hand, and am quoting Dr. 
tion, I pretend enly to give the substance of 


By Her aajusy’s seqphetions men per 100, ea aul 
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are permitted to marry ; many others do so, in the face of those 
regulations. Thus, suppose, in a regiment of 1000 men, that 
the prescribed number only marry, and farther that these 60 
marriages give rise to (only) 60 children, and that 10 or 15 
officers have wives and children besides, —a state of things not 
very unreasonable to suppose, —who is to provide for the health 
of all these, presuming, as according to Dr. Mapleton, that the 
medical officers of the regiment are unacquainted with their 
complaints. 

e facts in relation to our intercourse with the diseases of 
women and children in the army are directly the reverse of Dr. 
Mapleton’s assertion. The field which such op nities 
afford us for the study of their disorders is extended, and one 
peculiarly calculated,-if turned to proper account, to foster an 
a acquaintance therewith ; a truth sufficiently con- 
firmed by the host of eminent physicians and surgeons of the 
present and past generation, in this department of medicine, 
whose fame has its origin in the experience acquired in the army. 
It is true that the coldier’s wife is, for the most part, attended, 
in labour, by the midwife ; but, under circumstances of diffi- 
culty or danger, she falls back, as a matter of course, upon 
the surgeon of the regiment to which she belongs. At most 
foreign stations, she has no resources but in him, I wish that 
more importance were attached to the army surgeon’s fami- 
liarity with obstetrics, inasmuch as it happens but too often, 
under the latter circumstances, that the life of a fellow-creature 
depends upon our acquaintance, or the reverse, with the details 
of that science. 

I regret to feel myself called upon, in defence of my order, 
thus to notice these misrepresentations of Dr. Mapleton, be- 
cause no one can be more ready than myself to do justice to 
the admirable and independent evidence which this gentleman 
otherwise afforded the Committee; but I am jealous of the 
honour and reputation of my craft, and feel that we are not so 
rich in public favour and esteem as to be able to afford these 
pleasantries at our expense. 

I remain, Sir, your obedient servant, 
Naples, Jan. 22nd, 1857. M. Broxe GaLiwey, 
Surgeon, Royal Regiment of Artillery. 





ON THE USE OF CHLORIDE OF ZINC IN THE 
TREATMENT OF CANCER. 
To the Editor of Tue Lancer. 


Str,—I was not a little surprised on reading Tae Lancer of 
the 14th inst., to find an article, by Dr. Haviland, on the use 
of the chloride of zinc, and the only case there, so ostentatiously 
paraded, and without my knowledge, to be mine. The patient 
in question — Mrs, D.—had been, was then, and still is, 
under my care at the Westbourne Dispensary. Having a 
a second patient also with a cancerous tumour in the breast, 
and being engaged in the present inquiry conjointly with Dr. 
Haviland, ot oe that we should commence the application 
of the chloride of zinc on these two patients the same day. We 

ingly went to Mrs. D., who readily submitted to treat- 
ment. second patient refusing to do so, Dr. Haviland 
commenced with the former, and 1 was to have treated the 
latter, After the second application, this patient came to my 
house every morning, and was there dressed by both of us. 
About ten days after the commencement of the above case, a 
third patient presented herself at the Dispensary, coming under 
my care. She also came every morning to be dressed by me, 
Dr, Haviland now taking entire thenenat Ti. D. at my house. 
{n the course of time a friend of mine sent me two more cases, 
the one was treated by Dr. Haviland, the other by myself. 
Differences now arose between us, and we thought it advisable 
that our connexion should end here, tu effect which in as 
amicable a manner as possible, at Dr. Haviland’s request, I 
allowed him to retain one of the patients sent me, w he 
has since continued to attend. (This, however, is not the case 
in question.) Why Dr. Haviland should subsequently have 
compelled Mrs. D. to sign a declaration before a county i 
trate that he had attended her, and havi f aepatg ng od 
patient, is a mystery tome. And why he should have called 
on the incumbent of the district in which she lives, to testif, 
that she was worthy of credence, is a still greater mystery. it 
so ha) that the letter for the Westbourne Dispensary was 
given by the incumbent himself, and he peremptorily refused 
to comply with the request. I nowannex a copy of the entry, 
taken Letts oe f ister, and given me by the secre- 
tary. ‘‘ Mrs. D., admitted at the Westbourne Dispensary, under 
the care of Mr. Monllin, A llth, 1856, letter renewed 
December Ist, 1856, Signed, Chris, P. Lochner, Hon. Sec.” 





Having stated the facts of the case, and placed this the most 

ae evidence as to the correctness of my statement 

‘ore the profession, I shall now leave it to them to judge 

whether I have not great cause to be aggrieved at the egotistical 

tone adopted by my guondam coadjutor in the article referred 
to,—I am, Sir, yours &c., 

James M. Movi, 
Surgeon to the Westbourne Dispensary. 

Porchester-terrace North, Hyde-park, Feb. 1857. 

P.S.—Yon are threatened, Sir, with a more practical view 
on the subject, with fuller and more complete results, in a short 
time, by your correspondent. From whence he is to derive 
such information is to me a mystery, as to my certain know- 
ledge he had not had a single case of his own, with the excep- 
tion of one sent him by a mutual friend a few days prior to 
issue of his paper. 

‘* At the request of Mr. Moullin, I, as the honorary secretary 
of the Westbourne Dispensary, Paddington, have ins the 
books of the institution, and find that a Mrs. E. D-— was 
admitted a patient, by letter of recommendation, on the 11th 
of August last (1856); and that according to the rules of the 
institution, such letter was renewed on the Ist of December 
last (1856); and that she has not as yet been discharged. Mr. 
Moullin is the surgeon attending the case. 

Gloucester-cresceut North, Curist. P, Locunzr.” 

February 16th, 1857. 





POOR-LAW MEDICAL REFORM. 


MEETING OF THE STUDENTS OF ST. BARTHOLOMEW’'S HOSPITAL. 


A Meerixe of the students of St. Bartholomew's Hospital 
was held on:Tuesday last, for the purpose of supporting Mr. 
Griffin’s movement, Mr. Chippendale in the chair. The fol- 
lowing resolutions were adopted :— 

Proposed by Mr. Barford, and seconded by Mr. Charles E. 
Smith :—1. ‘‘ That this meeting tenders its best thanks to Mr. 
Griffin for his able and unwearied exertions in the cause of 
Poor-law Medical Reform.” 

Pro by Mr. G. Reed, seconded by Mr. Dixon Adams :— 
2. ** That this meeting pledges itself to support the movement 
commenced by Mr. Gniffin, and resolves upon its best endea- 
vours to promote the reform of the present iniquitous system.”” 

Pro by Mr. Goodall, and seconded by Mr. Heelas:— 
3. ‘* That this meeting desires to express its disapproval of the 
conduct of those members of the profession who, regardless of 
its dignity and interests, have hitherto treated this question 
with apathy and indifference. ” 

Proposed by Mr. Chalk, and seconded by Mr. Uldman :— 
4. * That the present system of bsg 3 the power of appoint- 
ing union medical officers, and fixing the scale of their remu- 
neration, in the hands of the boards of guardians, is viewed by 
this meeting with the greatest disapprobation.” 

Pro by Mr. Russell, and seconded by Mr. Daniels :— 
5. ** That this school is cf opinion that an te meeting 
of the students of the metropolis should be held, and it there- 
fore appoints two delegates to confer with the representatives 
of the other hospitals.” 

Pro: by Mr. Maskett, and seconded by Mr. Linacre :— 
4 t, in order to carry out the objects of this Association, 
a subscription should be at once commenced to defray the 
necessary expenses.” 

Mr. Barford and Mr. G. Reed were then chosen to represent 
the school; Mr. ——— was elected chairman, Mr. 
Daniels treasurer, and Mr, Russell hon. secretary. 

The proceedings terminated with a vote of thanks to the 
chairman for the able manner in which he had conducted the 
business of the meeting. Joun Russe.i, Hon. See. 


MEETING OF THE STUDENTS OF GUY'S HOSPITAL, 


On Tuesday, the 7th inst., a meeting of the students of 
Guy’s Hospital was held,—J. Foster Gray, Esq., in the chair, 
—when the following resolutions were unanimously earried :— 

Pro by Mr. Skinner, and seconded by Mr. Jones :— 
1. “ That this meeting expresses its cordial sympathy with 
the movement set on foot by Mr. Griffin in favour of Poor-law 
— SM Berk d ded by Mr. C 

Pro r. , and secon r. Carey :— 
Be in the me i por scale of re- 
muneration to Poor-law medical officers is utterly inadequate 
compensation for the a they are called upom 
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to render; and further, that until some fundamental reform is 
effected in the present system of their election, no satisfactory 
remedy for the grievances can be obtained.” 2 

Sey Maynard, and seconded by Mr. Whit- 
fidd:—3. ‘* this meeting is ready energetically to co- 
operate with the Poor-law Medical Reform Association in its 

Popeec a by } i MD ded by Mr. Ren 

Mr. M‘Dongal, and secon \ - 
gifo:—4. * this ing records its unqualified - 
probation of the ungen y conduct of those selfish indi- 
ungenerous] ; md “oe woo = 

i ly accept Poor-law appointments y 
on principle by their sootvesiontl basthoen.” 
by Mr. Durham, and seconded by Mr. Kelland :— 
5. this meeting expresses its conviction of the inutility 
of an aggregate meeting of medical students until the earnest 
co-operation and support of the senior members of the profes- 
sion is secured.” 

Pro by Mr. Gallon, and seconded by Mr. Broad :— 
<a t a committee be formed of the following gentlemen : 
Mr. Skinner, Mr. Scott, Mr. Brookhouse, Mr. Durham, Mr. 
Maynood; and that a shilling subscription be raised for the 
furtherance of the objects of the above resolutions.” 

7 by Mr. Brookhouse, and seconded by Mr. Baker :— 
7. ** That Mr. Durham be appointed treasurer, and Mr. May- 
nood, honorary secretary to the committee; and that these 

mtlemen be empowered to represent the students of this 
hospital in co-operating with the delegates from other hospitals 
in furtherance of the objects of the Poor-law Medical Reform 
Association.” 

At the conclusion of the meeting, on the proposition of 
Mr. Rengifo, seconded by Mr. Durham, ‘‘ A vote of thanks 
was passed to Mr. Gray for the able manner in which he had 
conducted the proceedings.” 

Fostex Maynoop, Hon. See. 


MEETING OF THE STUDENTS OF LIVERPOOL. 


Art a general meeting of the Students of the Liverpool Royal 
Infirmary School of Medicine, held on the 4th inst., for the 
— of supporting Mr. Griffin’s movement — A. Brooke 

rge, Esq., in the chair,—the following resolutions were 


Proposed by Mr. Roskell, seconded by Mr. Callen—1. ‘‘ That 
the thanks of this meeting are especially due to R. Griffin, Esq., 
for his unwearied exertions in the cause of Poor-law medical 
reform.” 

Pro; by Mr. A. Long, seconded by Mr. Williams— 
2. ‘‘That this meeting, viewing with regret and indignation 
the injustice and oppression which union medical officers now 
suffer, deems it expedient that prompt and decisive support 
should be given to the movement already set on foot by R. 
Griffin, Esq., which movement this meeting considers will be 

effectual means of obtaining redress, if supported by 
the profession at lar, 

Pro by Mr. al seconded by Mr. J. H. T. King— 
3. ‘‘ That the present system of supervision of Poor-law medical 
officers by persons not conversant with either medicine or sur- 
gery ought to be amended by appointing a medical i tor 
on the Poor-law Board, to whom would be referred all es 
of a purely professional character.” 

Pro; by Mr. Thompson, seconded by Mr. E. Stokes 
Roberts—4. ‘‘'‘That this meeting earnestly urge their brother- 
students in the United Kingdom to join in pledging themselves 
that, on the completion of their studies, they will not accept 
pr sor memeryp as union medical officers until a more equit- 
able adjustment of salaries has taken place.” 

Pro by Mr. Finegan, seconded by Mr. J. Robinson— 
5.. “ That in order to carry out the objects of the meeting, a 
committee be formed consisting of the following gentlemen: 
Mr. A. B. George, chairman; Mr. Roskell ; Mr. i G. Rawdon ; 
Mr. E. Stokes Roberts; Mr. Alexander Long; Mr. J. H. T. 
King, h treasurer and secretary.” 

After some business bad been transacted the meet- 
ing was concluded with a vote of thanks to the Chairman for 
the able manner in which he had conducted the proceedings. 
J. H..B. Kuxe, Hon, Treas, and See. 


CHorersa in THe East.—*L’Union Médicale” states 
that a Persian caravan, going to Mecca, forced the quarantine 
on the Turkish frontier, carrying more than 500 — (mostly 
in a state of decomposition), of pilgrims who had died of cho- 
lera. The officers of health of the locality immediately took 


THE HUNTERIAN ORATION. 


Mr. ew vary lh, 5 oration, prt 
of the Counci College of Surgeons, 

of Physicians, and an audience which 

to overflowi Amongst the visitors we noticed 

Chief Baron, Lord Talbot de i . Justice 

Charles Barry, the i of the East India 

Director-General of the Medical Department of 


Ellis, &c. 

7 “m as leans t 
rring to the occasion t the presen’ I 
ther, and the pleasing task then imposed upon him in 
nexion therewith—namely, to do honour to the memory 
John Hunter, whose in ectual character, as indicated by the 
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pointed out the chief characteristics of John Hunter's mind, by 
means of which he achieved for himself such an enduring re- 
putation ; he spoke of his untiring labours, of his devoted zeal 
in the pursuit of knowledge in connexion with the departments 
of science to which he incessantly applied all the : 

his vigorous intellect, a is audience that, by his ex- 
sarteriod andl ebglied 1c vetions depesimante of suagery, Ds 
8 and applied in various surgery, 
original inmetiaiens in physiology and pathology, rd 
experiment and observation, were largely treated of by the 
orator, as well as the surpassing results of his re- 
searches contained in the museum attached to the College of 
Surgeons that bears his name. Whilst referring to the museum, 
Mr. Wormald drew attention to the labours of the late Hun- 
terian professor, Mr. Richard Owen, now connected with the 
British Museum, and to those of the present professor, Mr. John 
Quekett. He mentioned instances indicative of genuine and 
self-sacriticing benevolence on the part of John Hunter. He 
subsequently alluded to the loss the C and the profession 
had sustained by the drath of the late Mr. Guthrie; and he 
also remarked upon the invaluable services rendered in the 
cause of patriotism and humanity by the military surgeons 
attached to the army during the late war with Russia. The 
orator was much applauded at the close of his oration. 








COLLEGE OF DENTISTS. 


Tue inaugural meeting of the membersof the proposed College 
was held on Saturday evening last, at the Hanover-square 
Rooms. About seven hundred persons were present, the ma- 
jority being dentists; a great number of medical practitioners 
were also in the room. The address was delivered by Mr. 
Robinson, who was received with much cheering. After refer- 
ring to the origin of the College, the speaker went on to detail 
the rise of dental surgery, a practice for which he claimed a 
most remote antiquity, and which the discovery of both false 
and stopped teeth in i i sufficiently 
But though the ancients deserved 
which their authors show them to have paid to the 
was not till the end of the sixteenth century that 
began to be studied with the care which its importance 
served. Many treatises were then printed, and an attem 
was made to classify the diseases of the teeth by F 
who was justly considered as the father of modern dental sci- 
ence, and who pointed out the indications which the teeth, 
common with adjacent parts, furnished of the general state 
of health. From that time such rapid advances were made in 
the study that in 1772 the great John Hunter did not consider 
it derogatory to his reputation to give to the profession the 
result of his dental investigations in his great work on the 
‘* Natural History of the Teeth.” Their transatlantic brethren 
had also done much in the walks of dental physi and 
pathology ; they held a high place in the profession, had 
established colleges, though not without struggling with the 
same difficulties at the outset which they themselves had had 
to overcome. Much had been said about their wish to adopt 
the plans of the Americans, especially wi their 
colleges; but their only object was to give to 
in this country its rightful pre-emimence, and to crush 
charlatanism which, in so many instances, had preyed 
the public health and purse. He believed the’ result 
their labours wou!d achieve would be to give such an 
to their professional character as would command . 
ploma of the College of Dentists of the respect of that 





proper measures for lessening the dangers of this irruption. 
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and every other country where dental science was 
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On the motion of Dr. Roberts, seconded by Dr. Bate, the 
thanks of the meeting were passed by acclamation to the Pre- 
sident, who briefly expressed his acknowledgments, and read 
a list of the course of to be delivered in the ensuing 
omhes roceeded the 

The meeting then p: to examine various p - 
tions nae with dental surgery, which were Seetaged 
about the room in great profusion.— The Times, Feb. 16th. 


lial es 


Arornecanres’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, February 12th, 1857. 
Granam, James, Newsham, Yorkshire. 
Smiru, Freperick Henry, Blackheath-road, Greenwich. 
Vercuere, Atzert Marc, Geneva, Switzerland. 


Hovss or Commons.—Mr. Headlam obtained leave, on 
Thursday night, to introduce a Bill toalterand amend the laws 
regulating the medical profession. 

Rovat Mepicat ann Currvureicat Socrety.—At the§ 
meeting on Tuesday next, Mr. Syme will read a paper “‘ On 
Disarticulation of the entire Sca without Removal of the 
Arm.” And another, ‘On a New Method of Operating for 
Impermeable Urethra.” 

Microscoricat Society or Loxpoy.—Mr. Blenkins, 
— of the Grenadier Guards, was elected hon. secretary 
to the above Society, at the annual meeting on the 12th inst. 

Socrery ror tHe Rewer or Wipows anp Orpsans 
or MepicaL Men,—This very useful Society will hold its 
sixty-ninth annive dinner this day, (Saturday,) at the 
Freemasons” Tavern. Society is in every way worthy of 
the energetic support of the profession. 

Royat Loyvon Ornruatmic Hosprrat.—The number 
of admissions during the past year was 10,655. 

Lospon Fever Hosrrrat.—The income of the past 
year has been £132 14s. 3d. less than the expenditure. The 
total admissions ren en sar had been 1761, in addition to 
the 121 remaining at t a pe year, the admis- 
sions exceeding the latier by 735. cases comprised 1061] 
typhus, 149 id, and 183 scarlet. Out of the whole num- 
ber, 1483 recovered, 289 died, and 94 remained under treat. 
ment. The total number admitted since the establishment of 
the hospital was 29,172, but the admissions of 1856 exceeded 
by several hundreds those of any former year; but the mor- 
tality averaged only 15 per cent. , while in 1855 it was 17 per cent. 

Sr. Marx’s Hosprrat.—The expenditure during the 
past year was £1808 19s. 6d.; the receipts, £1745 6s. 2d. 

Tue Inrivenza at Pants.—The influenza reigns very 
severely at Paris, and is more ar amongst the 
community than in former visitations. It however, been 
noticed that the symptoms are not of an alarming 7 
and it would appear as if the poison were attenuated by exten- 
sive 

ArrorntMENT.—J. Wyatt Crane, M.D., M.R.C.P. L., 
Physician to the Leicester nes Fever House, 

inted one of the Honorary Physicians to the Leicester 
d Lunatic Asylum, on the resignation of Dr. Noble. 

Porson1ne py Srryvcunia.—A servant girl at Peters- 
field i ici y taking a dose of “‘ mouse 
| (Battle’s “ Vermin-killer,”) which contained i 

r case of poisoning by this agent has taken at 
Newport. A man took three grains, and died about five hours 
after taking the poison. 

CasE i Syarz.—The Secretary of State has 
applied to the magistrates forming the committee to inquire 
into the above case, for the evidence mpeniohiaiihiangeennd ed 
their report. 

Tuiriets.—The wife of Mr. George Smith, of Chelten- 
ham, was last week safely delivered, by Mr. Dalton, of three 





children, two boys and a girl. They are all doing well. 
Mr. Hven Mitier’s Museum.—At a meeting of the 
Edinburgh Royal Physical Society, on Wednesday, it was re- 
memorialize Government to purchase Mr. Hugh 

' Miller’s valuable collection, to be added to the new National 


Lunacy.—The receipts of the Lunacy Commissioners 
in the year ended the 3lst July, 1856, amounted to £14,491, 
and the payments to £13,158. 


Heatra or Loypon puRING THE WEEK ENDING 
Saturpay, Fes. 14rH.—The deaths regi in London last 
week were 1264, and exhibit a decrease on those of the pre- 
ceding week, when they were 1368. In the ten years 1847-56 
the average number of deaths in weeks corresponding with last 
week was 1135. But as the deaths in the present return oc- 
curred in an increased population, it is necessary for compari- 
son that the average should be raised in proportion to the in- 
crease, in which case it will become 1249. The rate of mortality 
last week was therefore very near the average rate in the 
second week of February. The decrease on the previous week, 
amounting to about one hundred deaths, is referable in a prin- 
cipal degree to a diminished mortality from diseases. 
Bronchitis carried off 224 persons in the previous week ; last 
week the number was 178; pneumonia (inflammation of ‘the 
lungs) was reduced from 96 to 90; phthisis or consumption, 
from 184 to 172. On the other hand, hooping-cough shows an 
increase, 61 children having died of it in the previous week 
and 70 last week. Measles presents more decided evidence of 
having been influenced by cold weather, for the deaths from 
this complaint, which had risen to 38, again declined to 20. 
~ deaths from small-pox last week were only 3. The mor- 
ity from zymotic diseases in the aggregate was not high, as 
com with the corrected av of ing weeks ; 
but hooping- was much more than any other disease 
in that class. children died of measles on the 2nd and 
5th February, in the workhouse at Norwood, 
At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°837in. The highest reading in 
the week was 30°25in., and occurred on Thursday. The mean 
temperature of the week was 40°9°, which is about 9° or 10° 
higher than that of the two previous weeks, and 2°4° higher 
than the a the same week in 43 years (as deter- 
mined by Mr. Glaisher). The highest temperature obtained in 
the was 52°2, on Wednesday. The lowest occurred on 
Friday, and was 31°0°. The range of the week was 212°. 
The mean dew-point . 
between this and the mean temperature of the air was 5°7°. 
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Paes Hosritar.—Operations, 2 Px. 
Merrorotitan Freee Hosriray. — 5 
MONDAY, Fzs. 23 ....... 2 Pm. 
RoyaL Orrnoranic Hoserta.. — Operations, 2 


Guy's Hosprrat.—Operations, 1 P.axr. 
Rovat Lysrrvvtion.—3 p.m. Prof. Huxley, “On 
TUESDAY, Fup. 24 ...... the Sense of Sight.” 
Royat Mepicau awp Cureurcicat Socrery oF 
Lospor.—8} P.x. 





Roya Orrnorapic Hosrrray. — Operations, 3; 
PM. 

Roya, Connzer or Prystcmys.—4 Pox. Gul- 
stonian Lectures. 


WEDNESDAY, Fes. 25 < Dr. Garrod, “On 


THURSDAY, Fux. 26 ...4 Operations, 
Loxpow Hi u—Operations, 1} F.x. 
Royat Lwsrrrvtion.—3 P.M. Prof, Tyndall, “On 


("dons 10a: Hosrrtat, Moorrrstps, — Opera- 





tions, 10 a.x. 
Wesrurnstze Ornrnatmic Hosrrtan. —Opera- 
tions, 1} Pum. 
FRIDAY, Fxx. 27 ......... 4 Royan Cotiteee or Puysrcrays.—4 p.m. Gul- 
stonian Lectures. Dr. Garrod, “On Diabetes 
nie nen 
Royat Lystitvrioen. v.m. Prof. Faraday, 
\_. the Conservation of Force.” 


PM. 
SATURDAY, Fas. 28 ...4 Kivg's Couns Hosprrat. 2 rx. 
See a ee tse on the ilobe 


Mznican Socrsty or Loxpon.—8 P.M. 








Museum now in the course of formation in 
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Co Correspondents. 


Szvezxa1 correspondents have expressed an anxious desire that Mr. Ranald 
Martin, considering his great experience in India, would furnish the profes- 
sion with a statement of his present opinions regarding the effects of tobacco 
smoking on the human system. 

A Subseriber, (Liverpoo!.)—It is certainly contrary to the bye-laws of the King 
and Queen’s College of Physicians of Ireland for any of its licentiates to com- 
pound medicines. Indeed, so stringent are the bye-laws of that College in 
this respect, that if a licentiate of the Society of Apothecaries of London 
and Dublin presents himself for examination, it is a sine gud non that he 
surrenders to the examiners his licence to practise as an apothecary ; and in 
ease one of the licentiates or fellows of the College is known to compound 
medicines, his name is erased from the College list. 

Mr. J. A, Vincent.—Either that of Dr, Snow or Dr. Pretty. 

Mr. James Crabb (of A!bany-street, Regent’s-park) is thanked for the sample 
of bread, made wholly irom Rivett’s wheat, forwarded. This description of 
flour certainly farnishes a bread of a very sweet and pleasant taste. We are 
informed that Rivett’s flour, mixed with ordinary wheat flour, makes an ex- 
cellent pudding-crust. 

Enquirer.—Generally of a serofulous habit. 

Anti-Humbug should attach his name to the “talented” epistle he has for- 
warded, 

Suamen’s Hosritat Sociery. 
To the Editor of Taz Lancet. 
Sre,—My attention has been called to the following statement in your paver 
of the 7th inst., relative to the fitting up of the Dreadnought (late Ca/e: — 
y's Hospital, in lieu of the present Dreadnought :—“ The w 
or weather deck is appointed for the committee-room and commander's bod 
—_ the main deck comprises a mess-room for the medical and other 
officers; and and the chapel ; the surgery and Seay ee the gun deck; and 
on the lower gun decks are di rooms and pathological 
museum. The orlop or lower deck ‘only is appropriated to patients, an allow- 
ance that seems somewhat 
The fact being entirely teetione ce with such statement, I venture to request 
that you will V4 the same publicity to my report, that every deck is devoted 


to the use of the iets, 
The Weather Deck will be used by the convalescents for the enjoyment of 





Dr, R. U. West, (Alford, Lincolnshire.) —We beg to inform our correspondent 
that—1. The papers must be written in French.—2. They must be directed 
to the Secretary of the Academy of Medicine at Paris.—3. They should bear 
a motto and a sealed envelope, on which is incribed the motto, and in which 
the name and address of the candidate are to be placed. 

A Subscriber, (Wolverhampton.)—Yes. 

Mr. Wm. Parker.—We cannot find space for discussion of the points advanced. 

Dr. Buckuill’s (Devon County Asylum) able article on “The Great Smoking 
Controversy” shall be inserted next week. 

S. N. shall reccive a private note. 

C. B. M.--The evidence of such a person could be of no value in the case, It 
should be stated to the judge that the witness is not a legally-qualified prac- 
titioner. 

Tue Fesycx Acapsmy ov Scrences. 

To the Editor of Tux Lancxr, 
Siv,—In your last Saturday’s name F 9 1 observe that in ment the 

names of Englishmen who have been awarded —, the French A 

of Sciences, you have omitted to mention my > age to inform you that 

the Monthyon prize for Experimental Lag nape | has dae awarded to me for 

the second time. On this oceasion, for my researehes on the spinal 

and on the former one (1853) I received it conjointly with Professor of 

Bonn, for our Ss = the s wh npn: nerve. 

yours obediently, 
Tunbridge Wells, Feb. 18 a pram Water, M.D., F.B.S. 

An Old Subscriber to Tox Lancet.—There is no law now ir force to prevent 
any one from practising as a surgeon in England. 

M. M.—The appeal might be forwarded in the way described. 

Tradtwest, (Wolverhampton.)—His suggestions shall receive consideration. 

4 Peer-law Metical Qficer.—Ii our correspondent will favour us with his 

thority for the stat ig the destiny of workhouse children, 
we wil’ notice the subject alluded to in his clever letter. 

W.—There is no doubt that he ean recover at law for his charges on the whole 
case. 

Tux communications from Dr. J. G. Glover, Mr. R. Tweed, Sigma, Suspector, 
arrived too late for notice this week. 


Truarment oy Urarive Diszasus py Carpontc Acip, 
To the Editor of Tax Lancet. 
Srm,—In your me of February 7th a cevementas asks—“ Can you 
tell me w whether there an apparatus for generating carbonic acid, for the 
licati map ip per vaginam ?” You can easily oy See 








air and exercise. Seats are there provided for them, and they will be p 


by we iin: Dek psy when needful. 
is screened off on the starboard side as a chapel for Divine 


the larboard side, where seventy hammocks can be hang, is 
pn ted to the sleeping ace dation of those removed from the sick 
wards as convalescents. 
The Middle Deck is set apart for the surgical patients, and (with the beds 


six feet apart) contains s for seventy beds. 
The Lower Deck is alott: ted to the medical cases, and, allowing the same 


ree, 4 joy Dee ey beds, 
is devoted to venereal cases, and in the same way it admits 
anys 


eae 
In the Hold are the furnaces, boiler, &c., for warming the decks, and for 
hot-water baths, space for 100 tons of coals, besides coke and various store- 


rooms, 
The committee reserve no accommodation exclusively to themselves, as the 


intendent is permitted to use the apartment in which they meet. 
he officers’ and attendants’ cabins, the various offices, provision and store 
rooms, surgery, dispensary, operating-room, baths, lavatories, &c. &c., are 
placed at the fore and after part of the various decks, as most convenient for 


the purposes of the hospital. 
are also the ts which have always prevailed on board the 


Such arrangemen 
present em Ship, although from the larger size of the late Caledonia in- 
afforded. 


creased advantages are aff 
The committee are very anxious that the public generally should visit the 
new hospital, in order to satisfy themselves with the arrangements made for 


the health, comfort, and convenience of the patients. 
I am, Sir, your obedient servant, 
King William-street, E.C., Feb. 1857. Kempatt Coox, Secretary. 


Mr. Waters (Liverpool) important article shall probably be inserted in our 
next impression. 

4. B.—Every hospital in London confers such a privilege on a subscriber to 
its funds. The amount of annual subscription necessary to constitute a 
governor is usually three guineas. 

Mr, C, F. Young should apply to Messrs. Nicol, outfitters, Jermyn-street, 
St. James's. 

Mr. Hiliman, (Bedhampton, Hants.)—In the engraving showing the compo- 
sition of a sample of Cones flour, given in the Report of that article, the 
letter @ corresponds to wheat flour ; 4, to rice and to bean flour. 

Dr. Christmas.—No benefit would result from a discussion of the subject in 
our pages. The case detailed is another illustration of the necessity for a 
“Court Medical.” 

Dr. R. Crawford's communication is in type, and shall appear in our next, 

Z. M.—There are three—the York-road, the Queen Charlotte’s, and the 
British. 

Tue Swawsea GrammMark Scuoo.n 
To the Editor of Tux Lancer. 

Sra,—My attention having been called to an error of calculation, in stating 
the terms of the Swansea Grammar School, in comparison with those of the 
Royal Medical Benevolent College, in a letter published in Tus Lancer of 
January 3rd, I shall feel obliged by your correcting that very unintentional 
mistake on ~ | ip and an oversi ight on the part of my friend, Mr. 
abe 1 furnished t! Fearon wit us of this school before my letter 

lished. The terms are much Jess than I, by — caleulated them 

Ss a hurriedly written letter not at the time intended for publication. 








I am, Sir, your obedient servant, 
Gheltenham, February, 1857. 208 Wx. Datroy. 


stream of carbonic acid by simply pattie some gazogene pose et fitting 

having water in it, the cork being for the on an 
elastic tube, the said tube being introduced into the Tass toons at will 
be found useful in ae wl San ae as well as hn reat For 


these opinions I am inde’ 
I am, Sir, your pabaibes eaen 
February, 1857. 


Communications, Lztrers, &c., have been received from—Mr. Ranald Martin; 
Dr. Merriman; Dr. Marshall Hall; Dr. T. K. Chambers; Mr. Solly; 
Mr. Henry Hancock; Mr. E. Canton; Dr, John Charles Bucknill, Devon 
County Asylum; Mr. W. Parker, Bath; Mr, Christmas; Dr, C, E. Goate, 
Coventry; Mr. March; Mr. Pugh; Dr. R. Payne Cotton; Mr. Samuel 
Booth, Huddersfield ; Dr. J. Gallagher, H.M.S. Cornwallis, Hull ; Dr. Pretty ; 
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Clinical Remarks 
A CASE 
PERI-TRACHEAL DEPOSIT, 


SECONDARY DISEASE OF THE 
LUNGS. 


By WILLIAM BRINTON, MD, 


PHYSICIAN TO THE ROYAL FREE HOSPITAL. 





THERE can bejlittle dispute as to the circumstances which 
especially call for the minute clinical investigation of any given 
disease. The more frequent, deadly, and curable a malady 
is shown to be, the more sedulous and accurate the study 
which it becomes necessary to devote to it. And, in this re- 
spect, it is impossible to question the common-sense opinion, 
that the most familiar diseases are, on the whole, the most in- 
structive; and especially, that their history affords the most 
fruitfal theme for the remarks of those who are engaged in 

But the converse of this proposition can scarcely be accepted 
without considerable limitation. It by no means follows that 
the more infrequent diseases are unworthy of special notice. 
Even presuming that any given malady is so rare that a phy- 
sician can scarcely expect to see a second instance of it in his 
lifetime, still his responsibilities and motives in connexion with 
it, on account of this very fact, b more decided ; and 
may fairly said to extend, beyond his own interests, to those 
of the science for which he lives. Just as it is obvious that 
our information respecting any but the commonest diseases is 
derived in no small degree from the observations of those who 
have preceded or assisted us in similar inquiries, and that no- 
thing but a combination of the facts thus contributed enables 
us to know anything of the less frequent maladies, so it is evi- 
dent that even the rarest lesions to which the human body is 
liable may possess such indirect importance as almost to demand 
record. Especially do they claim such a notice, either where 
they represent an exaggeration or deviation from an ordinary 
type of disease, and thus enlarge or correct our views concern- 
ing that type, or where they afford, by their symptoms, a 
clue to the phenomena of commoner maladies, 

It is for this reason that I venture to select for the subjétt 
of the following clinical remarks, a rare form of pulmonary 
lesion; a form which, however unusual, has a remarkable in- 
terest, both from its bearing on the symptomatology of the 
organ of respiration, and from its connexion with those phe- 
nomena of the organic or sympathetic system of nerves re- 
specting which both pathology and physiology have at present 
so mach to learn. 

8. W——, an unmarried woman, twenty-two 
had suffered, during about three nd from slight cna 
attended with little or no expectoration, but with some ema- 
ciation, and with amenorrhea. Her family was free from 
phthisical taint. Her habits were temperate; her occupation 
that of a laundress; her circumstances latterly so straitened 
as to reduce her food below its customary standard of quantity 
and quality. 


Hospital, she was suddenly seized with the severe symptoms 

from which she dated the present illness. Her cough became 

violent, and was accompanied with pain in the region of the 

upper half of the sternum, as well as with ion. She 

lost all appetite; her was ; and gradually 

i ome he applied and was i an in-patient 
anuary. 

‘AW this ‘tiny Ror aapedt wen taihiel 0: panna‘ euifiring from 
some aeute pulmonary disease. Her face, and somewhat 
emaciated, had a haggard anxious look, and her nostrils worked 
eee Her lips were of a 

0. 





blue tinge, suggestive of partial ia. Her skin, t 
hot and dry over the trank, wate.» gh engl o> Sg 


though loose enough to suggest an easy expectoration, this ex- 
alsive act was rarely effectual, being repeated several times 
Ccaeotehawted ape ull-yellow, opaque, puriform, and some- 
what nummular sputum. nalieutiibatea 
On examining the chest, there see: no i move- 
ment on either side, a forced inspiration decidedly 
bi the left side a trifle more than the right. The vocal 
was equal on both sides. The vocal resonance was some- 
what more Rie aen gh, apene Sarre 
ion, where there was slight ess to percussion, wi 
the i iration was rather louder, harsher, and more tubular 
than where, and the prolonged expiratory murmur some- 
what similarly affected. 

It was not, however, without some difficulty that these 
sounds could be verified. All of them were veiled and 
lost in the mucous rattle before mentioned, which was 
over the whole chest as a large loud sound of low 
irregular remissions of intensity, but scarcely an 
ruptions or intermissions. It was loudest during 

ed to a liquid or bubbling sound. 


ij 
fs 


s 
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Besides this sound, a little mucous crepitation occupied 
more depending parts of both lungs—namely, lower 


The heart, rather large and weak, appeared to be oth 
quite , as did also the larger vessels. The - 
ments, including those of the face, were and 
uffy, but there was no anasarca. The urine was scanty 
Figh coloured, but devoid of albumen. The bowels rather 


ted. 
"The diagnosis of the case was thas opposed by i 


é 
i 


. 


ai 


siderations, such as seemed quite to preclude any 
definite opinion. The history pointed to a disease of the respi- 
ratory organ, seriously affecting the mention, tompeese 


eee et ee ee i 
ing menstruation, threatening asphyxia—indeed prod: 

a ial as ia. The toms and physical signs i 
tinguiah: these’ trifin g deviations which pointed to the ri 
side of the chest, through the loud ra 
from the larger air-passages, those deviations, ene ote 
offered a point d’appui for conjecture. They justified the sus- 
picion that this part of the respiratory was the seat of 
an effusion of some kind, such as oceupi wares Fgh 


i 


vented its play. The characters of the sputum seemed 
that this ion either excited the secretion of puriform mucus 
into the neighbouring small bronchial passages, or itself 
into pus which was expelled these canals. But 
much of the right side of the chest seemed to be by 
this deposit or effusion, part of the left also offered slighter in- 


dications of similar disease, and a little mucous crepitation 
could even be distinguished in the posterior and lower of 
both lungs. There seemed therefore to be fair ground for con- 
jecturing the mischief to be comparatively general, either im 
itself, or in its reactions upon the neighbouring tissues. 

the case—the noisy rattle 
already described—the two suggestions that perhaps most natu- 


which I have ever i ed to. It was neither the sound of 


channel: a conjecture 





frequent and ineffectual efforts from time to time taade by the 
I 
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patient to get rid of the sputum—efforts, it may be added, 
utterly unlike the thoracic failure of this act witnessed in the 
worst cases of emphysema, . 
Under these circumstances it seemed impossible to combine 
all the features of the disease into any satisfactory opinion re- 
specting its nature. Numerically, the likeliest conjecture was 
t of tubercle of the lung, with early and excessive disor- 
ganization of the trachea by similar deposit. But mere ulcera- 


enabling them to sink readily in — Their section 
allowed the expression of a whitich, buminous-looking juice 
from the pulmonary lobules, and of a purulent fluid from the 
cut orifices of the smaller bronchi. The characters of this pus 
were identical with those of the matter expectorated during 
life. 

On dissecting carefully around the bifurcation of the trachea, 
it was found that the anterior aspect of the fork of this tube 


tion of the trachea could scarcely give rise to the above signs of | was occupied by a dense, dull, yellowish-white mass, about 


obstruction, except under a such* we ~ 

nothing to justify the suspicion of in this case. in, suc’ 

leukage teal aoe Br into the bronchi; and are then =. antici- 
ted and exceeded by similar laryngeal mischief, discoverable 
-by its ordinary symptoms. 

The negative evidence derivable from the sputum was equally 
inconclusive. The absence of lung-tissue under the micro- 
scope only justifies an inference of the absence of tubercular 

i a hen there has been a more sedulous and frequent 
search than this case afforded me an opportunity of making: to 
say nothing of the possibility of a puriform secretion from the 
bronchi adjoining a solid and hitherto unsoftened tubercular 
mass. In like manner the very suspicious nummular aspect of 
the sputum was partially explained by the small quantity ex- 
| ae corte. and by a ibe resorption of its watery parts 

uring the compamaiien long delay to which it was thus sub- 
jected in the bronchi. Lastly, while the physical signs were 
scarcely compatible with the supposition of acute phthisis, 
there was more asphyxia, and less fever, than in any case of 
the latter disease which has ever fallen under my notice; and 
the low temperature of the extremities was unaccompanied by 
the edema which often accompanies that failure of circulation 
which ushers in death by pulmonary phthisis. 

There could be little doubt that the patient was almost 
moribund on her admission, and past all hope of that reaction 
which the comforts and the treatment of an hospital sometimes 
bring about—even in cases where, as in this instance, the despe- 
rate state present seems due to neglect or privation almost as 
much as to disease. 

She was treated by a small blister over the sternum, as well 
as by mustard poultices and turpentine stupes to the neigh- 
bourhood of this region. After a gentle aperient dose of castor 
oil, she began to take a mixture consisting of one-eighth of a 
grain of the hydrochlorate of morphia, with about ten minims 
of chloric ether, and a little dilute hydrochloric acid, every 
three or four hours, Strong beef-tea and wine were also given 
frequently in small quantities, and a little brandy (about three 
ounces in the twenty-four hours, diluted with cold water) was 
soon substituted for the wine. Under this treatment, she ap- 
peared, during about thirty-six hours, to rally from the 
threatening state of exhaustion and dyspnea in which she was 
first admitted. In the evening of the second day following 
her admission, she had a violent paroxysm of pain and dyspnea, 
ending in complete collapse, from which she was only aroused 
by a full dose of aromatic spirit of ammonia, with a little 
opium, judiciously administered by Mr. Curran, the resident 
medical officer to the hospital. A few hours later, a threaten- 
ing of a similar attack appeared to be staved off by similar 
measures. But she gradually sank, and died, in a state of 
tranquil and painless exhaustion, on the 29th of January. 

The body, examined about sixteen hours after death, was 
but imperfectly rigid. On careful dissection, it exhibited the 
following appearances :— 

The heart was relaxed and flabby ; its left ventricle uncon- 
tracted; its right ventricle distended with a tolerably large 
vs of dark blood. Its valves were healthy, as were also 

large vessels arising from it. 

The right lung had not collapsed over about one-third of its 
anterior surface, including its middle and most of its upper 
lobe. All this portion of it had a pale-red or flesh-coloured 
hue, defined by an abrupt, wavy margin from the neighbouring 
collapsed and healthy-looking pulmonary tissue. A similar 
amare of less distinctness, engaged a very small portion 
of the anterior surface of the left lung, near its root. 

The larynx, trachea, cwsophagus, and lungs were next re- 
moved in a mass, and subjected to further examination. The 
diseased portions of lung were nowhere absolutely devoid of 
crepitation when compressed. But in the amount of this crepi- 
tation they contrasted with the somewhat dark and engo 
healthy luag in their neighbourhood just as remarkably as ey 
did in respect of colour, Indeed, all the portions in which this 
colour consistence were best marked had a specific gravity 








half an inch in thickness, of extremely tough and fibrous con- 
sistence, and about one inch deep in the vertical direction, 
The right side of this mass extended along the root of the lung 
in front of the right bronchus, where it became fused into the 
fibrous capsule of a calcified bronchial , that seemed to 
bound it in this direction. To the left side it spread, as a layer 
of rapidly-decreasing thickness, for a short distance over the 
root of the left lung. Upwards it reached, on the right side, 
a little way along the trachea, and was loosely connected 
with an oblong bronchial gland (also calcified in its centre) 
here: towards the left side, it crossed obliquely over the 
trachea, to become moulded, with a great and sud increase 
in its thickness, (here three quarters of an inch,) upon the left 
third of the tracheal circumference, for about an inch and a 
half, just avoiding the cesophagus and its attachment to the 
respiratory tube. The areolar tissue attaching the aorta and 
great vessels to this mass was almost everywhere reduced to a 
scanty (and therefore rather tense) network; but it was 
nowhere so deficient as to bring the mass into immediate con- 
tact with them, far less to imply any fusion with their coats. 
But at the left side and lower part of the trachea, the mass 
was completely agglutinated to this tube, resting upon it by a 
firm immovable union, which evidently depended on the com- 
plete involvement in the disease of the normal areolar tissue; 
so that a section showed the cartilages of the trachea imme- 
diately bounded by the new substance. Just at this line of 
junction the mass was in one place softened, and apparently 
detached from the subjacent cartilage. The exact in 
which the calibre of the trachea had been diminished by the 
pressure of this adventitious deposit, it was difficult to . 
mine after laying open the tube. But there could be no doubt 
that a considerable effect of this kind had obtained during life. 
Indeed, even after removing the lungs from the body, thus 
relieving the parts of that surplus which the pulmonary 
deposit must probably have brought about, the influence of the 
mass on the trachea was well shown by its separating the 
adjacent rings of tue adherent trachea to a distance from each 
other amounting to at least twice or thrice that elsewhere in- 
tervening between the neighbouring cartilages. This local 
elongation of the trachea must obviously have sufficed to 
effect a considerable diminution of its calibre, such as would 
impart a much greater efficacy to the further or flat- 
tening of the tube by the deposit which occupied its circum- 
ference. The inferior Jaryngeal nerve of the left side was 
stretched and flattened over the deposit, and was also thickened 
and redder than natural in the same place. But it was not 
further involved in the disease, 

On examining thin sections of this mass under the micro- 
scope, with the aid of various reagents, it could be seen that it 
consisted of an adventitious deposit, for which the original 
areolar tissue constituted a kind of stroma. The new mass 
was, in fact, imbedded in the old areolar network, the white 
and (especially) the yellow elements of which were visible in 
the form of tightly-stretched meshes, the interstices of which 
were so distended with the adventitious substance that they 
could only exhibit their ordinary curling and hooked appear- 
ance at the extreme edges of any given section. The vessels. 
— age also ne seen, mgt ere and there connected 
with (and a ly occupi ) large compound cells, 
closely resembling those of the spleen, and, like them, con- 
taining what appeared to be blood-corpuscles in various pon 
of disintegration. The new substance itself consisted chiefly 
of delicate and indistinct fibres, analogous to the 

fibrous development of ic lymph; with this fibrous mass, 
however, were mi so many granular and indistinctly- 
nuclear particles, as to give the whole a somewhat 
amorphous constituent than is usually found in new fibrous 
tissue. Near the softened part, this amorphous element was - 
more abundant; so mueh so, as almost to suggest its approxi- 
mation to the characters of tubercle. 

The pulmonary disease—which, though nowhere traceable 
by direct continuity into the very near 
it, and, on the right'side, increased in intensity almost 

with this propinquity—offered some analogies with the 








* Amongst which circ es I may ially allude to one I have known 
fatal , the detachment of a valvular flap of mucous membrane by 


g up the larynx during the inspiratory act, 
210 


The lung was infiltrated with a large quantity of albuminous 











ECEES LZE|| 2 


we eee: 


le 
of 


eee mpechuberred 42 SES | SREP ESSEC SE ESE eRe ee re 











on- 








Tae LANcEt,] 


DR. BRINTON ON PERI-TRACHEAL DEPOSIT. 





[Fxervary 28, 1857. 








fluid, in which were floating pus-cells and ‘‘ mucous corpuscles,” 
together with innumerable nee cells, The latter were 
evidently the ordinary epithelia of the lobules, ab- 
normal in nothing save in their quantity, and in the polyhedral 
forms which close packing had forced them to assume. The 
lobules were indeed many of them almost stuffed with these 
epithelial particles, which, adherent to the lobular membrane, 
had either been washed out or broken down in the centre of the 
lobular cavity. The capillaries of the diseased lung were sin- 
gularly empty of blood corpuscles; while they were almost every- 
where , at short intervals of theirle . by large (ya'55 in. 
diam. ) containing refractile granules, like the more sparing 
and less uniform bodies of the same kind found in the tracheal de 
posit. In some instances the memb inclosing these granules 
appeared to be deficient over part of their exterior: rarely it 
was absent all around them, so that they were merely granules 
ted in a spherical mass, not enclosed within a cell-wall. 
ey seemed to be nowhere free in the lobules, except under 
circumstances which referred this extra-vascular site to acci- 
dental violence. No destruction or lesion of lobular tissue could 
be detected. 





The connexion between the above appearances and the 
symptoms present during life is sufficiently obvious; and 
posing requires any notice, save perhaps in one or two of its 

Firstly, as regards the remarkable rattle present at the 
bifurcation of the trachea, there seems to be a full explanation 
of its close similarity to the ‘‘ dead-rattle” of the final agony. 
This sound depends on a collection of mucus in the trachea and 
the larger bronchi,—mucus which remains there, fluctuating 
backwards and forwards with each expiration and inspiration, 
because the iratory apparatus has fost, either the sense to 
appreciate, or the power to expel it, or both of these conditions 
of its ejection simultaneously, Now just as the identity of 
sound argues a similar physical cause in the form of the tough 
puriform mucus which here drifted to and fro in the adjacent 
segments of the trachea and bronchi, so it is impossible to 
avoid referring the peculiar difficulty of expectoration present 
in this case to the failure (from a different cause) of the motor 
element of this act. The trachea was rendered immovable and 
uncontractile by the mass which was apposed (and mechanically 
united) to its outer surface; and hence all expectoration be- 
came extremely difficult. It would scarcely be logically fair 
to analyse the mechanism of expectoration in order to prove 
this proposition, because to do so would oblige me to argue in 
a circle in order to obtain what seems to be the chief detail of 
interest derivable from this marked feature of the case. But 
assuming that causative relation of the tracheal lesion and 
symptom, to which their connexion inevitably leads us, this 
case appears to reflect some light on that mechanism itself, by 
indicating how much the mobility—not to say the contractility 
—of the trachea and bronchi aids the sudden and coincident 
opening of the glottis, and expiratory movement of the chest 
in ejecting obstructive quantities of mucus from these parts of 
the respiratory channel. 

But what relation shall we assign to the tracheal and pulmo- 
nary lesions? This question it is by no means easy to answer 

ith exactness. 

In the first place, however, it seems clear the two lesions 
were in no sense identical with each other. To say nothing of 
the discontinuous character of the two, as seen in attempting to 
trace one into the other, or to pass along the root of the lun 
from the trachea to the pulmonary disease, their histologi 
details show still more important distinctions, The one was a 
new and adventitious deposit, the other contained no tissues 
really foreign to the healthy structures, The one involved the 
starvation, and had begun the destruction, of the original tex- 
tures in and amongst which it was seated : the other not only 
had not attacked them, but might almost be said to have ex- 
alted—even while it disturbed—their nutritive (as distinguished 
from their functional) changes. 

Lastly, the symptoms as well as ap ces afford some 
grounds for the conjecture that one dated from a remote period, 
while the other was of compatively recent occurrence : in short, 
the pulmonary lesion to be in some sense 
to, and consequent upon, the earlier deposit around the trachea 
and bronchi 


1, 

What connexion the calcified bronchial had with the 
tracheal deposit it is difficult to decide. t from the proba- 
bility that the disease of these lands was itself more or less 
tubercular, I am induced expressly to point out that neither of 
the two other lesions had the slightest resemblance to tubercle. 
Without venturing to say hing unduly in favour of the 
objective way of studying the disease known as tuberculous, 











(even at a time when the disease seems to be investi by 
some in what I cannot but think a rously subjective 
manner,) I may at least state that neither fibre‘nor epithelium 
is tubercle; and that both the microscopical and the general 
appearance of each of these two deposits would justify an un- 
qualified contradiction of their having this import. 

Assuming the secondary character of the pulmonary lesion, 
it becomes interesting to inquire how it was caused by the tra- 
cheal deposit. As there was no appearance of the latter ex- 
erting any pressure on the pulmonary arteries, and no analogy 
between the state of the lung and that gangrenous condition 
which obstruction of these vessels is often known to bring about, 
we can scarcely regard them as the medium of causation. 

A different set of organs seems to supply the requisite medium 
of connexion between the two lesions. tracheal deposit 
evidently involved, at its lower part, many of those filaments of 
pneumogastric and sympathetic nerve w ich unite to form what 
is called the anterior pulmonic plexus 1 the root of the lung : 
and thus must aon have brought about, not only a consi- 
derable though slow compression of the filaments, but i 
an obstruction of their supply of blood, such as would imply a 
still more effective disorganization. At any rate, the state of 
the lung was somewhat similar to what is seen in animals as 
the result of injury or section of the pneumogastric : a state 
which involves, first an exudation, and next a disease, some- 
times ending in a diminished total vascularity of the pulmonary 
tissue. The regulative office of this organic nerve in relation 
to the calibre of the vessels, seems precisely akin to that of the 
sympathetic in other parts of the body ; and thus explains the 
close analogy seen between the effect which, for example, the 
prs ne of the superior cervical ganglion has on the mucous 
membrane of the eye, and the section of the pneumogastric 
often has upon that of the lung. Indeed, there is fair 
for supposing that this effect of section may be imi by 
other lesions of the pneemogastric. In the “‘ Transactions” of 
the Pathological Society will be found a dissection by me of 
an aneurism, the wall of which had involved this nerve, and 
apparently thus given rise to a kind of bastard pneumonia, 
by no means unlike that present in this in ing case. 

I scarcely like to pursue the subject further by inquiring 
whether similarly careful necropsies might not tend to ie 
some of the more anomalous instances of lung-disease 
time to time met with in hospital practice, or whether any 
modifications in the circumstances of such lesions could really 
cause their appearances to resemble what we should be likely to 
confound with phthisis as well as with pneumonia. A single 
instance is scarcely a suitable basis for conjectures of this kind, 
however analogy and probability might confirm them. But 
one proposition may, I think, be deduced from such a case :— 
that, founded as rational Medicine is on Pathology, it has yet 
much to derive from descriptive Anatomy and Physiology, as 
well as from that field of Microscopic and Chemical inves- 
tigation which has of late years been so fruitful, and therefore 
so beset, with explorers. 

After all, however, it is the treatment which most interests 
the practitioner of our art. And little as it accomplished in 
the above case towards preventing, or even deferring, the fatal 
event, it could hardly be doubted that it relieved pai oe. 
port.d strength, checked the agony of dyspneea, I mig 
even hope, produced a comparative euthanasia, The means 
adopted were neither novel nor unusual. But it has been 
lately suggested by an eminent chemist, that alcohol, in- 
asmuch as it checks the formation of carbonic acid in the 
system, must be hurtful wherever there is a tendency to 
asphyxia, it seems necessary to protest against such a syllogism. 
It would not, indeed, be difficult to expose its deficiency as an 
argument, But it is more ‘oopesew ge" f to refer it to experience 
asa fact. And nothing but want of space prevents me 
definitely quoting one or two rare (and all but fatal) cases, in 
which the empirical evidence in favour of stimulants of this 
kind have been quite complete ;—in which, for instance, alcohol 
and ether have, to all appearance, repeatedly controlled the 
paroxysms of partial asphyxia caused by a pulmonary deposit, 
and thus mediated the complete restoration of the patient. 


Brook-street, Grosvenor-square, Feb. 1857, 


i Dr. Evisna 3 Kans, THE Asaaye TRAVELLER.—We 

1 to learn that this indefatigable rer is now 
trary cite il ch Butane’ fle weeny fcteede sed ppeaeees rw 
yaa vegret to Teazs, Ghat Bis benlth 5s to. 9 cen Senerwes, 
We sincerely hope that he may yet recover, live to enjoy 
the rich harvest of fame and he has so fairly won,— 
Pennsylvanian, . 

211 


































































Tae Lancer,] 


DR. J. MATTHEWS DUNCAN ON OVARIOTOMY, 


[Fesrvary 28, 1857. 








IS OVARIOTOMY JUSTIFIABLE? 
By J. MATTHEWS DUNCAN, M.D., &c. 


LECTURER ON MIDWIFERY, EDINBURGH, 


Tue question, whether ovariotomy is or is not an operation 
that should be resorted to for the cure of any class of cases of 
ovarian dropsy, has been recently the subject of renewed dis- 
cussion in the Medico-Chirurgical Society of Edinburgh. My 
own opinion was there stated, * to the effect, that although indi- 
vidual cases might possibly occur, where resort to the operation 
was justifiable, yet that there was no class of cases of the dis- 
ease for which it was a suitable therapeutic measure. The 
observations, however, made by myself, in that Society, require 
farther enforcement and enlargement. 

First of all, it is easy to show that the defenders of the 
operation in that Society have involved themselves in a 
dilemma. They tell us that the operation is as justifiable as 
any of the great operations of surgery. They sanction and 
commend the practice of Dr. Clay, as a whole. They admire 
and hold up the results of his numerous operations. They 
colour their descriptions of the disease with as much danger as 
they can make adhere to it. They do the same in regard to 
the alternative palliative treatment by tapping. These gentle- 
men, pursuing this line of argument, are in extensive prac- 
tice, Taken together, they are ever seeing, I believe, as many 
cases of ovarian dropsy as any equal number of obstetricians 
that ever met to defend ovariotomy. And yet, incredible to 
relate, they have only one case of ovariotomy to show for years 
of experience in the treatment of this disease. More incredible 
still, the palliative treatment, which they vilify and asperse, is 
the treatment which, it is notorious, they adopt. 
of my friends Dr. Clay and Mr. Edwards is easily admitted as 
reasonable. They believe ovariotomy is a good and justifiable 

treatment in a certain class of cases of this disease ; they resort 
to it and recommend it to their patients. The defenders of 
ovariotomy who strove in that Society to overthrow my reason- 
ing in regard to it, actas Ido, They have to explain how it 
is that their practice is different from their profession. At pre- 
sent they are in a position which, for character’s sake, they 
must desert ; for they defend an operation as a good and salu- 
tary measure, as saving life, and yet they do not perform it, nor 
do they get their surgical friends to do it for them. 

It md be a difficult undertaking to demonstrate that ovario- 
tomy is an unjustifiable operation, with the imperfect data now 
in our ssion. In the sequel, it will be seen that I refer all 
such difficult and complicated practical questions as this to the 
arbitrement of professional opinion, as the ultimate resort. It is 
well known that professional opinion is, generally speaking, 
very decided against the propriety of ovariotomy, as a remedy 
in ovarian dropsy. But, on whatever side professional opinion 
might be found, it is not incumbent on the opponents of ovari- 
otomy to do more than show how all the arguments in defence 
of the operation are successfully assailed. it is, however, the 
manifest duty of the defenders of the operation to do all they 
can to acquire for it the position they desire. 

In framing defences in future, ovariotomists must, to use an 
idiom, make the operation speak for itself, The statistical 

ments adduced, in form of comparisons, of ovariotomy 

with other recognised operations, have two t sources of 
weakness, For, firstly, as we shall immediately point out, the 
statistical arguments are conducted with such looseness and 
disregard of logic as to destroy their value. Secondly, if the 
statistical arguments were well established, it could justly be 
objected that they prove nothing, unless it be admitted that 
the objects of comparison were themselves justifiable. If, for 
onal the statistical comparison between a hundred ovario- 
tomies and a hundred amputations of the thigh were made to 
ield a result favourable to ovariotomy, it would still have to 
shown that the amputations were justifiable. The fact that 
one operation is as justifiable as another, does nothing towards 
showing that either one or the other is itself cman good. 
All that we can, with our present data, perform, is merely 
to make an approximation to an argumentative solution of the 
question of ovariotomy. Before a conclusive proof could be 
led on either side, it would be necessary to settle many points 
in surgical ethics which have not yet been mooted in this 
question, but which some statisticians assume in their own 
vour, Some of these I shall here merely raise, without 





The position | 





| saying more than that I am inclined to think they must be 
answered in the negative. 

Can a n or physician, with safety or advantage, a 
distant statistical arguments to the bedside of a patient? 
not every case rather a matter of separate study, and to be 
treated by the clinical phsyician or surgeon apart from difficult 

questions of the application of statistics to therapeutics, and 
the results of such statistics ? 

Can a surgeon or physician ever dare to reason statistically 
as follows? I have four cases, all destined to an early death, 
I shall subject one patient to quick destruction in order to 
secure for three the ordinary chances of life ? 

Can a physician or surgeon ever dare to reason statistically 
as follows? I have four patients, all of whom may live to the 
natural term, but will probably die within six years. 
subject one to quick destruction, in order to secure for three 
the ordinary chances of life. Has any man right so to deal 
with human life? 

Authors, in general, treat this subject in a curiously incon- 
sequent way. For instance, in the Medico-Chirurgical Society, 
Dr. W. T. Gairdner justly pointed out the two aspects, one of 
which most cases of ovarian dropsy presented. In the one, 
the circumstances of the case were consistent with continued 
life, and some degree of comfort; and the operation was too 
dangerous to be recommended. In the other, the disease was 
far advanced, the patient’s health much injured, and the whole 
constitution in a state very unfavourable for the operation, 
But Dr. Rigby, a defender of ovariotomy, in his interesting 
work recently published, points out, in a similar way, the two 
aspects of cases of ovarian disease, and yet recommends the 
operation. Dr. Gairdner had never seen a case suitable for 
ovariotomy—a circumstance quite in accordance with his state- 
ment. Dr. Rigby approves of the operation, but so en- 
| cumbers with conditions the two classes of cases of ovarian dis- 
| ease,—1, the generally healthy and comfortable, and unsuited 
| for operation; and, 2, the aggravated cases unsuited for ope- 
| ration,—that none are left for the surgeon’s knife. 

Another instance may be given from the discussion in the 
Society. Dr. Simpson then said that ‘‘ he particularly doubted 
whether surgeons were justified in so often subjecting patients 
to a great chance of speedy death, from a severe — ope- 
ration for the removal of a disease which might still allow of 
the continuance of life for many months or years, before it 
would probably, in the common course of the malady, reach a 
final and fatal termination.”* These remarks are, I believe, 
very just, and the doubt very proper. But, then, Dr. Simpson 
has no such remarks on ovariotomy, and no doubt about it !— 
an operation to which the remarks and the doubt were more 
appropriate than to any other. 

Another illustration is too apposite to be passed over. Dr. 
Simpson supposes, that by Dr. Southam’s table of twenty cases 
of tapping, he proves that one in every five first tappings is 
fatal. In his late speech he said he had had about thirty cases 
of tapping followed by injection of iodine; none of these was 
fatal, except one which he supposes died of the tapping, not of 
the injection. He is hence confined to the absurd conclusion, 
that while a first tapping kills one in five, tapping, followed by 
injection of iodine, no evil results ! 

The loose and illogical use of statistice,—Statisticians are 
justly proud of the value of the numerical method of inquiry, 
and can point to many proofs of its uses and advan Bu 
unfortunately, the opponents of statistics can be at no loss to 
find ample evidence of its being a method worthy of little con- 
fidence when wielded without sufficient knowledge and care. 
This has been frequently pointed out by statisticians them- 
selves; and medical philosophers have uttered ominous warn- 
ings to their fellow-inquirers not to confide in them on ques- 
tions of therapeutics such as the one now under consideration ; 
but in vain. 

The statistical argument in favour of ovariotomy has been 
used by Southam, Safford Lee, and with the greatest ingenuity 
by Dr. Simpson. It was stated, several years ago, at great 
length in the Medico-Chirurgical Society. It was conducted 
by comparing the statistics of ovariotomy with the statistics of 
other operations, Some of the grand errors in that statistical 
comparison it is necessary to point out. : 

1. The comparison, if intended to yield results in favour of 
ovariotomy, or against any other operation, must be confined 
to those operations, and conducted to a termination. After- 
wards the like may be done in regard to some other surgical 
operation, and = to a a, Instead of = 
the statistics o surgery are rummaged for 
favour of ovariotomy, and a triumph proclaimed in its honour, 








See Edinburgh Medical S12, for February, 1857, p. 752. 





* Edinburgh Medical Journal for February, p. 757. 
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because all the difficulties and dangers of the most severe opera- 
tions are not found in connexion with it. Is it ired, for 


instance, to extenuate the danger and mortality of ovariotomy ? 
Then the statistician easily pe ao operations with a greater 
average fatality—amputations of the thigh, (and of the arm !) 
—ligature of the subclavian artery, or of the innominata. 
it desired to screen the difficulties of ovariotomy? Then the 
difficulties of lithotomy, of tying arteries, are adduced, &c. 

2. For the purposes of useful comparison, it is necessary that 
the objects compared have their prominent characteristics in 
common. Any essential difference must, at least, be pointed 
out. But instead of this we had, for instance, ovariotomy com- 
pared to amputation at the hip-joint, or of the thigh. Ovario- 
tomy need not be described, it has a distinct individual cha- 
racter, But amputations are of very different kinds or classes, 
and these, for all useful purposes, totally unknown, and cer- 
tainly undescribed by the statistician. The comparison might 
justly be made in regard to mere mechanical circumstances of 
the amputation—thus, seventy amputations at the hip-joint 
have been done, and so have seventy ovariotomies! In carry- 
ing the comparison further, the statistician is but a blind leader 
of the blind. The average of deaths after ovariotomy is less 
than after amputation at the hip-joint. This proves nothing in 
any direction. Were the amputations for chronic disease, like 
ovariotomy? It is not known. Were the amputations per- 
formed for accidents, in themselves almost necessarily fatal ? 
It isnot known. Were they for malignant disease? It is not 
known. Were they for gangrene of the limb after fever or 
ligature of an artery? It isnot known. In short, the whole 
comparison is done in total darkness. 

3. For the purpose of a useful comparison, the circumstances 
of the operation must be nearly alike. But instead of this, the 
statisticians place ovariotomies, done in the most favourable 
circumstances, watched with the tenderest care, against opera- 
tions done in hospital, on young and old, on temperate and in- 
temperate, &c. 

4. For the sake of justice, it is necessary to compare the 
statistical results with the antecedents of the operations. For 
a greater fatality in amputations than in ovariotomies is quite 
consistent with the amputation being, in spite of that circum- 
stance, the more justifiable, and even, in a sense, the safer 
operation. For the amputations may (and very probably) have 
been all done ia cases quickly and certainly tending to a fatal 
termination; anda pat. fraction saved may prove a far greater 
triumph of surgical skill than a larger number, or fraction, 
saved after ovariotomy. For in the ovariotomies death was 
| engend far from being near at hand in many, if not most of 

e cases, while some of the dead might have long survived but 
for the surgeon’s knife. 

If statistics are to be used in such a loose fashion as I have 
described, it may be truly said that by their help no absurdity 
need despair of evidence. But I proceed to another aspect of 
this method of advancing medical science. 

The absurd use of statistics.—When, in the Medico-Chirur- 
gical Society, I pointed out the statistical conclusion, that 
tapping was fatal to one in every five operated on, as a glaring 
instance of the absurdities into which statistics allured those 
who failed to use them aright, I was told that the great mor- 
tality in the operation attached itself to first tappings; and 
this formed the whole justification of Southam’s well-known 
table. Of this table of twenty cases, Dr. Simpson says :— 
** Fifteen of these cases had been recorded by Drs. Bright and 
Barlow, without apparently any view to such an investigation, 
and hence afforded the more valuable and unprejudiced evidence. 
Four of the twenty, or one in five, died from the effects of the 
firsttapping.”* Itisacurious but vain endeavour toconceive how 
Drs. Bright and Barlow could illustrate the danger of tapping 
in a valuable and unprejudiced manner because the no 
intention of illustrating it at all. The exposing of the real 
circumstances of this table, and of the arguments founded on 
it, will form to future inquirers a valuable warning against 
putting faith in statistics, when used to support any practice 
‘whose promoters are ling for defence. 

The table, then, is used by Safford Lee, Simpson, and others 
to show that the first tapping in ovarian dropsy is a proceeding 
nearly as dangerous as ovariotomy—that the mortality from it 
pt about one aor If ym Bright ont poe. had published 

their ital cases of tapping, or eir private cases, 
then we meek have had Geta of tome value. But what is the 
fact? Dr. Bright's paper, from which the table is 


up,t 
contains the histories of twenty-four selected cases aration 
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disease, all of which (with two exceptions) are completed by 
accounts of the -mortem examinations. Most of them 
were women coming into hospital with the disease in an ad- 
vanced stage. These cases were selected by Dr. Bright, and 
wisely so, to illustrate the pathology and terminations of the 
disease. Some of them were cases of i t disease. It 
is almost too ridiculous to be believed that these cases should 
be used in reference to the question of first or second tappings. 

Of the four so-called fatal cases of first tapping in Southam's 
table, three are drawn from Dr. Bright’s able paper in the 
‘* Guy’s Hospital Reports.” Let us examine them briefly :— 

1. In Dr. Bright’s words: ‘‘ She could walk from Peckham 
to London and back, and she was fond of dancing.—June 18th, 
1831: She was eee in the middle line, about an inch below 
the umbilicus; a few drachms only of fluid came away, when 
a little cyst protruded, almost like an hydatid, but it was 
attached within, and was returned ; a small quantity of blood 
escaped. Within an hour or two of the operation she began 
to experience collapse, and died within twenty-four hours.” 
This is evidently an example of death from tapping. Dr. Bright 
does not say it was a first tapping. It is not unimportant to 
observe that it is quite an exceptional case, on account of the 
circumstances of the hydatid and the escape of blood, &c. &c. 
Moreover, it is very doubtful if palliative tapping includes 
cases of the operation on a woman who was a strong walker 
and fond of dancing. The title of the case makes it evident 
that it is related because it was fatal after the tapping. 

2. This case is also selected in order to illustrate death from 
tapping. Dr. Bright does not say whether the fatal tapping 
was a first operation or not; the statisticians assume it. 

3. This case was, ing to Dr. Bright’s account, not one 
of a first tapping, for he says, ‘‘ the fluid in the cyst differed 
entirely from that which had been drawn off two months 
before.” The case was not under Pr. Bright’s immediate care, 
and death was the result of the first of an intended series of 
tappings to be tried, after a peculiar method, as an experi- 
ment. 

4. To make up the four fatal cases, one is taken from Dr. 
Barlow’s paper.* In this case, it is not stated whether the 
tapping was a first operation or not. Mr. Abernethy, writin 
of this case, said, “‘I do not remember a diseased ovary ad- 
vancing with such continued irritability or disposition to in- 
flammatory action.” Dr. Barlow’s description is as follows :— 
‘* Enlargement proceeded rapidly, but fluctuation became in- 
distinct, and at length ce to be felt. Much suffering was 
endured, which terminated in death towards the end of 
October. A short period before death, an attempt was made 
to relieve the oppressive distension by tapping, but unsuccess- 
fully.” The perusal of this case leaves the reader without the 
slightest ground for thinking the tapping was the cause of 
death ; quite the reverse. Dr. Barlow’s whole paper consists, 
like Dr. Bright’s, of cases so selected as to illustrate points in 
the pathology of this interesting di \ 

But the climax of absurdity is reached in this argument, for 
I find that Dr. Southam’s table of — Pe not one of 
first tappings. Of the twenty, eleven repeatedly 
tapped Mino only are said to be cases of first tapping. They 
were all followed by death, and it will puzzle wittiest to 
explain why the four cases above described were selected from 
the whole twenty, to strike an average of one death in e 
five first tappings. If the table proves rire (which 
doubt,) it proves that every first tapping is fatal! and that 
after tapping a woman still must die some time or other ! 

I need say no more, for enough has appeared to show that 
the bases, superstructure, and uses of these statistics are not 
only worthless, but ridiculous, It is not = purpose at present 
to discuss the mortality of tapping. No doubt it has a 
mortality ;—so has phlebotomy, ~ eo {. Velpeau. 

In the discussion so — oe to, more _— one speak er 
disparaged what was cal very appropriately, ‘st 
instinct.” This phrase was used to indicate the opinions of 

+ and wise practical men, arrived at none the less surely 
Coreen, to some extent, by a series of logical steps which they 
cared neither to investigate nor discover. The 
was thrown on their own profession and on themselves. It 
was a self-destructive act. None of them made a good defence 
of ovariotomy, and if they had fallen back on their opinions, 
would have been in some sense impregnable. The opinions of 
great and wise practical men are, and will be, the great resting- 
place of the profession and of the public. These men are almost 
all inimical to the operation under Many of them 
flatly repudiate it a place in regular surgery. Others, like 
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Professor Miller, arrive at the same result by encumbering it | raising the eyelid, which was much swollen, the eye was found 


with impossible conditions, 

Casting contempt on surgical instincts, what have the de- 
fenders of ovariotomy to offer us instead? Nothing but flimsy 
and fallacious arguments of the kind considered in this paper. 

Castle-street, Edinburgh, Feb. 1857. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
seeomparare.—Moreaeni. De Sed. et Caus. Mord. lib. 14. Prowemium. 





ST. MARY’S HOSPITAL. 

GUNSHOT WOUND OF THE FACE OF A GIRL, INFLICTED WITH A 
HORSE-PISTOL LOADED WITH PEBBLES; DESTRUCTION OF THE 
RIGHT EYE, WITH TEMPORARY DEAFNESS OF THE RIGHT EAR; 
DISFIGUREMENT OF THE FEATURES FROM GUNPOWDER, WITH 
ULCERATION OF THE LEFT CORNEA FROM THE SAME CAUSE ; 
RECOVERY. 

(Under the care of Mr. Urz.) 

We are always glad to record cases which, like the present, 
have formed the subject of medico-legal inquiry, and on trial of 
the perpetrator of the dark deed, followed by conviction. The 
particulars will most probably be still fresh in the recollection 
of our readers, and excited at the time a good deal of attention. 
We watched the poor girl from time to time, until recovery 


lid was swollen and red, ecchymosed in patches, 

of being opened. The nostrils contained some crusts of 

The face was swollen and tattooed from the effects of the Rive 
powder, especially the forehead, the cheeks, the left side of the 
nose, the upper lip, and the chin, She complained of violent 
tearing pain in the site of the wound and in the corresponding 
orbit. Mr. Ure directed pledgets of lint soaked im water to 
be kept applied to the injured parts, and prescribed an anodyne 
draught. 

July Sth.—She slept a little — the night. The skin 
was rather hot; pulse 72. She complained of thirst, and of 
agonising pain referred to the right eye. She was placed on 
simple diet, with a pint of beef-tea; and ordered effervescing 
saline draughts, with an opiate at night. 

9th. —Nine a.m.: The surface of the wound was dis to 
slough ; she still suffered from pain in the right eye which 
made her restless during the night and prevented sleep; the 
bowels had not been relieved since her admission. a 
dose of castor oil.—-Half-past five p.m.: Pulse 72; skin moist, 
| She felt more comfortable than in the morning, the pain having 
| somewhat abated. 
10th.—The pulse remained at 72. She passed a better night 
| than before. e wound over the right eyebrow was 
circular in shape and about the size of a florin; the sur- 
face was ash-grey; no exposed bone could be felt. She still 
experienced great pain at times, referred to the damaged eye- 
ball, the closed lid of which was exquisitely tender to the 
touch ; there was considerable swelling, with a faint-red blush 
spreading over the right side of the face as far as the ear; the 
integument covering the glabella had a feel. The inner 
canthus of the right eye was suppurating ; left eyelid con- 
tinued closed and swollen, and had a dnsky-red hue. She was 
unable to distinguish the tick of a watch beyond three inches 
and a half from the right ear; with the left ear the hearing 
was normal. She had no headache; the thirst was abated ; 
the tongue clean and moist. The oil had procured two alvine 
evacuations. She had no relish for food, but was able to take 
some bread-and-butter with tea in the morning, and was 


quite destro ed, with the iris protruding. The left upper di 








ensued ; her features were completely spoilt by the gunpowder, | allowed two pints of milk in addition to her diet. 


and thus pretensions of some moment to one of her sex were 
almost destroyed. 
1855, p. 685,) we recorded a series of cases of stabbing under | 
Mr. Hancock’s care at the Charing-cross Hospital, of some 
interest and importance to the medical jurist; and we hope 
shortly to give the leading features of the injuries sustained by 
the poor man Cope, who was a patient under Mr. Holt at the 
Westminster Hospital, and whose murderer recently underwent 
the extreme penalty of the law. 

In some clinical remarks which Mr. Ure made respecting 
the case, he observed, that while gunshot wounds invariably 
slough, it is remarkable how small a cicatrice is left. In refer- 
ence to the partial deafmess under which the patient laboured 
for some time after the receipt of the injury, he said he had 
been informed by an inspector of hospitals at Chatham that 
the soldiers engaged in the Crimea who had sustained gunshot 
wounds above or to the side of the orbit, or in that vicinity, 
were uniformly deprived of hearing in the corresponding ear. 
He ascribed the steady recovery of the patient to her calm and 
unruffled disposition, her pulse having never deviated from 72 
beats in the minute during the most trying period of her 
suffering. 

Emily L-—-, aged twenty-three, a servant, was brought to 
the hospital, at ten o’clock p.., on the 7th July, 1856, having 
been shot in the face, half an hour previously, with a horse- 
pistol loaded with pebbles. The deed was perpetrated by a 
young man, a former suitor, who, seizing the opportunity of 
the woman’s coming to the door, discharged the contents of 
the weapon at her head. He was tried for the crime at the 
September assizes of the Old Bailey, and sentenced to twenty 
years’ transportation. Immediately after the pistol was fired 
the woman fell to the ground, stunned by the blow. When 
admitted, there was an irregular contused and lacerated wound 
situate over the right orbit, measuring about an inch and a 
quarter by an inch; the margins were uneven and notched. 

he upper eyelid was torn a> at the outer canthus. On 
4 


In a former ‘“‘ Mirror,” (Tus Lancet, vol. i. | 





1)th.—She passed a good night, having slept from ten P.M. 


| till two and afterwards till five a.m. Was easier at the hour 
| of visit, but had previously felt great pain in the eyeball for 


two or three hours ; the wound was suppurating freely; appe- 
tite deficient ; pulse still 72; tongue clean and moist; the ski 
rspiring. 
14th.—Slept well without the anodyne draught: the pain 
was allayed, She took broth for dinner, both this and the pre- 
vious day, with relish. 
17th.—A small portion of the bone of the supra-orbital ridge 
was felt denuded; the wound continued to suppurate ; the 
eyelid remained closed, and on gently separating the lids, the 
conjunctiva was seen in a state of chemosis. 
24th.—The hearing of the right ear was quite restored; the 
wound was proceeding veunaliy, though bone was still ex- 
2d; she was yet unable to open the left eye; on careful 
examination, it was ascertained that the cornea was ulcerated 
in one or two points, and there was considerable su i 
inflammation, evidently caused by grains of powder im 
in the sclerotic conjunctiva. She was applying water-dressing 
to the wound; and to the left eye, a lotion composed of decoc- 
tion of poppyheads, with the addition of a small portion of 
solution of diacetate of lead, which had a very effect. 
August 4th.— Was dressed in her usual clothing, sitting 
up; she felt weak ; the wound was much contracted in extent; 
the condition of the left eye was improved; there was less in- 
tolerance of light than before; the patient, however, still kept 
the lids closed, and when drawn a a gush of tears always 
~reng She had eaten daily for some time a mutton-chop at 
inner, 
3lst.—She was able to use the left eye a little, although 
it was still rather intolerant of light. _ 
Towards the end of October, when the gr were firmly 
one Mr. Ure requested the yer of hi a 
hite Cooper, as to the riety apting an arti eye 
to the cavity of the right orbit. Mr. Cooper deemed the case 
eligible, and was good enough to instruct Mr. Gray, of Goswell- 
road, to fit in one, which has been skilfully done. This has in 
a great measure removed the unseeml _— resulting 
from the cruel injuty which was inflicted. e face, however, 
still retained, at the period when the patient left the hospital, 
(Dec. 1st,) a dark, mottled aspect, from the remains of the 
particles of gunpowder. 
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ST. BARTHOLOMEW’S HOSPITAL. 
PROTRUSION OF BONE A SECOND TIME FROM THE STUMP OF A 
BOY'S ARM, AMPUTATED NINE YEARS AGO, ARISING FROM 
EXCESSIVE GROWTH; REMOVAL A SECOND TIME, THE FIRST 
BEING PERFORMED SIX YEARS BEFORE. 
(Under the care of Mr. Graney. ) 


Tus is probably as singular a pec as any hitherto 
brought under the Pee eg gy, apts ret 
lad of about thirteen or fourteen years of age, who had his 
right arm amputated by Mr. Stanley nine years ago for a com- 
pound fracture. years afterwards the end of the bone 
protruded, and an inch of apparently new growth of bone was 
—_— by the same,surgeon. And now, after an interval of 
_years, the boy, no longer a child, returns again with a 
growth. “he question arises, Is this an aan 
mn nmr ge Fe 
wth of bone, which is continuous with the growth of the 
fad’s body ? We think there can be no doubt that this may be 
the case. The end of the bone is not conical, although the 
stump has a distinct conical appearance now. There was a 
eweling alo a the inner wurface of the arm an inch above the 
end of e bone, which Mr. Stanley inferred might be a bulbous 
enlargement of the divided end of the nerve. It might be mis- 
taken for a gland; but on sq it, notwithstanding the 
lad’s being under the influence of chloroform, there was a 
cided manifestation of active sensation, evinced by m 
action. This day week an incision was made at either side, 
and the.end of the bone dissected around, when about an inch 
of. it was removed with a pair of Liston’s forceps. There was 
& great deal of oozing from the divided surface of bone, which 
y ceased after a while, when the lips of the wound 
were brought together by stitches. 

We have frequently witnessed the removal of a ring of 
necrosed bone from stumps, which do not heal in consequence 
of exfoliation of the end of a sawn bone; but this is a very 
different thing altogether from what was presented in this 
boy, who was in perfect health. 1 eeprom 

to conical stumps arising from muscular retraction. 
his arm was amputated, it healed with a well-formed 
stump, and the end of bone did not commence to grow till 
“— time afterward. 
ene arene of the end of a bone, from such a novel cause, 
at such intervals of time, and recurring after a previous re- 
moval, is a circumstance unnoticed in the standard surgical 
works of the day, and is well worthy of attention. 





CLINICAL RECORDS. 





AMPUTATION AT THE KNEE-JOINT. 


Tuts operation is one of in this country, and has been 
resorted to only of very late years by Mr. Syme and Mr. Fer- 
gusson. Velpeau and other continental su s have spoken 
very highly in its favour. On the 6th of December, Mr. Fer- 
gusson again performed it at King’s College Hospital, before a 
very crowded theatre of pupils and visitors. The patient was 
a young lad, who had necrosis of the tibia, from whom he re- 
moved a large piece of bone two weeks before; the inflamma- 
tion, however, extended to the knee-joint, which became tilled 
with pus, and a portion of the head of the tibia had already 
exfoliated, thus showing that this process does occur in this 
situation, ‘although denied by some writers. The amputation 
was performed [ cutting across the front of the joint ina 
lunated course, making i incisions at either side of the tibia, dis- 
secting the skin off, and then forming a large and long flap 
underneath. This was absolutely necessary, Mr. Fergusson 
remarked, as the condyles of the femur were so wide, and re- 
> see a wide flap to cover them. He then sawed off a slice of 

surface of the condyles. A very rare 
in London, this form of amputation has been done by Mr. Fer- 


gusson several times, and he believes of all the thigh amputa- 
tions that it ce tne te and stump 
are obtained. some interest; the 


has perfectly healed, and the walking about th 

inapsetigieitean: Svhay tonneintag ales ton 

sen omen excellent stump, as good a one as may 
be seen after any amputation. 





IMPERVIOUS STRICTURE OF THE URETHRA; PERINZAL 


SECTION. 
Our readers of course know very well that section 
> pdwrmy 


for an impervious urethral canal is a totally 





from S 
before Syme’s was introduced 
We have seen i: done 


’s operation; it is the il matied a sndiiee Seep, 
to the nvutice of the profession. 
times by Mr. Cook, at Gu ‘t 


also by Mr. Fergusson, at g's, who again 
in a very diffienlt and o case onl eS slnwaag, Ite 
14th inst.,) very similar to one of Mr. Ericheos’s; at University 


College, done on the 18th inst. This last case excited some 
little interest and attention, from the induration and enlarge- 
ment of the perineum and scrotum, due to plastic effusion, 
which was present, associated with a Cat w y. peoterner 4 
stricture, with numerous false passages and urinary fistule. 
This was the first case which had presented ted itself to Mr; 
Erichsen’s notice in which an instrument could not be intro- 
duced into the bladder, although an effort was again made to 
accomplish it on the operating-table, but without effect, as, 
= the catheter apparently passed into the bier, it 
some one of the many false passages. A or 
staff was therefore passed down to the seat of ction, 
which was then carefully divided, the urethra being opened 
behind its point, as far as this extended, when a director was 
into the bladder, — the stricture further divided in 
its deeper portions t ctu A catheter was then 
Sitioal mei cele ene 
it to urethra at its 
the stricture, and much err ne ee Mower Here, 
the murgeon had to ext through two inches of thickened, con- 
densed, ic matter, added to the difficulties of the 
case, a very small calealus was removed from the urethra. 
It is needless to aay, that in such cases, were it possible to get 
in Syme’s director, the operation which goes by his name 
would be performed, a preferable measure at all times. Had 
active measures been delayed, most likely infiltration of urine 
would have ensued, with sloughing, in a constitution much 
impaired in not an old man. 
This day week, we saw Mr. Stanley perform Syme’s. 

tion, at Bartholomew's, for an obstinate stricture, w re- 
sisted all treatment, in a healthy-looking man. It was satis- 
factorily accomplished upon a Syme’s grooved staff. The man 
in doing wall, bat there was much biceding after the operation. 
We may remark, that this operation has been rarely seen at St. 
Bartholomew’s, and the slow my Raa egg or =< 
improved surgical operations is a striking feature 
times. 

Mr. Fergusson has performed perinzal section twice since 
his operation on the 14th inst. 








AMPUTATION OF THE THIGH FOR DISEASE OF LEG AND KNEK 


It is quite that had the knee alone been diseased im 
the subject of the present notice, a female 
two, Mr. —e at Guy’s, would have 


ditton hed spread towards the knee. 

PR 2 setae Mr. me be St. ‘oe ry ta 8s, removed 
e 2 Re wg h y man, operation, 
for some disease of the knee-joint, which seemed enlarged, 
—_ no external disease. He did not make an observation 
the case as to the nature of the disease, which was a 
aan tment to all present. The case seemed one of the 
pon cant Ap pel car yaa Bamagitoney berm 





NECROSIS OF BONES OF FOOT. 


Five months ago a heneg weight Sell agen the fiat of Del, 
which was followed by swelling and inflammation, with caries 
of the metatarsal bones of the two outer toes. tens awe 
small spicule of bone came away from fistulous oping mee 

were run into one by Mr. Cutler, who found a bone in 
a necrosed condition, which he removed on the 12th February, 
and the boy is doing well. 


NECROSIS OF THE FEMUR; REMOVAL OF A LARGE 
SEQUESTRUM. 
Ar the same hospital, in December last, a remarkable ex 
empl facinating sini the cate shaft the fea 
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of a boy was brought into the theatre for relief. Fistulous 
openings were present at the inner and posterior aspects of the 
lower third of the right thigh; many of these were run to- 
gether when the trephine was used by Mr. Hawkins, who suc- 
ceeded in getting out the ter part of a lange sequestrum, 
the piece removed being about seven inches in length. There 
is still a considerable portion remaining for removal on another 
occasion. 

On the same day Mr. Henry C. Johnson applied the trephine 
to the head of the tibia of a lad, for the second time, and 
removed several crumbly portions of bone. The cavity thus 
formed subsequently healed up by suppuration. The first oc- 
casion on which the trephine was used in this case was about 
twelve months ago for a supposed abscess at that time, but no 
cavity was found, although the bone was infiltrated with 
matter. 


CONGENITAL TUMOUR OF THE EXTERNAL CANTHUS, 

An infant, a few months old, possessed a small tumour, the 
size of a pea, at the outer canthus of the right eye, which was 
congenital, It was carefully removed by Mr. Tatum, and 
proved to be an example of the form of tumour so common 
about the eyelids—namely, steatomatous. In its interior could 
be distinguished several minute hairs, We have seen these re- 
moved by Mr. Walton, Mr. Paget, and others several times, 
and, although apparently trifling in their nature, it is abso- 
lutely necessary they should be wholly removed, especially 
when extending inwards. If complete extirpation is not accom- 
plished, nitrate of silver, applied in the solid form, generally 
effects a permanent cure. 


SEBACEOUS TUMOURS OF THE LOWER EYELID. 

A COMPANION case to the foregoing we saw in a boy, last 
Saturday, at St. Bartholomew’s Hospital, with two oblong 
tumours below the right eyelid, which turned out to be seba- 
ceous cysts, and were removed by Mr. Lawrence, who had to 
dissect away with + care the membranes of both cysts, 
which from former inflammation had become adherent to the 
subjacent cellular tissue. We observe that Mr. Lawrence is as 
active and expert in his operations, even those of the most 
delicate character, at the present time, as in his earlier days, 
a gratifying fact to his numerous friends and admirers. 


VARIOUS DISEASES OF THE BREAST. 


WE have very frequently seen the breast removed at Guy’s 
Hospital, for various diseases of the mammary gland, many of 
them extremely rare, and all of interest. Thus, in April last, 
Mr. Birkett removed a breast from an elderly female, with the 
development of cysts of various sizes in the lactiferous ducts, on 
squeezing which there oozed out fluids of various colours, from 
a glairy yellow to a green or brown. This affection was four 
years and a half developing itself, and isvery uncommon. Sir 
Astley Cooper describes it. Mr. Birkett described it as quite 
distinct from ad le and carcinoma, In July following, a 
turhour of the breast, of considerable magnitude, that had been 

wing only seven months, with ulcerated surfaces and pro- 
Fase bleeding producing great debility, was also treated by re- 
moval by Mr. Birkett, to give the poor woman a chance for her 
life. It proved to be moiaiaty cancer, striated with yellow 
in its centre. Recovery ensued in both instances. In July, 

in, Mr. Birkett extirpated a fibrous cancer of the breast, 
ecting a portion of the gland; and in October, Mr. Hilton 
removed an example of carcinomatous ulceration of the breast, 
with numerous fungous growths projecting. The disease had 
very extensively, and was removed at the request of the 
patient herself ; it certainly was the only means of giving tem- 
porary relief. Mr. Birkett excised a breast in November 
which was completely infiltrated with carcinoma, from a female 
forty-one, existing for nine months, without much re- 
traction of the nipple, although the skin around it was. A 
case somewhat similar, with infiltration of more than the upper 
half, and a large scirrhous tubercle at its superior and inner 
margin, was excised by Mr. Cock on the 17th of Feb.- It had 
existed for some years, and on removal, considerable adhesion 
was found to be present between the gland and pectoral 
muégeles. There was no evidence of disease elsewhere. She had 
béen under a variety of treatment, and now suffered very great 
pain. All these cases recovered from the operation. 





RHEUMATIC ANCHYLOSIS OF BOTH KNEES. 
Ws call this rheumatic anchylosis because the 
old woman, has long been ect to that complaint, which, 


tient, an 








the right at a right angle, and the left a little more so, 
oblique angle, associated with great rigidity and tension 
hamstring This last condition was so extensive 
Mr. Erichsen thought he should have te divide them. 

form being given on the 4th inst., this rigidity yielded, and 
complete es ee 
the fimbs were placed on under-splints. We have not a 

as to the result of this case, more especially as the treatment 
will be associated with measures towards removing the rheu- 
matic condition of the body. 
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ON A RECTANGULAR CATHETER-STAFF FOR LITHOTOMY, 
BY J. HUTCHINSON, ESQ, M.R.C.S. 


THE main peculiarities of the instrument were, its 

form and its catheter stem. The —— of its form were— 
lst, that it made the direction into the bladder straight, and 
thus obviated all danger of the knife leaving the groove ; 2ndly, 
that the angle projecting prominently into the perineum was 
more easily found than the curve fer an = i ; 
3rdly, that its groove commencing at the angle, there was 
no chance of the urethra being o al tos Ger Sanweed, the- 
artery of the bulb being wounded; 4thly, that when once 
introduced it did not easily change position. Its being a 
catheter as well as a staff was important: Ist, because it 
allowed the su to be quite certain of its being really in 
the bladder before commencing the operation; 2ndly, , 
it permitted of the bladder being injected without oe 
of instruments, and thus prevented the risk of water 
escaping. It was provided with a stopcock, The author in- 





In the accompenying cut, the groove is shown as. 
sufficiently large near the angle. In the instru- 
ment it comes quite up to the angle, and is also 
very wide at that part, so as. to admit of its. 
being easily formed. 
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sisted strongly on the agate of operating with a 


gE 


bladder, and the dangers of its neglect, and believed that 
great recommendation of his instrument was, that it 
much enco and facilitate the practice. i 
causes of accidents in lithotomy, he stated 
(nine) which had come under his notice during 
ears, chiefly in the practice of the London Hospi 
en due to—Ist, the knife leaving the groove in 
2ndly, the staff being at the time not in the bladder 
ardly, nor of the fundus of the ag ge ) poi 
nife; and expressed a strong opini t em 
the “ rectan i catheter staff” would have 
of 


FErsted 


F 


all. The instrument shown to the Society 





subj 
about twelve months ago, produced contraction of both knees, 
6 


and ve ee 
might prefer. It had been by Messrs. 
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Giltspur-street. It had been tried in the dead-house a great 
number of times, and once wu a living subject, and always 
without any inconvenience. There was no difficulty whatever 
in its a a ate was bem on to be held shen tt be 
way, moderately up under the symphysis i t by 
a slight movement of the Randle its engie was be made to 
project more or less into the perineum, according to the 
a wish. Mr. Hutchinson wished distinctly to state 
at he made no claim to originality of design. Dr. Buchanan, 
of Glasgow, had long ago recommended and used an angular 
staff for lithotomy, and more recently Mr. Fe m had 
devised a grooved catheter for perineal section. e present 
instrument was merely a combination of the two principles. 
He believed, however, that it possessed, in its catheter stem, a 
very important advantage over Dr. Buchanan’s, since it enabled 
the operator to ascertain with positiveness whether he was in 
the er. With instruments of the ordinary curve, this is 
done by striking the stone, but as an angular one is very incon- 
venient for sounding, it is liable, when made solid, to the 
objection that the surgeon might occasionally have to operate 
in uncertainty. The author also laid before the Society several 
other modifications of the angular staff, which he had had made 
in the course of a long series of experiments as to the safest in- 
struments for lithotomy. One of these had the groove beneath, 
and the knife adapted to it was a double-cutting gorget, the 
beak of which was so made that when once re it could not 
leave the groove, This ke had once used on the living without 
inconvenience ; but as it was liable to some objection, and as 
the side groove allowed of the operation being completed by a 
single knife, and much simplified the apparatus, he at 
length abandoned the principle which distinguished the former. 
. Spencer WELLS said the author had not alluded to one 
sup advantage of the rectangular staff, upon which Dr. 
Andrew Buchanan, of Glasgow, (who had described the instru- 
ment, eight or nine years ago, in one of the Scotch journals,) 
laid great stress. Instead of having the staff held upwards, 
and drawn towards the pubis in the usual manner, Dr. 
Buchanan thought it should be pressed downwards, so that the 
rectum, ins of being drawn into danger, was pressed out 
of it by the horizontal branch of the staff, the lower edge of 
the groove being an efficient protection to the rectum. The 
staff was held so that the projecting angle was brought ve 
near to the anus in the median line. The forefinger of the left 
hand was into the rectum, to feel the apex of the 
prostate, taking care that the projecting angle was in front 
and not behind the prostate. ‘The incision was a very different 
one from that employed in the ordinary lateral operation. It 
commenced in the median line, immediately in front of the 
anus, and was carried first outwards and then outwards and 
downward, so that it resembled one-half of the incision made 
by Dupuytren in his bilateral operation, except that it was 
nearer the anus. Mr. Wells said, in his trials of this staff on 
the dead subject, he had found a caution of Dr. Buchanan’s 
very necessary. The angle of the staff was apt to slip into the 
bladder, and the prostate to be pushed forwards towards the 
perineum, and the bladder to be opened either through the 
substance of the prostate or behind it, just as in the old opera- 
tion of cutting on the grip. This was to be remedied by 
taking care to feel with the finger in the rectum that the angle 
of the staff rested exactly at the apex of the prostate—in fact, 
that the prostate was between the finger and the horizontal 
part of the staff. 

Mr. Gamcer had seen Dr. Buchanan operate with the rect- 

staff in the way described by Mr. Wells. He had seen 
Dr. Buchanan ‘orm his sixteenth operation; and in this 
case, owing apparently to the rectum overlapping, as it were, 
the staff on either side, it had been mt He (Mr. 
G ) had recently brought before the public the method 
practised by the Neapolitans, after Moreau, who held the staff 
in the left hand, and made the curve project in the left side of 
the perineum, and kept it constantly pressed towards the 
wound, opening the urethra at the apex of the prostate, and 
incising it to a very small extent. 

Mr. Seascapes said that he thought Mr. Hutchinson’s staff 
likely to prove of considerable value in lithotomy. He could 
gre no opinion on the merits of the rectangular shape, having 

no experience of it; but he thought the combination of the 
catheter with the staff peculiarly valuable. It enabled the 
surgeon to inject the bladder without changing instruments, 
revented the escape of the injected fluid, that was apt to occur 
tween the withdrawal of the i catheter and the 
introduction of the staff, and would to prevent some of 


the accidents that might befal a surgeon in lithotomy. Had he 


of passin 
oil into the urethra. 





been provided with such an instrument, an accident which had 





happened to him might have been avoided. A patient was 
sent to him with stone in the bladder, which was at once de- 
parpoos of being ook, the staff 
purpose of being cut, the was introduced, 
the bladder, but no stone could be felt; a hollow 

a short beak, was then passed, and the calculus at once struck. 
The staff was 


When t upon the table bw the 
apparently into 

with 
again introduced, and as it passed without diffi- 
any kind, and the point could be felt above the pubi 


culty of 

on dqvenine the handle, it was supposed by him (Mr. Eri ) 
and by the gentlemen assisting him that it was in the bladder, 
but that, having a la 
He proceeded to cut 
the staff found he was not in the bladder. 
himself of this, he withdrew the staff, and passed 
sound with which he had previously felt the stone, cut upon 
this, and extracted a large calculus. The patient unfortunatel: 
died, and after death three old false passages were found lead- 
ing from the urethra into the recto-vesical space, 


curve, the stone probably lay in this, 
e patient, but on opening the groove of 
ving satisfied 
the hollow 


the 
had 


and b 
ide of the bladder. It was into one of these that the 


passed ; but the catheter being larger, and having a short beak, 
escaped it, and entered the bladder. Now, had the staff been 
hollow, such an event would at once have been re i 

Since this case had oceurred, he had heard of several instances 
in which a similar accident had happened. With regard to the 
use of the hollow statf in pe’ 
whether its use originated with Mr. Fergusson or Mr. Thomp- 
son, but he had used one made for the latter gentleman more 
than twelve months ago, and had found it of very great 


service, 


rineal section, he did not know 


Mr. Ciover had, in some instances, obviated the difficulty 
the staff, by injecting two or three ounces of olive 


Mr. Henry Tuompson did not know who was the first to 


7 a grooved staff for cutting the perineum. He used it 
a twe 

staff. He employed it in connexion with Syme’s shoulder-staff, 
allowing the groove to run through, so that if there were 
doubt as to whether the instrument was in the bladder, i 
could be at once set at rest by turning the tap, and allowin 
the urine to flow. The injection of oil, to the extent of 

an ounce or an ounce, he had found of much greater service 
than oiling the instrument. 


vemonth ago, and certainly preferred it to the plain 
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Mr. Baker Brown read a paper 
ON STERILITY: ITS CAUSES AND TREATMENT. 


The chief point in Mr. Brown’s paper, after enumerating the 
various recognised causes of sterility, was his treatment of 
dysmenorrhcea when it mechanically was a cause of sterility. 
He said it was a derangement which might be either mecha- 
nical or spasmodic, and numerous expedients had been resorted. 
to for its cure, such as catheterism, caustics, cutting, sponge 
tents, and similar mechanical contrivances, the object being to 
overcome stricture of the os and cervix uteri. Mr. Brown 
stated that he could adduce several instances where the pro- 
tracted use of the metallic bougie, or of ordinary elastic 
bougies, had been su He then called attention to a 
set of instruments, which he had contrived, to dilate the os 
and cervix uteri where this operation was called for. He had 
made use of the suggestions of Mr. Thomas Wakley, who had 
devised and carried out a tubular system as —_ to stricture 
of the urethra with remarkable success. In (Mr. Brown’s 
instruments he had a sort of long stilette, which he introdu 
into the os uteri, through the speculum, as in the ordinary 
mode of passing Simpson’s uterine sound, and then over that 
he the smallest-sized elastic tube, and allowed it to re- 
main for a longer or shorter period, according to the pain pro- 
duced. It would be found that cases which presented 
insuperable difficulties in their dilatation readily yielded under 
this simple contrivance, and without producing any blee 

or laceration, the not unfrequent results of ordinary dilata- 
tion. The most advantageous period for the introduction of 
the instrument was immediately after the secession of the 
catemenia, before contraction of the canal had taken place 
and it had returned to its usual size. Mr. Brown then re- 
marked that he wished to observe here that he had never seen 
the necessity for the moe ia into the cervix for 
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the purpose of dilatation ; and he thought that no one who had 
studied the delicate structure of the lining membrane of the 
uterime cervical canal, and who recollected the necessity for its 
expansion and contraction at each menstrual epoch, would 
ever be induced to destroy any portion of it by sach means. 
He had had many cases come under his notice where i 
occlusion of the os and cervix had been the result of their use, 
and he felt — certain that the employment of such agents 
was a more frequent cause of sterility than was generally sup- 
posed. Mr. Brown then proposed to speak of a series of causes 
of sterility which had not been previously ised, and 
which he classed under diseases of the rectum. He would first 
recall to the minds of the fellows of the Society the general law 
of the animal economy—That any irregularity or interference 
with the functional action of any one part of the body affects 
more or less the whole body. if this law pertained to the 
body generally, how much more must it pertain to the female 
organs of generation, where the slightest deviation from nor- 
mal functional action must materially interfere with the deli- 
cate physiological process of impregnation and the contiguous 
organs. It must be borne in mind that both the rectum and 
uterus are supplied with blood from the internal iliac artery, 
and with nervous influence from the sacral.plexeus; and that 
therefore disease or functional derangement in the one part or 
organ must interfere with the other. Mr. Brown illustrated 
it mm the following manner :—A female is suffering from bleed- 
ing hemorrhoids, At the menstrual period there is an increased 
supply to the hemorrhoidal vessels, and consequently a dimi- 
nished supply to the uterus, because Nature only sends down 
a sufficient supply for the uterine function. The same obser- 
vations applied to prolapsus ani, where there was always some 
loss of blood at every time of defecation, and a greater loss at 
the period of the menstrual epoch. If a patient was suffering 
from fistula or fissure, there was constantly more or less -< 
in the uterus, as a result of reflex action, and consequently it 
‘was always under a state of irritation, which rendered it unfit 
for the quiet and perfect performance of its duties. Indeed, 
he (Mr. wn) had seen many cases, which he would mention 
ona future oceasion, of patients having been treated for months 
and years for uterine inflammation, with leeches, caustics, &c., 
where he had discovered a long-standing fissure of the bowel, 
which had been the sole exciting cause of the uterine affection. 
Mr. Brown proceeded to say that the observations he had then 
the honour of reading might probably be deemed wanting in 
value and importance; but he was convinced that if he was 
successful in arousing the attention of medical men to the 
causes and treatment of sterility in the female, some credit 
would be given him for the attempt to rescue the subject from 
neglect and from the clutches of quacks, and for the views he 
had laid down of the effects of causes which act apparently by 
sympathy with and contiguity to the reproductive organs. On 
his part, the subject would continue to receive his best consi- 
deration ; and he hoped to be enabled to present his opinions 
and practice more at large in a work dedicated to the profes- 
sion, 
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Dr. Harwey showed 
TWO DISEASED SUPRA-RENAL CAPSULES, 


which he had removed by operation from a cat. A consider- 
able portion of the glandular, as well as of the cortical, struc- 
ture of the organs had become replaced by a caleareous deposit, 
which chiefly consisted of carbonate of lime. The remaining 
portions of the glands contained so much fibrous tissue that 
the normal structure might be said to have entirely disappeared; 
yet, notwithstanding that the functions of the organs must 
have been nearly or wholly destroyed, there was no appearance 
ef the animal’s health having suffered any deran t, an 
important fact, when it is remembered that Dr. Addison sup- 
poses that supra-renal capsular disease is accompanied by 
extreme iation and debility. As patients rarely die of 
supra-renal capsular disease alone, it may yet be a question 
whether or not we are right in attributing the emaciation and 
weakness to the disease of these glands, for in the above 
example, where they were the only organs diseased, the 
animal’s health was not in any way affected. Dr. Harley re- 
marked, that he would not have brought the specimens before 
the Society, had it not been that at present moment the 
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question of the connexion existing between bronzed skin and 
supra-renal capsular disease was agitating the whole medical 
world both here and abroad, and that he considered it still sub 
judice whether or not bronzing of the skin was to be regarded 
as a pathognomonic symptom of diseased supra-renal capsules, 
Several cases had been Paige nny wer to the Society, 
where extensive disease of these organs had been unaccom- 
panied by discoloration of the skin. On the other hand, cases 
of bronzed skin had oceurred, where no disease of the 
could be found; and lately, a man whose skin was pec’ 
white had died of phthisis in one of the hospitals at Naples, 
and yet he had no supra-renal capsules at Physiologists 
had attempted to discover the function of the organs in —- 
and the relation which might exist between them and 1 skin, 
by direct experiment, but without success. He believed, he 
said, from the results of his own experiments, as well as of 
those that had been published by other observers, that the 
problem was one more likely to be solved in the dead-house 
than in the physiological laboratory. The principal a re- 
uiring to be ascertained were, firstly, is supra-renal capsular 
: ae invariably accompanied by bronzed skin ? ° 
is bronzing of the skin always associated with disease of these 
organs? Both of these questions having been already answered 
in the negative, the next point is to discover what ! 
class of diseases of these organs cause discoloration of the skin ; 
and lastly, is it when the cortical or the glandular of the 
organ is diseased that bronzing occurs? Dr. Har y said he 
was inclined to doubt the existence of any direct relation 
between disease of the capsules and bronzing of the skin on 
several grounds, but chiefly because discoloration of the skin 
existed in cases where the capsules were healthy, and because 
no change of colour was observed in several cases where the 
organs were so extensively diseased that their function, what- 
ever it may be, must have been entirely interrupted. 

Dr. Watson inquired whether there was any case on record 
in which both renal capsules were entirely destroyed, and no 
bronzing of the skin existed? Cases in which they were 
partially destroyed, without bronze skin, were known to have 
occurred. 

Dr. Haruey said, that in the case of the patient at N 
no trace of the capsules existed, In s case related by Dr. Pea- 
cock, the capsules were reduced to a gr mass, 

Dr. Brisrows said that in Dr. Peacock’s case the capsules 
had been affected by mali + disease, but he was not quite 
sure that none of the healthy tissue remained. 

Mr. HureHtnson su that the renal capsules had been 
overlooked in the Naples ease. He had seen cases in which these 
bodies were very difficult to find, and one case in which they 
had been altogether overlooked. He was aware of no case of 
long continued disease of the capsules which was unattended 
by bronzed skin. Of course, acute disease of the capsules 
might exist without bronzed skin. He doubted if a person 
could exist without the supra-renal capsules, and suggested 
that Dr. Harley had perhaps mistaken some other tissue for 
them. 

Dr. Haruey replied that the practitioners of Naples were as 
well able to perform dissections as ourselves, and were as well 
acquainted with anatomy. They had found only one kidney 
in the case he had referred to, and sought for the capsules in 
other parts of the abdomen, as in their original situation, &c. 
He had seen a rat live three days without the capsules, and 
in some instances, in France, thirty days or more. This was 
presumptive evidence that a human being might also exist with- 
out them. He thought these bodies were y dis’ 
and was surprised that Mr. Hutchinson yy he was 
unable to detect them. In answer to a question, Dr. Harley 
replied, that the animals from which the supra-renal capsules 
were removed died from injury to the ganglionic system of 
nerves. 
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Cranial Presentations and Cranial Positions: S ameter 
Practical and Critical. By R. U. West, M.D. ‘Reprin 
from the Glasgow Medieal Journal, Oct., 1556, Jan., 
— Glasgow: William Mackenzie. pp. 60. With 
plates. 

To attempt such a pamphlet as the present amidst the ex- 
hausting and deteriorating influences of a country practice is 
no small merit in itself, But to produce anything so careful 
and thoughtful, so well worthy of the close attention of the 
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most accomplished and scientifie aceoucheurs, marks Dr. West 
out as one of the salt of the profession. And this is not the 
less true, however we may feel disposed to demur to some of 
our author’s conclusions. 

It is almost impossible to discuss the questions raised by Dr. 
West in the limited space at our disposal; we shall, therefore, 
confine ourselves to giving a transcript of our author’s summary, 
with one or two remarks of our own. 

Dr. West begins by deploring the diversity of opinions which 
have prevailed, or, indeed do now actually prevail amongst 
accoucheurs, as to the position of the foetal head in its passage 
through the pelvis.. He then goes on to say, 

“‘ My object, therefore, in this paper will be to endeavour, if 
possible, to reconcile these discordant opinions one with another, 
and to point out how and why the observation of what must 
have been the same sets of phenomena by different writers, 
should have been so differently described and explained.” 

These discrepancies our author believes to be the conse- 
quence of something inherent in the nature of the subject 
itself, and not, as Negele supposed, of one su‘ure or one fonta- 
nelle being mistaken for another, or because preconceived opi- 
nions had been allowed to influence observers. 

The classifications of all authors are spoken of as either too 
fanciful, and including too many almost imaginary positions of 
the head, or as not comprehensive enough; and this want of 
comprehensiveness, Dr. West lays to the charge of Negele. 
Dr. West represents Newegele as admitting only two cranial 
positions of the feetus. Now although it is quite true that 
Naegele asserted that the vast majority of cranial positions 
were with the long axis of the foetal head in the right oblique 
diameter of the pelvis, it is not true that he admits no other, 
for he goes to considerable pains to deseribe the progress of 
labour in four positions. His opinion was that what we now 
commonly call the third position was more frequent than the 
second. That the reason why second positions were before his 
time considered more frequent than the third was because it 
had not been discovered that third positions are in the vast 
majority of cases transformed into second. We will now give 
Dr. West’s amended classification of cranial presentations. 

“ Firet position of the cranium.—Right ear near symphysis 
ey occipital end of head descending, first in the axis of the 

, and finally coming round to the arch of the pubes by the 
left side. 

** The next most frequent position is the 

** Second position of the cranium,—Left ear near symphysis 


pubis, occipital end of head descending, and coming round to 
the arch of the pubes by the right side. 

**The next most frequent position is the 

“ Third position of the cranium.—Left ear near symphysis 
pubis, frontal end of head descending in the axis of the brim, 
op Enany canis round to the arch of the pubes by the de/t 

e. 

** The next and last is the 

‘* Fourth position of the cranium. —Right ear near symphysis 
pubis, frontal end of head descending, and finally coming round 
to the arch of the pubes by the right side.” 

From this excerpt it will be apparent that Dr. West is at 
issue with nearly every authority as to the mode of termination 
of third and fourth positions. His leading idea seems to be, 
that the most dependent part of the cranium must necessarily 
be tirst born. And he maintains that those occipito-posterior 
presentations which terminate in the emergence of the occiput 
from under the pubic arch, are not fronto-cotyloid, but breg- 
mato-cotyloid at the commencement of labour. It is hardly 
just, we think, to accuse Negele of having ‘‘ deliberately con- 
founded mere bregmato-cotyloid with fronto-cotyloid positions.” 
It may be that that eminent obstetrician was mistaken, though 
that we think is by no means proven; but deliberately to con- 
found is rather too hard a judgment to pass upon one to whom 
we are certainly indebted for the bulk of our information upon 
the mechanism of labour. The true third and fourth positions 
of Dr. West, instead of being comparatively easy, are, he avers, 
difficult, and he speaks of them as invariably terminating as 





oceipito-posterior positions. We are by no means satisfied as 
to the truth of our author’s distinction between bregmato- and 
fronto-cotyloid positions; it is obvious that to produce such a 
presentation as the bregmato-cotyloid, the head must be ex- 
tremely flexed upon the chest, but laying aside @ priori reason- 
ing, and reverting to actual experience and observation, we 
still demur to the new theory of Dr. West’s, as well as to his 
facts, for the simple reason that we never saw or felt such a 
position as his bregmato-cotyloid, except at the very commence- 
ment of labour, and before the head had entered the pelvis at 
all. Such a preliminary and transient position no doubt occa- 
sionally takes place, but its practical relation to the mechanism 


of labour is zero. 

The summary of Dr. West’s propositions is as follows. He 
is anxious to suggest— 

**1, A more correct appreciation of the diagnostic value of 
the presence of the ear =: the sympaysis pubis; the ear in the 
great majority of cranial presentations lying in that situation 
during the whole progress of the head into the pelvis. 

«2. That in vertex positions, the presence of the ear at the 
pubes proves that the head is already in a favourable oblique 
occipito-anterior position, becoming more and more 8o.as the os 
occipitis comes mor@tnd more within contact, although the ear 
may not have left the symphysis. 

‘* 3. When the occiput is fairly under the arch of the pubes 
in the last stage, the long diameter of the head will be found 
to be accurately in the long diameter of the outlet; the two 
lambdoidal sutures being evenly one on each side of the sym- 
physis, and the anterior fontanelle exactly on the raphe of the 
perineum, as described by all writers except Negele, and those 
who follow him. 

‘‘4. That in this last position the ears are at each acetabulum, 
rather than at each ilium, as taught in books. 

“*5. That the first and second most frequent positions of the 
vertex are, in the majority of cases, the converse of each other, 
as taught by nearly all writers, except Newgele. 

‘**6, That in his grand discovery of the universality of breg- 
mato-cotyloid positions in the second position, he has deceived 
himself, by not reversing all the conditions, both of the patient 
in her position, and of the examining hand of the accoucheur. 

“7. That Negele, in maintaining that his predecessors are 
all wrong in this matter, has deliberately confounded mere breg- 
mato-cotyloid with /ronto-cotyloid positions, the latter being 
always intended by writers, though they may have loosely de- 
nominated them presentations or positions of the vertex. 

“8, And that, therefore, Negele is right in maintaining that 
the normal progress of the labour in bregmato-cotyloid posi- 
tions, as in all true vertex ones, is for the occiput to make its 
way to the arch; and that quite as easily, ceteris paribus, as 
when the occiput lies originally most forward. 

‘*9, That there are only two positions of the vertexe—that is, 
only two ways in which, in verter presentations, the head enters 
the pelvis, and makes its way to the outlet. 

“10. That in all, or nearly all, presentations of the verter, 
the occiput will surely come to the arch of the pubes by a 
natural and necessary process; and that whether the vertex 
presentation be bregmato-anterior or bregmato-posterior ori- 

inally. 
<= iL. That the cases which terminate with the face or fore- 
head at the pubes, are originally positions in which the uterine 
efforts are so perversely directed, that the forehead gets down 
into the pelvis during the first a. 

“12. That, in that first stage, the ear is usually at the sym- 
physis pubis, as it is also in vertex presentations. 

«13. That in these perverse cases, which age usually bregma 
presentations, the ears will really occupy © ite parts of the 
pelvis, the head lying at first with its long eter in a trans- 
verse position across the pelvis. t 

‘*14. So that some of them may terminate with the occiput 
at the arch, after a very hard labour. , 

“*15, But the original perverseness in the direction of the 
uterine efforts, which has placed the head in this unfavourable 

ition, continuing, the anterior or frontal end of the head will 
uently pass first to the floor of the pelvis, and then come 
forward to the arch of the pubes. : 

“16. That Negele, on his own showing, had never seen a 

nuine case of true fronto-anteriur position, incredible 
it may seem; at any rate, such a case as ir described by y 
all writers, and as is met with continually in practice. 





decid ignores all such cases. 
=. 17. hee Negele is eo im maintaining that all 
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first positions are originally occipito-cotyloid, as that all second 
positions are originally bregmato-cotyloid ; bregmato-cotyloid 
positions, in the former class of cases, being common enough, 
and having been overlooked through the method of examina- 


tion. 

18. But that most of the bregmato-cotyloid positions met 
with are merely instances of a kind of deceptio tactds. 

**19. For it is only necessary to place the patient on her 
other side, and to use the other hand in examining, in order to 
be convinced that the first and second positions of the vertex 
are the converse of each other in every respect. 

90. And that, although there may be quite sufficient in the 
patient’s position to account for this deceptio, we may be justi- 
tied in taking into consideration, also, the deceptive impression 
conveyed to the finger, when it is passed blindfold from one 

int to another of a globular surface, along a line ordinarily 
Poked upon as a straight one, lying over that globular surface. 

**91. That it is no wonder that disputes and discrepancies 
should have arisen amongst authors, when we find one set 
speaking of presentations of the ‘vertex,’ and meaning pre- 
sentations of any part of the whole cranium ; while another set, 
like Nezgele, speak of ‘ cranial positions,’ meaning positions of 
the vertex exclusively. 

**22. And finally, that the dispute between Negele, and 
those whom he so utterly condemns as guilty of ignorance 
(Unkunde der Art und Weise, &c.,) is something like the 
quarrel between the two knights about the shield which was 
gold on one side and silver on the other.” 

The essay is so excellent as a whole, that we strongly 
recommend it to the perusal of all our obstetric readers; 
and, moreover, we think Dr. West would be conferring a 
benefit upon the profession by remodelling his paper, and en- 
deavouring to make it somewhat more definite. We have ex- 
perienced no inconsiderable difficulty in getting at the gist of 
his arguments and propositions, from the simple fact of his 
having introduced a new classification of his own. In the course 
of perusal, the terms second, third, &c., in consequence of their 
shifting application to cranial position, lose their material re- 
lations, and do not carry with them a fixed positional signi- 
ficance ; they are like 

“ Entity and Quiddity, 
The ghosts of defunct bodies.” 

It would be better to adhere to the current acceptation of 
the words, first, second, &c., and to discuss the question with 
familiar terms. This is a great help to all disputation. 
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MEETING OF THE STUDENTS OF ST. THOMAS’S HOSPITAL, 

At a meeting of the students of the above hospital, held on 
Tuesday, the 17th instant, in the large Theatre of the College, 
the following resolutions relative to the Poor-law medical re. 
form movement were adopted,—Ed. Clapton, Esq., M.B., in 
the chair :-— 

Proposed by Mr. W. Clapton, and seconded by Mr. Bone— 
1. “That this meeting views with great dissatisfaction the 
very inadequate remuneration of the medical men _ holding 
appointments under the present Poor-law regulations.” 

owner by Mr. Mullinger, and seconded by Mr. Shea, 
B.A.—2. ‘‘ That this meeting considers that under the present 
system it is i ible for the parish medical officers to afford 
proper attendance and medicines to the suffering poor placed 
under their care.” 

yoy by Mr. Gervis, and seconded by Mr. Payne— 
3. ‘*That this meeting most cordially with the spirit of 
the resolution adopted by the University College students, to 
the effect, that unity of purpose and good faith amongst the 
members of the profession are of vital importance to the cause 
of Poor-law medical reform, and therefore desires to express its 
disapproval of those members of the profession, both practi- 
tioners and students, who not only treat this movement with 
apathy and contempt, but even act contrary to its principles.” 

"Frammeed by Mr. Batsoen, cut qneanded by Mir. yes 
That this meeting pledges itself to act in concert with the 





4 * 


students of other hospitals in sy united effort for the further- 
ance of the above object.” 
Proposed by Mr. W. R. Williams, and seconded by Mr. 
220 





Bedford—5. ‘That an aggregate ing of the students of 
the metropolitan hospitals for the on of an unanimous 
opinion on the subject is desirable, and to this end two tes 
be selected to represent the school at the Preliminary Com- 
mittee,” 

Proposed by Mr. E. Woakes, and seconded by Mr. Skardon 
—6. ‘‘ That the thanks of this meeting are due and very cor- 
dially proffered to Mr. Griffin for his energetic and persevering 
exertions in this movement.” 

Proposed oy SO. A. Clarke, and seconded by Mr. Wood- 
house—-7. ‘‘ That as a practical expression of 7a, @ sub- 
scription be opened, and the sums collected orwarded to 
the account of the Association at Williams’s Bank.” 

Proposed by Mr. Evan Jones, and seconded by Mr. G. R. 
Ord—8. ‘‘ That in order to carry out the objects of this meet- 
ing, a committee be appointed, consisting of a chairman, secre- 
tary, treasurer, and six members.” 

Pro; by Mr. Footner, and seconded by Mr. Moreton— 
9. ‘* That copies of these resolutions be forwarded to the lead- 
ing medical journals.” 

Proposed by Mr. C. Clark, M.A., and seconded by Mr. 
Hilditch—10, ‘‘That the thank: of this meeting be given to 
E. Clapton, Esq., for his kind and able presidency on the pre- 
sent occasion.” 

Henry Gervis, Hon. Sec. 





MEETING OF THE STUDENTS OF THE HULL SCHOOL OF 
MEDICLYE,. 

AT a meeting of the students of the above school, in support 
of Mr. Griffin’s movement, the following resolutions were 
carried unanimously :— 

1, That this meeting feels that Mr. Griffin is serving the 
cause of humanity as well as that of the profession in the 
movement he has originated. 

2. That this meeting considers that its thanks are due to the 
students of University College, London, for bringing the sub- 
ject before the students and the junior members of the profes- 
sion generally. 

3. That this meeting considers itself bound to co-operate 
with other similar movements of students, and with the Poor- 
law Medical Reform Association, in the movement commenced 
by Mr. Grifiin. 

4, That a notice of these proceedings be sent to Mr. Griffin, 
the students of University College, and to Tae Lancer. 

R. W. Coorrr, Hon. Sec. 








Hzatta or Lonpon purine THE WEEK ENDING 
Saturpay, Fes. 21.—The total number of deaths registered in 
London during the week was 1243. In the first week of 
this month the deaths rose to 1368 ; with a warmer tempera- 
ture during the succeeding two weeks, they have been on the 
decline. iL the ten years 1847-56 the average number of 
deaths in the weeks corresponding with last week was 1211 ; 
and in pee — the ya bal last week, bg occurred in -_ 
increase pulation, ma compared wi e average, 
latter should be raised b tenth part, in which case it will 
become 1332. The strc of the —— is favourable as 
regards the present state of the public health. In the three 
weeks of Fe the mean weekly temperature was consecu- 
tively 32°3°, 40°9°, and 42°5°. In the same periods the deaths 
caused by diseases of the respiratory organs, exclusive of 
phthisis, were 359, 307, and 288. The 288 deaths in the 
sent return nearly agree with the corrected a , which is 
294. But hooping-cough appears to be rather on the increase, 
the deaths from this complaint in each of te Nees 


trar of St. Peter, Walworth, states that fever is common in the 
neighbourhood of the Westmoreland-road in his sub-district. 
Of 37 persons whose deaths are recorded in the week, and who 
were 80 years old or more, it a that only one, a farmer’s 
widow, had attained the age HY, 90 years. A labourer, aged 
70 years, died from want. Two persons ied from intempe- 
rance, 
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Ix no particular is the unfair and illiberal treatment of the 
Army Medical Officers presented more forcibly to view, and in 
no respect is the disadvantage at which he is placed, when 
compared with other officers, rendered more obvious, than in 
that of the retiring allowance to which he becomes entitled. 
When we are informed that, of two classes of officers—the 
medical and the combatant—those belonging to the one class 
are allowed to enter the service at a much earlier age than 
those belonging to the other, and, farthermore, that they are 
taught their profession, not before, but after, they begin to 
receive pay and allowance, it seems quite natural that there 
should be a distinction made in the period at which retirement 
is allowed, and perhaps in the amount also. In such a case, 
however, there could be no doubt but that thé men who are in 
justice entitled to the earliest retirement, and to the largest 
pensions, are those who brought the more advanced years and 
the more matured knowledge to bear upon the duties required of 
them at the time that their services were first available. When, 
however, we come to examine the existing regulations, as they 
relate to this subject, we find that, instead of the skilled, it is the 
unskilled officer who retires upon the largest pension ; that it is 
he who enters the service in his boyhood, not he who brought 
to it years and experience, who can retire at the earliest period ; 
and thus the very reverse of what reason and common sense 
demand are at present, .on this head, the rules of the service. 
As in many other points, the East India Company treat their 
officers much more fairly and justly; for we find, from the 
evidence of Mr. R. Martin before the Select Committee of the 
House of Commons, (Report, p. 104,) that a medical officer in 
that service is allowed to retire on /ull pay after seventeen 
years’ actual service in India, whilst the other officers are 
obliged to remain twenty-two years before they are entitled to 
the same privilege. Mr. Martin, being asked the reason of 
this distinction, replies :—‘‘ The difference of age. An ensign 
**is admissible into the service at sixteen; the medical officer 
“at twenty-two.” Reverting to the regulations upon the 
subject in the QuEEn’s service, let us refer to the examination 
of Dr. A. Smrru, given at page 35 of the same Report :— 

** Have - in the Medical Department any full-pay retire- 
full-pay retirement.—What length of service 
entitles om to hajf- peut Twenty-five years.—In the line, 
twenty-one years is the time, is it not? Yes, to entitle them 
to ~pay retirement.—It is possible for an officer to get bis 
first commission in the army at the age of sixteen? Yes —A 
medical gentleman cannot get his commission much before 


twent: ieee or twenty-four years of age? Not usually.— 
Therefore an officer in the line would have an edventage of 


pa anager Aenea commencement, and he also has an 
al of five years with regard to obtaining his half-pay ? 


It thus appears that the medical officer is only allowed to | PT!8°” 
retire after virtually serving at least nine or ten years longer 
than another officer, and that when he does quit the service, 
instead of receiving like other officers the full pay of his rank, 
he receives only half pay. Can anything be altogether more 


utterly unjust and inconsistent? Upon what possible plea can 
such unfair and injurious regulations be longer upheld? 

In this particular instance even the cry of economy is but 
little applicable; for it seems to have been the opinion of all 
the witnesses examined upon the subject, that great as would 
be the appreciation amongst all classes of medical officers of a 
change in the regulations, putting them on the same footing as 
regards retirement with other officers, very few would take 
advantage of it, and very little extra expense would be caused 
to the nation. 

In connexicn with the question of probable expense, we 
make an extract from the evidence of Dr. MAPLETON :— 

“In 1833, 27 officers (medical) entered the service, and after 
twenty years of active service I think there were only eight of 
them alive, and in other years there is the same pro 
In 1825, I "think there were 76, and twenty-five years after 
there were only 24 of those alive. Therefore, in making a cal- 
culation as to the number of medical officers that could retire 
after twenty years’ service, it must be taken into account that 
very few aaa be alive to take advantage of it, and those 
few, if there we a) mar inducements for a longer period of 
active service, would not take advantage of it, unless on account 
of ill health or some extraordinary circumstance. 

In this particular, then, it is in the power of the Govern- 
ment to confer a great boon upon, or rather to do an act of 
strict justice to, the army medical officers with but little ex- 
penditure of public money; for we well know that it is com- 
monly the case, that with the knowledge of the power of doing 
a certain thing the wish to do it is lost. 

Some of the evil consequences of the present regulations may 
be gleaned from the evidence of Dr. MapiEtron (Report, p. 87), 
who, after referring to the exceedingly critical position in 
which army medical officers are often placed in consequence of 
their frequently having to rely simply upon their own skill 
and nerve on sudden emergencies where no assistance is to be 
obtained, states ‘‘ there are men in the service doing executive 
‘* duties of about seventy years old at this moment, in recruit- 
“ing districts. ......... They are at liberty to retire if they 
‘* please, but the pay is not sufficient to enable them to retire.” 
Independent of all considerations of justice to the medical 
officers themselves, there cannot be two opinions upon the in- 
expediency of the system which produces such results as these ; 
for although different people may entertain different ideas as to 
the age at which a man becomes totally unfit to practise medi- 
cine, no one could, we believe, be found so rash as to advocate 
that a delicate and dangerous surgical operation might safely 
be confided to the feeble hands and imperfect eyesight of a 
man of seventy. The contrast between the advantages of the 
combatant and those of the less fortunate medical officer does 
not end with their retirement from the service; for whilst the 
former has numerous opportunities of obtaining appointments 
to help him to live comfortably upon his retiring allowance, 
few such aids fall to the lot of the latter, whose scantier pay 
makes them so much more necessary. Let us again refer to 
the examination of Dr. MarLeTon :— 


‘* After a medical officer has retired upon half pay, are 
aware of any appointments or emoluments, besides their 
pay, which are open to that class of officers? There are none 
whatever, with one exception, that of surgeons of 

prisons, who are sup to give their attendance day 
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Thus we see that with the medical officer the hard fate | ceive that to deprive the patient of this remedy, however good 
which has pursued him all through his period of service haunts | their intention, is to—deprive him of life? And have they not 
him even after he leaves it, and he sees the mere soldier pre- | yet learnt, for some of them have seen, that in asphyxia warmth 
ferred in every particular before himself, who is obliged to be | is fatal, and coolness life-preserving ; that an animal deprived 
scholar and soldier too. What possible reason can, we ask, be | of respiration will live longer in cool water at 60° Fahr. than 
assigned why a distinction unfavourable to medical officers | in warm water at 100°; that therefore the tendency of the 
should be preserved upon this point, when not only are they | warm-bath at 98° or 100° is to a fatal result? and do they, after 
exposed during actual conflict to nearly the same chances and | these proofs, really determine, or “intend,” to go through 
















dangers as other officers, but during the existence of peace, 
which fortunately is usually the rule, they are exposed con- 
stantly to much greater peril of disease and death. Again, 
their duties are of a much more anxious and wearing cha- 
racter whether in war or in peace. Who amongst us has 
not felt, when combating some fearful epidemic, or even 
when overburdened with the wearying sense of responsibility 
for the safety of one valued life, that his is a profession which 
compels its followers to drain many a bitter cup of anxiety, 
doubt, and sorrow—to feel many a pang of grief and care for 
troubles not their own. Whilst his more favoured brother 


officers have often little feeling of responsibility beyond the 
accurate adjustment of a knapsack, or the whiteness of a waist- 
belt, the surgeon feels that to his skill and knowledge parents | 


and friends are entrusting the safety of beloved relatives; that 
to his watchful care is confided the health, the comfort, the 
lives of hundreds, or even thousands, of his countrymen. Is 
it, then, this man, exposed to these dangers, subject to these 
anxieties, entering the service later in life, and enjoying fewer 
opportunities of change and recreation, than his brother officers, 
whe should be selected as the one who must wear his harness 
longest, who should be constrained by dire necessity to con- 
tinue the performance of most onerous duties, even after he has 
become incapacitated for them by years of arduous service in 
all climates? Give him but the power of retiring upon the 
same terms as other officers, and his cares will be lessened; he 
will look forward cheerfully to the future, and will feel that, 
should ill-health or infirmity render him unfit for remaining 
longer in the service, it will be possible for him to quit it, 
without exposing himself to want and discomfort. On the other 
hand, such is the force of habit—such is the attachment which, 
after many years of service, a man forms for a military life, and 
80 great is the distaste which an army surgeon generally 
acquires for every variety of civil practice, that few, if any, 
would, in all probability, be found who would retire at the 
earlier period whose remaining powers of mind and body would 
render it desirable for the good of the service that they should 
continue in it. 
_ Seinen “cee 


*“*A Member of the Committee” of the Royal. Humane 
Society must have had an overweening confidence in our dul- 
ness, and in that of all our readers, when he wrote the note 
which appeared in our last number, p. 203. 

May we ask this Member of the Committee, whom we accept 
asthe organ of the Committee at large, what attention the 
Royal Humane Society have paid to Dr. Marsmaun Ha’s 
suggestions ? They announced by Mr. Baker, that they “ in- 
tend to try” the value of the ‘‘ MarsHatt Hats Method.” We 
have already commented on this announcement. But even 
without or “‘ before” a trial, do they not know that the result 
of that method is—Respiration ; and that Respiration is the 


‘‘further experience before it is considered expedient to dis- 
continue the use of the warm-bath, &c.”—further experience 
| in the use of a destroying agent ? 

Let this Committee know that their experience is a fallacy : 
we may procure two animals, alike in age, size, &c. , and subject 
them to agencies which are alike; and so obtain a comparative 
experiment. But when did two asphyxiated patients present 
| themselves perfectly alike, as to the duration of their immer- 
sion, the temperature of the water, &e., &c.? 

Our experience must therefore be corrected by comparative ex- 
Now the facts resulting from such experiments 
demonstrate the fatal tendency of the warm bath, 

Besides, once more, and our appeal is now to common sense, 
we want—breathing ; for of breathing the patient has been de- 
| prived. Would the warm-bath cure the want of blood? 
| Neither will it cure the want of oxygen, a part of that blood. 
| The truth is, our past experience has been destructive of life, 
| but ignorantly ; let us not continue such experience, destroy - 
ing life, now that it would be knowingly. 

The Committee go on to say that “they must leave the 

‘* numerous medical officers of the Society to act on their own 
“judgment.” Now this is right. But then—why publish 
** Rules” for the treatment of the asphyxiated? Why enter- 
tain a proposition for ‘‘ Rules” calculated not only to do in- 
justice to the “‘ MarsHatt Hatt Method,” but to inflict death 
on the patient who may be the subject of such ‘‘ experience” ? 

The Royal Humane Society was instituted to suecour and 
save the dying. It has hitherto prescribed the warm bath, 
which destroys the remnant of life in the dying. A measure 
is now proposed to them—the instant means of restoring the 
lost respiration—which will, when it is possible, save life! To 
each of the Members of the Committee of the Royal Humane 
Society, especially to each member of that Society belonging 
to our own profession, we say—death and life are before you! 
Your patient is dying—for want of breath; here is an instant 
method of giving that breath. This boon the Royal Humane 
Society, our profession, and the dying patient owe to Dr. Mar- 
SHALL Hart, Let the Royal Humane Society look at’ their 
own apt device, and its beautiful (if it were only grammatical) 
motto, 





periments, 


“ Lateat scintillala forsan ;” 
true emblem of what the MarsHaLt Hatt Method proposes to 
do—viz., gently to fan the spark of life into flame ! 

We wonder whether the ‘‘ Member of the Committee” was 
present when it was proposed to postpone the Ready Method, 
the first points of which are that it should be “‘ used instantly on 
the spot, in the open air,” for *“*removal,” the “‘warm-bath,” land 
‘* galvanism ;” and then, when life was extinct, to “try” the 
Ready Method. The terms would be severe which should 
justly depict this proposition, and we have no wish to use 
them. But as we have already suggested that this plan, so 
simple, so ready, so feasible, so effectual for respiration, be 





remedy for the privation of respiration? And do they not per- 


2° 


cailed the Marsuaut Hat Method, we will now add a weed, 
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and say, that it should henceforth, from its special character, 
be denominated, the MarsHatt Haut Jnstant Method. On 
its instant application, the due measure of its efficacy de- 


pends. 








Hledical Annotations. 


“Ne quid nimis.” 








Lonpon sausages—including the sub-divisions of saveloys, 
black-puddings, and polonies—have always been regarded as 
somewhat dubious articles of food; being neither fish, flesh, 
fowl, wor good red-herring. The process ef their manufacture 
has been described as equivalent to a practical illustratien of 
the adage, ‘‘ Give a dog a bad name, and hang him.” Horses, 
dogs, and cats are reputed to startle with prophetic dread at 
the sound of a sausage-machine; and writers on instinct can 
adduce no parallel incident to that recorded by the discon- 
solate sportsman, who, whilst regretfully whistling the sum- 
mons of his lost Ponto, observed some sausages in a neighbour- 
ing window simultaneously wagging their tails. We have 
lately learnt that these insinuations present the proceedings of 
London sausage-makers in a rather favourable light. It appears 
that they consider tender young horseflesh, the meat of a de- 
funet poodle, or the mortal remains of a cat that has departed 
her ninth life, as 

“Too good 
For human nature's daily food.” 


It is their custom, as reported by one of themselves, to con- 
vert into sausages meat entirely unfit for human consumption ; 
whether rendered putrid by keeping, or unwholesome by the 
diseased condition of the animal which supplied it. 

Our information concerning the poisonous influence of diseased 
or tainted meat has hitherto been principally derived from con- 
tinental sources. This is not due to any supereminent honesty 
on the part of our British dealers, but to the absence of any 
effectual system of Medical Police in this country, until the 
appointment last year of the Medical Officers of Health. One 
of these gentlemen—Dr. Aldis, of St. George’s, Hanover-square, 
district—recently applied to the magistrate for an order to 
burn or bury a quantity of offensive and putrid meat (amount- 
ing to a hundredweight and a half) lying on the premises 
ef @ sausage-maker in Grosyenor-row, Pimlico, which was 
being converted into sausages. Dr. Aldis and one of his in- 
spectors described the filthy state of the meat. The defendant 
then observed, ‘‘It would be quite useless for him to think of 
carrying on business if proceedings like the present were to be 
taken against him, for there was not a sausage-maker’s in Lon- 
don but where the same description of meat was used.”’ As 
regards this man personally, we may remark that it is possible 
society would recover the shock, even if he were to shut up 
shop. 

Now, the experiments of Gaspard and Magendie have proved 
that putrid animal matter introduced into the system of healthy 
animals induced a disease closely resembling the typhoid fever 
of man; and Dr. Christison records a case where the lives of a 
whole family were jeopardized, and one of its members died, 
from partaking of broth made from meat like that above de- 
scribed. Amongst our London poor, who consume the abomi- 
nable garbage of which, according to the above statement, 
cheap sausages are composed, it is not unusual to meet with 
eases of fever, the cause of which is involved in mystery; 
and it is impossible to believe that putrid meat, however spiced, 
may be eaten with impunity, especially by a half-starved 
human being, living in a vitiated atmosphere, and often with 
a gin-sodden constitution. 

More than this, there occasionally occur, amongst our poor, 
cases of disease of » most anomalous kind, and presenting many 





gnised in Germany as due to unwholesome sausages, and dis» 
tinguished as a special kind of poison. In Wirtemburg, there 
occurred, in twenty years, 155 cases, distinctly traced to the 
“sausage poison;” and of these 84died. In districts where the 
sausages are eaten fresh, the disease is correspondingly rare. 
The symptoms are slow in progress and most indefinite : abdo- 
minal pains ; tormina ; oppressed respiration ; irregularaction 
of the heart; constipation, sometimes alternating with diar- 
rheea ; diminution of the secretions and of nervous energy ; a 
hoarse voice and frequent cough ; a cold skin, with the hands and 
feet dry and hot. These are laid down as the most marked 
symptoms due to the influence of the animal poison, and which 
wear away the thread of life until death finally ensues from 
syncope. Now it is in no way proved that the sausage poison 
of Germany is confined to that country. On the other hand, 
we have it stated by a manufacturer, that the putrefaction 
most likely to generate a poisonous condition is the normal state 
of the sausages supplied for the food of the poor of London. 
The subject is one deserving earnest attention ; especially as 
we are warned that the terrible murrain which in 1745 

80,000 cattle in one year is now approaching our shores. It is 
evident that the conscientious folks who cut up decomposed 
flesh into sausages would be little likely to feel any qualms of 
conscience about the conversion of diseased meat to the same 


purpose. 


On Thursday, Professor Owen commenced a series of twelve 
popular lectures on Paleontology, at the Museum of Practical 
Geology. The price of admission to the series is merely nomi- 
nal, and we learn that gratis tickets are not refused to any 
respectable applicant. The appointment of the accomplished 
superintendent of the Natural History department in the Bri- 
tish Museum to deliver these lectures shows that the authori- 
ties are at last become aware of the grievous wrong which has 
been committed in making knowledge inaccessible to the poor; 
and in suffering them to wander amid the embarras de richesses 
in the Museum without affording any clue or guide to explain 
the meaning of what they see. We trust that it will not be 
long before the Natural-History Professor will deliver a series 
ef clinical lectures in the British Museum itself, amongst the 
specimens from the fossil beds which are there deposited. 








Tue Spartans had a custom of occasionally turning out an 
inebriated slave to point a moral for the benefit of sober citi- 
zens, and practically illustrate the degradation to which a 
disregard of the warning might reduce them. With similar 
intention we oceasionally call attention to the sayings and 
doings of the homeopathists: even as a trusty keeper now and 
then nails an owl tothe barn. Albeit we believe that the days 
of homeopathy are numbered; that in a few years its efficacy 
will receive as much credence as is now vouchsafed to the 
miraculous cures of Prince Hohenlohe or the marvellous cases 
of St. John Long,—It may be that some one of our posterity 
would wonderingly ask what manner of men those homeeopa- 
thists were, and what it was they believed. 

We append a sketch for his information. 

The Homeopath is one whose philosophy it is to expect 
something from nothing—whose logic is comprised in assertions 
without proof—whose moral mechanics require a fulcrum of 
eredulity to work on—who sacrifices the right to the expedient ; 
who places his trust in crying out one thing, and crying that 
one thing very loud—who is occasionally a clever man with a 
bee in his bonnet, is sometimes a knave, sometimes a fool, 
and often both—who is great at tea-table physiology, and 
laxuriates in scientific lectures adapted to the meanest capa- 
city—who, like the ass in the lion’s skin, takes advantage of 
degrees legitimately obtained to practise in a mamner diametri-- 
cally opposed to the belief he expressed for the purpose of 
obtaining them, and who calls this honesty—whose influence 





of those indefinite symptoms which accompany the disease reco- 
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women—and who considers that rowing against the stream of 
Science is the way to arrive at the ocean of Truth. 
It would be difficult to find a better illustration of the inju- 
rious influence of homeopathy on feeble minds, and the way 
it is effected,than is presented in a report of the annual meet- 
ing of the Northampton Homeopathic Dispensary, recently 
held. We quote two specimens :— 
The Rev. Joun TurNER said that ‘‘ he had practised homeo- 
pathy largely. He had treated croup, erysipelas, very bad 
cases of bronchial affections, scarlet, rheumatic, and typhus 
fever, epileptic fits, hooping-cough, dysentery, all successfully. 
The day he hoped would come when every man, woman, and 
child would be in a position to benefit by the divine truth 
enunciated by the immortal Hahnemann.” 
These are the reverend gentleman’s own words; they will 
indicate the quality of his judgment, as the italics will illustrate 
his theology. 
The Rev. J. Brown stated that ‘sixteen years had con- 
vinced him of the superiority of homeopathy over allopathy, 
with its filthy blisters and nauseous draughts.” 
The homeopathic officers next spun out some of the usual 
twaddle, blowing each other’s trumpet, and abusing the profes- 
sfon. In the course of his harangue, one of them, a certain Dr. 
Dunn, amusingly exposed the wires by which such puppets as 
the misguided reverends above quoted are pulled. Hesaid, ‘‘ Put 
two intelligent men like the Rev. J. Turner and the Rev. J. 
Brown at one bed-side, and Dr. Watson and Dr. Williams, emi- 
nent as they were, on the other, and a thousand to one that the 
homeopathic clergymen would beat the allopaths.” We think 
it probable that the patient would also be beat—dead-beat. 


Dvrinc the last few weeks several cases have occurred of 
suicide by strychnia. The last of these happened at Newport, 
Isle of Wight, where a druggist, when he was asked for arsenic 
to poison rats, did not content himself with supplying this drug 
to his customer, but positively handed him three grains of 
strychnia as a substitute, with merely a written label of 
** Poison” on the package. Had he given the messenger what 
‘was demanded, and labelled the envelope, ‘‘ Arsenic,” it is pro- 
bable that suspicion would have been aroused, and that, from 
the slower action of the poison, the life of the man who swal- 
lowed the deadly drug might have been saved. 

In reference to this subject, we must express our decided 
condemnation of a letter addressed to The Times, (Feb. 23rd,) 
by Mr. D. Wilson, a surgeon at Edinburgh. He therein directs 
public attention to what he calls an effectual antidote for the 
poisonous action of strychnia. He founds this opinion on two 
cases only. In one of these, (which appeared in Tue LANcer, ) 
a quantity of strychnia—one-half less than the smallest poi- 
sonous dose, was taken, and camphor (the vaunted antidote) 
subdued the spasms. The other case is an American one, from 
Maine, and is exceedingly vague and unsatisfactory in its de- 
tails, It is not many months since an account was inserted in 
the American journals, (founded on apparently true cases, ) 
that lard was an antidote for poisoning by strychnia. In the 


We should like, for the information of our readers, to have 
the private ear of any political (Edipus who can explain the 
grounds on which Government appointments are distributed, 
The progress made during late years in sanitary knowledge has. 
rendered it evident that the President of the Board of Health, 
to adequately fulfil his duties, should be possessed of high 
scientific attainments. The resignation of Mr. Cowper, there- 
fore, afforded Government an eligible opportunity of illustrating 
the high-sounding adage they propounded themselves, by put- 
ting ‘‘ the right man in the right place,” Necessarily the right 
man in this case was a medical man, 

Mr. Monsell, on whom the appointment has been conferred, 
is a gentleman of undoubted ability, and possessed of many 
high qualities. But we have yet to learn that he possesses the 
scientific knowledge which only years of toil, directed to one 
object, can give, and which in these daysis essentially required 
for an efficient President of the Board of Health. Apollo was 
the god of eloquence and all that sort of thing; but we cannot. 
doubt that King Admetus had many a better herdsman than 
the outlawed Immortal. 


THE prominent part taken by Dr. Alfred Taylor in the in- 
quest held at Stamford, to inquire into the death of Ann Bacon, 
mother of the man who now stands charged with the murder 
of his two children, occasioned much surprise. Having pre- 
sented a very admirable report, stating that he had found 
arsenic in the portions of the body delivered to him for ana- 
lysis, he proceeded to examine the medical witnesses precisely 
as a barrister would have done; subsequently stating his own 
opinion on the evidence elicited, and concluding by a most un- 
called-for judgment on the opinions expressed by one of the 
medical witnesses. If the double duty assumed by Dr. Taylor 
was owing to the inability of the coroner to make the medical 
evidence clear to the jury, then the deficiency of the latter 
gentleman was to be lamented. Otherwise it would, indeed, 
appear that the skilled and learned toxicologist, whose energy 
and determination merit our highest esteem, had slightly for- 
gotten the rebuke of Apelles, ‘‘ Ne sutor ultra crepidam.” 

Dr. Taylor seemed to forget when he acted as an advocate, 
that he would appear as the chief witness at the coming trial of 
the accused person. 





MEDICO-PARLIAMENTARY. 


Thursday, Feb. 19th.—Petition from medical officers of the 
Wellington Union, Somerset, against Poor-law remuneration 
and treatment. 

Mr. Otway asked on what authority Mr. Snape was reap- 
pointed to the Surrey Lunatic Asylum. Sir G, Grey suggested 
that there had been no dismissal, only an inquiry—ergo, no 
reappointment. The reinstalment of Mr. Snape took place on 
the recommendation of six medical gentlemen of high repu- 
tation and character appointed to consider the whole of the 
circumstances. 

Mr. Headlam obtained leave to bring in his Medical Bill. 
Members in homeeopathic interest enjoined by the quacks to 


January number of the American Medical Journal are detailed | speak truth for the next few weeks, to get out of the habit 


some experiments on the subject, which tend to prove that the 


before the debate—on “ similia similibus curantur” prin- 


action of lard is to intensify the action of the poison. We need | ciple. 


hardly point oat how this bears upon the case cited by Mr. 
Wilson. Nothing could be more injudicious than his bold state- 
ment, on such slender evidence, that it should be universally 


Friday, Feb. 20th.—Public Health Supplemental Bill (1857) 
passed through committee, and Mr. Maguire obtained leave 
to bring in a Bill about the Cleansing, &c. of Irish Towns. 

Tuesday, Fed. 24th.—Mr. Palk asked the President of the 


known camphor is an effectual antidote for strychnia. BY | Board of Health for his little Bill about the Health of Towns. 


solely placing reliance on assertions thus boldly made, much 


Mr. Monsell said he thought he could let the House have it by © 


time may be wasted, and life may be lost. To have called the | March 10th: by which time we wish the House may get it. 


attention of the profession to the possible advantage of the use 


; ing: butto | cause of railwa i 
of camphor would have been a praiseworthy proceeding; bu' railways) thought the t of things perfect. But 


committee was granted. 


influence the minds of the multitudes who peruse The Times, 


Mr. Bentinck moved for a committee to inquire into ti 
accidents. Hon. members (connected with 


Sao Sy =a ae 


by giving professional sanction to a belief founded on such railways a guinea a minute for every train that's 
meagre evidence as that stated in Mr. Wilson’s letter, cannot | starting or arriving. We should like a small per 


e otherwise than njurioun 


one day’s receipte, 
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NEW EQUITABLE LIFE ASSURANCE 
COMPANY. 





Tue Sixth Annual Meeting of the Share- and Policy-Holders 
was held at the chief offices on Wednesday last, The attend- 
ance was highly respectable, and the proceedings passed off 
with the greatest harmony and unanimity. The following Re- 
port was unanimously adopted ; and after some congratulatory 
speeches on the satisfactory state of the Company, and the 
passing of the usual yotes of thanks, the proceedings terminated. 


“‘Txe Directors of the New Equirastx Lire AssuRANCE 
CoMPANY, in presenting their SrxrH AxnvaL Report, have 
much satisfaction in again meeting the members and share- 
holders. 

During the year ending December 31st, 1856, the directors 
received ONE HUNDRED AND EIGHTY-THREE proposals, for 
assuring the sum of Firry-sEVEN THOUSAND TWO HUNDRED 
AND FORTY-FIVE PouNDs. Out of this number, ONE HUNDRED 
AND TWENTY-FIVE policies, assuring the sum of THIRTY-SIX 
THOUSAND FIVE HUNDRED AND TEN POUNDS, have been com- 
pleted and are now in force. The annual premiums payable 
on these policies amount to ONE THOUSAND THREE HUNDRED 
AND FORTY-ONE POUNDS, EIGHTEEN SHILLINGS AND SIXPENCE. 

The following table shows the progress of the business of 
the Company from its commencement to the end of the year 
1856 :— 


Sums 


For Policies 


Annual 














Year. a] Assuring | Issued. | Assured. Premiums. 
os et. Zz 22 
1851 414 | 146,277 301 98,500 | 3,439 0 1 
1852 | 349,122 | 677 | 278,885 | 10,608 12 2 
1853. «1297 =| 531,892 | 1025 | 413,785 | 15,836 3 6 
1854 | 1635 | 649,972 1282 500,165 | 15,750 13 3 
1855 2068 | 803,392 | 1604 | 612,365 | 22,733 11 11 
1856 | 2251 860,637 | 1729 648,875 | 24,075 10 5 








The past year, it is well known, has been one of the most 
g in the history of Life Assurance Companies generally, 

ile the New Equrrapie Company has to contend with 
circumstances of a jally adverse character; and nothing 
but the i ingui le vitality of the Office, and the staunch 
support of its friends, could have enabled the directors to pre- 
sent such an account of pro received and policies issued 
during the year. These difficulties, however, as the policy- 
and share-holders already know, have been happily surmounted, 
and the Office now stands in a more secure position than it has 
ever before occupied. 
The principal event of the year has been the AMALGAMATION, 
acs and carried into effect, between the New EqurraBLe 
and the Meproar, Legal, anpD GENERAL Lire Orrices, unani- 
mously adopted at the meetings of both Companies, specially 
convened for the purpose. A Bill for the complete amalgama- 
tion and incorporation of the two Companies has been read a 
second time in the House of Commons, and the directors hope 
to be able, on an early day, to announce the final passing of 
the Act. The share- and policy-holders will be glad to know 
that at the time of the penilgeneation the New EqurraBLe was 
found, after the strictest scrutiny by Mr. Peter Harpy, the 
eminent actuary of the London Assurance Corporation, to be, 
financially, in a prosperous condition ; for after all claims and 
liabilities had been disposed of, a considerable profit remained 
upon the business transacted by the Office. The Mepicat, 
LEGAL, AND GENERAL also a business as nearly as 
ible the same in amount and value as that of the New 
UITABLE ; and, what is of still ter importance, the prin- 
ciples of the two offices, especially in regard to the medical 
profession, and the payment of medical fees, have been for 
— peed og Aig as possible identical. 
t is pro e managemen’ of the ted 
Com: shall be vested in twelve directors, py en 
of the original Boards, The directors of the New EquiraBLe 


have in consequence been reduced to six. This reduction was 
effected by the voluntary retirement of five of its members. 
While adverting to such resi 


ions, the present Board can- 


nexion with their former colleagues, to whose energetic exer- 
tions a great part of the success of the Company in its early 
stages may be fairly attributed. A special tribute is due te 
Mr. Wak.zy, the founder of the Office, and the originator @ 
the just principles of ———e all nee medica 
practitioners as the official confidential advisers of the Office, 
and paying to them adequate consultation fees. To these just 
rinciples the suecess of the Office must undoubtedly be attri- 
bated. The share- and San will therefore join with 
the directors in acknowledging the debt of gratitude due te 
Mr. Waktey, for establishing the Company on the —— 
mentioned, and the energetic support he iven to its affai 
during the past six years. Sir Cuartes Hastixcs was the 
efficient Chairman of the Board during a period of considerable 
difficulty, and, when the amalgamation was contemplated, 
placed himself entirely at the disposal of his colleagues in the 
most handsome and anit depying meneer, and the Board has 
great pleasure in announcing that they have retained his 
valuable services as a local director at Worcester. 
Henceforth the income of the amalgamated offices will be 
fully double that of the New Equrran.z, while the expenses 
of management will be considerably reduced by the union 
which has taken place. In every department the utmost 
economy, consistent with the efficient administration of the 
affairs of the Office, has been and will continue to be enforced. 
The directors cannot conclude this Report without expressing 
to the members and shareholders their 4 sense of the con- 
fidence and courtesy received at their hands from the period of 
the formation of the Company to the present time, which they 
appreciate so highly that the members and shareholders may 
rely on the zealous and untiring efforts of the Board to promote 
the welfare of the institution. 
The following gentlemen retire from the direction in rotation, 
and, being eli le for re-election, offer themselves accord- 
ingly :—J. B. Tate Esq.; Samvet Ricnarps, M.D. 

The following auditors are also eligible and candidates for 
re-election :—Brnson W. Ciecc, Esq.; Epwarp Weston, Esq. 
449, West Strand, (Signed) Jonn Weston, Chairman,” 

Feb, 19, 1857. 








A NOTE ON THE TREATMENT OF THE POISON 
OF STRYCHNINE. 
To the Editor of Tur Lancer. 


Sm,—TI send you, for your department of “‘Correspond- 
ence,” a few lines on the treatment of the poison of strychnine. 

Judging from many experiments, I believe that strychnine 
destroys life in three ways : 

1, By inducing laryngismus and apnoea (or asphyxia) ; 

2. By inducing exhaustion of the nervous power, the effect of 
spasm and pain ; and 

3. By a secondary asphyxia. 

The first object in the treatment is, of course, to get rid of 
the poison. Emetics must be given. But if these fail, the 
hopeful remedy is, to place the patient prone, and in the in- 
terval between the spasms, to tickle the fauces with a feather 
or other object. 

The second—the important remedy, is—tracheotomy. In 
my experiments, I gave the same poisonous dose of the acetate 
of strychnine to eact of two dogs, and performed tracheotomy in 
one; and left them undisturbed for the night. The one in 
which tracheotomy was performed, lived ; the other infallibly 
died! Tracheotomy disarms laryngismus of danger—of its 
apneea, 

PThe third remedy is—the Ready Method, with two objects : 
the first, to administer respiration as the remedy for the effect 
of the laryngismus, &c., apncea or the suspension of respiration ; 
the second, adding tickling to the fauces, again, to empty the 
stomach ; a third may be, even when all spasm has ceased, to 
continue the alternate pronation and rotation, that is—respira- 
tion,—in the hope that life may be continued until the poison 
may be eliminated from the system, as well as mechanically 
regurgitated from the stomach. 

I ar;, Sir, your obedient servant, 
February, 1857. MarsHay Haut, M.D., F.R.S., &e. 


P.S. Strychnis is now the most detectible of poisons, It 
produces the most terrible of deaths. 








East Inp1a Appotntuents.—The next examination 
for the appointment of assistant-surgeons in the East India 
Company's service takes place on the 15th of July next, when 





tii 
not but allude wi regret to the severance ef con- 


feelings 


thirteen appointments will be made. 
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Correspondence. 


“ Audialteram partem.” 


THE 
GREAT TOBACCO QUESTION: 
IS SMOKING INJURIOUS TO HEALTH? 


EFFECTS OF TOBACCO ON EUROPEANS EN INDIA. 
[LETTER FROM JAMES RANALD MARTIN, ESQ., F.R.S] 
To the Editor of Tue Lancer. 


Str,—My friend, Mr. Solly, having referred to what I have 
stated in the work on ‘‘ The Influence of Tropical Climates on 
European Constitutions,” respecting the effects of the abuse of 
tobacco, and believing this subject to be one seriously affecting 
the public health, I beg leave to state, more particularly and 
more in detail, some of the results of my observation on this 
question. 

It is matter of constant observation amongst army surgeons, 
ever since the peace of 1815, that the habit of cigar-smoking, 
introduced into this country from Portugal, Spain, and France, 
by the officers of the British army, has produced a greater 
amount of pale, sallow complexions, amongst young officers more 
especially, than had ever before been observed as resulting from 
any other course. Had the morbid complexion been all, the mat- 
ter would have been of little importance; but here it generally 
means—loss of appetite, defective nutrition, anemia, and dis- 
ordered nervous and vascular functions, all in the same indi- 
vidual. My observations lead me altogether to the conclusions 
of Van Praag: that the operation of tobacco is at first stimulant, 
and at last depressing, not only on the circulation and respira- 
tion, but also on the nervous system ; accelerated circulation, in- 
crease of respiratory movements, and excessive irritation of the 
mouscular system, being the phenomena first observed. The 
concluding symptoms are those of general depression, both of 
animal and organic life, with occasional instances of moral and 
physical impotency, accompanied by the most mournful results, 
I am here speaking of what I have witnessed. 

The most ordinary results of excessive use of tobacco are— 
the most severe forms of irritable dyspepsia, giddiness, dis- 
turbed action of the heart, nervous tremors, and cachexia, all 

ting occ. lly to palsy. Young gentlemen who are in 
the habit of putting ‘‘ an enemy into their mouths tosteal away 
their brains’ do not become aware of these facts until it some- 
times becomes too late, A highly scientific and distinguished 
captain of engineers of the Indian army told me: *“ All the 
young fellows of my term who went out to India, having bad 
habits, are dead, excepting two.” And what has become of 
them? ‘ They were cashiered!” Here the question of tobacco 
‘was not immediately in contemplation; but I have no doubt 
whatever, from the results of my observations in India and at 
home, that, of the habits which led to this sad end, the abuse 
of tobacco was, amongst these young officers, the most bane- 
fully influential. 

I dispute the alleged benefits of even moderate tobacco- 
smoking as a preventive cf damp or of malaria; and seriously 
anomalous symptoms I have seen to arise, in the progress of 
malarious fevers, from the abuse of it—such symptoms as may 
lead to the most grave mistakes in the treatment of fevers, if 
the medical officer be not careful to inquire into the habits of 
his;patient. Of this also I have seen the most emphatic ex- 
amples. Those who urge the prophylactic benefits of tobacco 
carry the habit from the swamps of Burmah into the arid plains 
of Hindustan, in defiance of geographical differences. 
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cinally this drug must, under all ci be employed 
with the utmost caution. He adds, that the ic oil 
of tobacco, which is produced in minute quantities in the ordi- 

process of smoking, if dropped into a wound, ‘‘ causes 
instant death.” I can state of my own observation, that the 
miseries, mental and bodily, which I have witnessed from the 
abuse of cigar-smoking, and chiefly in young men, far ex- 
ceeded anything detailed in the ‘ Confessions of an Opium- 
eater ;” and I assured that the abuse of tobacco, however 
cmpigel, may be classified amongst those habits which pro- 

ic 


duce poisoning. 

e late Dr. Prout found some analogous and equally poison- 
ous principle as oxalic acid, probably of an acid nature, gene- 
cated in certain individuals by the pA of tobacco, and their 
hectic app ve evidence of some great injury to 
health. The blood oni persons was found ‘‘ and 
often of a greenish-yellow tint.” 

The physiclogical effects here as the results of the 
abuse of tobacco, rnd not — for po hee — — 
but have been edu by pated ation 
bodies of men, in military as well as in civil life. 

I have the honour to be, Sir, 
Your most obedient servan’ 
Grosvenor-street, February 23r¢, 1857. J. R. Marrm. 





SMOKING NOT A CAUSE OF INSANITY. 
[LETTER FROM DR. BUCKNIEL] 
To the Editor of Tax Lancer. 


Sir,—Your excellent journal has recently done good service 
by calling the attention of the public to the injurious effects of 
excessive smoking upon the bodily health. There can be no 
doubt of the fact, that the excessive use of tobacco, in any of 
its forms, is highly pernicious. The excessive use of snuff is 
liable to occasion unmanageable forms of indigestion ; that of 
chewing and smoking weakens the energy of the mervous sys+ 
tem, impairs the digesting force of the stomach, and the secret- 
ing force of the liver; and, in extreme cases, produces an affec- 
tion of the muscular system not unlike paralysis agitans. It 
is probable that this affection has sometimes been mistaken for 
delirium tremens. The injurious effects of the abuse of this 
narcotic have been so fully dwelt upon that it is needless to 
reiterate them, except in general terms, and for the purpose of 
expressing my own conviction, that. they are legitimately laid 
to the charge of the ‘‘ noxious weed,”’ and that the writers who 
have held up these evils to the public notice, have written for 
a good purpose, the promotion of the public health. 

But when the evils which result from the abuse of tobacco 
are made the pretext for denouncing its employment, in any 
degree or form, it does appear that the argument is over-ridden, 
and that common observation and common sense will make the 
world turn a deaf ear to the sanitary theorists who would thus 
tyrannize over one of its most cherished habits. The smoker 
may say, ‘‘ It is needful for me to smoke, but it is not needful 
for me to live—at all events, not to live to that period which 
is ‘ but labour and sorrow,’ although some centage of insur- 
ance profits may depend thereupon.” In all seriousness, is not 
the legitimate influence of the medical profession upon the 
public mind likely to be weakened, if its members not only 
advocate extreme theories on sanitary matters, but if they 
attempt to terrify and coerce men into givigg up their dearest 
habits by threats and consequences which the commonest obser- 
vation proves to be futile! If the cry of wolf is raised too 
often the flock will disregard the alarm when the spoiler is 
really in the fold. If the ery runs that there is death in the 
pot, and death in the pipe, when common observation proves 
there is no such thing, men will be apt to disregard their sani- 
tary shepherds when they cry aloud that there is death in the 
gin-shop, and death in the stinking drain. Sanitary - 
ments are like moral arguments in this, that they may 
abstractedly true, but if over-strained, or applied without the 
drag of common sense upon them, they become worthless under 
the actual conditions in which men find themselves, 
Now it is undoubtedly true that under circumstances favour- 
able to a perfect state of bodily health, with en and not 
too much of stimulation to the employment of mind and body, 
with enough and not too much of such employment, and of 
oderate use of 





The late Dr. A. T. Thomson declared the active principle of 
tobaeso, nicotima, to be a direct sedative, and that even medi- | 
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nutrition and repose following it, even the m 
tobacco cannot promote the bodily health, whatever influence 
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it may have upon its enjeyment. It is ——— true, 
moreover, that the excessive use of tobacco is liable to e 
the occasion of debility and disease. But these two proposi- 
tions afford no solution as to the practical question of the in- 
fluence which a moderate use of tobacco has upon the health 
of men living under sanitary conditions of the most diverse 
nature; upon the health of men who are overworked or under- 
fed; men exposed to cold and to wet, to noxious atmospheres 
affecting the blood, to anxieties and irritations affecting the 
brain. The arguments, in fact, applied against the moderate 
use of tobacco are of the same one-sided, inconclusive kind as 
those which the teetotallers have adduced against the employ- 
ment of fermented drinks. They employ the same fallacy,— 
that because a thing is not necessary for the maintenance of 
health, and because its abuse is sometimes the cause of disease, 
therefore its use is pernicious and objectionable under all cir- 
cumstances. This argument, fallacious in its whole extent, is 
supported by minor arguments worthy of their office. For in- 
stance, it is urged that because tobacco contains a poisonous 
alkali and an oil which kills snakes, therefore, when these 
substances have been consumed by fire, the smoke is pernicious 
to the health of man. Pure alcohol absorbed from the coats of 
the stomach causes cirrhosis of the liver: therefore—drink no 
small beer! Again; that Lord Raglan did not smoke in the 
Crimea seems rather a weak argument against the weed, since 
tobacco was the most precious gift to his perishing soldiers and 
their greatest solace in hardship and privation. The smoking 
soldiery at least endured bravely and fought well; but respect- 
ing the manner in which the General commanded after his pipe 
had been put out, there is a wide difference of opinion. 

Mr. Solly says that ‘‘all our greatest men intellectually 
have either not been smokers, or, if smokers, have died prema- 
turely.” Now, if the example of Newton, who was a great 
smoker, and who died at the age of eighty-five, is an unsatis- 
factory instance, what will be said to that of Hobbes? The 
** Great Anarch” did all his vast mental work under a canopy 
of tobacco-smoke. He spent his days at Chatsworth in lounging 
and country rambles; at night he set to work at his pen and 
his pipe. When he commenced he always had thirteen well- 
filled pipes (Churchwarden’s) ranged in a row before him. He 
smoked and wrote to the last whiff of the thirteenth, and then 
retired to rest. He died at the premature (!) age of ninety-one. 
I do not commend either the practice or principles of Hobbes ; 
but I venture to draw Mr. § fly's attention to his immoderate 





habit of smoking as adverse to the theory of narcotine poison- 
ing, and to his writings as examples of logic worthy of imita- 
tion. Had Hobbes tried to insure at the Victoria, and Mr. 


Solly, having found his fauces “ injected and rough, presenting 


the appearance of a piece of dirty-red velvet,” had rejected the 
applicatien, the office would certainly have lost a very good 

i Perhaps, on homeopathic principles, metaphysics are 
preservative against tobacco; but the thirteen nightly church- 
wardens were certainly an excessive indulgence, and Hobbes 
himself was a provoking instance of a man who ought to have 
been killed much sooner than he was, 

If besides criticising adverse arguments I have anything posi- 
tive to suggest in favour of smoking, my advocacy must be 
based upon a use of the weed, which will certainly not inject 
the fauces into the likeness of dirty-red velvet, nor dip into 
the pockets of cigar-smoking youths to the minimum extent of 
£30 or £40 per annum. The use of tobacco, to the extent of an 
ounce or two during the week, or the equivalent in cigars, by 
men exposed to la » anxiety, and ship, is a practice 
which may be defended on physiological ds. 

The use of tobacco has certainly no influence in the produc- 
tion of insanity. It is more likely to prevent it, by blunting 
the keen edge of bodily distress and mental grief. I have had 
some experience in this department of medicine, and I never 
knew a case in which the use, or even the abuse, of tobacco 
has appeared to assist in the production of insanity. I have, 
moreover, examined reports and other works in which the 
causation of more than twenty thousand cases of insanity is 
recorded, and, with one exception, (in a quaker asylum in 
America, ) I find no instance of insanity referred to this cause. 
My experience convinces me that the moderate use of tobacco 
is advantageous in the treatment of insanity ; and Dr. Conolly, 
the most eminent authority we have on this matter, even re- 
commends tobacco to be given in the middle of the night to 
patients who are restless. The preponderance of lunatics of 
the female sex is conclusive evidence against the theory that 
tobacco either causes or i to mental disease. 

The exigencies of ern life make great and sudden de- 


the waste of tissue is more rapid than the powers of repair, 
the equilibrium can only be restored by retarding the waste. 
This is effected by Nature during the periodic repose of night. 
Boéker, however, has proved, and common observation verifies 
his conclusions, that tobacco exercises a similar influence in 
retarding the waste of tissues. The half-hour snatched from 
labour, and spent in the enjoyment of the pipe, promotes nutri- 
tive repair toa degree far exceeding that which would occur 
from influence of the short rest alone. The slight and 
diffusible narcotic acts as a drag upon the retrogressive changes 
taking place in nerve and e cells. The sense of nervous 
distress and of muscular fatigue is allayed, and the forces of 
the system are economised. By its influence upon the nervous 
system, a pipe of tobacco often resists those prevailing causes 
disease, cold and wet. It saves more lives by preventi 

inflammations from these causes than have ever been i 

to its excessive use. 

Extinguish, if you will, the meerschaum of the philosopher, 
and the havannah of the statesman ; switch the young gentle- 
man at Eton who prefers cavendish to Cicero; but do not 
waste breath against that which to the poor man lightens half 
the burden of labour ; which, in cold and rain, is a great coat 
to his back and dry shoes to his feet; which, in close and 
wretched lodgings, supplies an easy chair and an aromatic 
atmosphere ; which lightens the pack and shortens the march 
of the jaded soldier; the ever-present friend of the mariner 
through the lonely watches of the night ; the luxury of the rich, 
but to the poor the solace of life. 

If the sum of human happiness is increased by tobacco, and 
the sum of human life is not diminished by it, the fact that 
there are men devoid of self-control who abuse a good creature, 
cannot coerce the many who know how to use it; to use it for 
the purposes of health and those of enjoyment, to refresh the 
body and console the mind, to add a charm to solitary study, 
and a zest to intellectua’ intercourse. In the words of Molitre, 
‘* Quoi que puisse dire /,ristote et toute la philosophie, il n’est 
rien d’égal au tabac ; c’est la passion des honnétes gens, et qui 
vit sans tabac n’est pas digne de vivre. Non seulement il ré- 
jouit et purge les cerveaux humains, mais encore il instruit les 
ames a la vertu et l'on apprend avec lui a devenir honnéte 
homme.” 

I am, Sir, your very obedient servant, 
Devon County Asylum, Feb. 1857. J. C. Buexst1, M.D. 


THE SALUTARY EFFECTS OF SMOKING. 
[LETTER FROM W. H. RANKING, M.D. CANTAB,, NORWICH.] 
To the Editor of Tae Lancer. 


Sir,—The ‘‘ tobacco controversy” has, from the publicity 
given to it in your pages, assumed such dimensions, that the 
public mind can hardly recover its tranquillity unless in some 
way or other the contradictory statements which have appeared 
are reconciled. According to one party, of which Mr. Solly 
may be taken as the exponent, tobacco under every form, 
quality, and quantity is a rank poison, and is the main cause, 
not only of numerous diseases, but threatens even the utter de- 
generation of the British people, as it has, say they, already 
accomplished that of others. According to the other party, 
amongst which are ranged many lovers of the “ fragrant weed,” 
it is a harmless luxury, and the alarming effects spoken of are 
all exaggerated, or due to the unnecessary concomitants of 
brandy-and-water, sherry-cobblers, &c. It is to the medical 
profession that the public must turn in this dilemma; and if 
those who have watched in others, or experienced in their own 
persons, the effects of tobacco, moderately and immoderately 
taken, will tell a plain unvarnished tale, the truth will, I 
think, be arrived at without much difficulty. As an individual, 
I may as well confess at once that I do indulge, when my pro- 
fessional anc social duties for the day are ended, in a daily, or 
rather a nightly, pipe, and I may add, that during, as well as 
subsequently to, my college life, I have had ample opportunities 
of seeing the effects of smoking in all degrees, frora the (lik 
my own) one pipe a day, to the practice of hourly fumigation 
even in bed. The result of this experience is the conviction 
that tobacco, like tea, is pernicious only in its abuse, and that, 
used temperately, it is harmless, and may, under certain cir- 





mands upen the system, accompanied by a feeling of general 
distress, and resulting in a waste of all the tissues. Where 





cumstances, be salutary. 
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is impossible to speak in too strong terms of condemnation, 
whether in regard to its effects upon the moral or _— 
man. When thus abused, it is productive of formidable symp- 


toms, and may unquestionably lead to premature decay, if not 
to death. There is, in fact, no more pitiable object than the 
inveterate smoker, the man who, to use a common phrase, ‘ is 
never without a pipe in his mouth,” especially if the habit has 
been acquired in early boyhood. Tremulous, emaciated, 
emasculate, his face the colour of a faded Palmer’s candle, his 
breath feetid, his mind enfeebled and irresolute, such a being is 
useless to others, and except when under the influence of his 
pipe, a burden to himself. But such an object is comparatively 
rare, and should no more be considered as the normal type of a 
tobacco-smoker than the bloated, staggering, Bright’s-kidneyed 
wretch seen at the door of a London gin-shop should be held 
up as a bugbear to scare a man out of his after-dinner glass of 
honest port-wine. These are examples, each of their kind, of 
insensate abuse, and not of temperate enjoyment. The mode- 
rate smoker is, I believe, ceteris paribus, as healthy an indi- 
vidual as any other, and the worst that can be said of him is, 
that he indulges in a superfluous luxury, and that the money 
so expended might be better employed. The same may be 
said of scented soap and watch-chains. 
But clear as it is that tobacco smoked to excess is injurious 
to health, cannot it be shown that there are circumstances and 
conditions of life in which the practice is not only harmless, 
but even salutary? Ask those heroic men who have returned 
from the ice-bound regions, too probably the grave of Franklin 
and his messmates—ask the late denizens of the Crimean 
trenches, and will they not all avow that one great solace and 
preservative under their incredible hardships was their pipe of 
tobacco? 
It is apparent from these remarks that I do not join in the 
well-meant but unreasonable movement which would expun 
tobacco from use because it is frequently abused ; still I woud 
most strenuously exclaim against such abuse as most destructive 
to the health, not only of the individual, but of his progeny; 
and it is in the hope of deterring those who are moderate from 
the acquisition of habits of immoderate and pernicious indul- 
gence that the following portraiture of the symptoms of tobacco 
poisoning is drawn. 
I may premise that I do not consider the effects of smoking 
tobacco to depend upon inhalation of its fumes into the lungs, 
as might primd facie be imagined, Any smoker will tell ns 
that the smoke does not descend the windpipe, but merely 
circulates in the mouth and pharynx, and is then expelled. 
The act of smoking is suction, in fact, not inhalation. The 
effects of smoking are, I believe, chiefly due to the impregna- 
tion of the saliva with the essential oil, and the swallowing of 
this into the stomach. In the uninitiated this, it is well known, 
produces nausea, vomiting, cold sweats, and severe syncopal 
rostration; but after a time the system ! ecomes so far habi- 
ted to the practice of smoking, that these symptoms are not 
induced ; and if when this point is reached the practice is in- 
dulged in moderately, no further ill effects follow in the great 
majority of cases. Supposing, however, the habit to become 
more intense, and the moderate smoker of one or two pipes or 
cigars a day consumes his eight or ten, or even passes all his 
waking hours with a pipe in his mouth, then a train of symp- 
toms ensues which indicate chronic nicotic poisoning, and 
which, if they do not actually destroy life, seriously impair 
the physical and mental vigour. 

e earliest signs of the injurious effects of smoking are, as 
might be expected, manifested in the digestive system. The 
inveterate smoker is a victim to heartburn, acidity, and flatu- 
lence, relieved for a time by food, but returning as digestion 

roceeds. The appetite becomes capricious, and ultimately 
eeble; the bowels, though regular, are not relieved of healthy 
evacugtions; the secretions, to use a current phrase, are all 
wrong; the frame wastes, and the skin assumes a dirty tallowy 
hue; the muscular energy diminishes, and the heart becomes 
irritable, palpitating painfully at i intervals ; the 
sexual conenetiy in to fail; indeed it is a general re- 
mark that great smokers are less than commonly open to ama- 
tory temptations ; complete impotence is the result in extreme 
cases. e mental faculties participate in the general debility; 
the mind is vacillating, and incapable of sustained exertion, 
and ultimately in some instances symptoms occur which indi- 
cate cerebral softening, such as loss of memory, tendency to 

causeless weeping, partial ysis, Ke. 
The exact amount of indulgence which is a to induce 
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Of the excessive use of tobacco, such as I have mentioned, it 


in life smoking becomes a habit, the sooner will these effects 
declare themselves; and sad indeed is the prospect for the 
cadaverous collar-strangled boys who in the present day throng 
the streets, the pipe or cigar ever in their mouths. Again, 
the man who is much in the open air may indulge with impu- 
nity, when the sedentary man would be injured. Every indi- 
vidual may, however, judge for himself ohether he is exceed- 
ing the limits of prudence; if heartburn and flatulence follow 
smoking, either immediately or as a prevailing dyspeptic 
symptom, the smoker should take warning. ’ 

A question has been mooted, whether excessive smoking is a 
cause of insanity. It may lead to mental feebleness and inca- 
pacity, but that it cannot be considered as a cause of ati 
of mind is, I think, sufficiently shown by the fact mentioned 
by Mr. Watson, that insanity is most valent 
females, while smoking is quite exceptional in the sex. With 
regard to the propriety of allowing lunatics to indulge mode- 
rately in smoking, I may state that some considerable Loe 
ence has convinced me that, under proper supervision, Z 
is in no way prejudicial ; on the contrary, I have fancied that 
it is rather beneficial than otherwise, and that to deprive the 
deranged patient of his habitual solace would be needlessly to 
vex his disturbed mind. 3 

I must apologise for the length of these remarks; the impor- 
tance of placing the subject before the public in its true bear- 
ing must be my excuse. My motive has been — ** ex fumo 
dare lucem,” and I trust that in some measure I may have 
accomplished my object. 

Lam, Sir, yours, &c., 


Norwich, Feb, 1956. W. H. Rayxiye, M.D. 





FIFTY YEARS’ EXPERIENCE. 
[LETTER FROM JOHN HIGGINBOTTOM, ESQ, F.R.3.] 
To the Editor of Tax Lancet. 


Sir,—I have been much gratified with Mr. Solly’s letters on 
the tobacco question, and most heartily concur in every word 
he has written. I consider the investigation of the subject of 
vital importance to the welfare of every Englishman. I con- 
gratulate Mr. Solly on having roused the profession and the 
public from their narcotic dreams and slumbers. 


It is now half a century since I first observed the pernicious 
effects of smoking tobacco, but more especially for the last 
twenty years, during which period the evil has greatly in- 
creased ; indeed, so strong were my a that - 
was a very ordinary cause of paralysis, apoplexy, insanity 
dyspepsia in all its Protean forms, that Tu lished a pamphlet, 
and a number of papers in a popular form in a local journal, 
and also delivered public lectures in Nottingham on the sub- 
ject; feeling it as much the duty of a medical man to prevent 
as to cure disease. : 
The decision [ have come to, after fifty most extensive 
and varied practice in my profession is, tobacco in every 
form has no redeeming property whatever; and at the present 
time it is a main cause in ruining our young men, pauperising 
the working men, and also pom Rend comparatively useless 
the best endeavours of ministers of religion. I cannot conclude 
these remarks better than in the words of Mr. Solly, at the 
termination of his first excellent letter:—‘‘ So strongly do I 
feel its importance, that I believe, if the habit of smoking in 
England advances as it has done during the last ten or twelve 
years, that the English character will Jose that combination of 
energy and solidity which has hitherto distinguished it, and 
that England wiil sink in the scale of nations.” 

I am, Sir, yours obediently, 
Nottingham, Feb. 19th, 1857. Jouy Hicerszorrom, F.R.S. 





DISEASES PRODUCED BY SMOKING. 
[LETTER FROM SAMUEL BOOTH, ESQ., L.S.A.] 
To the Editor of Tue Lancet, 


Srr,—It has given me great pleasure to know that you have 
opened the pages of your excellent journal to the discussion of 
the important question, ‘‘Is smoking injurious?” I am of 
opinion, with Mr. Solly, ‘‘that Taz Lancer has done much to 
relieve suffering humanity, but never so much good as the 
present devotion of its pages to this important question, upon 
which the happiness or misery of thousands depends,” 





this deplorable state cannot be specified, as muc ds u 
the mode of life of the individual in other respects. The anier 
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I had been a smoker for twelve years, and can say that I 
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experienced all the soothing and agreeable effects for the time 
of the pipe or cigar; but the following morning, the symptoms 
of nausea, a dry, white tongue, with headache, and a lack of 
fall nervous energy, which continued more or less during the 
day, until the pipe or i! was resumed in the evening. After 
repeated examinations of its effects upon my pulse, heart, and 
vascular system, noticing also the great injury to my nervous 
system, I resolved to abandon it entirely, which I did in 1842, 
and have not had cause to regret the step taken, but am more 
perfectly satisfied with the change. I can rise earlier in the 
morning, and can B age a greater amount of mental and 
physical labour. For fifteen years I have had my attention 
more 7 less aren ae A = question, ‘‘ Is By yore 
itively injurious to the human system ?” 0 positively 
= it is, and have seen and noted down numbers a dete in 
which smoking has been the primary cause of paralysis, delirium 
tremens, ic disorders, with inflammatory affections of the 
pharynx, larynx, &c. 
Having been medical examiner for many life assurance com- 
ies for the same period of time, I can bear my testimony to 
the truth of Mr. Solly’s statement respecting the ‘‘ countenances 
of habitual smokers,” also respecting the state of the fauces, being 
injected, and presenting the appearance of dirty-red velvet, &c. 
Many young clergymen and other ministers have been advised 
by me to abandon the use of tobacco, on account of its inducing 
relaxation of the uvula and fauces, accompanied often with 
hoarseness and sore throat. 

I wili now state as briefly as possible what I have observed 
to be some of the consequences of smoking tobacco, One of 
the morbid results of smoking is an inflammatory condition of 
the mucous membrane of the lips, tongue, and fauces. The 
tonsils and p nx suffer, they become dry and congested ; 
but if the throat be examined, it will be found slightly swollen, 
the inflammatory action extending frequently into the posterior 
nares; the smoker feels a discharge of mucus from the upper 
part of the pharynx. The frontal sinuses do not even escape, 
for after excessive smoking they complain of a heavy dull head- 
ache precisely in the region of the frontal sinuses. The heart 
and lungs are often impaired by it, and the morbid state of the 
larynx, trachea, anes 1 and lungs results from the action of 
the narcotic upon the mucous membrane of those parts. The 
voice is observed to become hoarse, with a deeper tone, often 
ending in a short cough, and in many cases I have observed it 
terminate in ulceration of those parts. 

Another morbid condition distinctly traceable to this habit 
is hemoptysis. Some of the patients have experienced a 
tickling in the pharynx or ea, hawking up rather than 
coughing a dark grumous-looking mucus, mixed with blood. 

Smoking, ially amongst young men and those who have 
to speak publicly, I have found to be very depressing in its 
action on the heart. Some of them have consulted me, think- 
ing they had organic disease of that organ, because it was 
accompanied with palpitation. Upon the stethoscopic exami- 
nation, it was found to be nothing more than an excessive 
action of the heart, producing an uneasy sensation under the 
left nipple, which amounted to a distressing feeling as if about 
to faint. No morbid sound could be detected; but its action 
was observed to be feeble, and very often slightly irregular in 
rhythm, but not always so in the same patient. The action of 
smoking on the brain is sedative. It —— to diminish the 
rapidity of the cerebral action, and the phrases, ‘‘a quiet 
pipe” or a “‘ comfortable cigar” are significant of its sedative 
action. But when its effects have passed off, there generally 
appears a greater susceptibility in the nervous system to im- 

ressions, as is indicated by the trembling of the hands (para- 

ysis agitans), and great irritability of temper. The general 

ap ce of persons who are inveterate smokers is a sallow 
selene of the complexion, an irresoluteness of disposition, a 
want of life and energy—nay, in many cases, I have suspected 
that pulmonary phthisis has been induced. 

The opinions which have been advanced on the injurious 
effects of habitual smoking are fully confirmed by Dr. Horace 
Green, of America, who says—‘‘ As an exciting cause, the use 
of tobacco, in my experience, has proved a powerful agent in 
the production of follicular disease of the throat. Acting as a 
stimulant and sedative directly and constantly upon the mncous 
follicles of the fauces and throat, and ly increasing as it 
does the secretion of these glands, its em ent, a priori, 
must have a direct ten to develop the di ially 
if a predisposition to the affection exists. Hence it has occurred 
to me to notice that of a great number of cases of throat dis- 
ease, which during the last year or two have come under my 





of tobacco. My attention had been called particularly to this 
subject from my having noticed several years ago some obser- 
vations on the use of tobacco in laryngeal and bronchial affec- 
tions by an eminent surgeon of this city. After having alluded 
to the almost unive use of tobacco in the countries of 
northern Europe, he observes—‘ In one very fatal and distres- 
sing form of disease, laryngeal phthisis and bronchitis a 
public speakers, the fact is very clearly established that 
moderate habit of smoking, by the drain it accomplishes, and 
its anodyne qualities has been eminently useful, at least as a 
oma to that peculiar malady so frequent in the United 
tates amongst the clergy.’ From this opinion,” says Dr. H. 
Green, ‘‘ of my countryman and friend I am compelled to differ 
entirely, . the statistical facts which I have obtained on this 
subject. ot only has the use of tobacco, in any and all of 
its forms, proved in my experience an exciting cause of laryn- 
geal disease, but, where its employment has been persisted in 
during the treatment of any case, I have found it impossible 
to restore such to perfect health.” 
The testimony of Dr. Waterhouse, the professor of medicine 
in the university of Cambridge, New England, is conclusive on 
this question. He says, ‘‘1 never saw so many pallid faces. 
and so many marks of declining health, nor ever knew so 
many hectical habits and consumptive affections, as of late 
years, and I trace this alarming inroad on young constitutions 
principally to the pernicious custom of smoking cigars.” 

For the last fifteen years I have y sree the practice of 
smoking as injurious to the human constitution, and cannot 
but feel that an awful responsibility rests with the medical 
practitioners of England, who are, or ought to be, the guar- 
dians of the health of the community. The late Mr. Porter 
clearly shows, from his Government Papers, that nearly eight 
millions of money is expended or wasted on tobacco (a narcotic 
poison) every year, in this country, for no other purpose than 
to destroy the health and lives of the people. I hope the 
members of the medical profession will, by precept and ex- 
ample, raise their voice against so alarming an evil. 

We are informed by Mr. Willis (in his ‘‘ Loiterings of Travel,” 
vol. i.) that our actor Power having, in his company, offered 
two Indian chiefs some cigars, the latter refused them, and, on 
Willis and Power expressing surprise, explained as one reason 
of their refusal, that those aa who smoked “‘ gave out 
soonest in the chase.” 

It is generally believed by all persons that this custom of 
smoking never was so prevalent as at the present time; for, in 
the provincial towns you may meet, in the streets, boys and 
young men, from the age of ten to twenty years and upwards, 
with their little pipes or cigars in their mouths, producing the 
pale, haggard, unhealthy, sallow coantenances. 

Having long seen and felt that the vice of tobacco-smoking 
and snuffing—for I consider one practice as bad as the other— 
has become intolerable, and that many individuals are injuring 
their health by its continuance, I therefore thought it my duty 
to bear testimony against a custom ‘“‘ loathsome to the eye, 
hateful to the nose, harmful to the brain, and dangerous to the 
lungs.” I remain, Sir, yours supediials 

Queen-street, Huddersfield, 

February 12th, 1857. 


INFLUENCE OF TOBACCO ON SAILORS. 
[LETTER FROM DR. J. GALLAGHER, R.N.] 
To the Editor of Tue Lancer. 


Str,—As the smoking question is one of much interest and 
importance in the naval service, may I request the insertion of 
this communication in your journal, in the hope that it will 
elicit the opinions of some of my brother officers of longer ex- 
perience than myself? 

I regret I must dissent from my kind friend Mr. Solly, whose 
professional opinions I value so much, but during fourteen 
years’ service in the navy, I have only seen two instances. 
2 the use of tobacco had done harm, and those cases were 
officers. 

In all her Majesty’s ships, the majority of the men are 
smokers. They smoke from three to four pipefuls a day, 
besides chewing. The tobacco they use is the pure dried leaf 
from America, one pound of which is equal to a pound and a 
half or two pounds of the tobacco commonly used on shore. 
While chewing, they swallow large quantities of tobacco-juice, 
as spitting about the decks is strictly prohibited, and if spoken 
to N apaiiate, they often gulp down a quteiligad hatebenss- 


y; 
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observation ; a of them have taken place in indi- 
viduals who have or were at the time in the habitual use 


impregnated saliva before they can answer a question. +,-..s 
The quantity consumed 309" individeal, I find, from 
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inquiry amongst the old eS Oe varies from half a pound 
te three pounds a month, or from a quarter of an ounce to an 
ounce and a half daily, yet all I have asked, ‘‘ Has smoking 
done you any harm?’ have given a similar answer, “‘ The use 
of tobacco has done me no harm, but much good.” 

T have often seen occasions when, the ship’s company having 
dined at noon, had their frugal supper of biscuit and tea at half- 
past four, and been kept on deck at work in cold blowing weather 
till eight or nine o’clock, the judicious indulgence of a half- 
hour’s smoking has dissipated all their fatigue, their growlings, 
and discontent, and they turned into their hammocks content, 
if not happy; whereas, if they had not been allowed this dose 
of the soothing, fragrant weed, I verily believe many of them 
would have been fit subjects for the sick-list on the following 
morning. : 

It is a popular opinion amongst sailors that tobacco-smoke is 
a disinfectant in fevers, cholera, and other epidemics on board 
ship. I need hardly say this is erroneous, but I believe the 
use of tobacco soothes the system, like other sedatives, and 
renders it more able to resist the influence of disease on these 
occasions, 

I believe, then, that the use of tobacco, as at present indulged 
in by the seamen in the Royal Navy, instead of being injurious, 
is at times positively beneficial ; that in the majority of officers 
of adult age, where exercise in the open air is taken, it does no 
harm ; but I perfectly with Mr. Solly, that in the young, 
the over-fed, and high livers, and those who do not take exer- 
cise, it does harm. 

In conclusion, I beg to state I do not smoke myself; that 
tebacco-smoke is painfully disagreeable to me ; but fearing that 
the opinions expressed against smoking by such eminent men 
might prejudice the custom of this harmless indulgence in the 
navy, i have presumed to give the results of my own experi- 
ence. 


I am, Sir, your very obedient servant, 
Joun GaLtacuer, M.D., 
H.M.S, “Cornwallis,” Hull, Feb. 1857. Sargeon R.N. 
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BENEFITS AND EVILS OF SMOKING. 
[LETTBR FROM J. R. PRETTY, M.D.] 
To the Editor of Tae Lancet. 


Srr,—I willingly admit the serious physical and moraf evils 
resulting from excessive smoking, and that perhaps,’ on the 
whole, as with alcoholic drinks, more evil than good results 
from the use of tobacco. Still it appears to me, in accordance 
with my experience, that exaggerated statements have been 
adduced, which can only weaken the truisms advanced by the 
opponents of tobacco-smoking. Mr. Solly founds an opinion 
upon personal experience—a, very correct way of doing so ag 
regards himself. He found it impair his nervous energy, 
although he only smoked ‘‘ occasionally” during ten years. It, 
however, will be admitted that other causes exist besides the 
use of tobacco which will produce the same results. But if we 
take a more extended view, and regard the habits of a people 
who generally and probably too extensively smoke, as the in. 
habitants of Holland, Germany, and America, we do not find 
indolence and deficient intellectual power to be the charac. 
teristics of the inhabitants of these countries, It may be re- 
plied, but look at Turkey? Well, if we do so, can we attribute 
the want of energy that there exists to smoking? I opine not. 
We cannot take so narrow a view of things. Rather one would 
refer it to a faulty education and a debased morality. Hear 
what our offieers say of the Turkish soldier,—that he only wants 
goed treatment and proper discipline to make him thoroughly 
efficient. Go then to the restless Arab, capable of undergoing 

t fatigue, and supporting his strength on a frugal diet, which 
. Solly could probably not endure, although he does not 
smoke. Were he perhaps in the desert, his good resolutions 
would fail him, and he would follow the old adage, of doing at 

Rome as the Romans do, Dr. Pidduck, too, would probabl 
find an Arab who could argumentatively break a lance with 
him, and scatter at once to winds—I will not state “ fool’s 
ise”—his assertions by demonstrable facts. 1 consider 
. Solly’s reference to the justly great Napoleon an unfortu- 
nate one; for notwithstanding his huge intellectual powers, he 
well-known infirmities, which had he smoked would 

ome been attributed to it. 
Were moderate _——aee poisonous and injurious 





as asserted. the public would long since have discovered this 
without the aid of our profession. With opium-smoking it is 
self-evident, in the emaciation and misery it induces; whereas 
with moderate tobacco-smoking it is a well-known fact that 
there is ordinarily an increase —— Whilst it is admitted 
that it contains a most poisonous oil, #% should be borne in mind 
that the slow combustion of tobacco (and the smoke not passing 
beyond the fauces—which it unquestionably relaxes) does not, 
when moderately used, produce its poisonous effects, except 
when an idiosyncrasy exists. 

We are told by Mr. Solly that it acts ‘‘as a slight stimulant 
to many organs when the system begins to tolerate it;” that 
it is ‘‘a stimulant to the generative system, but the stimulating 
effect is much earlier followed by its depressing action.” Now 
this statement, which I demur to, appears to me contradictory, 
Thus, its stimulating effects show themselves ‘‘ when the first 
poisonous effect has passed off,” which is the depressing one; 
and yet we are told that, as regurds the generative system, 
‘‘the stimulating effect is much eurlier followed by its depress- 
ing action.” I cannot admit that tobacco-smoking produces 
any stimulating effects whatever, and believe that its depress- 
ing effects increase in proportion to the extent of the amount 
smoked. It is a wlnews fact that with many persons, 
after a time varying in different cases, continuing to smoke 
will cause a tremor of the hand ; an evidence of the excessive 
use of the tobacco. Still, unquestionably, tolerance does in a 
degree become established. I should say that at first its effects, 
to those who can bear it, are purely sedative, and which, if 
unduly prolonged, will produce injurious depression. I do not 
believe that a moderate sedative effect is ever injurious; yet 
undoubtedly the depression that may be produced from smok- 
ing is decidedly so, and this, as in other matters, must be left 
to the experience of the party. Asa general rule, I should not 
say that one or two small pipes of a mild tobacco per diem 
could prove injurious to an itual smoker. That the de- 
pressing effects of tobacco increase with the quantity smoked 
will be admitted, and this unfortunately is an inducement to 
add one excess to anothet by the increase of the quantity of 
stimulus taken, and which serves to avert it by acting as an 
antidote. 

Mr. Tyrrell remarks ‘‘that one of the most common effects 
of tobacco-smoking is its depressing influence on the sexual 
powers.” I have known this to be a reason why some yeung 
men—in whon Dr, Pidduck states smoking ‘‘ cannot be too 
severely reprobated”—do smoke when they cannot afford to 
marry, and are desirous of avoiding fornication, many of this 
class, it is to be hoped, believing it to be ‘‘a deadly sin.” 

But to take a more general view of the question. Tobacco- 
smoking calms the irritability of the system, and, as has been 
before mentioned, it frequently leads to an increase of weight. 
In such cases, therefore, it does not interfere with nutrition 
and secretion. These are not sufficiently rded as vital 
functions. We artificially stimulate by medicines when de- 
ficient secretion, frequently the result of diminished nervous 
power or tonicity, exists. It may be said tobacco-smoking 
enervates and depresses. True; still nervous exhaustion from 
anxiety of mind and the wear and tear of life exhausts more. 
I have never seen a case of insanity pega, aaa excessive 
smoking, but the most incurable forms of this di that have 
occurred to me have been in persons very abstemious, and 
whose nervous system has been irretrievably exhausted, and 
who have sunk into a state of incurable dementia. Depend 
upon it, Sir, that the nervous system reqeires, gesperseles of 
its powers equally with the vascular and m ones. Men 
who become insane from drink are far more hopeful and curable 


manufacturer, who, I 
found, was very abstemious. He told me that he could not 
sleep, ee ee " sheet see nights for three 
weeks, fo t he was losing flesh, and was in a very ener- 
vated state. He was in no vay enbesinnaal save patna from 
prosperity of business and the anxieties attendant on it. I 
ordered him to smoke a pipe of mild tobacco every night, and 
take a glass of spirit-and-water. He did so, and the first 
night until now he has slept well, and has improved in health 
and condition. Nothing was yet perso such a state 
might lead to delirium tremens, which I have known to 
occur when stimulants have not been taken. In short, the 
nervous system may be e from the excitement of life 
as well as that from drink. 

Smoking prevents exhaustion of mind and body, Without 
going to officers of her Majesty’s service, ask the privates 

ow smoking suited them when they before Sebastopol. 
They would tell you that it relieved from the sufferings 


cases, 
Recently, I was consulted by a | 
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of fatigue. But then it is said it is destructive in typhus. 
Who doubts it? It should be used to prevent exhaustion, not 
to cure it; it then comes too late, or at all events is inadmis- 
sible. As with medicines, tobacco is a choice of evils: tobacco 
depresses, but does not the trouble of life still more depress ? 
Yet the sedative effect may, in a healthy man, be —— 
without any symptoms of depression whatever, provided it be 
not inordinately used. It will, too, prevent the wearing out 
of the system, and rest of body and a quiet mind are found to 
be important means of avoiding phthisis, Tobacco-smoking 
also is found of great value in the dyspnoea that frequently 
exists from congestion of the lungs, when the premonitions of 
phthisis threaten. But it is further adduced that excessive 
smoking causes great irritability—in fact, that it produces the 
state that it is intended to relieve. This can be easily under- 
stood from its depressing effects when used in excess. Nervous 
exhaustion from any cause diminishes tonicity, with a propor- 
tionate increase of irritability of the system. I once attended 
a Russian gentleman who smoked the enormous quantity of 
a pound and a quarter of returns tobacco a week. Instead of 
diminished nervous energy, he was excitable to a degree. I 
also knew of a case of a medical man who took one d and 
a quarter of Hardham’s No. 37 snuff every fortnight, and he 
did not waste much of it. He used to take about three pinches 
for each nostril at a time, holding his snuff-box underneath his 
nose to catch what dropped. once, too, was called to an 
almost fatal case of syncope, which lasted more or less for two 
hours, from smoking only one cigar, I believe for the first time. 


The patient was a delicate young man, about twenty-five years ye quantities of to! 


of age. He had only drunk one glass of ale that day. 

Itisa remarkable circumstance that smoking is not a practice 
resulting from civilization, but has been received from our 
fellow-man in a state of barbarism. I have read that men in a 
savage state commonly smoke. 

I have known tobacco-smoking induce neuralgia, yet it is 
pe oye J advised to relieve this disease. This, too, can be 

ly accounted for. The neuralgia has subsided in these 
cases on the cessation of smoking. It has been admitted that 
a pipe or cigar should never be more than half smoked out, as [ 
the remaining portion acts as a filter. It would be difficult to 
offer any excuse for the disgusting short black pipes, which 
smokers will generally declare to be more mild than new ones, 
According to our anti-tobacco friends, they ought soon to 
poison the parties who use them. We see, too, hale old men, 
who have smoked for years without experiencing any evil 
result from this practice. 

Iam, Sir, your obedient servant, 
Bayham-terrace, Camden-town, Feb. 1857. J. R. Prerry, M.D. 





EFFECTS ON THE SENSES. 
[LETTER FROM F. J. BROWN, M.D.] 
To the Editor of Tux Lancet. 


Str,—In collecting statistical information relative to the 
effects of smoking, permit me to suggest to the labourers inthis 
investigation the propriety of arranging facts in a categorical 
manner,—so as to compare like with like. 

It is necessary to discover in each instance the amount of 
tobacco that produces satiety ; anything beyond this is intem- 
perance in the use of the plant, or, in other words, the abuse 
of tobacco. 

Next, it should be ascertained what quantity is used in each 
case, so that it may be known whether one pipe of medium size 
daily produces evil effects that are ascertainable. 

Unless this t be carefully observed, unlike cir- 
cumstances will be compared together, and the statistics of 
tobaeco-smoking will be worse than useless, for they will mis- 
lead. Amongst other questions, it may be well to inquire 
whether the inhalation of vapour can be compared with the 
ingestion of solids and of liquids,—whether tobacco-smoking 
can be considered as an alimen question, or whether it 
must be referred to the list of gratifying agents of the senses? 
If the latter, then it must take its place with music as the gra- 


tifying t of the sense of hearing; with form and colour as 
the tifying nts of the sense of sight; with perfumes as 
pred agents of the sense of smell ; with sapid articles as gra- 


pee the sense of taste, and with the gratifying 
agents of the sense of touch. 

Tobacco gratifies two of the outward senses-—namely smell 
and taste; and one inward sense in a pre-eminent degree— 





the sense of comfort, 
gratifying agents of the inward senses, such as opium, as well 
as with 


his brain, and 
sorting to artificial sense-gratifying agents. 


and in a short time tobacco-smokin 





namely, that of Coenesthesia or the sense of inward sensation, 


It must therefore be compared with the 


e gratifying agents of the outward senses, 
The abuse of tobacco disorders the senses upon which it 


exerts its influence, perhaps in the same way as the abuse of 
colours injures the sight, perhaps in a different way ; it is a 
question for investigation. 


In the case of all sense-gratifying agents the mind is affected 


through the brain, but it is through different portions of the 
nervous matter. 
portion of brain that is affected. 


The reactions upon the body vary with the 
It remains to be proved what effects occur as co 


ary ee 
of the gratification of the senses—first, in a moderate degree ; 
secondly, in an immoderate degree, also the differences in the 
effects of dissimilar substances used as gratifying agents; and 
lastly, the difference between the reactions on the body and 
the mind induced by excitation of one sense and that induced 
by excitation of any other sense, 


The religious view of the question is simple. Food and 


drink—solid, liquid, and gaseous, of every description, is 
lawful to a Christian man, with only one exception—namely, 
blood. The gratification of the senses is forbidden in only one 
instance—namely, that of the sexual appetite. The gratifica- 
tion of this appetite is restricted to the state of marriage. 


In every matter relating to the senses and to the use of food 


and drink, temperance is enjoined. These things having, been 
premised, the proper object for medical inquiry is the e 


ect of 
the lower —. 
ut especially upon man, because of the great development 

e necessity experienced by all mankind of re- 


bacco upon man an 


Lam, Sir, your obedient servant, 
Chatham, February 22rd, 1957. Freperick J. Browy, M.D. 





SMOKING AMONGST MINERS, NAVVIES, AND 
WOMEN. 
LETTER FROM WM. M‘DONALD, ESQ., SURGEON TO THE GARNKIRK 
AND HEATHFIELD WORKS. } 
To the Editor of Tux Lancet. 
Srr,—Having paid some attention to the effects of tobacco- 


smoking on the system, I have noted down a few observations 
made over a wide field. 


Sailors and navvies smoke more than any other class. The 


sailor uses from 8 oz. to 16 oz. of tobacco per month; the navvy, 
8 oz. or 10 0z.; but part of this is chewed. Bad taste in the 
mouth, with sometimes an angry, irritable point on the tongue, 
lips, or fauces, which prevents him from smoking for a few 
days, are the only bad results I have observed. It does not 
appear to affect the nervous system of either of these classes. 
The miner uses above 8 oz. per month. Often breathing an 
impure air, the tone of his system is lowered, and then tobacco 
exerts its baneful influence on him. He is subject to dyspeptic, 
bilious, and nervous attacks, while those who do not smoke 
are invariably the healthiest. 


Now, let the sailor or navvy take to sedentary employment, 
begins to affect him as it 
does the man of sedentary habits. His hand begins to shake, his 
mouth feels clammy and he has a bad tastein it; he loses to a great 
extent his fine — sense; his appetite becomes capricious ; 
he feels languid and indolent; his memory becomes confused ; 
he has iac disturbance; and spermatorrhea, with all its 
evil results, not unfrequently comes on from smoking. A strong 
constitution may resist it for a few years, but it ultimately 

ins the victory. It is generally supposed that those who 
Ccnser dn:this epeninie ene cpiin from its bad effects. This 
is only the case in certain conditions. They must be well fed. 
On the labourer with low wages it exerts its baneful influence 
—first, from its own effects; secondly, from squandering @ 

portion of that which should go to nourish him, where’ 

he is still further debilitated. 

I may mention a curious fact, not generally known, but 
which requires only to be tried to be proved—viz., that no 
smoker can think steadily or continuously on any subject while 
smoking. He cannot w out a train of ideas; to do so he 
must lay aside his pipe. 

On woman it takes a sad hold. She soon becomes lazy and 
indolent, of dirty habits, a bad recoveries from her 
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eonfinements; her children at the breast are liable to erysi- 
pelatous and other skin diseases. 

In Scotland, in addition to the effects of tobacco, may be added 
those of its adulterations—viz. , copperas, salt of tartar, sal 
and sand. The salts cause the tobacco to feel in’ hot 
and acrid, irritating mostly all the mucous membranes. These 
adulterations are added to give colour, and, by retaining a 
large amount of water, to cheat both revenue and consumer. 
It gives rise to that form of caries of the teeth which com- 
mences by internal decay. The tooth being unduly stimulated 
by the oft-applied heat, a bony deposit takes place on the 
the canals are partially or wholly obliterated, and, the supply 
of nourishment being cut off, some day, while perhaps —s 
a piece of soft bread, the crown gives way, and the 
rapidly crumbles down. Sand is used to a very great extent, 
finely sifted; it perhaps is harmless, but affords a good illus- 
tration of how openly adulteration can be carried on in our 
free country. 

In conclusion, I may state that the germs of premature decay, 
which abuse of tobacco is spreading through the country, will 
ultimately, in my opinion, prove more overwhelming than 
even the serious abuse of intoxicating liquors. 

I am, Sir, your obedient servant, 
Peb, 17th, 1857. Wm. M‘Dona.p. 
ANALYSIS OF TOBACCO. 
[LETTER FROM ¥F. B. THOMPSON, ESQ.] 
To the Editor of Tax Lancer. 

Srr,— With reference to the proportions of nicotina existing 
in tobacco, Dr. Hassall states (vide THe Lancer, Feb. 21st) 
that ‘‘ 1000 grains of tobacco yield, according to the kind used, 
from 3°86 to 11°28 grains of nicotina.” The following are the 
results of M. Schloesing’s analyses, published in the ‘‘ Comptes 
Rendus,” Dec. 1846 :— 

“ Per Cent. of Nicotina 
in the Dry Tobacco. 
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Havanna, less than 200” 


I beg also to call attention to M. Schloesing’s remark, that 
‘tobacco containing a large per-centage of nicotina seems to be 
that generally preferred for the manufacture of snuff. The 
snuff itself contains but about one-third of this nicotina, the 
remainder having been destroyed by the fermentation.” The 
titillatory action of the snuff is ascribed to the quantity of 
ammonia generated by the fermentative process, 

As M. Schloesing’s experiments were made on the exact 
method, of which he is the well-known inventor, I trust that 
this matter-of-fact contribution may be serviceable in the dis- 
eussion to which you have thrown open your columns, 

I am, Sir, your obedient servant, 

Andover-place, Kilburn, Feb, 1857. F, B. Taomepson. 


SMOKING A BLESSING ! 
[LETTER FROM W. SUMPTER, ESQ] 
To the Editor of Tue Lancet. 


Smr,—You will perhaps allow me the privilege of further 
eontending for the moderate use of tobacco. lieving as I 
a that in the chain of creation no link is deficient in 
its allotted use, [ would ask the question of the infidels in the 
tobacco-blessing, Why was the tobacco-plant created ?—what 
is its use? Shall we, arrogating to ourselves a greater power 
of reason than the Author of creation, deny ourselves one 
of the blessings, which, in the present of over- 
excitement of the nervous system, is peculiarly indicated as a 
counteracting sedative? A man who is obliged, of necessity, 
to overtax his brain in order to obtain a livelthood, wires a 
sedative, and the best sedative he can use is tobacco. 
we abuse almost every blessing which is given to us, are we to 
designate them (as some of your correspondents have done) as 
curses? I believe tobacco, diminishing as it does overaction of 


the heart, would be — in violent mania; in 


soothing and iu inducing sleep in delirium tremens; in allaying 

fits of mental excitement from whatever cause and as 

an anesthetic in painful diseases,—I am, Sir, = &e., 
Horncastle, Feb, 20th, 1857. . SumMprer. 


CLERICAL SMOKERS. 
To the Editor of Tue Lancat. 
Srm,—In reply to “‘ Clericus Anglicanus,” I must refer him 
toa smeo, withie the lash alghh or ton years, on the 
subject of wim between a bi and a curate, in which 
the former distinctly r¢/wsed the i ce to any clergyman 
belonging to his diocese. The entire was Te- 
weaned’ te the daily papers at the time. Perhaps “‘ Clericus 
Anglicanus” was not then initiated in the art of smoking. My 
memory is rather t as to the names and dates &c., 
but I hope shortly to be able to lay acopy of the 
(with your permission) before him and your 
I am, Sir, your obedient servant, 


Feb, 2st, 1857. J. B. Nun. 


MR. THOMAS WAKLEY’S TUBULAR TREAT. 
MENT OF STRICTURES OF THE URETHRA. 
[NOTE FROM MR. W. SETH GILL] 

To the Editor of Tam Lancer. 


Srr,—In common fairness, and as one convinced of the great 
practical utility and infallible certainty of one of the most 
useful and effective discoveries of ern science, I cannot 
withhold offering another proof to those already published, 
through the wide-spread of Tae Lancer, as additional 
testimony of the value of Mr. Thomas Wakley’s tubalar instru- 
ments for the rapid treatment of strictures of the urethra. 
This case of stricture was of twenty years’ standing, and had 
been treated by surgeons of disti in this country and in 
America. It had also been relieved by me occasionally, under 
complete retention, by the introduction of the smallest-sized 
catheter with very great difficulty, and after many fruitless 
attempts, with the employment of the usual accessories, My 
patient became so incapacitated at last by continued pain 
and inconvenience, and the frequent necessity of instrumental 
aid, that I determined on consulting Mr. 'T. Wakley. The 
patient was temperate in his habits, with a countenance indi- 
cating extreme suffering ; restless nights and failing health ren- 
dered him incapable of attending to business, which he relin- 

uished, despairing of relief. In this condi‘ion he was by 
Mr. Wakley, who has restored him to cow parative health and 
happiness. He has resumed his usual avocations, was at my 
surgery this morning, and speaks in ge | of the treatment 
which has conferred so great a blessing. This, Sir, has been 
accomplished in the short space of three weeks, without pain, 
and without the appearance of blood, which is remarkable, as 
my own efforts gave rise to extensive 

In five other cases in my own practice (two of them com- 
plicated with urinary fistule), treated by Mr. Wakley, I have 
witnessed a similar amount of success, and with very little 
suffering. Two of these were under treatment two years ago, 
and have had no return; the others are of a more recent 
but doing well. With these demonstrative proofs, how can 
but estimate these simple but effectual instruments! I am 

ed that the direst case of urethral stricture is amenable 
to this painless and bloodless operation and invention. This 
system of curing stricture of the urethra is indeed worthy to 
rank amongst the most valuable discoveriesof the age. 
The neglect of the primary symptoms of stricture, from 
either delicacy or ignorance, too often involves the victim im 
all the sufferings experienced in the more advanced 
which the use of these instruments would entirely prevent. 
satisfied am Lam tile palatal Speen penton aie 
poetien Sees i as I have done, the fearful 

, extravasations, &c., caused by the efforts to 
relieve this most di ing disease under the old plan of 
treatment.—I remain, Sir, your obedient servant, 
W. Sera Guu, M.R.C.S, 

White Lion-street, Pentonville, Jan. 1857, 


NEW SLIDING STAFF FOR PERIN ZAL 
SECTION, 
To the Editor of Tax Lancet. 
Srr,—Amongst the “ Hospital Notes,” in last week's 
number, the entention:- <f'Gie-qeeiintion 16 desmmularepeiir 








sliding staff for perinwal section. An instrument very similar 
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to that of Mr. ee eee Mackenzie, 
three years ago. It consisted of two parts, a 
curved ved staff about the size of a No. 2 catheter, with a 


por Mr. Marshall’s is, that he io cuatiranent 
as — mes them, instead. er ing it proper 
that you and the profession in general id be aware of 


this fact, 
T remain, Sir, your obedient servant, 
Norfolk-street, Strand, Feb. 1857, R. Witum Doxy. 


Royat Cottzes or Surczons.—The foliowing — 
men, having undergone the necessary examinations 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 2¢th inst. :— 


Denne, THomas, Tange, Sitti i Kent. 
Dvyzr, Grorcr Heyry, opal Novy 

Forses, Wim, Aberdeen. 

Jones, CHARLES Manrcwant, Beyront, Syria. 
Lamp, Rozvert, Sutherland-square, Walworth. 
Laver, Henry, Paglesham, 

Toi.er, Exevezer, H.E.L Co.'s Service. 

Tucker, Owen, Army. 

Woop, W114, Middlelans, Beverley, Yorkshire. 


At the same meeting of the Court, Mr. ArcHiBaLD LESLIE 
m. This gen- 
tleman had previously 











of the Edin- 
ee "hie diploun benring date July 4th. 


Avormecarres’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 

Thursday, February 19th, 1857. 

Buixeasz, Toomas Torkiveton, Altrincham. 

Coorgr, AstLey, Plymouth, Devon. 

Greenwoop, James, Queen’s-road, Dalston. 

Gut., FrepericK, Stanway, Essex. 

Hvrcuisoy, Georce Smrru, Norwich. 

KENDRICK, "PHINEAS Joux, Goldthorn-hill, Wolverhampton. 

Royat Merptcat axp Curevretcat Socrery.—The 
— Aegon, the election of officers of this society will 

onday next, ateight p.m. Mr. Cesar Hawkins 
iver his usual address on retiring from the Chair. 


“aie Soctery or Lonpoy,—This evening (Satur- 
day) a paper will be read by Mr. Jabez Hogg, *‘ On the 
pe; its Value as a Diagnostic Aid im some Dis- 

eases of the Eye.” 


ce Dieatane anp Sureicat Socrety.—The next 
meeting of this society will take place on Saturday evening, 
the 7th of March, at 32, Sackville-street, when Staff-Surgeon 
Matthew will read a paper ** On the late Epidemic of Cholera 
in the Island of Madeira.” 


Socrery ror tHe Retrer or Winoows anp OrPHans 
or Mepicat Mey us Lonpon anv rts Vicrstry.—The annual 
dinner of this Society was held on Saturday last, at the Free- 

masons’ Tavern. The chair was occupied by Mr. Hussey, one 
of of the vice-presidents, supported = Mr. De Grove, member 
of the Society of Apothecaries, Dr. and others. About 
forty gentlemen attended. ‘After the usual al toasts, the chair- 
dwelt with much 


a a ee rm em asks YOUN aR 
entitled to belong to it would ere this have become subscribers. 

rates ggg See ange ng ner ga ee te 
the society. During the last sixty-five years it ted 
relief to the extent of £51,087 19s. ‘AS the present times there 
thirty-four widows and twenty-six children receiving relief. 
upon gentlemen present to bring new 
members. Mr. De Grove returned thanks for the corporations, 
alluded to the late conferences respecting the Medical 


E 





Reform Bill, which he hoped would be carried, and be satis- 
factory to the great body the profession. 

Queen's Cottzcr, Corx.— Sixty-eight students of 
medicine are now at this.college. 

Aserpern Universirres—Colonel Muir, Mr. Cosmo 
Innes, and Mr. Stirling, have been appointed commissioners to 
~ euap cea teretiacs ie pee, ni erg ep 


A Decerrive Consvttation.—The “Gazette Hebdo- 


consultation had taken oe with a sham me on 
Frencnh Home@oratus ty Trovere—The Cour de 
Cassation (Supreme Court of Appeal) has just decided that 
homeeo practitioners are not at liberty to dispense their 
globules in localities where a pharmacien is residing. 
readers are aware that no one can ey medicines im 
France, save the r and diplomated pharma- 
cien, who is himeelf prohibited from practising medicine. 
Monper or 4 Dentist at New Yorx.— A most 
mysterious and ap m 
morning at No. 31, 
Burdell, a well-known dentint, whe was found dead in his 
room, his body eee with fifteen wounds, and hi 
showing evidence 
does not appear to have been plunder, as none of the 
of the deceased was taken, nor his papers 
York Herald, 
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Roya Farr Hosrrtau.—Operations, 2 P.m. 
[Minenonoustan Free Hosrrrar.— Operations, 
P.M. 
| Roxyat Ortnorapic Hosrrrax.— Operations, 2 
MONDAY, Maxcz 2...... P.M. 
B= Instrrvrion.—2 p.m. General Monthly 


EPIDEMIOLOGICAL Socrerr.—8 Pat. Dr. Murphy, 
“On Puerperal 





ever.” 


—_ 4 er hd He lp. “Ge 
. rat Iwsrrrvrion.—3 p.x. Prof. 
TUESDAY, Marcu 3 4 the Sense of Sight.” . 


Sr. Mary’s Hosrrray.—Operations, | P.a, 

Unrversiry Cottsex Hosrirar. — Operations 
2PM. 

ee Oxrnorepic Hospirtav. — Operations, 3} 


noes COLLEGE OF Pursrotaws.—4 rar, Gul- 
stonian Lectures. Dr. G 
and Saecharine Conditions of the Urine.” 
(Mrpptesex Hoserrar. 12} Pat. 
Sr. Grores’s Hosrrrat, 1 Pm. 
OPETHS LMC 


Operations, 1 pat. 
Lowpow Hosrrrax. ions, 14 Px. 
Roya Iysrrrvrion.—3 p.u. Prof. “On 
Sound.” 


WEDNESDAY, Mazcu 1 


THURSDAY, Maxcz 6... 


tions, 14 P.. 

Royat Cotizcs or Prysrciays.—4 P.x. Croonian 
Lectures. Dr. Owen Rees, “ On some Points re- 
lating to the Pathology of Urinary 

Wesrern Mepicat anp Surgical Socmry ‘or 
Lorpoy.—8 Prat, Mr. Cumberbatch, “On a 

Roy. aL LystrrvTion.—S} P.M. Mr. E. B. Denison, 

L QC., “On the Great Bell of Westminster.” 

(CHARING-CROSS eg 12} Px. 

Westminster Hosprrat.—Operations, 1 P.a. 

St. Taomas’s Hosrrrau.—Operations, 1 P.a. 

™. ~~ cic inaameasety HoserraL.—Operations, 14 


SATURDAY, Maxcz 7...< Kine" 's COLLEGE 2rm. 
Ro Lysriruti “On 


FRIDAY, Mazcz 6 ...... 4 


Be Origin and Progeese of Life on the 

the an on 
Vertebrata.” 

Mxprcat Socrzry or Lorpon.—8 r.a. General 
Meeting. 
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Co Correspondents, 


Royat Dawrat Lystrrvrs. 

Naver did we find a stronger or more decided concurrence of opinion than 
with regard to the views we advanced last week relative to the dental ques- 
tion. We are rejoiced to find that men of the highest position in the pro- 
fession consider dental surgery as a most important branch of general sur- 
gery, and that it would be treason to the true interests of the professi 
to allow it to pass permanently into the hands of men who are not legally 
qualified members of the medical body. The opinions already expressed are 
so strong and so decided, that we consider the principle on which the ques- 
tion must be determined is already settled. If, therefore, the gentlemen who 
are taking the lead of the two Associations already formed are acting for the 
public interests, and are not guided by narrow views and prejudices, they 
will at once set about effecting a combination of their forces, and arranging 
the details for establishing and incorporating by a charter from the Crown a 
Royal Dental Institute. 
Tx “annual meeting” of the New Equitable Company was held on Wednes- 
day last. The Report of the Directors will be found at p. 225. The amal- 
ited Ci promises to be one of the most successful life assurance 
institutions i in . England. It is entitled to the support of every legally quali- 
fied practitioner in the United Kingdom. 
W.—The facts were as stated, It would answer no good purpose to publish 
a full report of the trial. The whole question turned on the establishment 
of the contract—to at/end when required on the one part, and to pay on the 
other. 











Mrurrra ScurGEons. 

Srre,—As it is in contemplation by Government to make several important 
alterations in the organization &c. o the militia, will you allow me to suggest 
that the surgeon be —— a staff officer at a fixed rate of pay according to 
the size of his county regiment. 

At present 2d. a head per week is allowed for the adjutant, each of the non- 
commissioned officers and dr s on the staff, and each of 
their wives and children, for medicine and attend ; 2s. 6d. for each recruit 
examined at head-quarters; and 15s. a day, with 5s. for hotel expenses, for exa- 
mination of volunteers at any distance in the county from head-quarters ;_tra- 
velling expenses are also 

- The recruiting for the line in places where there is no military medical 
officer is carried on by a private practitioner at 4s. 6d. per man, if approved at 

quarters, and soldiers on sick furlough are allowed to go to Shem thay 
_ the account (if found correct by the Medical Department) “ia by 
vernment, 

Now, the advantage to the country by placing the surgeon on the staff 
would be that it would make him a responsible agent of Government. Besides 
his usual militia duties, he would attend all soldiers on sick furlough, commu- 
nicating with their regiments as to its extension or not, pass — for the 
line, examine deserters in gaol, attend the staff of pensi 
— when called out, make certain and necessary sone 5 ro uired by 

vernment—in fact, fulfil all the duties of a medical staff officer. The time 
he was serving with his z t when i will have enabled him to 
have learnt his duties thoroughly, as militia regiments were then treated in 
every way the same as the line. “The scale of daily pay should be sufficiently 
remunerative according to number on the a staff and size of regi- 
ment. He should have an allowance for medici r be lied by Govern- 
ment, and daily forage for a horse, which would ty away with travelling ex- 
penses. 

This is merely a slight sketch of what might be done of benefit to the 
Government and the surgeon. I can prove by reliable data, &c., that the ex- 
pense to the country would not be so great as the present mixed manner of 
paying private practitioners, as militia surgeons are virtually when their regi- 
meuts are not embodied. 

I may add, although perhaps not to the point, that a militia appointment 
frequently interferes with private practice, as one cannot be away all day re- 
cruiting, &c., once or twice a week, without private practice suffering some- 
I am, Sir, your obedient servant, 

A Mixitra Sureeon. 

















~ 1857. 


Test.—The Apothecaries’ Act empowers the member cr licentiate to practise 
as an apothecary in England and Wales. An apothecary has been defined 
by the judges to be one “ who attends, prescribes, and dispenses medicine in 
a medical case.” No one unauthorized by the Society of Apothecaries can 
legally practise in that manner. 

M. H. E.—It is a gross injustice, but legal. An appeal, however, should be 
made to the Commissioners, 

D.—The Bill will confer uniformity of qualification and uniformity of privi- 
leges. The Irish or Scotch surgeon will be entitled to practise in England 
under certain regulations, 

Mr. Griffin's communication will be published next week. 

A Troubl Corr dent, (Macclesfield.)—The preliminary examination 
is voluntary ; but, if} passed, i is regarded as a substitute for the Latin exami- 
nation, 





AxssonrTion oF THE GuMs aND ALVEOLI. 
To the Editor of Tux Lancer. 

Srz,—If any of my medical brethren have been able successfully to treat a 
case of absorption in the gums and alveoli, perhaps they would be kind enough 
to inform me of it in your 

I have suffered myself for for sbout twenty years (age now thirty-seven), having 
apparently no constitutional ailment whatever, and never having taken mer- 
cury. There is no congestion, no ulceration, and no unhealthy appearance 
whatever in the gums, save being somewhat paler than natural, and never 
bi from the hardest brush, which, however, I now cannot use, as I found 
it wear away the part left th 6 gum. The teeth themselves are of the hand- 
= and soundest possib uinine and sulphuric acid stopped the disease 


for a or two, but sub . att had no effect. 
T shoul iy ¢ 


\d feel exceedingly thankful for any suggestions on the subject. 
ir, yours, &e., 


Dr. Samuel B, Schmidt, (Montreal.)—There is no physician of the name of Dr. 
Bank. The expression “ Commercial Bank, M.D.,” means the bank of that 
name, situated in the midland distriet of Western Canada. It would be as 
well if that was always mentioned in full in their circulars, as it seems to be 
a puzzle to the uninitiated. Will Dr. Schmidt inform us if he is still holding 
the appointment of assistant-physician to St. Patrick’s Hospital ? 

L, M.—1. Yes.—2. Not very long.—3 and 4. Apply to the operator, 

A Poor-law Surgeon.—Several very able articles have appeared on the Poor. 
law Surgeons in the Civil Service Gazette, 

Mr. Henry Heaton.—The person named was succeeded by Dr.G, Van Buskirk, 
who formerly resided at Halifax, Nova Scotia. 

Tx letter of Mr. Bdmunds shall appear in our next. 


“Mezpicat Srupznts’ Batu”: A Hoax. 
To the Editor of Tux Lancet. 
of the stewards of a 


toa dng 3 = as one 

pty SA rh A A to state that its insertion 

is without ees, os I have Uhare nothing hater —_ the 

in 
St. Sd s Hospital, Feb. ier, w. Wa an Grapuisstons, M_R.C.S, 

*,* We are also requested by the Students of Guy's Hospital, King’s College 
Hospital, University College Hospital, and St. Bartholomew's Hospital, to 
state that they are in no way connected with this “ball,” and to express 
their entire disapprobation of the whole proceeding.—Svs-Ep. L. 

Justitia.—As the publication of the circumstances would be made 
with the intention of injuring the party, the motive would render the pub- 
lication libellous, although the statement might be strictly true. 

*,* Several correspondents have requested us to publish the names and ad- 
dresses of those members of the College of Surgeons who are practising 
specially as dentists in London. 

An Apprentice—The Bill will have respect for all vested interests, and will 

include our correspondent’s case. 

Tux letters from Dr. Bernays, Mr. J. ¥. Wood, Dr. C. B. V. Goate, Dr. 

Robert Crawford, and An Eight Years’ Subscriber, are in type, but are un- 

avoidably postponed, 


ParvaTs EstaBLisHMENt ror THE Burp. 
To the Editor of Tux Lancet. 
Srm,—Allow me to call your attention to an establishment I ha 
opened for the blind children of gentlemen, the want of which has 
for some time, thas bsing 20 oiler cheek tie the blind, excepting 


dren affected in this =, * they bei 
sary bee, obliged by your inserting t 
ost blind persons are = by the 
I beg to remain, Sir, yours 

Turnham-green, W., Feb, 1857. 

Commentcations, Lerrers, &c., have been received from—Dr. Marshall Hall 
Dr. M‘William ; Dr. Tyler Smith; Mr. Ranald Martin; Mr. Weedon Cooke 
Dr. Fife, Queen’s College, Birmingham ; Mr. Prowse, Clifton; Mr. Butcher 
Mr. R. Tweed; Mr. Brace Neil; Dr. Pearson Nash; Mr. Samuel Brockle- 
bank; Mr. J. P. M‘Donald, Clifton; Dr. Pretty, Camden-town; Mr, John 
Higyinbottom, Nottingham ; Mr, Alfred Smee; Mr, H. 8, Sempler; Dr. J. 
Anderson, Airdrie; Mr. Wood, Bury, Lancashire ; Mr. W. Simpson, Hendon 
Mr. Cooper, Hull General Infirmary; Mr. Wigler; Mr. Walter Sumpter, 
Horncastle ; Mr, Griffin, Weymouth; Dr. Ranking, Norwich ; Mr, W. Dunn 
Mr. H. Gregory; Mr. Girdlestone, St, Bartholomew's Hospital; Mr. Duncan 
Smith, Pimlico; Dr. William Webb, Wirksworth ; Mr. Reeves, Carlisle; Mr. 
Edward H. May, Chichester; Mr. Thomas Beale, Worcester; Dr. Nelson, 
Birmingham ; Dr. Horace Johnson Brighton; Dr. W. Anderson, Chapelhall, 
Lanarkshire; Dr. M‘Cormack, Belfast; Dr. Mortimer Glover; Dr. James 
Arnott; Dr. R. Hall Bakewell, Kennington; Mr. Charles Williaras, Bradford 
Infirmary; Mr. F. Clowes, Windermere; Mr. Seaman; Mr. Adam Thomp- 
son; Mrs. Kennedy, Tunbridge Wells; Rev. P. Kearney, Dublin; Mr. Car- 
michael, Drayton Bassett; Dr, Settle, Bolton, (with enclosure ;) Dr. Hitch- 
man, Liverpool; Mr. Edwards, Alrewas, (with enclosure;) Mr. Hopgood, 
Chipping Norton, (with enclosure ;) Rev. P. J. Williams, Godmanchester ; 
Messrs. A. and C. Black, Edinburgh, (with enclosure ;) Mr. Briggs, Lime- 
house; Mr, Kennedy, Dublin; Mr. Kerr, Winchelsea; Rev. J. Allport, Bir- 
mingham ; Mr. Forster, Scarborough; Mr. Sheppard, Ruabon; Mr. Owen, 
Sandbach, (with enclosure;) Dr. F. J. Brown, Chatham, (with enclosure ;) 
Mr, H. C. Hunt, Totnes; Mr. Somerville, Bloxwich, (with enclosure ;) Mr. 
Hinde, Liverpool; Dr. Mitchell, Liverpool; Dr. Williams, Sunbury; Mr. 
Grainger, Romsey, (with enclosure;) Mr. Bailey, Coleshill; Mr. Radford, 
Aspall, (with enclosure ;) Mr. Watkins, Towcester; Mr. French, Great 
Marlow; Mr. Baker, Lymington; Mr, Montgomery, Dublin ; Mr. Wilkinson, 
Stockport; Mr. Tizard, Tisbury; Mr. Hart, Sheffield Infirmary ; Mr. Steel, 
Abergavenny ; Mr. Dixon, Minworth; Mr. Brine, Shaftesbury ; Mr. Forshall, 
Ryde; Mr. Freeman, Royal Medical Benevolent College; Mr. J. Smith, 
Penrith; Mr, Cock, Ridgwell; Mr. Joseph, Tipton, (with enclosure ;) Mr. 
C. 8. Hall, Henfield; Mr. Curtis, Birmingham; Mr. March, Hounslow; 
Mr. Dudley, Whitchurch; Mr. Wilson, Reigate; Dr. J. C. Hall, Sheffield ; 

Mr. Wills, Crewkerne; Dr. Wilson, Ravensdown, (with enclosure;) Mr. 

Morgan, Jesus College, Cambridge; Mr. Millman, Belhampton; Dr. Goate, 

Coventry ; Mr. Rawlins, Liverpool; Mr. Williams, Norwood ; Mr, Whitaker, 

Louth, (with enclosure;) Mr, Hele, Ashburton; Messrs. Cay and Black, 

Edinburgh, (with enclosare;) Mr. W. Seth Gill; Dr. Samuel B. Schmidt, 

Montreal; Mr, Henry Heaton; Mr. Edmunds; Royal Institution; H. B.; 

A Moderate Smoker; Bo-Peep; A., Dublin; Bistoury; Test; W.; L. M.; 





Edinburgh, February, 1857, R. 8. 
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W.; A Troublesome Correspondent ; C. M.; W. H.; M.D, Cork; &c. &e, 


veuseemaes BE HSTESRERSET SEESSERS TEEEESEG EE LF Bee 










THE LANCET, 


Maren 7, 1857. 








Clinical Zecture 


CONCUSSION OF THE BRAIN, 


DELIRIUM TREMENS, & EPILEPSY. 
COMPLETE RECOVERY. 


By SAMUEL SOLLY, Esq, F.RS, 


SURGEON TO ST. THOMAS’S WOSPITAL. 


GunTLEMEN,—The case that I have to call your attention to 
to-day is one of extreme interest. As has been said, “‘ Good 
wine needs no bush,” so may I say of this case, that it re- 
quires no introduction. 

John W—~—, aged thirty-seven, omnibus conductor, ad- 
mitted January 22nd, 1857, with concussion of the brain; habits 
intemperate, drinking beer and spirits throughout the whole 
day, but without getting positively drunk till the evening. 
When standing on the board at the back of the omnibus, which 
was in motion at the time, his strap gave way, and he fell with 
much force to the ground, striking the centre of the occiput. 
The blow must have been very severe. When admitted there 
was a swelling, about the size of an orange, at the seat of injury, 
from effusion under the scalp; but there was no fracture of the 
bone, or any evidence of fracture of the base of the skull; no 
bleeding from the ears, nose, or mouth. He was barely con- 
scious, and could only be roused with difficulty so as to answer 
a simple question or two. His pulse was slow, small, and flut- 
tering, and his skin cold. His pupils were not fixed, but 
answered to the stimulus of light. 

The above description you will at once recognise as that of a 
case of simple, and not very severe, concussion of the brain. As 
there was no fracture, or evidence of compression, or other 
symptom indicating the necessity of operative interference, I 
b ger sent for, and I did not see him “= the geet grees. 

may perhaps to you stran t with such a blow 
the skall was mavdmebared, and that no bloodvessel was rup- 
tured by the jar. As you advance in ional experience 
and anatomical knowledge, you will find as a fact, that the 
skull is seldom fractured by a fall upon the head, unless the fall 
be from a great height, the vertex of the skull coming to the 
ground, and then fracture of the base will follow. But in other 
instances, the blow is almost invariably received by some of 
those battresses—some of those strong points of the skull which 
Nature has provided to t the brain from ordinary injuries. 
If a man is pitched off his horse on his head when hunting, 
his skull is seldom fractured, unless the head strike a stone, 
stake, or other projecting body. Bat if his horse kick him 
when down, then the brain case may be broken into. 

The absence of extravasation of blood within the skull, either 
from laceration of the brain, or laceration of the bloodvessels of 
the meninges in this case is, I believe, to be attributed to the 
age of the patient, and his general plethora at the time. If he 
had been an old man in an anemic condition, the probability is, 
that such a blow would inevitably have been followed by lace- 
ration of the brain, or some amount of extravasation. I say 
some amount of extravasation, because 1 have seen cases where 
there has been a mere smearing of blood over the surface of the 
brain. An extravasation not sufficient to produce compression, 
or the symptoms of compress‘on, but sufficient to produce great 
irritation, and long-continued violent pain. 

I have traced this morbid state in cases of apoplexy from 
disease, y its symptoms during life, until a post-mortem exa- 
mination has revealed its positive condition. 

I have lately had ander my care a femaie servant, who was 
injured by a railway collision. She is fifty-three years of age, 
anwmic, and rather below par in every respect. At the time 
of the accident, the symptoms of concussion were very slight. 
Her general powers were much de ; the palse and 

i F iterated. She had received 
& severe contusion over the right eye and forehead; she did not 
at first complain much of her head, but wished to be left quiet. 
She felt very sick, and vomited at the time. On the following 


pulse, which had bee i then from 
to 120, and firm wi fottine yh cthen gradually 


easier, but her pulse feeble, and general powers we 

westuend toate 0 lite ccmmmin ands eumiwet ata ake 

lores qentite: Coates, Be gate ie. TS 

following day we abandoned it. From this time the 

treated antiphlogi ime fis POgey oat ode pay epee pr 

leeches, and ager gg Bry tegen un- 
or 


This poor woman ultimately recovered, but she was under 

treatment about two months. Her memory is still feeble; she 

cannot walk up-stairs without feeling giddy. She cannot read . 
or write. If she walks out in the streets, sh 
ling; pulse ~ k. 90 to 100. i a sleepless— 
; continues 90 to 100. 

cannot get to sleep for hours, and one morning found her-, 
self sitting up in bed. She cannot therefore even now be con- 
sidered perfectly well. 

ND-GE SaaS BOTTI, Wt, OS NED FPO 
seen except as the it of railway concussion. I do not, of 
course, mean to say that no other kind of violent collision 
might not produce the same result ; I only mean that, in above 

thirty years’ hospital experience, I do not remember a case 

ex similar, but I have seen a corresponding train of symp- 

toms follow concussion on a railway. 

The peculiarity is the absence of severe symptoms of con- 

cussion, compression, or other signs of injury to the brain, at 

the time of the accident; the extreme, constant, and lasting 

heat of the head; the great, unintermittent, and unvarying 

pain of the head, unfollowed by the excitement which accom- 

ies inflammation of the pia mater and hemispherical 
ganglion, or the eclipse of the ties which serous effusion 
invariably, though gradually, produces. I believe that in this 
case there was slight hemorr: on the surface of the brain, 

jest smearing it with blood. ere was h to act as a 
foreign body—as an irritant, but not enough to produce com- 

pression; and there was enough to have produced inflamma- 

tion, effusion, and death, if our treatment had not been ener- 
getic and decided. Her general powers were feeble, so that 
over-depletion would have easily thrown her into a typhoid 
state, and less would have allowed inflammatory action to 
have ridden rampant over her brain. I never had the care of 
a case of injury to the brain in which, under parr! gan xix 
I had more reason to believe that careful surgical treatment 
was the means of saving life. I attended the case with Mr. 
Skelding, of Buston-square, and Iam much indebted to him 
for the judicious and accurate manner in which he 

the case between the intervals of our consultations. 

The case in the hospital which we have to consider to-day 
affords a striking contrast to this poor woman ; for as i 
as leeches, calomel, &c., saved her life, so certainly 
these remedial agents have hurled the omnibus conductor into 
the grave, We will now, then, continue the report:— 

‘* Hair to be cut close, and a cold lotion to the head; an 
aperient draught to be taken immediately.” If I had pre- 
seribed for this man on admission, I should have ordered a 
scruple of rhubarb and calomel, in preference to the i 
draught, for the latter merely acts on the large intestines, 
often producing only a watery evacuation, instead of stimu- 
ens the liver, and unloading the canal from the stomach to 

anus, 

‘* 23rd.—On being put to bed yesterday evening, his pulse 
shortly afterwards became stronger, and he to slee 
pores and quietly.” In a case of concussion, never be 
of your patient sleeping; the longer the better, if it is un- 
accompanied by stertor, or other symptoms of compression. 
You must look upon sleep in these cases, as in many others, as 
Nature’s soft nurse. ‘‘This morning he answers questions 
rationally ; he has vomited considerably, but his bowels have 
not yet acted; pulse 88, good power, not hard; tongue coated 
with a white, creamy fur; skin rather hot. Ordered by the 
house surgeon one drachm of sulphate of magnesia, 
water, immediately, and repeat if ; head to 
shaved, and ice applied. —Evening: te in santos has j 
out of bed once or twice for no apparent reason, has not 
for the last twelve hours, is slightly delirious, and calls 


in 
be 





day there were still no serious s, and I did not see her 
= a two or three days the accident, when the 
0. ‘ 


beer ; pulse intermittent.” 
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**24th, Noon.—He has not had much sleep, very restless 
and irritable; bowels have acted freely. When questioned, 
he answers in a collected manner; he states that he is better, 
and feels less pain in the head. The next minute his conduct 
and manner are irrational ; he wants to get out of bed and go 
home, and talks foolishly. Tongue moist and creamy, and 
pulse rapid.” 

I now saw him for the first time, and was of course called 
upon to decide whether he was suffering from that inflamma- 
tion of the brain which is a frequent sequence to severe con- 
cussion, or from incipient delirium tremens. The decision was 
a most important one, as the two states required a diametri- 
cally opposite course of treatment. After carefully considering 
all pos symptoms, I came to the conclusion that it was delirium 
ebriosorum, the delirium of drunkards, that which is usually 
known as delirium tremens; I say usually known as delirium 
tremens, because you will sometimes find that the delirium e 
potd is confounded with delirium ebriosorum. The distinction 
is an important one. In the latter, in the delirium ebriosorum, 
I believe that the brain is in an anemic condition. It is occa- 
sioned by the sudden deprivation of its accustomed stimulus; 
it comes on when a drunkard leaves off drinking. The other— 
the delirium e pott—occurs during the full influence of alcoholic 
drinks. It is a result of over-stimulation to the brain, which, 
through its agency, is congested and inflamed, It is a rare 

i compared with the delirium ebriosorum. 

I will now endeavour to give you my reasons for this conclu- 
sion, though the shades of all cerebral diseases run so much one 
into the other that it is very difficult to paint in words the 
distinct characters which ought and will guide you at the bed- 
side, if you make good use of your time in the wards when in 
London. The main points are these: that in delirium tremens— 
and you will understand that in employing that term I now 
mean to confine it to the anemic, the atonic form—there is 
first the absence of any heat in the nead. There is no test so 
certain of the existence or absence of inflammation of the brain 
and its meninges as unnatural heat of the head. You must 
first com the heat of the brain-case or skull with other 

arts of the head and face, as the ears and nose, next with the 
| ae ty trunk, and extremities, of course making allowance for 
the difference between covered and uncovered parts. Also 
observe accurately whether both sides of the head are alike. 
We have on the opposite side of the ward a very interesting 
case of injury to the skull, which I shall refer to again very 
soon, in which there is a difference in the heat of the two sides 
of the head. Next, the tongue. In true inflammation of the 
brain, I believe that the tongue is always dry and furred, not 
moist and creamy. ‘The pulse rapid, and irregular in frequency 
and force, not hard and regular as it is usually at the com- 
mencement of an inflammatory attack, or slow and labouring 
as it is in the latter stages of disease of the brain. 

But the manner and mental condition of the patient is the 
most conclusive. In delirium tremens, the amount of mental 
aberration varies very much: one minute he will talk in a wild, 
excited, and silly manner, and the next he will answer quite 
rationally, It appears as if the brain recovered for a short 
time its normal condition under the excitement occasioned by 
seeing a fresh face by the bed-side. In a case of inflammation 
of the brain, there is no such cessation of symptoms; the mental 
excitement and aberration of intellect is continuous; the de- 
lirious wanderings may vary in intensity, but they are never 
absent. 


In delirium tremens, as the name implies, there is always 
more or less tremor. It may be observed in the tongne, legs, 
eyebalis, and extremities. There is a busy way about the 

tient, if I may so express it; he is always thinking of his 

iness, fancying he is at his work, talking to companions, &c, 
There is usually an entire freedom from pain in the head, 
which is a marked symptom in the early stages of inflamma- 
tion of the brain. 

Having, then, come to the conclusion, notwithstanding the 
severe blow on the head which my patient had received two 
days previously, notwithstanding the symptoms of concussion 
of the brain at the time of the accident, that I had to treat an 
anzmic, n +t an hyperemic, condition of that organ, I ventured 
to prescribe one drachm of liquor of opium, immediately, to be 
repeated in six hours if he did not sleep. Tincture of opium, 
ten minims; aromatic spirit of ammonia, half a drachm; 
camphor mixture, one drachm,—every four hours. Porter, 
ene pint. We will continue the report :— 

** Evening. —Before, and for some short time after, taking 
the opium, he became more restless and impatient, frequently 
getting out of bed, &. The delirium assumed a wanderin 
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was busy in his accustomed employment. After about three unnat 
hours, he fell into a sound sleep. does i 

‘* 25th.—He has slept phon a for several hours, answers in then | 
a rational and collected manner, and seems altogether better. — lysed 
Eleven o'clock P.m.: Has had a fit of an gape character, prote. 
with much foaming of the mouth, rigidity of the muscles, and tom, 
clenching of the hands; after which he was in a copious equal 
rspiration. His pulse was 84, irregular and intermittent ; usual 
is tongue moist, but coated with a white creamy fur. He Wi 
soon became conscious; but after being raised in bed, and nerve 
having taken a powder of calomel rhubarb which had tinuit 
been ordered in the morning, he had another epileptic seizure, rium 
with nearly the same symptoms, but with more grinding of seen. 
the teeth and contraction of the pupils. epile 

‘*26th.—Ten a.m.: Had another fit about half-past one ; is Wi 
now more composed. The irregular intermitting character of “6 
the pulse is much more marked after each fit, but no cardiac time 
affection is perceptible by the stethoscope.” muct 

I saw him this day soon after one ; he had a fit while T was livid 
by his bedside, and there was no mistake as to its true epileptic para 
character. 

Here, gentlemen, we had to combat with a fearful complica- © 
tion of his maladies. Epilepsy, that strange, mysterious dis- puls 
ease! how little do we know of its proximate or ultimate 6 
cause, and consequently how empirical 1s our treatment of it ! are § 
There is, however, one point in its pathology Re nota which talk: 
I have no doubt,—namely, that it is essentially a disease of ‘ 
debility, and that all bloodletting does harm. In thus de- tion: 
cidedly stating this opinion, I ought, however, to observe that man 
some physicians of great practical experience do not agree with Ther 
me, and I have heard them relate cases in which they consider sore 
that local depletion has been attended with benefit in epilepsy. | 


Of course there is no rule without an exception, and every man 
must use his judgment in the treatment of each individual 
ease. I think it necessary to warn you against bloodletting in 
epilepsy, because, unless you approach a case of epilepsy with, 
this impression regarding depletion, you would be tempted.+ 
employ it. At the time of an epileptic fit, and for some“, 
after that, there is every indication of congestion of the 
varying in intensity in different patients and in difftg 
tacks of the same patient; but symptoms of congesti 
brain are never absent altogether. If, therefore, ” 
case immediately after the convulsive of the fif 
off, you will be tempted to pull out your lancet and 
struggling and oppressed brain of the load which be 
and with this little instrament you may relieve it f 
but with the certainty—at least so my experience 
me—of causing an earlier repetition of the fits, wit) 
severity. 

I remember some years ago being tempted, from’ 
which I have detailed to you, to use the lancet. My 
was a stout, strong-built, plethoric man, in other 
parently in rude health; a man te w you 
thought the abstraction of a little blood would be no loss, ty 
a gain. It was not so: the bloodletting was followed by &} 
rapid succession of attacks, such as he had not previously been 
liable to. This gentleman suffered from the disease for man 
years subsequently, but ultimately recovered, taking the oxi 
of silver; and he has remained well for the last ten years. 

I must, however, warn you not to confound the convulsions 
which are caused by laceration of the brain with those of true 
epilepsy. If you have once watched a case of epilepsy, yow 
are not likely to confuse the two, and therefore I say take 
every opportunity of watching this complaint that offers itself 
while you are about the hospital or elsewhere. The convul- 
sions arising from lacerated brain are more like a continued 
disease than those of epilepsy. The spasmodic contractions of 
the muscles are not y so violent, but more continuous ; 
they are more like the flickering of summer li ing than the 
sudden discharge of one thunder cloud. In in} to the brain 
they are usually confined to the same part body—one 
arm or one leg on the same side of the body, or even one side 


of the face. 

Between true e ileptic fits, if they do not succeed each other 
very rapidly, the recovers itself, and the intellect appears 
natural. If, however, the convulsions arise from laceration of 
the brain, then the cloud never entirely passes off; conscious- 
ness throughout is more or less obliterated. Sometimes, it is 
true, the patient may be roused so as to answer some sim 
questions, even after extensive inj of the brain; 

such exertions are evidently the t of great effort, and the 
mental obscuration immediately returns. 

In laceration of the brain you will generally find the 
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character; he fancied he “O86. in his bed, and that he 
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of the eyes unequal; at first the pupil opposite the i is 
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unnaturally contracted, It is smaller than the other ; neither 
does it act so readily. As the disease of the brain advances, 
then the pupil dilates, till at last the iris becoming quite _ 
lysed, the elastic rd ligament obtains the mastery, and the 
protecting curtain of the eye no longer obeys the nervous sys- 
tem. I do not mean to assert the pupils are never found un- 
bt al dilated in epilepsy during the attack, but it is not 


us 
With these opinions regarding the atonic condition of the 
nervous system in epilepsy, f had no difficulty in con- 
tinuing the same ples of treatment I had commenced for deli- 
rium tremens, adding to it that medicine from which I have 
seen more benefit accrue than any other in the treatment of 
epilepsy—namely, the oxide of silver. 

We will now return to Mr, Sprakeling’s report of the case :— 

‘*26th.—Nine p.m.: From half-past twelve to the present 
time he has had twenty epileptic seizures; they have been 
much of the same nature and duration ; the face becomes rather 
liyid towards the end of each attack. There is no evidence of 

ralysis during a fit; he lies as if in a sound sleep, His face 
is flushed, but there is no particular heat of skin of the face or 
head. The pupils act on the stimulus of light, though sluggishly ; 
pulse rather fuller, about 88, and compressible. 

‘* 27th. —Is conscious to-day when spoken to, but his answers 
are scarcely rational. He jumps out of bed occasionally, and 
talks a good deal; has had two fits during the day. 

1" osth.. ~Improving daily, When questioned he answers ra- 
tionally at first, but afterwards he talks in a delirious, rambling 
manner abont his occupation ; his pulse is 68, small and weak, 
There is no heat of skin, though his face looks flushed ; tongue 
sore, but not coated; bowels open. Ordered gin, six ounces in 
the twenty-four hours, and two pints of ale, this having been 
his usual drink; full diet, with mutton-chop. To repeat the 
mixture of ammonia and opium previously prescribed. Only 
one fit during this day. 

a h.-Answers questions more rationally; pulse soft and 
unnatural heat of skin; bowels confined. (Com- 
4 pill every night, 

Tevteving aily. States that he feels much 
. to leave his bed. He answers questions cor- 
still the busy restless manner of the delirium 
1ot quite satisfactory ; bowels regular ; appe- 
small and weak. 
e diet, stimulants, and medicine have been 
mer is more rational and collected. He 
pespital, but I advised him to stay a little 
mmted. 
rpese gradually and steadily improving up to 
e has had no return of the epilepsy since the 
His conversation and manner are now quite 
“ates that he is entirely free from pain in his 
these circumstances I saw no reason to detain 
m the hospital. He left it this day quite well. 
P< he will remain so depends upon himself. If he com- 
eces his old intemperate habits, he will very soon be ill 
again; but if not, I see no reason to apprehend a relapse.” 

I do not remember a more interesting case, practically, 
physiologically, and morally. It reminds one of the value of 
the injunction, “‘ be temperate in all things,” 
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To the Editor of Tue Lancer. 

Sim,—The prognosis in Apna (or Asphyxia) depends upon 
three elements ; 

First, the physiclogical Conatiturion of the subject ; 

Secondly, the Stage of the Apna (or Asphyxia ;) 

Thirdly, the Promptitude with which the chief remedies, 
Respiration, or Pronation and Rotation, are administered. 

The physiological Constitution of the new-born Infant is that 
of low stimulus and of high irritability. respiration is, 
in fact, the respiration, so to , of the fish-tribes, the 

lacenta representing the branchiw; and even of the lowest of 
a the extent of” surface of that placenta, compared with 
magnitude of the animal, being considered. 





But the duration of life in Apncea is in the inverse propor- 
tion of the quantity of respiration ; that is, the less the degree 
of respiration, the longer its suppression can be sustained with- 
out thé extinction of life.. The same hibernant animal lives a 
yoy 9 or a shorter time submerged under water, just i 
to degree of hibernation, with its low respiration, in whi 
it may be placed, and dies more promptly as that hibernation 
is exchanged for activity with its high respiration. 

The of respiration is always linked with proportionate 
circulation-—as effect is linked with its cause—or as supply is 
linked with demand, The quicker the circulation, the quicker 
the formation and elimination of carbonic acid or blood-poison, 
but the ordinary excitant of respiration, the degree of necessity for 
its elimination being in the same proj ortion. Hence the de- 
structive tendency of the warm-bath, i: the ordinary sense of 
this phrase, for I do not now speak of the sudden and : 
tary hot-bath, (which may prove an excitant of respiration,) 
but of the ordinary continued warm-bath, which, if it aceom- 
plish anything, augments the circulation, respiration being still 
in abeyance; with this augmented circulation, there is aug- 
mented formation of the blood-poison, carbonic acid, and this 
being retained, proves a ‘‘ choke-damp,” and, in a word, destroys 
life. Now the warm-bath, at the Royal Humane Society’s 
Receiving-house, has been a warm-bath, and has usually been 

ontinued during twenty minutes. 

But to return to the practical object of this paper, which 
will be found, as ever, to coincide with theory (so commonly 
and ignorantly decried),—the new-born infant is a creature 
of the lowest degree of respiration. Its life, and the hope of 
its restoration in Apnea, is—the longest. I believe that, in 
almost every case of the Apnea of the still-born, the success 
1 the Ready Method will be complete. For the same reason, 
,2¢ application of this method should be the most persevering. 


In regard to the stages of Apnoea {or Asphyxia,) I may 
observe that there are most distinctly four: 

The first is that in which the breathing is not quite extinct; 

The second, that in which the respiration has ceased, but 
may be excited by those means which I have so distinctly 
pointed out on various occasions ; 

The third, that in which respiration has not only ceased, but 
is in-excitable, and in which therefore our hope of resuscitation 
is in imitating or inducing the respiratory movements, —that 
is, in Pronation and Semi- Rotation ; 

The fourth and last stage is that of true Asphyxia,—that in 
which not only all respiration, but all pulsation has ceased, 
and with it almost all hope, or, as Sir B. C. Brodie says, so 
emphatically, all hope entirely: ‘‘ // that action of the heart by 
which the circulation is maintained should cease, as @ conse- 
quence of the upon of respiration, it can never be restored. 
This I positively assert, after having made it the subject of a 
very careful investigation.””* 

ln the cases of the drowned or the strangulated, the patient 
may come under our notice in any one of these stages, or in any 
prior, posterior, or intermediate condition. 

The course of this Apnea or Asphyxia is extremely short: 
four or five minutes of complete submersion are supposed to be 
hopelessly fatal. In a given case, the hope is precisely com- 
mengsurate with the promptitude with which this treatment is 
applied. Certainly the plan, or rules, recently proposed to 
the Royal Humane Society to be adopted before the Ready 
Method—that is, the time lost in these doings—would extin- 
guish all chance, all hope, and therefore ali fair and honest 
trial of that method ; and I trust that that Society will, for its 
own honour and credit, reject all such insidious p 

The moment we see the drowned patient, we should observe, 
for a moment, whether there be respiration, andif so, wait and 
still observe carefully ; if breathing continue, be careful of inter- 
fering, and constantly watching, direct the wet , power to 
be removed and the limbs to be rubbed, dried, an clothed as 
promptly as possible, everyone contributing some article of 
clothing. 

But ff the breathing has ceased ; if there be real apnea, then, 
without any delay of any kind, we should enforee, at once, the 
best measures, and those are already demonstrated to 
of pa Body ee I unpostponed. ae 

the new les lately proposed e Royal Humane 
Society as unfair towards the bay Method, and as fatal to 
the patient. I believe it to be absolutely impossible that any 
asphyxiated patient should so survive the preliminary measures 
proposed in those Rules, as to be subsequently recovered, or 
recoverable, by that method, or any method. 

The prognosis, in cases of drowning, &c., is made up of three 
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**24th, Noon.—He has not had much sleep, very restless 
and irritable; bowels have acted freely. When questioned, 
he answers in a collected manner; he states that he is better, 
and feels less pain in the head. The next minute his conduct 
and manner are irrational; he wants to get out of bed and go 
home, and talks foolishly. Tongue moist and creamy, and 
pulse rapid.” 

I now saw him for the first time, and was of course called 
upon to decide whether he was suffering from that inflamma- 
tion of the brain which is a frequent sequence to severe con- 
cussion, or from incipient delirium tremens. The decision was 
a most important one, as the two states required a diametri- 
cally opposite course of treatment. After carefully considering 
all his symptoms, I came to the conclusion that it was delirium 
ebriosorum, the delirium of drunkards, that which is usually 
known as delirium tremens; I say usually known as delirium 
tremens, because you will sometimes find that the delirium e 
pota is confounded with delirium ebriosorum. The distinction 
is an important one. In the latter, in the delirium ebriosorum, 
I believe that the brain is in an anemic condition. It is occa- 
sioned by the sudden deprivation of its accustomed stimulus ; 
it comes on when a drunkard leaves off drinking. The other— 
the delirium e potii—occurs during the full influence of alcoholic 
drinks. It is a result of over-stimulation to the brain, which, 
through its agency, is congested and inflamed. It is a rare 

i compared with the delirium ebriosorum. 

I will now endeavour to give you my reasons for this conclu- 
sion, though the shades of all cerebral diseases run so much one 
into the other that it is very difficult to paint in words the 
distinct characters which ought and will guide you at the bed- 
side, if you make good use of your time in the wards when in 
London. The main points are these: that in delirium tremens— 
and you will understand that in employing that term I now 
mean to confine it to the anemic, the atonic form—there is 
first the absence of any heat in the head. There is no test so 
certain of the existence or absence of inflammation of the brain 
and its meninges as unnatural heat of the head. You must 
first com the heat of the brain-case or skull with other 

of the head and face, as the ears and nose, next with the 
ds, trunk, and extremities, of course making allowance for 
the difference between covered and uncovered Also 
observe accurately whether both sides of the head are alike. 
We have on the opposite side of the ward a very interesting 
case of injury to the skull, which I shall refer to again very 
soon, in which there is a difference in the heat of the two sides 
of the head. Next, the tongue. In true inflammation of the 
brain, I believe that the tongue is always dry and furred, not 
moist and creamy. ‘The pulse rapid, and irregular in frequency 
and force, not hard and regular as it is usually at the com- 
mencement of an inflammatory attack, or slow and labouring 
as it is in the latter stages of disease of the brain. 

But the manner and mental condition of the patient is the 
most conclusive. In delirium tremens, the amount of mental 
aberration varies very much: one minute he will talk in a wild, 
excited, and silly manner, and the next he will answer quite 
rationally. It appears as if the brain recovered for a short 
time its normal condition under the excitement occasioned by 
seeing a fresh face by the bed-side. In a case of inflammation 
of the brain, there is no such cessation of symptoms; the mental 
excitement and aberration of intellect is continuous; the de- 
lirious wanderings may vary in intensity, but they are never 

ni. 

In delirium tremens, as the name implies, there is always 
more or less tremor. It may be observed in the tongne, legs, 
eyebalis, and extremities, There is a busy way about the 
= if I may so express it; he is always thinking of his 

iness, fancying he is at his work, talking to companions, &c. 
There is usually an entire freedom from pain in the head, 
which is a marked symptom in the early stages of inflamma- 
tion of the brain. 

Having, then, come to the conclusion, notwithstanding the 
severe blow on the head which my patient had received two 
days previously, notwithstanding the symptoms of concussion 
of the brain at the time of the accident, that I had to treat an 
anzmic, not an h mic, condition of that organ, I ventured 
to prescribe one m of liquor of opium, immediately, to be 
repeated in six hours if he did not sleep. Tincture of opium, 
ten minims; aromatic spirit of ammonia, half a drachm; 
camphor mixture, one drachm,—every four hours. Porter, 
one pint. We will continue the report :— 

** Evening.—Before, and for some short time after, taking 
the opium, he became more restless and impatient, frequently 
getting out of bed, &c. The delirium assumed a wandering 
character; he fancied he O36" in his bed, and that he 





was busy in his accustomed employment. After about three 
hours, he fell into a sound sleep. 

‘* 25th. —He has slept camille for several hours, answers in 
a rational and collected manner, and seems ther better. 
Eleven o'clock p.m.: Has had a fit of an epileptic character, 
with much foaming of the mouth, rigidity of the muscles, and 
clenching of the hands; after which he was bathed in a copious 

rspiration. His pulse was 84, irregular and intermittent ; 

is tongue moist, but coated with a white creamy fur. He 
soon became conscious; but after — raised in bed, and 
having taken a powder of calomel rhubarb which had 
been ordered in the morning, he had another epileptic seizure, 
with nearly the same symptoms, but with more grinding of 
the teeth and contraction of the pupils. 

‘*26th.—Ten a.m.: Had another fit about half-past one ; is 
now more composed. The irregular intermitting character of 
the pulse is much more marked after each fit, but no cardiac 
affection is perceptible by the stethoscope.” 

I saw him this day soon after one ; he had a fit while I was 
by his bedside, and there was no mistake as to its true epileptic 
character. 

Here, gentlemen, we had to combat with a fearful complica- 
tion of his maladies. Epilepsy, that strange, mysterious dis- 
ease! how little do we w of its proximate or ultimate 
cause, and consequently how empirical is our treatment of it ! 
There is, however, one point in its pathology regarding which 
I have no doubt,—namely, that it is essentially a disease of 
debility, and that all bloodletting does harm. In thus de- 
cidedly stating this opinion, I ought, however, to observe that 
some physicians of great practical experience do not agree with 
me, and I have heard them relate cases in which they consider 
that local depletion has been attended with benefit in epilepsy. 
Of course there is no rule without an exception, and every man 
must use his judgment in the treatment of each individual 

. I think it necessary to warn you against bloodletting in 
epilepsy, because, unless you approach a case of epilepsy with 
this impression regarding depletion, you would be tempted to 
employ it. At the time of an epileptic fit, and for some time 
after that, there is every indication of ion of the brain 
varying in intensity in different patients and in different at- 
tacks of the same pati i 
brain are never a’ 


severity. 

I remember some years ago being tempted, from the signs 
which I have detailed to you, to use the lancet. My patient 
was a stout, strong-built, plethoric man, in other respects ap- 
parently in rude health; a man to whom you would have 
thought the abstraction of a little blood would be no loss, but 
a gain. It was not so: the ree ay was followed by a 
rapid succession of attacks, such as he not previously been 
liable to. This tleman suffered from the disease for man; 
years subsequently, but ultimately recovered, taking the oxi 
of silver; and he remained well for the last ten years, 

I must, however, warn you not to confound the convulsions 
which are caused by laceration of the brain with those of true 
epilepsy. If you have once watched a case of epilepsy, you 
are not likely to confuse the two, and therefore I say take 
every opportunity of watching this complaint that offers itself 
while you are t the ital or elsewhere. The convul- 
sions iene — a oe more like anmneee 
disease t of epi 3 spasmodic contractions 
the muscles are not etre violent, but more continuous ; 
they are more like the flickering of summer lightning than the 
sudden discharge of one thunder cloud. In i py ag the brain 
they are usually confined to the same part body—one 
arm or one leg on the same side of the body, or even one side 


of the face. 

Between true epileptic fits, if do not succeed each other 
very rapidly, the brain recovers ii and the intellect appears 
natu If, however, the convulsions arise from laceration of 
the brain, then the cloud never entirely passes off; conscious- 
ness throughout is more or less obliterated. Sometimes, it is 


true, the patient may be roused so as to answer some sim 


questions, even after extensive inj of the brain; 
such exertions are evidently the of great effort, and the 
mental obscuration immediately returns. 

In laceration of the brain you will generally find the l 
of the eyes unequal; at first the pupil opposite the i is 
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unnaturally contracted. It is smaller than the other ; neither 
does it act so readily. As the disease of the brain advances, 
then the pupil dilates, till at last the iris becoming quite - 
lysed, the elastic ciliary ligament obtains the mastery, and the 
protecting curtain of the eye no longer obeys the nervous sys- 
tem. I do not mean to assert the pupils are never found un- 
equally dilated in epilepsy during the attack, but it is not 


With these opinions regarding the atonic condition of the 
nervous system in epilepsy, I had no difficulty in con- 
tinuing the same ples of treatment I had commenced for deli- 
rium tremens, adding to it that medicine from which I have 
seen more benefit accrue than any other in the treatment of 
epilepsy—namely, the oxide of silver. 

We will now return to Mr, Sprakeling’s report of the case :— 

‘*26th.—Nine p.m.: From half-past twelve to the present 
time he has had twenty epileptic seizures; they have been 
much of the same nature and duration ; the face becomes rather 
liyid towards the end of each attack. There is no evidence of 
paralysis during a fit; he lies as if in a sound sleep, His face 
1s flushed, but there is no particular heat of skin of the face or 
head. The pupils act on the stimulus of light, though sluggishly ; 
pulse rather fuller, about 88, and compressible. 

‘* 27th. —Is conscious to-day when spoken to, but his answers 
are scarcely rational. He jumps out of bed occasionally, and 
talks a good deal; has had two fits during the day. 

‘*28th,—Improving daily. When questioned he answers ra- 
tionally at first, but afterwards he talks in a delirious, rambling 
manner about his occupation ; his pulse is 68, small and weak, 
There is no heat of skin, though his face looks flushed; tongue 
sore, but not coated; bowels open. Ordered gin, six ounces in 
the twenty-four hours, and two pints of ale, his having been 
his usual drink; full diet, with mutton-chop. To repeat the 
mixture of ammonia and opium previously prescril Only 
one fit during this day. 

** 30th.—Answers questions more rationally; pulse soft and 
quiet; not unnatural heat of skin; bowels confined. Com- 
pound rhubarb pill every night, 

Feb. 6th.—Improving daily. States that he feels much 
better. Allowed to leave his bed. He answers questions cor- 
rectly, but there is still the busy restless manner of the delirium 
ebriosorum that is not quite satisfactory ; bowels regular; appe- 
tite good ; pulse 84, small and weak. 

** 12th. —The same diet, stimulants, and medicine have been 
continued; his manner is more rational and collected. He 
wishes to leave the hospital, but I advised him to stay a little 
longer, and he consented. 

“ 19th.—He has been gradually and steadily improving up to 
the present time. He has had no return of the epilepsy since the 
28th of January. His conversation apd manner are now quite 
rational. He states that he is entirely free from pain in his 
head. Under these circumstances I saw no reason to detain 
him longer in the hospital. He left it this day quite well. 
How long he will remain so depends upon himself. If he com- 
mences his old intemperate habits, he will very soon be ill 
again; but if not, I see no reason to apprehend a relapse.” 

I do not remember a more interesting case, practically, 
physiologically, and morally. It reminds one of the value of 
the injunction, ‘‘ be temperate in all things.” 
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To the Editor of Tue Lancet. 

Sim,—The prognosis in Apnea (or Asphyxia) depends upon 
three elements ; 

First, the physiological Constitution of the subject ; 

Secondly, the Stage of the Apnea (or Asphyxia ;) 

Thirdly, the Promptitude with which the chief remedies, 
Respiration, or Pronation and Rotation, are administered. 

The physiological Constitution of the new-born Infant is that 
of low stimulus and of high irritability. The respiration is, 
in fact, the respiration, so to , of the fish-tribes, the 
yeente ay onirge the branchia; and even of the lowest of 

, the extent of surface of that placenta, compared with 
the magnitude of the animal, being considered, 








But the duration of life in Apneea is in the inverse propor- 
tion of the quantity of respiration; that is, the less the degree 
of respiration, the longer its suppression can be sustained with- 
out thé extinction of life.. The same hibernant animal lives a 
wage or a shorter time submerged under water, just i 
to the degree of hibernation, with its low respiration, in whi 
it may be placed, and dies more promptly as that hibernation 
is > oe activity with ee high sopisetion 

degree of respiration is always li with proportionate 
circulation-—as effect is linked with its pena oe supply is 
linked with demand. The quicker the circulation, the quicker 
the formation and elimination of carbonic acid or bloog-poison, 
but the ordinary excitant of respiration, the degree of necegsity for 
its elimination being in the ce patyantion. Hence the de- 
structive tendency of the warm-bath, i: the ordinary sense of 
this phrase, for I do not now speak of the sudden and momen- 
tary hot-bath, (which may prove an excitant of respiration,) 
but of the ordinary continued warm-bath, which, if it aceom- 
plish anything, augments the circulation, respiration being still 
in abeyance; with this mented circulation, there is aug- 
mented formation of the blood-poison, carbonic acid, and this 
being retained, proves a ‘* choke- p,” and, in a word, destroys 
life. Now the warm-bath, at the Royal Humane Society’s 
Xeceiving-house, has been a warm-bath, and has usually been 
ontinued during twenty minutes. 

But to return to the practical object of this paper, which 
will be found, as ever, to coincide with theory (so commonly 
and ignorantly decried),—the new-born infant is a creature 
of the lowest degree of respiration. Its life, and the hope of 
its restoration in Apnea, is—the longest. I believe that, in 
almost every case of the Apnaa of the still-born, the success 
vi the Ready Method will be complete. For the same reason, 
te application of this method should be the most persevering. 


In regard to the stages of Apnoea (or Asphyxia,) I may 
observe that there are most distinctly four : 

The first is that in which the breathing is not quite extinct; 

The second, that in which the respiration has ceased, but 
may be excited by those means which I have so distinctly 

inted out on various occasions ; 

The third, that in which respiration has not only ceased, but 
is in-excitable, and in which therefore our hope of resuscitation 
is in imitating or inducing the respiratory movements, —that 
is, in Pronation and Semi-Rotation ; 

The fourth and last stage is that of true Asphyria,—that in 
which not only all respiration, but all pulsation has ceased, 
and with it almost all hope, or, as Sir B. C. Brodie says, so 
emphatically, all hope entirely: ‘‘ // that action of the heart by 
which the circulation is maintained should cease, aa a conse- 
quence.of the suspension of respiration, it can never be restored. 
This I positivey assert, after having made it the subject of a 
very careful investigation.””* 

ln the cases of the drowned or the strangulated, the patient 
may come under our notice in any one of these stages, or in any 
prior, posterior, or intermediate condition. 

The course of this Apnea or Asphyxia is extremely short: 

‘our or five minutes of complete submersion are supposed te be 





fe 
hopelessly fatal. In a given case, the hope is precisely com- 


mensurate with the promptitude with which this treatment is 
applied. Certainly the plan, or rules, recently proposed to 
the Royal Humane Society to be adopted before the Ready 
Method—that is, the time lost in these doings—would extin- 
guish all chance, all hope, and therefore all fair and honest 
trial of that method ; and I trust that that Society will, for its 
own honour and credit, reject all such insidious p 

The moment we see the drowned patient, we should observe, 
for a moment, whether there be respiration, andif so, wait and 
still observe carefully ; if breathing continue, be careful of inter- 
fering, and constantly watching, direct the wet ts to 
be removed and the limbs to be rubbed, dried, and clothed as 
promptly as possible, everyone contributing some article of 
clothing. 

But F the breathing has ceased ; if there be real apneea, then, 
without any delay of any kind, we should enforce, at once, the 
best measures, and those are already demonstrated to 
of the Ready Method, uwnpustponed. 

I the new Rules lately proposed to the Royal Humane 
Society as unfair towards the Ready Method, and as fatal to 
the patient. I believe it to be absolutely impossible that any 
asphyxiated patient should so survive the preliminary measures 
proposed in those Rules, as to be ery recovered, or 
recoverable, by that method, or any me 

The prognosis, in cases of drowning, &¢., is made up of three 


* Lectures on Pa. and Surgery ; 1846; p. 81. res 
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elements : 
of the treatment; 3. The adequacy of the remedies, 


In the cases of Apneea from Chloroform, since the dawn of 
the affection will be observed, and the just mode of treatment 
adopted instantly and on the spot, I hope for great if not uni- 


versal success ! 
It must be remembered, however, that the effects of chloro- 


form are not pure Apnea or Asphyxia ; that there is the poison 


of chloroform itself to be eliminated from the system. 
The same observations apply to this subject, in a minor de- 


gree, as to the effects of the narcotic poisons, of which I treated 11. 


in a recent number of THe Lancer,* and of the success of which 


an interesting instance has recently appeared in that journal. + 


In concluding this paper and series of papers, I wish briefly 
but distinctly, to notice the chief practical points in regard to 
the treatment of apnea (or asphyxia) :— 

1. It is obvious to all unsophisticated persons that the 
effects of 

Suspended Respiration, 
by whatever cause, are only to be removed by the 
Restoration of Respiration. 


2. It is proved by experiment on the dead subject that 
respiration is effected by the 
Pronation, and 

Rotation of the body, with pressure duly applied and 
removed, 
3. The special remedy for apneea (or asphyxia), then, is this 


Postural Respiration. 


4. Other subsidiary and supplementary remedies may be 
added. These are—the means of exciting respiration physio- 
logically ; as 

1. Irritation of the nostrils or fauces ; 
2. Excitation of the cutaneous excitor nerves of respira- 
tion, by dashing 

1. Cold water on the face or surface, previously rubbed 


warm; or 

2. Cold and hot water alternately. 
And the means of improving the circulation, viz.,— 
Rubbing the limbs upwards with energy, so inducing 
warmth, and promoting the circulation, respiration 
existing. 
5. Some remedies formerly used are without efficacy, but 
not without danger. 
> Jirst of these is, the warm bath, without respira- 


ion ; 
2. The second, all wets at inducing artificial respira- 
tion otherwise 


The Prone > Dat 


Warmth shortens life in apnoea; fluids in the throat are 
apt to be driven or drawn into the windpipe in the supine posi- 
tion 


Recapitulation and Conclusions in regard to Artificial 
Respiration. 

1. In the majority of cases it is impossible, by applying and 
removing pressure to and from the sternum and ribs, to induce 
expiration and inspiration, the body being in the supine posi- 
tion ; 

2. In some cases the application of the pressure in this posi- 
tion induces a little gurgling expiration, no inspiration occur- 
ring on its removal ; 

3. In one case, where it seemed impossible to induce expi- 
ration by making pressure, respiration became possible after 
opp g pressure with some degree of violence: some obstacle 

= removed: was it the tongue, which had fallen back- 
wards, and which had been replaced by the impulse of the 
expired air? 

4. In one case the epiglottis was re on examination, 
pressing against the posterior part of the pharynx so as to 
Prog the entrance Sato the windpipe ; . 

5. In numerous cases fluids, either present in the mouth or 


itated from the stomach, were found to obstruct the | p. 41. 


entrance into the air- 
6. We can, therefore, never be confident of being able to 


or position approaching the prone ; 

7. Nay, we never can be assured that in — to in- 
duce iration in the supine position, we do not force foreign 
matters into the trachea, and so destroy the patient ; 





1, The stage of the affection ; 2. The promptitude 


the same 
tigate other rt of the Loteten MD. our researches will become im 


8. The same danger attends all other positions, eibover 
slightly inclined towards the supine ; 

9. In the prone position, the means recently proposed to 
accomplish iration—viz., alternate pronation with dorsal 
pressure, and the removal of that pressure and rotation—HAvE 
NEVER FAILED, although our experiments have been almost 


innumerable ; 

10. It is plain that in the prone position the engne Sant to 
fall forw and all fluids flow from the a ae te mouth, 
leaving the entrance into the larynx 

t is demonstrated oy ge our pn ~ iments, that when the 
subject is laid prone the pressure on the thorax and abdomen 
induces expiration, the — of which i is augmented by dorsal 
pressure, and that these phenomena are reversed on removing 
that double pressure and rotation ; 

12. Such manceuvres are equivalent to respiration, and respi- 
ration is the remedy for Apnea (or Asphyxia): the conclusion 
is obvious. 

13. All this can be said of no other mode of proceeding 
hitherto devised ; 

14. In the present state of our knowledge, then, Pronation 
and Rotation, as just explained, are the Remedy for Apneea (or 
Asphyxia). 

1b. Bat these measures must be administered on the instant, 
on the spot, in the free air ; 

16. All delays—and ali other measures hitherto discovered 
and applied are delays: removal, the warm bath, galvanism— 
= — we verdict which no ey, © short 
of such indubitable go ae y competent persons, 
as has not yet been onl en 

17. Continued cold, within F siguhtesiend limits, prolongs 
life in the circumstances of Apnoea (or Asphyxia) ; a 
warmth shortens it, and is therefore o to eg gh a 
withstanding the place it has so long held amongst the 
for rescuing the drowned, 

18 Sudden cold and sudden heat, and ly the two 
alternately, are, on the contrary, excitants of respiration, and 
therefore remedies in the first stage of Apnea, as, I believe I 
was the first to demonstrate in regard to the} second and third 
of those measures. 

19. In general, nothing can be of more fatal tendency than 
the time lost in removal—the warm bath—galvanism ; 

20. In conelusion, I am compelled to say that I know of 
nothing in medicine so near demonstration as the proofs of the 
dangers of the former system, and of the — the safety, 
and the efficacy of the Zupnea of the Ready Method. 

February 18th, 1857, 
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PART VIIL 


Of the Hereditariness of the Arcus Senilis. —It has been 
truly observed by Dr. Barnes,+ that “‘ our acquaintance with 
fatty degeneration is too recent and too little advanced to 
admit of any extended investigation into the transmission of 
this disease to successive generations;” and I propose, in the 
present observations, to adduce a few facts which, whilst they 





* “ The pulse, the periphery of the skin, the secretions and nomi ahr 
not Bae: ge ma in diseases Hy Ap J at the same time in’ 
consi tion the different va w present. It is 
submitting the eyes in diseases to euuitation v0 as we use og by 


fruitful.” a Treatise on the Semelology of the ipa 


of the ten- 


Men Tousen, 
“ The arcus or circulus senilis, is often an important visible 


dency to this degenerative change in the system. I have it 
about nine-tenths of the cases in — 
induce respiratory movements in any but the prone position, | fatty 


had reason to infer the 
eration of the heart.” ¥ 
ird edition. p. 447. 
“It has been too hastil 


exists pt — 





* January 17, 1857, 8 g Thid, Feb, 14, p. 180, 
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seem to bear closely on the hereditariness, under certain cir- 
cumstances, of this peculiar affection, may stimulate to further 
inquiries into a branch of pathology upon which so much light 
has recently been shed, and from the yet deeper investigation 
of which so much practical advantage may be reasonably anti- 


cipated. 
In adopting the words of Sir H. Holland,* I may remark, 
that “It is unn to point out the important relation to 
ractice of all that concerns hereditary tendency to disease. 
e subject is one that meets us at every step, and to which 
our attention is ly required as an exponent of symp- 
toms, as affording some of the most certain means of prognosis, 
and as directing us, in many particulars, to the right course of 
treatment. No judicious mB will neglect the resources 
hence derived, which are, in truth, essential to sound and suc- 
cessful practice.” 
Baw wd of hereditary diseases, unhappily, includes 
les—as phthisis, cancer, &c.,+ which yet defy the 
best directed skill ft the most able practitioners, though aided 
by the extended improvements of modern medicine. There 
occur also, other affections which, whilst owning an hereditary 
origin, are found to be less certainly fatal, and more amenable 
to treatment—e. g., gout, rheumatism, &c. These complaints 
—as such—are not connate, but that icular blood-crasis of 
the parent is inherited by the child, which, at a certain period 
of its life, and according to the nature of the affection trans- 
mitted, shall be eventually developed into the malady itself, 
which gradually budding forth, as it were, now flowers from 
those latent but securely-sown seeds of disease, the ination 
of which, though tardy, is not the less certain. > @ progres- 
sive steps which had insensibly led to the perfectly formed 
disease in the parent, have but been repeated in the offspring— 
have but “grown with his growth, and st ened Tith hie 
strength.” The various periods of his existence have not been 
par ne attained t have the different stages of the 
i , and now matured, malady been arrived at. The off- 
spring is born in likeness to the sire: inherited health im- 
resses him, and time only strengthens the resemblance of 
Facial linament, bodily form, and vi constitution. Must 
we not, then, at once accord a blood-likeness also, both in its 
development and its growth? In the substitution of disease 
for health, the proposition equally —-S blood-likeness 
must be equally acknow! § e word consanguinity 
admirably expresses the ph ical and ological bearings 
of close relationship. Mr. Simon|j has well observed :—‘‘ And 
whereas, it is in the blood more strikingly and more constantly 
than in any ingredient in the organism that development is 
ever in p : whereas, it is eminently in the blood that we 
have at each moment an epitome of the whole development of 
the body, and find the earliest rudiments, and the latest 
reliques of every o ized tissue, nascent, or in decay. So 
ly, it would be in this fluid—the scene, or the subject of so 
many developmental ph that one would expect 
to find the material explanation of many hereditary diseases.” 
It is very generally acknowledged that in proportion as the 
offspring more nearly resembles the father or the mother in 
features, form, disposition, &c., so will he be more likely to 
partake of his or her constitution, whether it be of a health 
or unhealthy character. On his arriving at that period of life 
when that parent suffered from any such affection as finds 
place amongst the hereditary diseases, he also will very probably 


The 
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ditaires, p. 37. 3me édit. Paris, 1814, 

in hac urbe familiam in qué omnes certa wtate schirrum acci- 
piunt, et hoc malum ab ovo parenti liberis est communicatum uti et familiam 
wtate icterum accipiunt et sic orta postea hydrope mori- 
untur. Novi etiam aliam familiam ubi omnes primo satis faceti, sed certa 
w#tate in melancholiam incidunt.”— : 


be similarly afflicted.* It is nevertheless true that the child 
may escape the threatened evil, but such instances must be 
po maeneg as exceptive. Should, however, both its be the 
subjects of the same form of hereditarily-transmissible malady, 
the chance of immunity from it is so far diminished for the off- 
ing, that his inheritance of the taint becomes, as nearly as 
may certain. 
saovaghresumcnianted Siapafhton te-<diomse ts squalips Okt 
communica i ion to di is lya 
on the other hand, as regards unusual prol soli at did 
ence where hereditary longevity characterises itors, 
or that parent especially to whom the child bears closer 
resemblance.+ ‘* The slow and silent work of deterioration 
ins earlier in some constitutions than in others,” observes a 
ented writer, t ‘‘ and varies in families as in individuals, not- 
withstanding wide differences in the habits and modes of life, 
as if from an original conformation ; and it is thus that we must 
account for the well-known and well-established fact, that, 
barring accidents, the general duration of life tallies in families, 
with few exceptions; some reaching threescore years only, 
others five years over that, and others, again, reaching seventy, 
and from thence to longevity.” 
With respect to certain congenital abnormalities, whether con- 
sisting of excess or deficiency, it is well known that they mani- 
fest a strong tendency to become hereditary, and are often re- 
ated in successive generations. Familiar illustrations may 
S seen in instances of supernumerary fingers or toes, or the 
junction of two or more of them where the number is normal. 
have at present an old man under my care in hospital, in 
whom the second and third toes of both feet are united toge- 
ther. He is the father of four sons and four daughters: in all 
the former, precisely the same peculiarity exists as in himself; 
the girls, however, are exempt from the malformation, 
ly so are their uncles and aunts. It is not known 
or the father and mether of my patient had this con- 
junction of toes. Dr. Watson states that a great number of 
individuals of the family of Zerah Colburn, the American cal- 
— boy, descended from a common ancestor, have six 
toes six fingers. The peculiarity was transmitted through 
four generations. ‘‘I am acquainted,” says this author,§ 
‘* with a gentleman who had the misfortune, some years ago, te 
have a bastard child laid to his charge. At first, he had some 
misgivings on the subject, and suspected that he might have 
no real title to the credit (or, I should rather say, discredit) of 
the imputed paternity; but all his scruples were satisfied when 
he found that the child had six fingers on each hand; for he 
had himself presented two small supernumerary fingers, which 
had been amputated when he was an infant.”|| Space will 
not permit me to do more than remind the reader of that 
singular variety in the general law of the heriditariness of con- 
genital malformations, which has been styled by Duchesne— 
Atavism. , 

Defects of vision, as cataract, amaurosis, leucosis, chroma- 
todysopia, &c., are not uncommonly transmitted. The eyelids 
and eyes present us with many curious examples of congenital 
malformations which are, in a large number of instances, here- 
ditary. The arcus senilis is said to have been seen at birth. 
I doubt, however, the correctness of the statement, but believe 
that a circumferential a of the cornea has been mistaken 
for it—the remains of the originally ciouded condition of the 








* “Et mihi videtur, si pater major fuerit, pins de patre; si major mater 
plus de matre, superesse.”—Haller : Element. Physiol. 
The Hungarian family of John Rovin were remarkable for beer pare 
the father lived to 172, the wife to 164. had been married 1 
and their y child was 115. Millingen : of Med. Experience, 
p. 44. Edition. Lond, 1839. 
Vide also an Pecan pry x an A eg e “On the Patriarchs of 
Pinner,” in the Journal ic 
t¢ Travers: A Further Inquiry concerning Constitutional Treatment, p. 11. 
London, 1835. a0. toe 
the irregular form transmitted from the parents to 





t “ The predisposition of the offspring graduall cckuens healt 
more st: gly 
: the of morbid constitution 


cephalus, convulsions, rickets, scrofula, cataract, &c., apparent 
soon after birth, and at early epochs of life; to 
ceed eed Oe entuite, aon ~or soon after ; 


Med. 
“ Very frequently is 
al: hilde and mage wr Ce pte ges ge a 
even the more peculiar vicec parents, whether acquired 
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t—an abiding opacity which in plies only an arrest of deve- 
| aaron That the arcus may be hereditarily conferred, and 
ap! at remarkably early ages, the following interesting case 
will prove.* I may remark, hewever, before detailing it, that 
I do not assume to have adduced in the above observations, 
any original matter, but endeavoured merely to collate and 
arrange such facts as I thought might bear upon the subject 
more especially under consideration, and to refresh the memory 
of the reader on certain points with which he has most pro- 
bably become already familiar. 
Case 10.—Four years since, W. B——.,, aged sixteen, became 
a patient of mine at the Royal Westminster Ophthalmic Hos- 
pital. He was a slim and rather delicate-looking lad, com- 
plaining of dimness of vision, which was always considerabl 
worse by gas-light. ‘The pupils were more dilated than mre | 
but not fixed ; the eyes free from undue vascularity ; the scle- 
rotice somewhat more binish than usual; tension of globes 
normal, and no hallucinations of sight were experien In 
both eyes the arcus was present, each cornea presenting a well- 
marked half-cirele of fatty degeneration in the upper segment, 
and an arch to less extent developed in the lower one, but per- 
fectly distinct. The rim of cornea surrounding the arches and 
placed between them and the edge of the sclerutica is perfectly 
translucent, and through it the iris is clearly visible. The 
patient is not aware for how long a period the ares have been 
present, but there is no doubt they must have been for some 
= forming, to have arrived at their present degree of deve- 
opment. The lad complained of debility ; shortness of breath 
on going up-stairs, and occasionally had a sharpish, twitching 
pain in the sternal region, especially after exertion. The hands 
and feet are cold and the pulse more feeble than natural. Sleep 
sound and dreamless ; appetite good. Under a course of tonic 
medicine, vision became perfect and the general health much 
amended. I have occasionally seen W. B—— since the above 
date, and in December, 1556, he came to me in great distress 
of mind, in consequence of the dragging and dull, heavy pains 
he experienced in his testicles, which he fancied were wasting. 
He acknowledges to the practice of onanism since the age of 
twelve to that of eighteen. Dr. Hyde Salter kindly saw him 
for me, and favoured me with the following account :—‘‘ W. 
’ twenty; under the middle height; weight 
Sst. 10lb.; has well-marked arcus senilis in both eyes ; com- 
plexion veiny ; lips tumid and rather congested ; voice feeble ; 
expression sombre and somewhat depressed. Suffers occasion- 
ally from languor, but chiefly from depression and lowness of 
spirits, and easy excitability. Pulse 72, of tolerable power ; 
ne intermission nor irregularity. The effect of position is as 
follows, in a quarter of a minute: lying, 18; sitting, 21 ; 
standing, 24. Heart: Position of impulse natoral ; appearance 
— sounds normal but rather short ; no irregularity ofany 
Family History.—Paternal grandfather died, aged seventy- 
two, of old age; paternal grandmother, aged fifty-four, of ** in- 
ternal causes:” maternal grandfather, aged sixty-seven, of 
asthma; maternal grandmother, aged sixty-three, of ‘‘ grief.” 
Father of W. B-——: aged fifty-three years; of middle height; 
weight, eight stone; a spare, careworn, flabby man, with a 
deeply-furrowed countenance, and thoughtful, anxious expres- 
sion. In each eye there is a circulus senilis, as deeply pro- 
nounced in colour and broad in extent as in the oldest subject 
in whom I have ever examined it. He was well-to-do in 
business until twenty-seven years ago, when its failure reduced 
him to penury, and for many years afterwards his struggles for 
subsistence and the maintenance of a wife and increasing family 
were numerous, varied, and arduous. In conversing with him 
his manner is apathetic, and occasionally I have found that 
when he becomes a little animated the pulse intermits. From 
his having latterly been suffering from cough and dyspnoea, he 
has received the advice of Dr. Hyde Salter, to whom I am 
indebted for the following statement :—*‘ This patient, thoagh 
considering himself tolerably well, complains, as his principal 
symptom, of a cough, from which he has suffered from his boy- 
It is at times better, but never completely leaves him 
for long together. His present attack dates from about five 
weeks ago, It is accompanied, generally, with a good deal of 
expectoration, which he characterises as a ‘ white froth,’ but 
sometimes it is yellow and thick. He complains also of pain 
ih the scrobiculis cordis, which appears to be associated with 
the cough and greatly aggravated by it; but whether the pain 
there is the cause of the cough, or the cough of the pain, he 
* “Omnis morbus hereditarius est in habitu, .0n contracto per assuetudinem, 
sit per nativem constitutionem: sed habitus per assuetndinem adquisitus 


in nataram, que difficulter remov i - 
= tii, p. 675. 1619. etur.”—Mercatus : De Morbis Here- 
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cannot say. The pain is sometiuies severe when the cough is 
not. He says he _ ny mat an a wheezing or rattling in his 
chest, but is free from it now. 

‘* Physical Examination, — Respiratory movements feeble ; 
chest collapsed and small, but symmetrical. Resonance on 
— perfect everywhere. Respiratory murmur very 
eeble, but without any great differences in cortesponding 

arts of the opposite sides; rather stronger, however, at the 
ower than the upper parts of the chest, and feeblest of all at 
the right apex, where there is a little expiratory sound, of a 
slightly bronchial character. No moist or dry sounds. —Heart ; 
Apex-beat not visible in the usual situation, but strongly 
marked at the scrobiculis; nor to be felt between the fifth and 
sixth ribs, but in the scrobiculis forcibly; the percussion-dul- 
ness marking its situation proportionately lowered. Heart- 
sounds short and clear; impulse sufficiently strong; no irregu- 
larities nor intermissions. ; 

‘* What struck me particularly was the general appearance 
of the patient, and especially the expression of his counteaance. 
It had an appearance of fatigue, depression, and fag ; was fur- 
rowed and shrunk, and gave me the idea of exhaustion—of 
overtax of powers; and the unvaryingly favourable answers 
respecting his conditions and feelings, together with a sort of 
forced energy of movement, gave me the impression that he 
was putting the best face on matters. I conclude from this 
man’s symptoms—the occasional attacks, ever since his child- 
hood, of shortness of breath and cough, attended with wheezing 
and expectoration—that he has been throughout his life sub- 
ject to bronchitis, and that the attacks have left his lungs per- 
manently, though slightly, damaged. The resonant percussion, 
absence of bronchial ds, and displ t of the heart 
towards the scrobiculis, would make me think that this damage 
is emphysematous, where it not for the small, collapsed chest, 
the very reverse in its figure from that of emphysema.” 

Mother of W. B——, aged forty-nine; weight, 7st. 10Ib.; of 
darkish complexion, with eyes sunken, and surrounded by 
broad, deep-coloured areola. The countenance is wrinkled by 
premature age, and wears an expression of care and distress, 
though she has no complaint to make of bodily ailment or 
mental suffering. Each cornea presents a circulus senilia, 
peculiarly striking from its great breadth and dense opacity. 
Her history is to some extent told in that of her husband, to 
whom she was married when twenty-seven years of age, and a 
family of seven children ensued. The first child she suckled 
for twelve months; the second, for fifteen months; the third, 
for two years and three months; the fourth, for two years ; the 





fifth, for thirteen months; the sixth, for two years and four: 


months; and the seventh lived ta be only five months old, 
When misfortune overtook her husband, she resorted to needle- 
work for a livelihood, and was commonly engaged at it from 
daylight to dark. During all this time, she says she felt weak 
and languid, and the work not unfrequently failing, she was 
often in want of the necessary amount of food to satisfy her 
hunger; she seldom could obtain beer, and her beverage con- 
sisted for the most part of tea and coffee. She has lost three 
of her children: the one above mentioned died from inflamma- 
tion of the chest; another at the age of three years, from scarlet 
fever; and the third when twelve months old, from corvulsions. 
Four children yet remain to her—three boys and one girl, of 
the respective ages of twenty, fourteen, eleven, and six years. 
The history of the elaest (W. B.) has been given. 

Children.—_H. B——, — fourteen ; a well-grown, comely, 
and apparently healthy Arcus very distinct in beth eyes; 
most pronounced in the lower segment of the cornea; but not 
developed to so great an extent as in his elder brother. ‘ 

F. B—, aged eleven; an intelligent boy, apparently in 
good health. Arcus well defined in each eye in the upper and 
lower part of the cornes, but to a less degree than in either of 
his brothers, t 

J. B——, aged six; a pretty, slimly built, and delicate- 
looking girl. Arews completely wanting in both eyes. 

Congenital junction of toes.—The mother has the second and 
third toes conjoined in both feet, and precisely the same 
peculiarity obtains in H. B—— and J. B——. None of the 
other children had or have this peculiarity. 

Montague-street, Russell-square, Feb, 1857, 





p Rovat Meprcat AND CHIRURGICAL Socrerr.—At the 
next meeting of this Society, on bbe) a March 10, at half- 


vast eight pM., the following presented : On the 

athology of Articular —. Thomas Bryant ; 
and On the Effect produced on the Circulation by the Long: 
continued Action of Cold Water externally, by Dr. Bence 
Jones and Mr, ip Dickinson. 
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Nalia est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum ias, collectas habere et inter 
secomparare.—Moueaeni. De Sed. et . Mord. lib, 14, Prowmium. 





UNIVERSITY COLLEGE HOSPITAL. 

STRICTURE OF THE URETHRA FOR EIGHT YEARS, WITH FALSE 
PASSAGES; TREATMENT BY PERINEAL SECTION, WITH A 
MODIFICATION OF SYME’S STAFF; RECOVERY. 

(Under the care of Mr. MARSHALL.) 


C, E——, a man thirty years of age, formerly a tailor, but 
of late a librarian in a small town, of very short stature, 
rather stoutly built, pallid in appearance, flabby in muscular 
fibre, and having a premature tendency to obesity, had laboured 
ander symptoms of stricture of the urethra for nearly eight 
years, apparently originating ia previous gonorrhea. He had 
suffered occasional attacks of retention, for which catheterism 
had been employed. During the last year and a half the size 
of the stricture had diminished gradually, and latterly the 
urine generally dribbled, very seldom passing in a continuous 
jet. No instruments had been used for two months previous to 
his coming to London, but before that time considerable diffi- 
eulty had been encountered in their introduction; serious 
bzmorrhage had ensued, and the stricture had not yielded in 
any degree. 

When admitted into the hospital a short time before Christ- 
mas, it was observed that the dimensions of the penis were 
unusually large, the erectile tissues being distended, but at the 
same time very lax. There was induration along the urethra, 
extending about an inch and a half behind thescrotum. There 
was narrowing at that point, but the most constricted part was 
six and a half inches down the canal, probably corresponding 
with about five inches, or five and a half, in an ordinary- 
sized penis. Through this, even a No. 1 catheter could not be 
passed. In spite of rest, a non-stimulant diet, and the admi- 
nistration of alkalies, the most patient trials, extending over 
a few weeks, failed in enabling anything larger than a fine cat- 
gut bougie, about one-third the diameter of a No. 1 catheter, 
to be passed into the bladder. On one occasion, the instrument 
being retained a few hours, a temporary increase in the size of 
the stream of urine was the result, but the stricture speedily 
returned to its previous condition. 

No impression being likely to be made upon the disease by 
dilatation, the urine being healthy and the habits of the pa- 
tient temperate, an operation was determined on; and accord- 
ingly, on the 6th January, Mr. Marshall proceeded as follows : 

e finest Syme’s staff was passed into the stricture as far as 
possible, and the urethra divided upon it for about an inch or 
more ia extent; an attempt was then made, by a farther care- 
ful incision, to open the urethra behind the stricture; but neither 
could the staff be passed on into the bladder, nor could a director 
be introduced into it from the wound in the perineum. A 
No. 6 catheter now easily reached the wound, but its point 
could not be guided on into the bladder; a No. 1 catheter, 
ends engage = A penis, easily wa - 

is instrument the rior of the ure 

was divided » little further back, wea the sister could then 
be moved pretty freely backwards and forwards; and, under 
all the circumstanees, it was deemed more prudent to leave it 
in the bladder, and attend carefully to its being kept perme- 

te urine, than to incur the risk of difficulty of passing a 
larger instrument, after withdrawing the smaller one. Such 
was the length of the penis, the depth of the perineum, and 
the high position of the bladder, that the rings at the top of 


At the operation there was moderately free hemorrhage 
from the very loose and relaxed erectile tissues, and a recur- 
rence of this took in the evening. ‘Lhe patient suffered 
effects of chloroform. The catheter, which 
withdrawn after forty hours, Un the third 
three attacks of rigor, but was relieved by 
th. Subsequently, though weakened by the opera- 
bad symptoms. 
the sixth day, Nos. 3, 4, and 6 silver catheters were 
in succession into the bladder; but on the next occasion, 
week afterwards, only No. 2 would reach that organ, unless 
i foree sufficient to cause dilatation of the parts had been 
The urine from the first had flowed with great celerity 
ugh the wound, showing that the part of the urethra be- 
ind the perineal incision had been sufficiently freely divided. 
At the end of a month, the urine still flowed quickly by the 
wound, though this was nearly closed. The stream 
penis was small. It was evident that the canal in front of 
the wound was again contracting, and it was resolved to divide 
this part in a second operation, rather than dilate it. At this 
period, however, it was only by patient mancuvring at first 
with the handle of the instrument turned downwards and then 
upwards, that No. 2 catheter could be passed into the bladder, 
The urethra was unusually long, the canal was irre and 
much deflected at the stricture; there were undoubtedly 
several false es, and beyond the seat of the former 
incision it was very difficult to hit the urethral canal. Owing 
to these circumstances, it was found impossible, with a Syme’s 
staff, when the shoulder of the thick part or stem was arrested 
at the stricture, to feel at all certain as to the point being 
in the right passage further on. 
‘o meet this difficulty im the case, Mr. Marshall conceived 
the idea of employing a modified Syme’s staff, having the thick 
part movable on the finer grooved portion ; and it was at once 
seen that the latter might also be made to serve as a guide to 
the subsequent introduction of the catheter intended to be 
temporarily retained in the bladder. The instrument repre- 
sented and described below was accordingly constructed. 
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Figure 1 represents a narrow grooved steel staff, having the 
diameter of a No. 2 catheter, but the curve of a medium-sized 





the catheter rested against the orifice of the urethra, 





Liston’s lithotomy staff. - _ extends high up on the 
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stem, but does not reach within an inch of the point of the in- 
strument, and thus does not interfere with the perfectly cylin- 
drical form of its termination. Above the Pew the corre- 
sponding surface of the staff is flat, so that the section of the 
instrument, except near the point, is plano-convex. At its 
upper end projects a short male screw, and it is provided with 
a broad handle, which can be fixed or removed at pleasure, 
Figure 2 consists of two parts. One of these is a straight ver- 
tical piece of steel, of the same diameter and sectional form as 
the grooved staff, figure 1, and is tapped with a female screw 
at its lower end. ‘he other part is a No. 8 gum-elastic cathe- 
ter, marked in inches, and fixed for the time upon the central 
part by a lateral binding screw at its upper end. Its lower 
end is vided with a silver mount, the perforation through 
which, shown of the full size in figure 4, is accurately adapted 
to the plano-convex surfaces of the central part, so that it can- 
not turn or twist. Opposite the plane edge of the mount isa 
notch or short groove extending a short distance upwards from 
its point. 

In using this instrument, the staff, figure 1, is first intro- 
duced and ascertained by the freedom of its point to be really 
in the bladder, from which indeed it is not to be withdrawn 
until the final s of the operation. Thus placed, its handle 
is removed, and the central part of figure 2, carrying the outer 
gum-elastic portion, is screwed into its projecting end, so that 
the two steel become continuous, and have their plane 
surfaces turned in the same direction. The binding screw near 
the top of the gum-elastic catheter being loosened, this latter is 
made to travel down upon the staff, along the urethra, till it 
meets the stricture, at whatever point this may be seated. 


Owing to the accurate fitting of the lower silver mount to the 
half Hat, and half round surface of the staff, the little notch 
upon it comes to — with the groove in the latter; and 
a screw at the upper end, a com- 

i 


by now tightening the 
| ee ae is formed, resembling in principle Mr. Syme’s, but 

ving its point necessarily within the bladder, and, owing to 
its strong curve, projecting well in the perineum. Figure 3 
shows the instrument as put ther. 

The division of the stricture being accomplished in the usual 
manner, the gum-elastic catheter is passed on towards the 
bladder, sliding upon the curved staff as indicated by the dotted 
lines in figure 3, and any remaining stricture is thus readily de- 
tected and divided by the further use of the knife. Then the 
elastic part is completely withdrawn over the now continuous 
central staff, and upon this, which is still retained in the 
bladder, the catheter intended to be retained for a time in that 
organ is without difficulty or delay readily introduced. i 
catheter, of gum-elastic material, has a lateral as well as a ter- 
rr a to allow of the free of urine; it is also 
provided with a soft metal stilette, which gives it the necessary 
amount of stability, and at the same time acts as a plug. 

On the 12th of February, the patient, C. E——, being in a 
favourable condition, was operated on by Mr. Ma: who 
used the instrument above described for the first time. With 
careful manceuvring, the narrow grooved staff was introduced 
into the bladder, and the subsequent steps of the proceeding 
were carried out. Repeated touches of the knife were neces- 
sary to divide the exceedingly tough substance of the strictured 
canal in the direction of the scrotum. As at the first opera- 
tion, and indeed after the passing of catheters long ps. 
there was rather free hemorrhage. This bei iy 
divided, the elastic portion slid on into the bladder, and bein 
then withdrawn, its place was with perfect facility maptied 
by the permanent catheter. Owing to the adhesiveness of the 
new gum-elastic, some force was needed in order to remove 
the central steel staff. Finally, the metal stylet was intro- 
duced, and the catheter tied in, in the ordinary way. 

The patient, who had not taken chloroform, had no rigors, 
and was altogether better than after the first operation. The 
catheter was retained in situ only zbout twenty-eight hours. 
On the fourth day, Nos. 7 and 8 silver catheters were 
very easily. On the seventh day, Nos. 8 and 9, and on sub- 
sequent occasions No. 9 only. At the present date, the six- 
teenth day after the operation, the perineal wound is reduced 
to a mere pinhole. e urine passes entirely through the 
penis, and the final result of the case is no longer doubt 

In some remarks after the operation, Mr. Marshall explained 
the objects of the instrument, and observed, that although he 
had hitherto exclusively used Mr. Syme’s staff in pe : 
ing perineal section, he submitted that the modification of it 
with a movable shoulder, as then exhibited, might be useful in 
some cases, and, wrving Soe as a certain guide to the sub- 
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TAPPING OVARIAN DROPSY, AND INJECTING THE CYST WITH 
IODINE; FATAL RESULT. 


Tue following outline of the case will Pars of interest at 
the present moment; it has been kindly furnished us by Mr. 
a W. Lawrence, house-physician to King’s College Hos- 

2 = 
Maria F——,, aged thirty-two years, mother of several chil- 
dren, the subject of ovarian dropsy for the last eighteen months, 
twice tapped during the last three months. A large unilo- 
cular cyst, with a hard tumour at its base, somewhat larger 
than a foetal head. Tapped by Mr. Fergusson on the 3lst of 
January, 1857; and four ounces of the compound tincture of 
iodine injected into the cyst, with four ounces of water, nine- 
teen pints hay begga been first — - = veahamaien 
sixth day r the operation, apparently from e¢ i 
having been in the intermediate time almost constantly deli- 
rious; and having, during the first four days, excessive vomit- 
ing. The vomit contained iodine in large quantity in a state 
of combination ; iodine was also found in the urine, tears, and 
sweat. At the post-mortem, the cyst was found to be a large 
unilocular one, occupying almost the whole of the abdomen, 
and the tumour at its bass, to consist in part of a large number 
of small cysts, filled with the same albuminous liquid as the 
larger cavity, and the back part of a malignant growth. There 
was a great abundance of lymph thrown out in the cavity, 
but no adhesion, probably because fluid had been thrown out 
again so rapidly as to separate the surfaces. There was no 
trace of peritonitis; nor could any iodine be found in any of 
the fluids of the body by careful analysis. 

We saw a second case submitted to the same treatment last 
Saturday. The patient was a female, aged thirty-five years, 
under Dr. Todd’s care. She had been ix ti 


ion by 
Fergusson, when the iodine, about a pint of the solution, was 
injected. There were a number of immense veins coursing 
over the abdomen, which became smaller when the fluid was 
withdrawn. 


tion are quite apparent. 


FIBROUS TUMOUR OF THE FAUCES SUCCESSFULLY REMOVED, 


Last Tuesday week, an elderly man was submitted to an 
operation by Mr. Skey, with a tumour which had been growing 
four or five months, situated at the back of the fauces. 

was some doubt as to the origin of the seat of its root; but as 
its early growth was followed by difficulty of respiration in 


quite free. 

oe 
mass, not unlike -top 5 it 
in a vertical disection; 1 was firm. It 
cellular tumour, and proved so; there was i 
nor cancerous about it. Mr. Skey thought the ility was 
it would not return if removed, Lom it talag brous; he did 
not expect to remove the whole of it however. He was 
in this opinion by an observation of Mr. Arnott’s, who had 
an exactly similar case seven or eight years ago, who contrived 
to remove the greater part of the tumour, partly by mani- 
pulation and partly by cutting with the knife; years 
caged Seine any Cnteeiies eee ie ee 3 
and he has reason to believe she is i 
Mr. Skey, therefore, did not hesi to 
event of recurrence some years hence, it 
to de anything. The mouth 
ment for the p 
Holmes Coote. e tumour 
forceps and knife, from the 
accomplished by manipulation 
of a walnut, and fibro-cellular. 
got away; one by eres from 
which was pushed wards 

ir of dressing forceps. 
reathe with perféct ease and 
his nose, and lost very little blood. Nearly 





uent introduction of the catheter, might save much vexatious 
y in o 
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was removed, which eng I 
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quite out of the question; and we have no doubt the tumour 
may pursue the same course as in Mr. Arnott’s case, and the 
patient may have many years of comfort. 





VARICOSE VEINS, DISEASE OF HEART, PROMINENT EYEBALLS, AND 
ENLARGED THYROID GLAND, 


One of chose very rare cases of disease of the heart, at the 
present moment not extensive, associated with very prominent 
eyeballs, and hypertrophy of the thyroid gland, was submitted 
pa NS pe of ligature of the veins of the left leg ina 

1 condition, by Mr. Erichsen at University ae 
Hospital. There appeared to be a generally congested condi- 
tion of all the superficial veins, The pins were applied as we 
have described in a previous number; but in consequence of 
the state of the heart, chloroform was very judiciously not 
used. The patient was a young married woman, and went 
out with this condition quite cured. 

On the 25th ult. , er case of varicose veins of the same 
leg, in an elderly man, with a varicose ulcer, was submitted to 
the same procedure, with the usual results. Over this man’s 
thigh was a dried-up atheromatous cyst, the remains of it 
having become converted into a hard cretaceous deposit. 





SPONTANEOUS CURE OF PSOAS ABSCESS, 


Ir is no uncommon occurrence to meet with instances of 
angular curvature of different portions of the spinal column in 
a cured condition—that is, without an abscess—if one has 
formed—bursting externally, the matter having been absorbed. 
These are seen frequently in the streets of on. Buta 
spontaneous recovery from caries of the spine, associated with 
a large abscess, is a very great rarity indeed. Such a case, 
however, is in ward of the Westminster Hospital, 
under Mr. Brookes’ care, in the person of a short girl, aged 
seventeen years, who has been for many years the subject of 


angular curvature of the lower of lumbar spine, with 
cnlaved ic hotinel a tie ache psoas abscess for 
the last nine months, which pointed in the thigh, and was 


Very large quantities of matter continued to flow 
‘or some time; it became dimini , and several undoubted 


fragments of the bodies of the diseased vertebra came away. 
The girl’s health began to improve, her and flesh to 
return, and for the last seventeen days she been up and 


There is a case of ne abscess in the Royal Free Hospital, 
under Mr. Thomas Wakley’s care, of a man aged thirty-seven 
years, who was admitted in May last. Here there was at one 
time the most discharge ; but now it is reduced to less 
than an ounce a day, with great improvement of the general 
health, with exercise about the w Up to the present time, 
however, there is no curvature or angular deformity of the 


| ej ets pang from the general symptoms we believe 
bones are Ses Wicker dante. He suffers from 
occasional attacks of diarrhea. 





HAMORRHOIDS IN A CHILD. 
_ Iris a very unusual circumstance indeed to meet with piles 


a child, but especially of any magnitude; yet, on the 4th 
years old was brought to Mr. Erichsen, at 


a child under two years of under his care, suffering 
several external piles; and to in children of five 
ond semen pease apn, Sip. espe cmaianiat with stone 
in the bladder. r. Curling states that they rarely occur 
before pu . Whilst on the subject of piles, we may refer 
to a case, some months back at Ki pigs 5 finger tg 
saw Mr. Fergusson excise a pile from an elderly man, w! 
on slitting up, contained a clot 





RINGS OF NECROSED BONE FROM THE ENDS OF STUMPS, 


Necrosis of the end of the bone in stumps arises sometimes 
from the injury produced by the jarring of the saw, or from 
being in pus during the process of healing by suppura-~ 
tion. We think the last perhaps the most ccmmon cause. 
Some months back we noticed a female, in University College 
Hospital, whose thigh had been amputated for puerperal ar- 
thritis; the stump had healed, but a fistulous opening re- 
mained at one side, leading down to necrosed bone; another 
was present some inches apart from the first. We remember 
hearing Mr. Erichsen remark at the time that it was attri- 
butable here to the jarring of the saw on the bone, the vitality 
of which had become diminished by previous disease. An in- 
cision was made across the sinus and a pair of forceps intro- 
duced, when a sequestrum ae | four inches long, with a 
complete ring of bone at the end, was removed, This was 

than the circle of bone, with a number of spicule at- 
ed, as is usually seen, and presented quite a curious ap- 
pearance. A cure followed. 

A specimen very similar to this, several inches long, and 

uite unaltered at its ring, as if only just sawn through {so 
hittle effect had the pus ye it), we saw Mr. Hilton, at <#uy’s, 
remove, in October fast, rom the thigh of a man who - 
went amputation for a com islocation of the ankle, 
which occurred twelve months ago, followed by suppuration 
extending close up to the knee, necessitating amputation above 
it. The case was at one time looked upon as hopeless, but the 

r man was kept alive upon a couple of bottles of wine per 
day. When the piece of bone was removed the stump was 
enormously swollen, but this subsequently disappeared. 

In July last, Mr. Cock removed an enlarged bursa from the 
under part of the stump of a man whose leg had been taken off 
just at the ankle-joint or above it; he found also a small por- 
tion of the bone diseased, which he gouged away. This bursa 
had been a provision of Nature to relieve this condition. 


ANCHYLOSIS OF ONE KNEE AND BOTH HIP-JOINTS FROM RHEUMA- 
TISM, AND OLD FRACTURE OF PATELLA, 

In November last, we saw one of those unfortunate cases of 
contraction of the lower limbs in an elderly man, in King’s 
College Hospital, under Mr. Bowman, depending upon rheu- 
matism. The patient was then completely cured of this com- 

int, but of his knees were affected from it, the left 
ing in a semiflexed position and anchylosed, this last state 
being present also in both hip-joints, was also an old 
fracture of the patella, with complete separation of the frag- 
ments, which gave the knee a very curious gee Chlo- 
roform was given, when the left knee was forcibly straightened, 
the adhesions being plainly heard to yield during this process; 
the external hamstring was then divided subcutan ly. This 
leg was put upon a straight splint; some slight inflammation 
followed, but the case has done pretty well. 
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THERE was a very large attendance this evening, to hear two 
cases read from the pen of Mr, Syme. 


ON DISARTICULATON OF THE SCAPULA FROM THE SHOULDER- 
JOINT. 


BY JAMES SYME, F.R.S.E., 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 





Janet S——, nearly seventy years of age, was admitted into 
the Royal am yo of Edinburgh, on the 18th of September, 
1856, on account of a large tumour involving the left scapula. 
In size and form it resembled a cocoa-nut, yy 7) omarkes 
was as hard as bone; in others, elastic but firm. presented 
a distinct bruit, and communicated a strong pulsatory move- 
ment. The tumour was first noticed about six months before, 
when it was the size of an orange. Considerin pn Ngthens I 
hand. that the extension of the growth into the rendered 
ee ee 
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factory result of that operation in Mr. Liston’s recorded case, — 
the fearful mutilation which it would involve,—and the small 

of a successful issue to so formidable a procedure at her 
advanced age ; whilst, on the other hand, the chief obstacles to 
recovery seemed likely to be serious hemorrhage, (which it 
was thought might be prevented,) or excessive drain upon the 
patient’s strength in the subsequent suppuration,—Mr. Syme 
determined to remove the entire bone. This was done as fol- 
lows: an incision was made from the acromian process trans- 
versely to the posterior edge of the bone, and another from the 
centre of the first directly downwards below the lower margin 
of the tumour. The flaps thus formec were then reflected. e 





scapular attachment of the deltoid, aud the connexions of the 
acromial end of the clavicle were next divided. With a view | 
to prevent the most serious source of hemorrhage, the sub- 
ular artery was next cut across, and secured. The joimt 
and circumference of the glenoid cavity were next divided; 
the finger being hooked under the coracoid process greatly 
facilitated the division of its attachments, and enabled the 
operator to pull back the bone, and separate its remaining 
attachments with rapid strokes of the knife. The limb 
was supported and retained in situ by a bandage. The 
tumour, on examination, was found to consist of a nearly 
uniform expaxsion of the bone into a bag, partly membranous, 
partly osseous, containing a cerebriform growth, and extended 
to the margin of the glenoid cavity and spine of the bone. All | 
seemed to promise well after the operation; the wound healed 
rapidly. At the end of a fortnight the amount of discharge 
was scarcely sufficient to stain the bandage. The shoulder 
assumed a very natural appearance, and it seemed that by the | 
support afforded by the clavicular portion of the deltoid, toge- | 
ther with the action of the senrvod +4 and latissimus dorsi, the 
limb would be able to execute a fair degree of motion,—indeed, 
the woman was with difficulty prevented using the limb too 
freely ; but the patient’s strength did not improve in a corre- 
sponding degree, and towards the end of November she sud- 
denly sank, and died on the first day of December. The author 
concluded with the expression of a hope that this case would 
tend to encourage greater freedom in operating for diseases of 
the shoulder-joint as well as scapula, proving, as it did, that 
the scapula may be removed without serious loss of blood; 
that the resulting wound does not necessarily occasion excessive 


discharge, and that the arm becomes afterwards a serviceable 
imb. 


Mr. Have Tomson regarded the operation which had been | 
detailed in the paper as most undesirable to be performed. | 
Looking at the age of the patient, and other circumstances, a 
favourable result could not have been expected. He did not 
believe that the woman could use the arm on the side from 
which the scapula had been removed any better than she could 
the paralysed arm. He thought the operation unjustifiable. 

The PRESIDENT said it was interesting to know that a patient 
might recover the use of the arm, to a certain extent, after 
such an operation. There were few cases, however, in which 
the operation could be praetised, since there were few in which 
the tumours were circumscribed by bony coverings. The 

ater number of cases would be those of medullary disease : 

e had one such under his care at the present time—that of an 
enormous medullary tumour growing in every direction from 
the outside bone. 

Mr. Curtine differed in opinion from Mr. Thomson, and | 
thought the operation was a skilful and able attempt on the 
part of the surgeon to effect a good object. The patient was 
no doubt in an unfavourable position for the success of the 








operation; but the effort of the surgeon was for the prolon- 
gation of life. He had seen Mr, Luke remove the ter | 
part of the scapula, leaving the glenoid cavity. He thought | 
the operation of Mr. Syme was to be justified on every sound | 
surgical principle. 

Mr. Syme observed, that it appeared to him remarkable | 
that after the removal of the scapula the arm should still be 
useful; and on this ground, that the case would be interesting | 
to the Society. It was still more surprising, that the removal | 
of the clavicle should not produce any alteration in the position | 
ofthe shoulder, or interfere with the motion of the arm; yet'this | 
was the fact in a case in which he had operated. There was, | 
in truth, no difference between one arm and the other. Many | 
things which appeared @ priori impossible, were not really so. 
Other cases of tumour of the scapula were also fit for the ope- 
ration he had performed. He mentioned one in particular 
which had come under the care of the late Mr. Liston, who 
wished to amputate the seapula, but could not get any other 
surgeons to countenance the proceeding, 

(To be continued.) 


. 
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Dr. Brisrowr and Mr. Hurcursson gave a report on Mr. 
Nunn’s case of “‘ Ovarian Tumour,” exhibited at the last meet- 
ing. The report stated that the tumour was one of the uterus, 
and not of the ovary. It was of the ordinary fibrous kind, but 
the earthy deposit was on the periphera, instead of in the in- 
terior, as was usual in these wths. The cervix uteri was 

resent and healthy ; the body of the uterus was 

ere was but one ovary and one Fallopian tube. 

Mr. Hvutcuryson referred to the rarity of the deposit of 
chalky matter round the circumference of the tumour, as in 
this case, instead of in the middle. He had seen only one such 
specimen, and that was in the museum of St. Bartholomew's 

ospital, The tumour was a fibrous one, and almost pedun- 
culated. 

Some conversation followed between the reporters and Mr. 
Nunn, who expressed his conviction that the tumour was ova- 
rian, and this was the opinion of several of his colleagues. 
Eventually the specimen was referred to Dr. West Dr. 
Brinton for further examination. 

Dr. MarkHam related a case of 
DISEASE OF THE AORTA; ANEURISMS; FIBRINOUS CLOTS IN THE 

ARTERIA INNOMINATA AND THE LEFT CEREBRAL ARTERY. 

L. S——., a female, aged fifty, had long suffered from short- 

ness of breath and palpitations: latterly, also, and especially 


| in cold weather, she has been troubled with attacks of faint- 


ness and giddiness. The difficulty of respiration increasing, 
she sought relief at St. Mary's Hospital, on Feb. 4, 1857. At 
this time the breathing was much impeded, her face livid, and 
the cervical veins swollen, and no pulse was perceptible at the 
right wrist. Shortly after her admission, she was found lying 
in bed insensible, her right arm and leg entirely paralysed, the 
upils of the eye immovable and contracted ; no could 
be felt at the right wrist, nor in the vessels on the right side 
of the head and neck ; a diastaltic murmur was heard over the 
sternum. She lay in this state, the difficulty of breathing gra- 
dually increasing, for sixty hours, when she died. : 
A large amount of serum was found tn aa 
lungs much congested, and in parts com : 
dium was everywhere adherent by old and orgavized attach- 
ments, The heart was larger than natural ; the aortic valves, 
somewhat thickened and retracted, were incompetent ; the 
arch of the aorta was much diseased, exhibiting everywhere at 
its internal surface the signs of fibroid and atheromatous dege- 
nerations. One small aneurism was found at the left side of 
the aorta, immediately above the left valve ; two small anen- 
risms also existed on the right side, above the semi-lunar 
valves ; the larger, about as big as a pigeon’s egg, psp 
the right auricle and also on the vena cava descendens, so as‘to 
have much diminished its size. The arteria innominata was 
completely closed by a firm fibrinous clot, closely adhering to 
its walls ; a clot also reached up the whole pam 
carotid. The opening of the left carotid artery was contracted 


| to one-fourth of its proper size, by hard fibroid deposit beneath 


its inner membrane. The brain was congested ; its ventricles 
contained much serum ; the left internal carotid, after leaving 
tne sella turcica and left middle cerebral artery, was c by 
a firm red clot of blood ; the left corpus striatum and parts 
around, supplied by the artery, were much softened. 

This imteresting case seems to demonstrate: that the arrest 
of the circulation of bleod through the innominata had pre- 
duced no marked changes either in the locomotion or sensation 
of the individual, (for, before the paralysis came on, no pulse 
could be felt at the right wrist,) and that life was carried on 
for sixty hours solely by the blood which was ed to the 
brain through the left vertebral artery. The paralysis, we may 
certainly presume, occurred at the moment the clot was formed 
in the left mternal carotid. The cause of the formation of the 


| fibrinous clots in this artery, and in the innominata is hypo- 


thetical ; but we may fairly suggest that the clots were in some 
way connected with the anenrismal fibrinous layers ; the open- 
| ings of the aneurisms were large, and thus broken down bits of 
| fibrin might have readily escaped, and been carried along by 
| the current of blood into the arteries, blocking them up, after 
| the mapner first described by Dr. Kirkes. That no return of 
| sensibility or movement took place after the paralysis, wemay 
| of course attribute to the circumstance that no blood could pass 
| to the brain through the right carotid, and thereby in parteom- 
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pensate for the cutting off the blood by the clot in the left 


carotid, 
Mr. Ottver CHALK related a case of 
PARTIAL DISLOCATION OF THE LOWER JAW, 

which occurred in J. S——, a female aged thirty-seven. By 
the constant and long-continued pressure of an enlarged tongue, 
the condyles of the maxilla inferior have been ially luxated 
from the glenoid cavities, so that this bone has been carried 
obliquely downwards and forwards, projecting nearly an inch 
beyond the superior, and forming a prominence beneath the 
chin. The tongue, which undergoes considerable variation in 
form and size, being at times so swollen as to protrude from 
the mouth, was, When measured, three inches in width by 
three quarters of an inch in thickness ; it was deeply indented 
by the teeth of the upper jaw. Mastication was exceedingly 
difficult, her speech impaired, and she suffered from severe 
facial pains in the vicinity of the articulating surfaces of the 
jaw. The p ing case is interesting, inasmuch as it affords 
an additional proof to that already given by Mr. C. Vasey 
(‘* Transactions,” vol. vi., p. 172) of the effeets of slow and 
continued pressure of the tongue on the lower jaw. The cases, 





however, differ, inasmuch as in the instance cited by that 
gentleman, the protrusion was caused by the cicatrix of a burn 
on the neck and chest, together with an altered condition of 
the alveolar processes, whilst in this it is the result of partial 
luxation. without any alteration whatever in the osseous strac- 
ture. | 
| a he | 


Turspay, Jay. 6ru, 1857. 


Mr. Bryant exhibited a specimen of 
DISLOCATION OF THE VERTEBRA; PARTIAL REDUCTION BY EX- 
TENSION AND LOCAL PRESSURE. 
Francis A——,, thirty-four years of age, a healthy labourer, 
fell from a scaffold, a distance of twelve feet, across a wall 
upon his back. He was taken up powerless, and admitted inte 
Guy’s Hospital, one hour after the accident, on May 3rd, 1556, 
under the care of Mr. Cock. On admission, he was suffering 


intense pain over the lower dorsal vertebra, the seat of injury ; | 


this pain shooting across the abdomen and round the hips. 
Perfect paraplegia and anesthesia of the lower extremities were 
present, with retention of urine and slight priapism. The skin 
was cold; pulse 52, small. The only position he could lie in, 
on account of the pain, was upon his left side. Eight hours 


one below, and permitting a separation of the spinous processes 
to the extent of nearly one i The edge of the anterior and 
superior surface of the body of the twelfth was also broken off 
with the downward pressure. The lower lumbar vertebra and 
sacrum were black and necrosed ; the sacral canal was exposed, 
and the cord within of a dark-green colour, and ing; 
this state of medulla extended up into the lumbar region. 
cord at the seat of injury was compressed and disorganized, 
but both above and below it was healthy. The above isva 
specimen of a class of cases which have been generally regarded 
as somewhat rare, the majority of authors. believing that frac- 
ture of the spine, the result of accident, is by far the most fre- 
quent occurrence, the toughness of the ligaments resisting what 
the bones break under. That such an opinion is not her 
correct, this present specimen tends to prove, as a direct blow 
upon the spine was followed by a dislocation and not a fracture, 
Three other cases have occurred at Guy’s ital within the 
last sixteen months, illustrating the same opinion—two of pure 
dislocation of the lower cervical vertebra (where dislocation: 
certainly may generally be expected), and one of the upper 
dorsal, proving at any rate that such a result from accident is 
not a rarity. Another point of interest in the case is the fact 
of the dislocation having been partially reduced by extension 
and local pressure, the relief afforded by the operation being of 
a most marked character. The fact that bed-sore had proved 
the immediate cause of death was too evident ; such exaggerated" 
results being present of such a complication as are seldom 
witnessed in any case where every means for their preveation 
are fairly tried. 
Mr. Wm. Apams exhibited 

A DISSECTED SPECIMEN OF CLUB-FOOT. 
The leg was removed from the body of George T—, 
thirty-seven, a basketmaker, who died in University College 
Hospital on Dec, 9th, 1856. Excision of the opposite knee 
had been performed by Mr. H. Thompson on the Ist October. 
For the opportunity of examining the foot Mr. Adams was 
indebted to Mr. Erichsen. The deformity at the time of death 
was a well-marked example of «equino-varus; probably the 
inversion of the foot had been more severe, and the case might 
have been one of varus. It was of non-congenital origin, and 
undoubtedly the result of infantile paralysis, though said to 
have been caused by a burn at the age of two years. On dis- 
section, all the muscles of the leg were found to be in am ex- 
tremely advanced stage of fatty degeneration, except the 
tibialis anticus, which was of a pale-red colour. The tendo- 
Achillis had been divided several times, and in oné instance 








after admission, chloroform was given, and a careful examina- 
tion made, when a considerable depression and prominence 
over the lower dorsal vertebra was most marked. Moderate 
extension and pressure over the projecting bones were applied 
with success, the deformity being considerably reduced, and 
the intense pain which was previously experienced much re- 
lieved, enabling the patient to recline upon his back. Upon 
the third day a peculiar catching cough, with slight bronchitis, 
made its appearance, but this latter soon disappeared. Perfect 
paralysis of the sphincters existed from the beginning, and any 
distension of the bladder occasioned more abdominal pain. On 
May 14th, the integuments over the sacrum first became in- 
flamed, and on the 2Ist the bladder had los’ its power of dis- 
tension, the urine flowing away as secreted. On May 3ist, a 
decided bed-sore made its appearance, which, in spite of re- 
medies, gradually became worse. On September 15th, several 
small pieces of necrosed bone came away from the sacrum, and 
from this time the patient’s powers gradually gave way, and on 
December 25th, being nearly eight months after the accident, 
the man died. On nec ic examination, the body was ob- 
served to be wasted, and legs slightly edematous. ere was 
a — bed-sore over the sacrum, exposing necrosed bone, 
and sacral canal, which admitted the of a probe. 
No permission being given to inspect the body, the seat of in- 
jury was alone examined, Externally over the lower dorsal 
Vv some irregularity was observed; but the bones were 
quite firm, the muscles round the part were , but no signs 
of ‘inflamma’ products were detected in the soft parts. On 
removing the lower dorsal and upper lumbar vertebra, the 
mischief was clearly seen to have been produced by a disl 

tion of the eleventh dorsal vertebra Socolh, causing the 
twelfth and lower vertebra to be projected backwards. The 
se ion had taken place at the intervertebral cartilage, and 
this had now almost entirely disap ; a thin layer only re- 





maining in parts; in others, the bones were in contact, 
d almost complete anchylosis. The eleventh weenie ba 
a e, seems to have been thrown forwards for balf an inch, 
and downwards, rupturing all the ligaments, confining it to the 


new tissue appeared to have been cut into. The posterior 
tibial tendon nd been once divided, only half through, above 
the inner malleolus, a wedge-shaped portion of new tendon 
existing in this situation ; and once completely through behind 
the inner malleolus, and in the latter situation the divided 
extremities of the tendon had never re-united. A small quanti 
of new tendon had formed in connexion with each of the divi 
extremities, but towards the centre each portion of new tendon 
was firmly adherent to the anterior wall of the sheath behind 
the malleolus. It thus afforded an example of non-union of 
divided tendon. The new tendon presented to the naked eye, 
a grayish, translucent appearance, and was thus readily distin- 


guishable from the opaque, glistening old tendon. Miero- 





scopically exhmined, the fibrous tissue was seen to be much 
more delicate than that of old tendon, and its general charac- 
ters were the same as those desctied'by Mr. Adams as exist- 
ing in the newly-formed tendon in rabbits after subcutaneous 
division. (See Path. Soc. Trans., vol. vi., and represented in 
Plate 18 of this vol.) There was an irregular distribution of 
the arteries of the leg. The posterior tibial was absent. The 
peroneal, which occupied its position, was enl to the size 
of the posterior tibial, and, behind the outer malleolus, crossed 
the ankle-joint towards the inner side of the os calcis, and from 





this point its distribution in the sole of the foot was normal. 
The posterior tibial nerve was enlarged to twice its normal 
size. The nature of this enlargement was specially investi- 
gated by Dr. G. Harley, of University College Hospital, who 
reported that the common neurilemma was thickened, and a 





considerable increase of cellular tissue distributed amongst the 
nerve fibres. The tubular nerve fibres show very distinctly 
their normal sinuous outline and double contour. Dr. Harley 
considered the enlargement to be similar to that found at the 
point of union of divided nerves. 

Mr. Coorer Foster showed specimens of 
| MALIGNANT DISEASE OF THE FIBULA, 


taken from a girl, eight "is whose leg was that day 
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amputated by Mr. Hilton, at Guy’s Hospital. A swelling was 
first perceived in the affected part of the tibia twelve months 

In May last, Mr. Hilton wanted to amputate the leg : 
but the father thought he could cure the child. Now the child 
was greatly emaciated, and the parents anxious to have the 
leg removed; it was therefore done. It presented a good ex- 
ample of soft medullary cancer, the fibula broken up and inter- 
mingled with the tumour. The | agp in the groin were 
affected. She will not live six mon 


Dr. JENNER exhibited some 
OLD CLOTS IN THE HEART 


of a child who had been a patient in the Children’s Hospital, 
with effusion into the pleura, pericarditis, and albuminuria. 
Old clots were found in the left ventricle and auricle; the 
valves were healthy. The kidneys presented the appearance 
as if affected with rheumatic nephritis; mass of blood effused 
in lungs. 


Aebielos and Hotices of Books. 


Stammering, the Cause and Cure. By the Rev. W. W. Caza.et, 
A.M. Cantab. Pamphlet. London: Bosworth & Harrison. 


Tus work must be received with general satisfaction by the 
medical profession; for it at once takes this terrible infliction 
out of the hands of quacks, who have hitherto preyed like 
harpies upon the too anxious and confiding sufferers. The 
position of Mr. Cazalet as a member of a learned profession 
places the work out of the ordinary catalogue of those emana- 
ting from persons professing to cure stammering; and before 
even making ourselves acquainted with the contents, we were 
prepared to find the subject treated clearly and in a satisfac- 
tory manner. Nor have we been disappointed. The work, 
short in itself, contains all that is needful to be known. It is 
@ concise exposition of the cause and cure of stammering, 
showing how this painful defect is caused,-—a point never be- 
fore sufficiently understood,—and giving rules for the cure. 
With regard to the cause of stammering, we cannot do better 
than give Mr. Cazalet’s own statement :— 


** The organs of speech may be divided into two parts—viz., 
those of sound and those of articulation, the lungs forming the 
motive power in the production of sound, upon which, when 
produced, articulation acts. In the case of a person speaking 
properly, these elements of speech ought to meet at a certain 

int, the rima or opening in the larynx, and there combine to 
‘orm articulate sound or speech. This is the natural action and 
condition of speaking. in stammering, the breath is stopped 
in its passage from the lungs by the forced efforts made to arti- 
culate. No sound can therefore be produced, every effort 
tending more and more to prevent the emission of sound and 
—w thus held in suspense. The difficulty increases with 

e exertion made; for as during these convulsions no sound 
can be produced, there is nothing for the articulation to act 

, and it is only when partial exhaustion takes place, and 

e articulating efforts relax, that the unhappy sufferer is at 
length enabled to speak. Having thus forced the organs into 
speech, in the anxiety to continue speaking as long as the 
power lasts, the Jungs become exhausted of air, thus producing 
a collapse. In this state, the mere action of inhalation, during 
which the stammerer generally endeavours to articulate, is the 
proximate cause of succeeding spasmodic efforts.” 











In the cure of this defect, Mr. Cazalet proposes three prin- 
cipal remedial means, premising that reading is of course always 
to be resorted to. The first point is the attack of the sound 
—that is, ‘‘ of placing the articulating organs in such a position 
as to modify the sound in the manner required.” The second 
point is the management of the breath; and the third the pitch 
of voice. There are also other points alluded to, all evidently 
showing that Mr. Cazalet has made the voice a matter of deep 

tudy. It is not therefore to be wondered that something 
tangible is here produced. The position Mr. Cazalet holds is a 
sufficient guarantee that he has not undertaken what he cannot 
fully carry out, for the attempt would only recoil upon himself. 
On these grounds this work 7 be recommended. 
6 





| Hints on the P. , Diagnosis, Prevention, and Treat- 
ment of Thoracic Consumption. By J. C. Hauz, M.D., 
Physician to the Sheffield Public Dispensary, &c. &c. Third 
Edition, enlarged ; with Microscopic Dlustrations. London : 
Longmans, 1856. pp. 148. 

No one has shown himself more entitled to be heard upon 
what has been denominated “‘ grinders’ asthma” than Dr. Hall. 
We draw attention to this, the third, edition of alittle work in 
which the disease in question is carefully and ably considered. 
Another reason also entitling Dr. Hall’s orochure to considera- 
tion is the fact of its possessing the best representations yet 
published in this country of the micrology of the sputa in pul- 
monary tuberculosis and in “‘ grinders’ asthma.” The engrav- 
ings are admirable examples of Mr. Tuffen West’s skill. 





Matter: its Forms and Governing Laws. By Grorcr Dupiex. 
With numerous [ustrations on Wood. ndon : Bradbury 
and Evans. 1857. pp. 166. 

A USEFUL epitome for the higher classes in such schools as 
do not consider a knowledge of Greek and Latin as the only 
things worthy a boy’s attainment. 





On Certain Painful Muscular Affections simulating Inflam- 
matory, Neuralgic, or Organic Disease. By Tuomas 
Inman, M.D. Lond., Physician to the Northern Hospital, 
Liverpool, &. &c. Liverpool, 1856. pp. 49. 

Tuts pamphlet is entitled to the attention of the profession. 
It puts some very common circumstances in quite a new light, 
and one which, we doubt not in many cases is a good one. 
Every practical man cannot but thank the author for suggesting 
the ideas here proposed by him, though some, like ourselves, 
may think he stretches his doctrine too far occasionally—e. g., 
in affirming ‘‘ that the stitch in the side, so common in running 
or walking fast when one is not accustomed to it, is nothing 
more than cramp in some of the intercostal muscles,” and that 
what are called ‘‘ growing pains” are muscular aches in weakly 
children. Dr. Inman’s observations are, as we have stated, 
well worth a perusal. 





A Dictionary of Practical Medicine. By James CoPpLanD, 
M.D., F.R.S., &c. Part XVIIL, being Part of 
Vol. IIL London: Longman and Co, 1857. 

We are glad to be able to announce a new portion of this 
well-known work; and, in addition, the information that the 
concluding part is in the press. The number just issued con- 
tains the conclusion of the article on ‘* Tubercular Consump- 
tion;” the subjects ‘‘ Tympanitis,” ‘‘ Urinary Bladder, Urine, 
&c.,” ‘* Urticaria,” ‘ Uterus and Appendages,” ‘ Vacci- 
nation;” and the commencement of the topics ‘* Vagina,” and 
‘*Vulva.” The litigated questions connected with some points, 
both of pathology and treatment, under the head of ‘* Uterus,” 
are treated by the author in a very judicious and conciliatory 


manner, 


The Care of the Sick: a Course of Practical Lectures, delivered 
at the Working Women’s College, 31, Red Lion-square. 
By Ricuarp BaRwWELL, Assistant-Surgeon to ing-cross 
Hospital. pp. 171. London: Chapman and Hall. 1857. 

Mr. Barwett has here put together, in a manner free from 
charlatanry and professional pseud timentalism, such re- 
commendations and advice as may best fit the wives and 
daughters of our working population in undertaking the impor- 
tant duty of nursing the sick. We can safely recommend the 
little volume before us as one well adapted for the purpose it 
has in view. It is clear, concise, and practical. 

_Prizes.—The Medical Society of London has awarded a 
silver medal to Dr. Edward Smith, for special services rendered 
to the Society during the four years in which that 

has held the office of honorary . The silyer medal 

which the Society may award to an hon or 
fellow, or to a new fellow, ore the - 
} was not this year awarded. 
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In speaking of the causes of the scarcity of the London 
Medical Graduates, we laid down certain propositions which 
appeared to us to account fully for the numerical deficiency 
alluded to. We investigated the question involved in the first 
proposition, —viz., that the key-note of the pass-examination 
has been pitched too high; and in the course of our investiga- 
tion we endeavoured to direct attention to the necessity of 
adapting examinations, in some degree, to the capacity of those 
who were to be tested by them. We endeavoured also to 
show that examinations are after all only partial tests of capa- 
city and information; that they do not necessarily educe the 
whole man, or eliminate the really mediocre; and it was also 
attempted to show that while London University kept its 
examination-requirements unduly in advance of the faculties 
of the great bulk of students, it at the same time neglected 
to provide sufficiently for their subjection to those influences, 
which are no less essential to intellectual development than 
the prospeet of a rigorous examination. 

Before passing on to a consideration of our second proposi- 
tion,—which was, that the proceedings in medicine are too 
complex,—we desire to make a few remarks supplementary to 
what we advanced in support of our first proposition. 

There is obviously a principle implied when it is said that 
sufficient provision has not been made for the intellectual train- 
ing of intending medical graduates. When it is said that the 
influences by which students are surrounded during the periods 
of study are of nearly equal, if not quite equal, importance 
with the catechetical results of an examination, the same prin- 
ciple is assumed. This principle was not distinctly and broadly 
formulated by us into a proposition. We will not push it 
either to its legitimate conclusion, because in the present state 
of affairs it would be hardly practicable to give it a real and 
working expression; and herein we shall show that, unlike 
London University, although we endeavour to keep somewhat 
in advance of the passing hour, we do not soar to such dazzling 
altitudes as to leave poor halting human nature immeasurably 
behind, and practically out of our reach. But, to adopt a 
modification of what is theoretically correct, it may be said 
that a University degree should imply something more than 
& mere appearance at stated times, to answer, with a given 
amount of accuracy, a given number of questions. Some™ 
thing more, too, should attach to an University degree than 
the fact that its possessor has attended so many lectures 
on 80 many subjects. It is essential, in our opinion, that 
an University graduate should have studied in an insti- 
tution as nearly partaking of the character of an Univer- 
sity as the condition of our schools will allow. It is no 
less essential that he should be taught by the best men; 
that he should be brought into daily contact with first-rate 
minds ; that he should have the {opportunity of diverging 
from merely medical studies within the walls of his own 
school ; that he should be subjected to the correcting in- 
fluence of competition with numerous fellow-students; that he 





should be taught his own powers and his own weaknesses by 

daily contact with differently constituted minds; that, in fine, 

he should be educated, cultivated, and developed. How diffe- 

rent this process is from the present system, which leaves a 

man to the mercy of a species of medical gazogene apparatus, 

we leave to the imagination of our readers; and how much of 
the condensed information remains behind, after the process of 
** letting otf” at Somerset House, is no less worthy of investi- 

gation. These remarks do not apply, of course, to all gra- 

duates, nor to all schools. But the fact remains that an in- 

sufficient control is exercised over the place and manner of 
education. It may be said that London University is not an 
educating but an examining body. We know it; but we also 
know that it can and ought to exercise a strict supervision over 
the education of its graduates, and for all practical purposes 
this is the same as if there were a material University carrying 
on the business of education within its own walls, and by its own 
professors, As to the effect upon the standing and reputation 
of London University and its graduates which would probably 
be produced by a less stringent pass examination, we are in- 
clined to think it would amount to absolutely nothing. Iden- 
tification with a wise educational scheme would far overbalance 
any effect which could possibly be produced by a slight relaxa- 
tion of examinational rigour. Are we justified in making this 
assertion? Have we any analogy, or parallel experience, with 
regard to other Universities? What answer will Oxford and 
Cambridge make us? Is it not well known that the prestige 
of these reverend societies, which have flourished for so many 
ages upon the banks of the Isis and the Cam, is the prestige 
of their great men—that their reputation is the reputation of. 
their Newrons, Porsons, Locxes, Dausenys, Strokes, and 
Max Mutuirrs? The ordinary pass-examination men do not, 
never have, and never will represent an University. They are 
useful, honourable, liberal minded, or well read, as the case 
may be, and each one is well able to influence for good a limited 
number of persons; but they do not in the slightest degree 
form the reputation of their Alma Mater ; nor do they, on the 
other hand, at all dim the glory of her more favoured sons. 

The reason why is obviously this—that the pass examinations 
are adapted to the faculties of average men; that they are 
neither extremely lax nor excessively rigorous; that, in fact, 
long experience has shown that there is a level of excellence, 
above which the generality of men cannot be permanently 
raised, and that it is better to utilize that which cannot be 
burnished into overpowering brilliancy, than to pass it super- 
ciliously over as not worthy of recognition. If the present 
graduates of London University fear that their well-earned 
honours will be tarnished by the admission to their University 
of men less richly gifted than themselves, they fear a chimera. 

Let them look at Cambridge and Oxford, and take heart of 
grace. 

With regard to the complexity of the proceedings in medi- 

cine, we desire to know what possible occasion there is to insti- 

tute four different examinations in order to ascertain whether a 
man may become Doctor Medicine er not. It is, of course, 

proper to inquire into the general education before allowing 
matriculation ; at least this is a mode of procedure to which we 
see no objection, and which possesses numerous advantages. 

But why have two examinations for the M.B., or an M.B. at 
all which confers no privileges. The University has distinctly 

declared, that it never ——— Medicine to 
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assume the title of Doctor, and that it does not now counte- 
nance them in doing se. If the M.B., then, is an empty title, 
or only the initiatory step to the doctorate, why encumber the 
student with two examinations for it? The M.B. is now in a 
measure justified in assuming the title of Doctor, for he is ex- 
amined in pretty nearly all the subjects which most Doctors 
are. The Doctorate examination of his own University con- 
sists in a great measure of a repetition of his second examina- 
tion for the Baccalaureate, and is by mo means so much in ad- 
vance of his former examinations as to test his knowledge and 
powers much more. One matriculation examination, one ex- 
amination for the M.B., and one for the M.D., is amply suffi- 
cient. If the University considers the M.B. as a mere step 
towards the M.D., one examination is abundant; and if the 
M.B. may not be converted into the Doctorate by courtesy, 
the exeuse of the double and more complete examination had 
much better be subtracted. As it is, the M.B.’s defy their 
own Alma Mater, and are pretty well justified in doing so 
upon the merits of their second examination. 

We shall not dwell upon the disembodied condition of the 
University, because we see no immediate prospect of a remedy. 
Moreover, if the University of London is a ghost, it is certainly 
a great one, and we should be sorry to see it ‘‘ cabin’d, eribb’d, 
confin’d,” in a mean and unworthy tenement. Humanity has 
a strange tendency to rally round material expressions of great- 
néss, and we therefore hope the day is not far off when the 
metropolitan graduate may have a solid Alma Mater, as a 
nucleus round which his filial affections and aspirations may 
gather. He cannot for some time apostrophise the ‘“‘ antique 
spires” or ‘‘ distant towers” of a much-loved seat of learning ; 
but he can wait in the calm consciousness that when the 
material form is created, the soul which will be breathed into 
it will be no ignoble one. 

in our strictures upon certain points of polity, we have not, 
as we said before, taken a graduate’s view. Such a view must 
necessarily be sectional. Our tendencies and sympathies are 
not sectional, but universal. Public utility is our object; and 
them we believe that public atility will be best consulted when 
the Metropolitan University is the dominant medical institu- 
tion of the country. 

—>— 

EDINBURGH is reported to have been im a state of spirituous 
fermentation for the last few weeks, partly due to the influence 
of the esprit du corps of the students, and partly to the in- 
fluence of the esprit de vin on the populace. A few of the 
sober citizens of ‘‘ Auld Reekie” have for some time been en- 
gaged im advocating a total and entire suppression of the sale 
of liquors, and the introduction of the Maine law in all its 
rigour. They lately invited Dr. Laycoek, the University Pro- 
fessor of Medicine, to deliver them a lecture on the Physiology 
of Drankenness. It seems that what they wanted was one of 
those tirades of abuse which seem to serve the platform teetotaller | 
instead of his abjured stimulant. Dr. Laycock only spoke as a 
scientific man, truthfully. He boldly and plainly pointed out 
the distinction between use and abuse of potables; rationally 
commending the one, and condemning the other. He, more- 
over, drew attention to the falsehood, prevarication, and deceit 
which would inevitably prevail if stringent measures like 
those proposed were ever adopted as law. And so the Maine 
law-mem were sadly thrown aback, somewhat like the ancient 
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been brought thither for the purpose. Several of the speakers 
vehemently attacked the professor, and treated him so uncere- 
moniously and discourteously that he had abruptly to make 
his escape from the meeting. These and sandry other subse- 
quent impertinences of a most gross and personal kind at last 
roused the ‘‘perfervidum ingenium Scotorum” amongst the 
students of the University. They took the part of their pro- 
fessor, and in great force attended a mecting, where it was 
announced that Dr. M‘Culloch was going to “ dissect” Dr, 
Laycock—a grim teetotal joke, intended to imply that he 
would reply to the professor’s statements. The scene may be 
imagined. It seemed as if young Seotland had been born with 
one cat-eall, and had logically determined that the best oppo- 
nent for the Maine law was main force. In vain the most im- 
pressive teetotal speakers tried to gain a hearing; they would 
not even listen to an energetic old woman, who endeavoured to 
quell the riot. Having revenged theslight to their professor, the 
students proceeded to indulge in demonstrations of a rather 
more questionable kind. The result was a skirmish with the 
police, and a great excitement amongst the rabble of the town, 
ending in a few apprehensions of sone ringleaders, and a great 
deal of apprehension to the peaceable inhabitants, Whatever 
be the final results of the emeute, it will probably serve as a 
lesson to the blind and blundering men who seek to accom- 
plish by the Maine law what they have not sufficient energy to 
do by moral teaching and example. The drunkard does not 
indulge in greater excesses, or evince a more thoroughly 
warped judgment, than these opiniated declaimers against 
even a rational enjoyment of the good things of this life, who 
indiscriminately confound together their use and their abuse. 





Hledierl Annotations. 


“ Ne quid nimis.” 








Iv it be accepted as a duty that “those who think must 
govern those who toil,” a heavy responsibility rests on those 
through whose want of thought and judgment occurred the 
late terrible coal-pit accident at Barnsley—which, at one féll 
swoop, destroyed a hundred and eighty-six lives. Theoriginef’ 
the accident is attributed to working by the light of naked 
candles. This had been previously done with impunity; and. 
at this moment there are probably hundreds of men toiling 
underground with their lives in constant jeopardy from a similar 
cause. The fault lies in the Legislature, which neglects to 
enforce the most stringent punishments on any whose negli- 
gence or culpable fool-hardiness may thus in a moment doom 
hundreds to destruction. We daily witness the same neglect, 
the same carelessness, endangering the lives or destroying the 
health of the workers in various trades. The results are only 
less startling because less sudden and concentrated. 

At a meeting recently held in Exeter Hall, eloquent speakers 


described how 
“ The sempstress, lean and weary and wan, 
With only the ghosts of garments on,” 


is compelled to toil, ‘‘ from weary chime to chime,” in ill+ 
ventilated work-rooms, and for a time that overtaxes her 
strength, and surely undermines her health, Demand—in 
white satin robes—is allowed to slaye away the life of Supply, 
in needle-and-thread-bare garments. The result is too well 
known. The poor work-women droop and creep away to die 
one by one; the process being not less sure because it is more 
slow than the flash of flame from the pit’s mouth, which 





king, whose tents the prophet: refused to bless after he had 
248 


hurtles away the life’s breath of near two hundred men. 
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The same improvidence of human life and health is evident 
in many trades. A watch-gilder—recently required to sign a 
deposition before a London magistrate—could scarcely write 
owing to the paralysis produced by the influence of the mer- 
curial fames generated during his work; the noxious influence 
of which might have been obviated by proper care and venti- | 
lation. -In answer to a question from the magistrate, he stated 
that it was a usual result of his trade. Again: the house- 
surgeon of the Hereford Infirmary reports, that in that Beeotian 
district boys under fourteen years of age are commonly em- 
ployed to feed and tend the dangerous machines used for chaff- 
cutting. Hence seyere and frightful accidents are of common 
occurrence, rendering these poor children maimed for life, and 
dependant on charity, or inmates of workhouses. He mentions 
having ‘‘ a regiment of such maimed lads” under his care. 

At first view it appears that diffuse and elaborate measures 
would be required in orler to remedy all these evils. This is 
not the case. There is one narrow basis that would afford all 
the support required for legislation on this difficult and impor- 
tant subject; which would equally apply to the defence of the 
miner against the carelessness of his fellows, to the protection 
of the poor sempstress against her exacting task-mistress, and 
of the heedless workman in noxious trades against his own im- 
pradence. This foundation is the conservation of health and 
the preservation of human life. We sadly want an Act of 
Parliament for the better protection of the lives of our working 
bees. 


Pivrarce tells us, in a matter-of-fact sort of way, that 
when Cato the Younger led his army into Egypt he took in his 
train some of the people called Psyili to charm away the fero- 
city of the snakes and cure their bites. Unfortunately their 
secret (as well as that of the Ophiogenes, who cured by touch- 
ing the wound) has been lost. In its place the police-commis- 
sioner of Bombay has been lately compelled to resort to the 
only kind of charm which in no age of the world ever yet lost 
its potency. He reports that more deaths are occasioned by 
snake-bites than by tigers, and the local government have 
adopted his suggestion to offer rewards for the destruction of | 
the reptiles. it results that three hundred a day are now 
being killed, and the hunters “shuffle off the mortal coil” at 
the inspector's door, and receive their eight annas for every 
ordinary snake and twelve for every cobra. The bulk of those 
hitherto destroyed has consisted of the foorsa, or whip-snake, 
the most ugly and venomous of the whole species. Of this 
snake the civil surgeon of Balnagherry reports (Bombay Courier) 
that ‘“‘he knows no remedy for its poison, ammonia being of 
no avail, as in the bite of other snakes. It appears that the 
poison does not act on the nervous system, like that of the 
eobra, but on the blood alone.” 








Tuxke exist in various parts of London a number of collec- 
tions, probably the most complete in the world, of materials 
to assist the researches of these whose scientific pursuits lead 
them to think that ‘‘ the proper study of mankind is man.” It 
is fally time that these various ethnological museums should 
be concentrated into one collection, instead of being scattered 
tliroughou: London, open at different hours, and ‘arranged 
without uniformity. The ethnological rooms at the British 
Museum are full to overflowing. At the Asiatic Society, in 
the United Service and Missionary Museums, at the East India 
House, and elsewhere, there are collections of which the scien- 
tific value would be greatly enlianced, and the objects for 
which.they have been gathered more thoroughly fulfilled, by 
their concentration and careful arrangement in one building. 
The anatomical and physiological opportunities afforded by 
stich a maseum would be particularly valuable to’ members of 
the profession. 


Tae Edinburgh College of Physicians has‘ announced an 








atention of giving a prize of twenty-five guineas for the best 


essay on the Mineral Springs of Scotland, with special refer- 
ence to their chemistry, climate, geology, tepography, facility 
of access, and uses. The competition is to be open to graduates 
of the Edinburgh University and Colleges whose diplomas do 
not date earlier than 1855. The essays are to be sent in before 
the end of 1858. If scientific and accurate information, so 
much required on this subject, be the object of the College, it 
is a narrow and selfish policy to thus restrict the competition. 
If they merely purposed offering a bonus to the students of 
Edinburgh, the sum to be awarded for the best essay on a sub- 
ject entailing such laborious research is simply contemptible. 

Lonpon’s new Lord Mayor, instead of wasting. turtle on 
plethoric aldermen, or gorging ministers with great civic feasts, 
as though they were merely ministers of the interior, has dis- 
played a most praiseworthy personal interest in the condition 
of the poor in the wealthiest city in the world. He has liim- 
self inspected, at ccnsiderable trouble, the different workhotses, — 
and taken pains to ascertain the actual amount of ‘comfort 
enjoyed by the pavpers, and the inducements held out to them 
to accept parochial aid rather than steal to gain their biead. 
When recently presiding at the general meeting of a Dis- 
pensary, his Lordship appropriately availed himself of the 
occasion to refer to the condition of the poor, He lamented 
the too general tendency of so-called philanthropists to give 
their exclusive attention to the criminal and his reformation, 
whilst the (as yet innocent) poor are starving into the commis- 
sion of crime. ‘We are glad to find that so practical an ob+ 
server and so powerful an advocate has taken the part of the 
poor, and expressed his decided aversion toe any over-tender 
sympathy for those who have already, as Carlyle says, “‘ listed 
in the devils regiment of the line,” whilst the honest poor are 
left to struggle alone with want and temptation. We say 
** alone” advisedly ; for under the present system of out-door 
relief, as witnessed by the Lord Mayor, it is better and less 
troublesome for the poor man to lie down in the street than 
subject himself to the tender mercies of the relieving officer; 
the disgrace and punishment attending the commission of crime 
being, de facto, less than that undergone merely to obtain the 
gradgingly-doled charities of the workhouse, and a night's 
lodging on the flagstones of an old stable. 

* An Exouisn Lavy” has recently written an eloqnent 
letter to Zhe Times directing attention to the sad lot of that 
unfortunate class of women whose only place of refuge in dis- 
ease and destitution is the ‘‘ foul” ward of the union; whese 
only mode of subsistence when they leave the house is by re- 
verting to sin. The evil is one of those which can only ‘be 
remedied by boldly searching out its cause; and this, we have 
reason to fear, lies far deeper than has hitherto been suspected. 
What are the antecedents of these unfortunate women? Some 
light is thrown on this subject by an authenticated communi- 
cation which has reached us respecting the destiny of ferhale 
children brought up in workhouses, and thence drafted into 
the world. A union medical officer writes, “The master and 
matron of the workhonse I attend have repeatedly deplored 
the fate of children in my presence, because they frequently 
have young women brought up in the workhouse coming under 
their charge with venereal disease. ...... Girls under treatment 
in the venereal ward state they were brought up in workhouses. 
oe said, eight out of every ten girls so brought ap turn out 

If i consider how few are the employments for which 
women are considered eligible, and the impediments offeréd 
to their emigration under circumstances favourable’ to their re- 
taining a position in the social scale, it can hardly be deemed 
surprising that the great moral evil pointed out by the “ Eng- 
lish Lady” should exist to so frightful an extent. ' Nor is there 
any likelihood of making head 2 it without the adoption 
©. ome energetic means that shall strike at the very root.» Be- 
cause . e subject is a hateful one, it is the more necessary that 
it should vc thoroughly investigated and some remedy promptly 
applied. 
249 
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Correspondence. 


“ Audialteram partem.” 





THE 
GREAT TOBACCO QUESTION: 
IS SMOKING INJURIOUS TO HEALTH? 


MODERATE AND IMMODERATE SMOKING, 
[LETTER FROM DR. D. HOOPER. ] 
To the Editor of Tue Lancet. 


Sre,—Allow me to offer a few remarks, which, I trust, may 
contribute towards the formation of a correct decision on the 
tobacco question. 

Can we assert of tobacco, that what is true of its excessive 
use is true also, in proportionate degree, of its moderate and 
occasional use; in other words, that what is true of a large 
dose is true, in a minor degree, of a small dose; in short, that 
it is essentially a poison?—for this, after all, is the question 
which the profession and the public have to answer, and to 
which I am, myself, rather disposed to answer in the negative. 
**A soldier died on the spot from drinking seven pints of 
brandy :” this is no proof at all that the action of alcohol is 
essentially poisonous, although Dr. Carpenter adduces it as 
such; nor is it at all more fair and just to argue from the case 
of a man who all day long has a cigar in his mouth to that of 
another who smokes his one cigar daily, with his coffee, after 
dinner. It is quite probable, that with regard to alcohol and 
tobacco, quantitative differences may produce, in their effects 
on the system, qualitative differences, or, in other words, that 
the effects of their moderate use may be totally different in 
kind to those of their excessive use, just as is the case with 


oxygen, heat, light, theine, and many other agents. Now, I 
am Speed to place the cigar in the same category with wine 
and tea, and just as, in ihe. gone wear and tear of hyper- 


civilized life in cities, the moderate use of these produces the 
most agreeable and useful results, so I believe the cigar, used 
in its proper time, place, and quantity, is not only not poisonous, 
but positively useful; it is one of those ble and refreshing 
stimuli which restore the equilibrium of the jaded and over- 
worked nervous systems of the times in which ve live. I 
believe we may assert of wine, tea, and tobacco, that their 
moderate use (in our days, at any rate) is productive of comfort, 
health, and contentment, and their abuse, of dyspepsia, enerva- 
tion, and misery; that they are all three remedies for a 
conditions; and that both the conditions and their ,emedies 
should be avoided, if possible, by approximating one’s mode of 
life as far as may be to that which is most natural. 


Yours = 
Trinity-square, Borough, ). Hoover, B.A. & M.B, Lond. 


ebruary, 1857. 


SIR ISAAC NEWTON NO SMOKER OF TOBACCO. 
[LETTER FROM JOHN HIGGINBOTTOM, ESQ., F.R.S.] 
To the Editor of Tue Lancet. 


Sir,—Two of the correspondents on the Tobacco Question 
have stated that Sir [saac Newton was a smoker of tobacco, 
In Tue Lancer for February 14th Mr. Duncan Smith says, 
**the mighty Newton was an extravagant smoker ;” in that 
of the 28th February Dr. J. E. Bucknill remarks, ‘‘ the ex- 
ample of Newton, who was a great smoker, and died at the 
age of eighty-five.” 

A few weeks ago I read Sir David Brewster's Memoir of 
Sir Isaac Newton, and could only recollect a single remark on 
tobacco. Since the Tobaeco Controversy commenced, I have 
carefully looked pesto the two volumes again, and cannot 
find tobacco mentioned, except in the instance before-stated, 
and which clearly exonerates Sir Isaac from the imputation of 
éver indulging in the use of tobacco, The following extract is 
taken from 410 of the second volume of the memoir :— 

“* After Sir took up his residence in London he lived 





blishment of three male and three female servants. In his own 
house he was hospitable and kind, and on proper 
gave splendid entertainments, though without ostentation or 
vanity. In his diet he was frugal, and in all his habits tem- 
rate. When he was asked to take snuff or tobacco, he 
ae remarking that ‘he would make no necessities to him- 
self.’ ” 


A remark truly worthy of that great philosopher and Chris- 
tian. 


I am, Sir, your obedient servant, 
Nottingham, March 2nd, 1857, § JOHN Hicernsorrom, F.R.S. 


WHAT ARE THE EFFECTS OF TOBACCO? 
[LETTER FROM J. TAYLOR, ESQ., P.S.A.] 
To the Editor of Taz Lancer, 
“ Tobacco hic, tobacco hic, 
Tf you be well ’twill make you sick. 
T hic, tobacco hie, 
"Twill make you well if you be sick.” 

Str,—I know not who was the author of the above paradox- 
ical quotation, but I remember the words well in my juvenile 
days; and I recollect once hearing a veteran smoker observe 
that ‘‘ the best antidote against smoking is drinking, and the 
best antidote against drinking is smoking:” this, however, 
for the present, may be left an open question. But the truth 
of the first part of the quotation can be well attested by the 
young tyro in smoking ; and it is certainly one of the properties 
of tobacco to afford relief to some of the most painful maladies 
that flesh is heir to. It is the abuse of this bewitching weed 
which constitutes the present questio verata. The question has 
two sides, like most other questions; and even when discussed 
fairly and impartially, will only lead to this result,—viz., 
there will be a certain number of persons found to whom to- 
bacco affords most unmistakable benefit by relieving constipa- 
tion, assisting digestion, enabling them to endure long-conti- 
nued exertion and privation; in affording relief to the asthmatic 
by lessening spasm and promoting expectoration; and also in 
curing some neuralgic affections, without entailing any injurious 
effects on those who submit to its use, provided phe a that 
strict temperance be observed. On the other hand, there is a 
class of persons on whom tobacco acts as a narcotic poison, 
producing the usual symptoms, nausea, vomiting, faintness, 
giddiness, cold clammy perspirations, and even syncope, and 
to whom tolerance of its effects is never permitted; to those 
persons tobacco can never prove injurious beyond the mere 
i gan A inconvenience, persistence in its use being prohi- 
bited; and EE eet ee 
a case where death has resulted either from smoking or chew- 
ing this enslaving weed. But the intemperate man who be- 
comes a slave to its use must ultimately pay the penalty which 
its abuse, constituting a vice, must necessarily entail i 
although, as individuals are different! i 
quantity which produces beneficial 
“te ke pean Ges Jame hose da 

'o the growing delicate towns, w 

are passed in the confined air of a phe cdc wien Rater ed ~ 
muscles are imperfectly exercised and im developed, 
the baneful effects of tobacco exhibit su fearful manifesta. 
tions, that were it not for the dress it would be difficult to de- 
termine, in many instances, to which sex the individual belongs, 
The smoking youth of the + day exhibits a slothfulness, 
a want of energy, an indifference, a slowness of action in his 
to find ta the anitapaired energie os thie period of a 

to find in the unimpai ies at thi i 3 
and there is also a correspondin condition of the mental facul- 
ties ; witness the frivolities, the light igni i 


resent day, and the ai 
- and squandering money. Thi 


in vicious its on the 

a cause somewhere, an 

immoderate use of tobacco, From inquiries 
animals are not intolerant of tobacco, as a friend 

oat who does not disdain half an ounce of shag 
reakfast, without exhibiting any other effect from it 
little increased hilarity. 

The inordinate consumption of tobacco in the 
brought forward to show its enervating effects, 

Turk has been exhibited as one of its slav 
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habits appear to be slothful, and his pipe is hi 
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panion ; his tobacco is milder than that which is manufactured 
wo Eugene, but it is genuine, unadulterated tobacco, (and I 

observe that English tobacco is seldom or never 
) and this he smokes ‘‘ from morn till dewy eve,” 
and in such a manner as no English veteran can accomplish. 
He has acquired the power of swallowing or retaining in his 
fauces, some persons say “‘inhaling,” an immense volume of 
smoke, and can eject the same at will, yr, ea A 
tator some idea of a miniature steamer; yet this brave though 
sometimes despised Oriental has not shown himself deficient 
either in energy or cou when combating under the heroic 
General Williams at the defence of Kars, 

Since the first appearance of Mr. Solly’s observations on the 
injurious effects of tobacco, in Tue Lancet, I have made many 
inquiries amongst my ing patients, and have generally 
commenced by aying, ‘* My friend, you must not smoke any 
more now.” ‘* Why not, Sir? ‘‘ Because Mr. Solly has told 
the world that it is most injurious to health, oma Fee. 
—— general debility, and ture decay.” rep. 

invariably been to the following effect—‘‘ Ah! I 
imagine a deal of that, if not the whole of it. I know it 
has never hurt me, and I have been a smoker these twenty 
years.” This at the age of between forty and fifty is no bad 
evidence of the effects of smoking tobacco, 

In conclusion, it is my opinion that when the statistics are 
fairly gathered, it will be found that there is a class of persons 
tow the use of tobacco is decidedly injurious, but a much 
ee ee ee 


I am, Sir, your obedient servant, 
J. Tayior, L.S.A. 
Surrey-place, Old Kent-road, March, 1857. 


SMOKING AND DISEASE. 
(LETTER FROM DR. GARRETT. ] 
To the Editor of Tue Lancer. 

Str,—Touching this most interesting discussion on the good 
or evil effects of smoking tobacco, a very singular case came 
under my care as physician to the Kingston Dispensary. 

A man of bilious temperament, and a ‘‘free liver,” was fre- 
quently attacked with extreme pains in the rectum, with 
tenesmus, dry constipation, tarry motions, (full of blood-cor- 
puscles,) often and intense hemorrhage, and numbness and 
pains in the backs of the thighs. He wasa smoker! On my 
recommendation he abandoned it for a time, and all these 
symptoms vanished. snot Again  aeee to it, and pe cate 
symptom su —a pain e most distressing > 
situated on the right centre of the occipital bone, and so severe 
was this, that in an hour he actually rubbed all the hair off 
that part of the head. He asecond time gave up smoking, and 
a few doses of laxative medicine set him to rights. Now, Sir, 
being a man possessing no control over his habits, he scarcely 
ever entered a ing-room but he indulged in the weed, and 
as sure as he did, so certainly did this occipital neuralgia recur. 
It is clear, therefore, that the narcotic poison of tobacco not 
only paralyzes the natural reflex excretory function, dries up 
the healthy mucous secretion, and leads to local disease, but 
creates distant neuralgia and other important disturbances, 
which are little, if ever, suspected as arising from an unhealthy 
condition of the lower bowel, induced by smoking tobacco. 
Weak eyes, loss of smell and of taste, dyspepsia, baldness espe- 

ially, cutaneous and other affections, Tis often traced to 
ing. Iam, Sir, your obedient servant, 

Wellington-square, Hastings, March, '857. C. B. Garrerr, M.D, 


EXCESS OF SMOKING THE REAL EVIL. 
To the Editor of Tux Lancer. 

Srr,—I have read carefully the several letters on the Great 
Tobacco Question, and beg to be permitted to join issue with 
Mr. Solly; since he condemns, without reserve, tobacco-smoking 
per se, as a habit mortally detrimental to mind, body, and 


: uy set, tet ansting ose, epniel ell nk ege 
sanctions nothing but an utter extinction of the 

Dr. Franklin, I believe it is, who gives us an account 
good angel from Heaven, ing his gift in the 
. Mr. Solly pers A 


plas! 


tobacco seed, and sowing it on a hi 
authentic version, for his expressions indicate a beli 
present came from the very opposite region. It will 


FE 
ee 





be fairer, more convenient, and conclusive to notice, seriatim, 
the several principal points of Mr. Solly’s letters. 

He observes, in his letter of the 30th ult. :—‘ I am qui 
sure that there are hundreds of medical men who must have 
observed, though silently, the baneful effects of this noxious 
weed, &c.”’ Very true; butif Messrs. Pidduck, Smith, 

Neil, Watson, and Wood are fair samples, Mr. Solly’s 
that any and every amount of smo’ is mortally injurious, 
has but little to expect from his witnesses ; for the few 
distinctly allude to the excess—the abuse, and nothing more, 
‘Is tobacco-smoking positively injurious?’ asks Mr. Solly. 
To elaborate this query: Is smoking, whatever the event—-to 
all constitutions, under all circumstances—injurious? To dwell 
upon the fact that excessive smoking—i.e., smoking as the 
lines have it, 

Smoke, smoke—smoke away, 

In the morn, half the night, all day,” 
is but protracted suicide, would be discussing a universal belief, 
and there is the unyielding law op to excess in i 
But what is an excess to one, is but moderation to another; 
and every one mast, by experi decide what to him is 
gy ey He 
eating, drinking, ing, crying—is pernicious. 

Mr. Solly alludes to his : 
various insurance offices. We are not apprised of the habits 
of the victims to smoking, whose propensity was so readily 
discovered by the furred tongue and dirty-red fauces—whether 
these victims smoked one, two, three, or a dozen pipes or cigars 
aday. Would it not be infinitely more practical if Mr. Solly 
were to dwell, with prt yp apee eloquence, upon the terrors 
of excessive —e to propound some Pag ee 

uiarly-explained diagnosis by which excess could be d 
Betore permanent injury set in? Unfortunately, the facts upou 
which are built Mr. Solly’s theory, are connected with the 
cases of private patients and friends, whose names it would be 
a breach of nian. coneiues areas a So 
of compensation, we are promised to be furnished with a record 
of facts to be accumulated from hospital cases. 

‘obacco-smoke operates as a moderate purge, and hence, 
again, is condemned. —- be permitted to ask whether the 

vegetables we eat, coffee we drink, the butter on our 
Gisd--ten, ote thabere of spring water, and a host of 


edibles — —-the li nourishers of man—do not 
act, with t = eee as aperients ? 
Raglan’s self-denial may have originated in various 


Turks, I am ignorant of any authentic proofs of 
intelligence, probably, Mr. Solly has his in 
preparation, like of his hospital score. Mark these asser- 
tions! ‘* ws or tae it (tobacco) is especially injurious 
in England applies to young men 
Wht T oxn vaosh enshents, Kpadente thay Dien to fever point.” 
Mr. Solly here turns out the fair game for 
unwittingly, I believe. All along he has been chasing 
hare in place of the fox; but he has accidentally driven him 
from cover. Probably Mr. Solly’s gay young friends do smoke; 
velvet-looking fauces of such from night orgies—the 
inspiring but liver-eating and liquid fire of the bottle—suppers 
in the morn—the enervation of the ium pre- 
sided ro, Bacchus a Comus and bic a pene 
dii penates ever rising generation ? a ga 

L $e cock aelief. feemn-Br. Selly’s ocill, is he questional 
only whether he smokes? and is confession sufficient evidence 
to implicate only the pipe or ci 

A bread-and-cheese diet, it appears, offers a very consider- 
able amount of immunity to the smoker, for the poor man is 
taken out of the list of victims, since the effect him “ can- 
not he appreciated.” Of what class of individuals, then, is the 
romised hospital list to be constituted? Poor Mr. Bain, the 

r, ie heenghe ont cinges but Ose 2 ae 
‘* In smoking 100 grains, there may be drawn into the mouth 
two grains or more of the most subtile poison.” (See second 
letter.) As the subtile poison is inhaled with the smoke, how 
much is exhaled with that same smoke, which is entirely 
ejected ? 

Mr. Solly’s epistles are replete with matter obnoxious to 
criticism ; but, Sir, to prolong this review, so as to comprehend 
the rest of the objecti le parts of those letters, would be 
supererogation. o-eiaians to the Das en eee 
clergyman, the valued servant, the ruinous 
ae ee 
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the dogma that tobacco-smoking is malum in se. Every case 


points to excess, and no more. 

In conclusion, it is for every contumacious smoker to dis- 
cover, by the warning evidence of his own feelings, the extent 
to which he can venture, for I contend, by experience, that he 
has the ability; but they who refuse to listen to the small voice 
within, and indulge beyond the sanctions of Nature, must sub- 
mit to the penalty of reckless indiscretion. 

I am, Sir, your obedient servant, 
Lemvet Brockerpanx, M.A. Camb. 

Aberdeen-terrace, Victoria-road, Feb, 1857. 


SMOKING AT THE DIGGINGS. 
[LETTER FROM G. BUTLER, ESQ., M.R.C.S.] 
To the Editor of Tue Lancer. 


Srr,—As you have invited every member of the profession, 





through the pages of Tur Lancet, to lay before the public his | 
experience and opinions regarding the important tobacco ques- 
tion, I would briefly state what I know and think upon the 
subject. 

While practising my profession for two years on the gold 
fields of Australia, I saw a great deal of what is there termed 
* colonial disease.”’ Fever of the typhoid form was then very 
prevalent. It was distinguished by a great failure of the 
nervous energy, and was most fatal to the hard-worked, badiy- 
fed, and exhausted emigrant. Now, I have observed (and I 
am perfectly convinced of the truth of what I state) that the 
inveterate smoker was invariably the most difficult case for 
treatment. When uch a person fell a victim to “ colonial 
fever,” the scene was almost always closed by an accession of 
dysentery. ‘This brings me to the second on the list of Aus- 
tralian diseases, dysentery, I have never, to the best of my 
belief, lost one patient from dysentery who was not an habitual 
smoker. I found it absolutely necessary to prohibit the use of 





tobacco during the protracted convalescence attending recovery 
from this disease. The same observations will apply with 
equal force to another Australian disease—viz., ophthalmia, | | 
have carefully considered the subject while in Australia, and | 
am perfectly convinced that smoking induces a relaxation of | 
the nervous system peculiarly favourable to the development | 
and fatality of the above-named complaints. 
As a Poor-law medical officer, I have ample opportunities of 
ing the evil effects of smoking amongst the labouring 
elasses of this country. Every man who complains of dyspepsia, 
in one or other of its numerous forms, is sure to be a smoker. 
A great number of old women in Ireland smoke, and any 
ispensary doctor in the country knows that they are far from 
being the least troublesome of his patients. 

One word on drinking in connexion with the tobacco ques- 
tion. The advocates of smoking mention a great number of 
individuals distinguished for great intellectual and physical 
vigour who were nevertheless smokers. Now, I would ask 
them, is there a village in the United Kingdom where they 
will not see hale old men, in the enjoyment of all their mental 
faculties, who have been drinking more than in strict modera- 
tion all their lives? What do we conclude? Their constitu- 
tions were just able to stand what would have killed most 
other men. So with smoking: a few will stand it, Excess in 
smoking, in my opinion, is far more dangeroug than in drink- 
ing. The evils resulting from it are not so obvious; the smoker 





is not denounced by society as an immoral man. The drunkard 
feels at once the effects of his mode of life; his family are 
quickly recuced to misery, often poverty; unfitted for pur- 
suing his usual employment, his health broken, the connexion 
between the cause and effect in_his case is more apparent. Not 
so with the unfortunate, victim of excessive smoking: the 
energy of mind and body are more gradually weakened ; the 
constitution sapped in a more insidious manner; and while he | 
suffers from the train of consequences resulting from an exces- 
sive indulgence in tobacco, his friends and neighbours attribute | 
them to other causes. 

Tf the discussion of this questio verata shall be the means of 
awakening smokers to their dangers, society will owe much to 
Mr, Solly for introducing the subject, and to Tae Lancer, 
‘whose pages have been the arena for deciding the point, “ Is | 
smoking injurious to health ?” 

I am, Sir, your obedient servant, 

Holycross, Tipperary, Feb. 1857. 


Garret Burier, M.R.C.S. 
252 


EFFECTS OF SMOKING ON A FAMILY. 
To the Editor of Taw Lancer. 

Str,—A few days since, my friend Mr. H. Bailey, of Thet- 
ford, put into my hand your number for February 7th, and, 
knowing my horror of smoking, pointed out the letter of Mr. 
Solly on the — The history of tobaceo-smoking in my 
family is somew . One son, a barrister, smoked: from a 
boy. I cannot be accurate in dates, but perhaps about: fifteen 
years since he was suddenly seized with a fit, and was fearfully 
ull for weeks. He was attended by Dr. Parisand Sir C. Clarke, 
both of whom jointly said to me, *‘ He must never smoke an- 
other cigar.” For some time his sight was affected; his 
statement to me was that he saw double. He continues to 
smoke much. He is about fifty-three years of age, the most 
robust man I know; the ouly indication of bodily failure is a 
shaking band. 

My eldest son, residing in the country, farming largely, was 
seldom without a cigar in his mouth froma boy. His constitu- 
tion was very robust, but smoking so constantly (as I ) 


| produced frequent headache and giddiness, which contin to 


increase. At last, walking out with a friend on a hot day of 
1854, he fell down in a fainting fit. He was bled, and reco- 
vered, but at irregular intervals had again fits; and in Apri 
1855, when getting up in the morning, he was seized with a 
fainting fit, from which he never recovered. He had left off 
smoking soon after the first fit in 1854. In some of the 
fits he retained partial consciousness. He was a very tem- 
perate man, an early riser, and in the air all day. My third 
son also became a smoker when a boy; was subject to very 
bad headaches; took medical advice; was bled, lived low, and 
became much worse ; had repeated fits, and was alarmingly ill, 
weak, listless, and unable to exert himself. He has left off 
smoking; by advice lives very generously; never fasts long, 
nor fatigues himself. He has had but one fit (a slight one) 
since this mode of life has been adopted, but he hak sonent 
after he first left off smoking.—I am, Sir, your obedient servant, 
February, 1857. W. B. 


SMOKING BY MEDICAL STUDENTS. 
To the Editor of Tue Lancer. 

Srr,—Could not the large body of medical students shed 
much light upon the Tobacco Question by stating the real (not 
imaginary) effects smoking has upon themselves, or are they 
afraid that reasoning on the habit would cause them to re- 
linquish it at once, instead of, as many do, when they become 
practitioners? As they are for the most mgr meg = | 
experienced in two ways at least of taking their 
opinion ought to have great weight with the public, especially 
since they have also the advantage of a medical education. 

If smoking has one-tenth part the effect upon others'that it 
had upon myself, it must be, as people say, peculiarly ‘‘soothing 
to the nerves.” I smoked two pipes of tobacco a day for the 
greater part of two years, and, after I had finished, nearly 
always experienced sickly uneasiness. Your humble servant, 

St. Bartholomew’s, Feb. 1857. D. P., Sropens. 


SHOULD MEDICAL STUDENTS SMOKE? 
To the Editor of Tur Lancer. 


Sm,—Tue Lancer of last week contains many im t 
letters on the abuse of tobacco-smoking, and its ill effects on 
the health of those devoted to the useless practice. Mr. aay 
views are well worthy the serious consideration of 
students, who, alas! are, as far as my experience devoted 
to this vile and useless habit. Would that they could be 
brought to ask themselves—Is it necessary? Is ee eee 
Is it not, as a habit, injurious to my pro in ly for the 
profession which I have selected? Can I, if I thus early com- 
mence the filthy fuming, give it up when I come to practise ? 
If not,,will my presence in a sick room, smelling of tobacco- 
smoke, be acceptable to my patient? I merely here allade to 
medical students; but, Sir, I ask, can any young man, entering 
on any profession, reconcile to himself the establishing a habit 
which will and must to a certain extent exclude him from re- 


| spectable society, as there can be no doubt (and I say it from 


experience) that the habitual smoker shuns the society of ladies, 
The lantern-jaws of many young men tell the tale of tobaceo- 
smoking; and I most sincerely hope that the discussion, through 
your vilaable columns, on the injurious results of a 
rance in it, will lead many novices to abandon the habit. 
am, Sir, yours, &c., 
Cork, February 20th, 1857. M.D. 
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MEDICINE FOR SMOKERS. 
To the Editor of Tae Lancer. 


Srr,—The following medicinal treatment may prove of ser- 
vice to all inveterate smokers who find a difficulty in abandoning 
the habit, the invariable excuse being that they experience 
(when trying to do so) hypochondriacal and nervous sensations, 
&c. By adopting this plan, they will find these sensations 
quickly vanish, and their muscular and nervous system in a 
few days restored to its proper tone :-— 

Tonic Aperient Pills, —Disulphate of quinine, twelve grains ; 
compound rhubarb pill, thirty-six grains; compound extract of 
coloeynth, nine grains. Mix and divide into twelve pills. One 
or two at bedtime. + 

The Mixture.—Ammoniated tincture of valerian, six drachms; 
camphor mixture, seven ounces. Mix. A fourth part three 


times a day. 
Tam, Sir, your obedient humble servant, 
J. 


February, 1857. 


B. N. 





SMOKING BY GREAT MEN. 
To the Editor of Tue Lancer. 

Sm,—Dr. Hynes says in his letter of the 21st ult., ‘‘ that 
3yron, Moore, Shelley, and Seott, were smokers.” I should 
like to know his evidence for the assertion. Byron I was at 
school and college with. He certainly never smoked in this 
country. Moore I knew from frequently meeting him in Lon- 
den society. I never heard of his smoking, nor smelt the 
stench of it hanging about him. I can say the same of Walter 


Scott. With Shelley I was not acquainted. Dr. Hynes also | 


states that Guizot smoked. I doubt the fact. Great names 
ought not to be introduced into this argument without the sup- 
port of some authority. Byron used to chew what he called 


tobacco, but I never could understand what the preparation | 


was. It was perfectly colourless, and made up in the form of 
an ordinary lozenge. It had no smell. 

I am, Sir, your obedient servant, 
W. 4H. 


Februsry 21, 1957. 


To the Editor of Tut Lancer. 
Str,— Which is the best antidote for poisoning by tobacco? 


Yours &c., 
H. Grecory. 





obliged. I herewith send you a copy of a letter addressed to 
the clerk to the Weymouth Union, written in consequence of 
— referring me to the board of guardians. Your hon. 
Board will perceive that, although I applied for the ‘ exact 
charge,’ none has been sent me. must confess it is difficult 
for me to solve this enigmatical resolution, coupled as it is with 
an admission made to me last Tnesday, by the chairman of the 
board of guardians, that they never had an officer who did his 
duty better than myself, or with whom the poor were more 
satisfied. —I have the honour to be, my lords and gentlemen, 
Your obedient servant, 


The Poor-law Board.” RicHarp GRirFr. 





“12, Royal-terrace, Weymouth, Feb. 16th, 1857. 


Srr,—It has been rumoured that the board of guardians of 
the Weymouth Union, on or about Dec, 23rd last, applied to 
the Poor-law Board for leave to suspend me. At first I could 
scarcely credit the report, but from its reiteration | was at 
length compelled to believe it, and wrote to the Poor-law Board 
to request a copy of the letter. In their reply, dated Feb. 9th, 
they say they have not received any specific charge against me 
which they can entertain, &c. &., and that it will be com- 
petent for the guardians to supply me with it, and refer me to 
them on the subject. I shall therefore feel obliged by your 
| furnishing me with a copy of the letter, and the exact charge, 
tbat I may have the chance, late though it be, of knowing the 

nature of the offence which could induce the board of guardians 
| (whose chairman is a magistrate and a marine officer, and con- 
| se nently, one would imagine, conversant with the usages of 
| public bodies) so far to depart from the custom of civilized 
| society as to condemn a man without first naming to him the 
| charge preferred, and hearing his defence. I might be content 
| with the reply of the Poor-law Board, that no specific charge 
| is alleged against me; but I am not desirous to shield myself 
under any technical objection, but am prepared to meet any 
| charge that may be brought against me which the board of 
| guardians have a right to institute. 





I am, Sir, &c., 
| Philip Dodson, Esq., {IcHARD GRIFFIN. 
Clerk to the Weymouth Board of Guardians.” 





| ‘* Extract from the Minutes of the Board of Guardians of the 
Weymouth Union, Dec. 23rd, 1856. 

| Resolved,—That the clerk be directed to inform the Poor- 
| law Board that, in consequence of the antagonis‘ic feeling of 
| Mr. Griffin to the guardians, they find it impossible to work 
| harmoniously with him; and which acts very prejudicial to 


POOR-LAW MEDICAL REFORM ASSOCIATION. | the interests of the ratepayers. ‘They therefore beg most 


To the Editor of Tar Lancer. 


Smr,—Officers from the following unions have joined the 
Association since the last list was printed, and I trust before 
long every Poor-law medical officer will see the necessity of 
enrolling his name with ours. I have this day received Knight’s | 
**Union Officers’ Guide,” for 1857, and find a considerable | 
number of changes have taken place during the last year ; and 
as many of the residences of the newly-appointed Poor-law | 
medical officers are not in the Directory or List, perhaps all | 
may not have received a copy of the statement addressed by | 
me to Lord Palmerston, should any gentleman have been | 
omitted, I shall be glad to forward them a copy gratuitously, —I 
say gratuitously, as the Committee have permitted Mr. Archer | 
to print a second edition for general sale,—and advertisements | 
for a public meeting will appear as soon as a day can be named | 
by the chairman. 

Iam, Sir, yours &c., 
Boyal-terrace, Weymouth, Feb. 21st, 1857. RicwarD GRIFFIN. 

P.S. Should you think the continuance of the correspondence 
between the Poor-law Board, the board of guardians, and my- 
self, of interest to your readers, pray append it. 

List of Unions.—Stratford-on-Avon, Bodmin, Biggleswade, 
Bootle, Hambledon, Winchester, Driffield, ‘Ashby-de la-Zouch, 
Sunderland, Rochford, Clifton, Nantwich, Thorne, Mansfield, 
Woodstock, Goole, Westbury-on-Severn, Holbeach, Beamin- 
ster, Maidstowe, Dolgelly, Lexden and Winstree, Watford, 
Solihull, Launceston, North Witchford, Totnes, Richmond, 
Romsey, Docking, Freebridge Lynn, Droitwich, Lincoln, East 
Ward, Bolton, Bridgend and Cowbridge, Upton-on-Severn, 
Oswestry, Kingsclere, Haslingden, Ross, Cranbrook. 





“12, Royal-terrace, Weymouth, Feb. 19th, 1857. 
My Lorps anp GentiEmEN,—lI have the honour to acknow- 
ledge the receipt of your letter of the 9th inst., for which I am 








respectfully to request that the Poor-law Board will order an 
investigation into the conduct of Mr. Griffin, as the unanimous 
feeling of the guardians is to suspend him forthwith. 

Putte Dopsox, Clerk.” 





UNION MEDICAL OFFICERS. 
To the Editor of Tar Lancet. 


Srr,—I beg you will excuse my trespassing on you with the 
accompanying copy of a correspondence which I have had very 
recently with the Poor-law Board. As it in some degree illus- 
trates the grievances of the medical officers of unions, I have 
thought proper to send a copy of it to the member for this 
borough, earnestly requesting him to give his attentive con- 
sideration to any measure brought before Parliament with a 
view of amending our position. If you should deem its publi- 
cation desirable, as in any way calculated to support the move- 


| ment of our very able and earnest advocate, Mr. Griffin, whose 


exertions entitle him to the itude of the profession, you 
will, perhaps, give it a place in your valuable journal; but. TF 
beg you to deal with it as you may think proper. 
I am, Sir, your obedient servant, 
Bury, Laneashire, Feb. 1857. J. Yorxe Woop. 


(COPY OF CORRESPONDENCE. ) 
To the President of the Poor-law Board, 
Ricut Honovrasie Srr,—I humbly beg your attention to 
the following statement :—I am the medical officer of the a 
district of Bury Union, im the county of Laneaster, 
have held that a me ou five years. My salary is £50 year, 
together with the fees for certain cases, as fixed by your honour- 
able Board, in the General Consolidated Order. During the 
last three years, there has been in my district a great increase 
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in the number of cases requiring medical relief; the numbers 
have been as follows :— 


During the year ended Sept. 29, 1853 
7° ” ” 1854 
”? ” ” 
”° ” ” 

I have called the attention of the board of guardians to this 
great increase of my labours, and have asked them for an in- 
crease of my salary. I have shown them that during the last 
year my salary and fees together have yielded me one — 
and ninepence three farthings per case, whilst each case reliev 
by the dispensary in this town, during the last ten years, has 
cost that institution, for drugs alone, one shilling and eleven- 

ce farthing; the total cost of each case to the institution 
ving been eight shillings and ninepence halfpenny. The 
board of guardians have made the following answer to my 
application :— 
Board-room, Bury, Dee. 11, 1856. 

Sm,—The guardians of the poor of the Bury Union met 
yesterday to take into consideration the propriety of advancing 
your salary. After some discussion, it was considered by a 
majority of the guardians present, that there was no occasion 
for any advance. 

I am, yours obediently, 


J. Yorke Wood, Esq. W. P. Woopcock, Union Clerk. 


7 respectfully submit that this decision of the guardians is 
unjust and oppressive, and I humbly appeal to the protection 
of your honourable Board. 

I have the honour to be, 
Your obedient and humble servant, 

Bury, Laneashire, Dec. 23, 1856. J. Yorke Woop. 


Poor-law Board, Whitehall, Dec. 30, 1856. 
Sm,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 23rd instant, and to inform you 
that the statement you have submitted to them in reference to 
the remuneration assigned to you as the medical officer of the 
Bury district of the Bury Union will receive their consideration. 

I am, Sir, your obedient servant, 
R. W. Grey, Secretary. 
J. Yorke Wood, Esq., Bury, Lancashire. 


Poor-law Board, Whitehall, Jan. 31st, 1857. 
Str,—Adverting to the letter which you addressed to the 
Poor-law Board on the 23rd ultimo, [ am directed to say that 
having considered all the circumstances, the Board do not feel 
called upon at present to interfere in regard to the application 
which you have made to them on the subject of your remunera- 
tion as medical officer of the Bury district of the Bury Union. 
I am, Sir, your obedient servant, 
CouRTENAY, Secretary. 
J. Yorke Wood, Esq., Bury, Lancashire. 


ADULTERATION OF BREAD. 
[LETTER FROM DR. BERNAYS.] 
To the Editor of Tux Lancet. 


Sm,—You have done so much, and that, too, so ably, 
towards checking the es of adulteration both of food and 
drags, that I feel scarcely any apology can be needed for 
troubling you with the following communication. 

The question of the adulteration of bread with alum has been 
so often before the public, that a reason may be required why 
it should again be brought forward; nor should I think that 
any corroboration of the analyses made by Dr. Hassall would 
be necessary, were it not that his opinion, as well as that of 
ether chemists who hold that alum still exists in bread in the 
form of alum, has been questioned by chemists of repute; but 
as I have examined a number of samples of bread, and found 
alumina in most of them, I will take the liberty of stating my 
experience upon this moot point. Not to make this letter too 
long, I will almost entirely confine myself to a sample of bread 
which I have lately carefully examined, only noticing the fol- 
lowing by the way. 

During the past summer, Dr. Sanderson and myself have 
carefully analysed upwards of thirty samples of bread, and a 
large variety of flour purchased from various ers in the 

over which Dr, Sanderson presides as officer of health. 

e came to the lusion—frequently independent of one 
another— that certain samples contained alum as such. 
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Recently, we were talking over the disputed question whether 
bread did contain alum, when Dr. Sanderson agreed to obtain 
a loaf from a baker whose bread we found to contain alum as a 
rule; and this I very carefully submitted to analysis by the 
following method, and with the subjoined result. 

I broke up a thousand grains of the crumb into warm water, 
which I kept for upwards of two hours as nearly as possible at 
a temperature of 140°, as I found, by —— that a hi 
temperature renders filtration a diffieult act. The 
filtrate I precipitated with an excess of pure and, after 
proper treatment, removed the precipitated tes of lime 
and magnesia by filtration. The solution having been slightly 
acidified by hydrochloric acid, I re-precipitated by carbonate 
of ammonia, and digested it for some time upon the sand-bath. 
A distinctly gelatinous substance soon separated, which I re- 
dissolved fatter proper washing) in a few drops of acid, 
neutralized with ammonia, and re-precipitated by — 
sulphide of ammonium. The result I filtered, washed, dried, 
and weighed. 

Calculating the amount of alumina in potash-alam as 10°76 
per cent., I found that the crumb of the quartern loaf con- 
tained 18°941, or nearly 19 grains of alum ! 

As regards the crust of the bread, I must state distinctly, 
that although by hot water, —— the same time, I succeeded 
in obtaining decided symptoms of alumina, the quantity was 
less, and I therefore did not weigh it. And this we can readil 
understand. Iam not quite sure of the temperature of a baker's 
oven, but I believe it to be sufficiently high to deprive alum of 
all its water of crystallization, except, pe: an equiva- 
lent. The outer crust of bread would therefore be sufficiently 
heated to lose nearly all its water, and thus become insoluble, 
although it would still retain strong powers of absorbing 
moisture. Whether owing to the moisture of the air of the 
oven, from the drying of the loaf, or from any other cause, I 
may say that the crust of the bread usually does contain a 
little alum, which resumes its water of crystallization on 
proper treatment. 

lt has been stated that the alum is entirely decomposed, and 
that only bisulphate of potash is to be found in the bread. 
Now, setting aside the important question of Dr. Hassall, as to 
whether the presence of that salt can be considered advan- 
tageous, may I ask, where does sufficient potash come from to 
unite with all the sulphuric acid of the sulphate of alumina ? 

It would, then, seem, partly from what I have stated, and 
partly as the result of former experience, that alum deprived 
of most of its water of crystallization is to be met with in such 
kinds of bread to which it has been added in quantities beyond 
what a chemist calls a trace; and as to the bread, the result of 
the analysis of which I have detailed, a practised pupil of M. 
Pelouze has undertaken to purchase a further sample, and to 
let you know the result. 

Thanking you for your kindness, believe me, Sir, 

Yours respectfully, 
"ih meyer} jutuam, 
urer on C at St. Mary’s 
February, 1857. Hospital. 





DR. PRETTY’S CHLOROFORM INHALER. 
To the Editor of Tue Lancer. 

Str,—Having omitted to mention, in my paper on the mode 
of using Chloroform in Midwifery, which appeared in THE 
Lancet of December 13th, 1856, the quantity of chloroform 
consumed during the use of my inhaler, I beg to state that a 
drachm and a half amply suffices per horam. In fact, rather 
less than this quantity will be consumed when the inhalation 
is continued for several hours. Recently I used nine drachms 
in seven hours, and it was freely administered. The lady had 
commenced having a family rather late in life. In her pre- 
vious and first confinement I had to craniotomy ; in 
the present instance she was safely delivered by the forceps. 
Last week I only used, with a first confinement, four drachms 
in four hours, th ladies expressed themselves sufficiently 
relieved by it. I prefer, at the commencement, not i 
the instrument with more than half a drachm, and subsequently 
with not more than forty-five minims, Care should be 
to have a piece of ge sufficiently large to well fill the chlo- 
roform chamber. "Phe inhaler, also, when not in use, 
rest on its inferior surface, as then the chloroform cannot 
through the valves. The cost of the instrument will 
recovered by the great saving in the quantity of chloroform 
required, the odour of which will not be detected in the 
It must be admitted that it is of much importance not ha 
the air of the chamber impregnated with vapour, 
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{ would to tepeat the 7th and ith rales i My work, 
* Aids devine Labora,” for the guidance of those who » Brn to 
use it in midwifet'y:—‘‘ Let the countenance und voice be your 
guides for the comtinuance of the inhalation. If the woman 
vociferously and the features evince suffering, continue the 
inhalation a little longer. Commonly, about four or six inspi- 
rations suffice.” p. a pro <a ope time to 
time, as may be jud issible, ially if vertigo or 
weakness be cumelaiand of, even if the pulse do not alter in 
its character.” p. 87. : 
The small size of the inhaler and its thorough efficiency will, 
I believe, lead to its general adoption. 
I am, Sir, your most obedient servant, 
Bayham-terrace, Cantden Town, J. R. Prerry, M.D. 
February, 1857. 


MEDICAL REGISTRARS. 
To the Editor of Tue Lancer. 

Sir,—I think you would be doing the medical profession a 
service if you would call the attention of the proper authorities 
te the impropriety of appointing a medical practitioner to the 
office of registrar of births and deaths. I consider it most un- 
fair te other practitioners in the same place and locality, and 
what guarantee is there of their giving a true statement of the 
cause of death in all cases of their own patients? 

I am, Sir, your obedient servant, 
Kineton, Feb. 1857. Joux Epmuyps, Surgeon, &c. 








UNQUALIFIED PRACTITIONERS AND REGIS- 
TRATION OF DEATHS. 
To the Editor of Tue Lancer. 


Str,-—I have on several occasions observed letters in your 
journal, calling the attention of the Apothecaries’ Society to 
the number of druggists in this town who officiate as general 

ractitioners, visiting, dispensing, and giving certificates of 
eath. That such conduct is detrimentai to the public health 
may be gathered from the following facts :— 
ednesday, the llth of tous. a meeting of the 
medical gentlemen of this place was convened by the mayor, 
who called their attention to a letter he had received frem the 
Registrar-General, stating that for a period of ten years past 
the annual mortality of Coventry exceeded the average of 
other remy ae towns by thirty per cent. The gentlemen 
present were invited to discuss the matter, but were unable to 
assign any certain cause for the same, but several expressed an 
opinion that the increase might be occasioned by the mal- 
practice of uneducated men, as they were constan + bryan in 
to see patients when in articulo mortis, who up to that period 
had been attended by druggists. This will also account for 
such causes of death as the following, which are enumerated in 
the i viz., ‘* crick,” ‘“ death-struck,” ‘‘ infection,” 
‘* frogs” —whether applied externally, or taken inwardly, does 
not appear—‘“‘ stoppage,” &c. &c., all of which must be of vast 
assistance to the Registrar-General when making up his 
statistical nosology. 

To the list of mortality may be added two cases of poisoning 
which have occurred in the neighbourhood within six months, 
in both of which wD see ogg mamomgh Leggo? vm f 

ess the pri itted. 


parts of England, and when so, medical evidence is often dis- 
pensed with, as the following cases will testify :— 

A man named Pearson, t breakfast became suddenly ill, 
and died before medical attendance could be obtained. He 


had for years previously complained of —— his chest, and 


idiot also died, but he was not considered worthy of an inquest. 

A woman named Davis, having spent a Sunday with her 
friends, soon after reaching home was taken ill with pain in 
the chest, and died almost instantly. No inquest was thought 
necessary, as it was evident to all that she was ‘‘death-struck.” 


This woman burial society. 
A child was crushed by a cart, and died of pneumonia in 
three days. An inquest was held, but no medical evidence re- 


I have the honour to remain, Sir, 
Your most obedient servant, 


Coventry, 1857. Cartes Epwarp V. Goarr, M.D. 





POOR-LAW MEDICAL REFORM. 





MEETING OF THE DELEGATES OF THE LONDON SCHOOLS OF 
MEDICINE. 

Ar a meeting of delegates from each of the London schools 
of medicine, it was decided that an aggregate meeting of 
students was very desirable. At the next meeting of this 
general committee, it was decided that this meeting should take 
place before the end of the present session, (within a fortnight, 
if possible.) A sub-committee was appointed to select a chair- 
man, a suitable place for the meeting, to draw up resolutions, 
to act funds, &c., &c. The committee met again at University 
College on Tuesday last, to hear the report of the sub-com- 
mittee. Mr, Layard, M.P., had consented to preside. Since 
this meeting, the day of meeting has been fixed for Thursday 
next, at St. Martin’s Hall, Long-acre, at half-past seven P.M. 
The sub-committee have been in communication with the 
various provincial schools, and these have come forward in the 
most generous manner in answer to the appeal. Many have 
already promised to send delegates, and a few have named 
their representatives. The committee have solicited subscrip- 
tions for the general fund, and have a good amount in han 
The great unanimity existing amongst the members of the 
committee of delegates is very gratifying, and augurs well for 
the cause, and the same feelings doubtless exist amongst the 
students themselves. 

The committee acknowledged the manly manner in which 
many of the provincial schools have responded to their call, 
~~ gg an especial reference to that of St. Steven’s Hospital, 

u 





MEETING OF THE STUDENTS OF WESTMINSTER HOSPITAL. 


A MEETING of the students of this hospital took place on the 
16th ult., when the following resolutions were put to the meet- 
ing, and unanimously agreed to-—Mr. Harris being in the chair - 

Proposed by Mr. Lake, seconded by Mr. Tebay—i. ‘‘ That 
this ting is of opinion that the present rate of payment to 
union medical officers is utterly inadequate compensation for 
the numerous and important duties they are ed upon to 
perform.” 

Proposed by Mr. Beadles, seconded by Mr. Hill. —2. “‘ That 
this meeting considers that the Poor-law guardians ought not 
to have the sole power of determining the rate of payment of 
the medical officers.” 

Proposed by Mr. Ford, seconded by Mr. Squire—3. ‘‘ That 
this meeting offers its thanks to R. Griffin, Esq., for his exer- 
tions on behalf of Poor-law Medical Reform, and promises him 
its support.” 

wey by Mr. Dowell, seconded by Mr. Greenwood— 
4. ‘* That this meeting is of opinion that an aggregate meeting 
of the students of the metropolis is necessary for the further- 
ance of the objects of Poor-law Medical Reform.” 

Pro by Mr. M‘Cann and seconded by Mr. Kennard— 
5. “ That Mr. Perreau be appointed Secretary, and Mr. Drake, 
Treasurer, and that these gentlemen be empowered to represent 
the students of this hospital, in conference with delegates from 
the various other metropolitan schools.” 

Proposed by Mr. Perreau and seconded by Mr. Drake—6. 
‘* That a shilling subscription be raised for the purpose of de- 
fraying expenses.” 


MEETING OF THE STUDENTS OF THE BRISTOL ROYAL 
INFIRMARY. 


A meeting of the students of the Bristol Medical School was: 
held at the Bristol Royal Infirmary on Friday last, February 
27th, for the purpose of supporting Mr. Griffin's movement in 
Poor-law Medical Reform—T. E Clark, M.R.C.S., in the 
chair. The following resolutions were adopted. 

Proposed by Mr. Hornfrag and seconded ty Mr. Featherstone 
—l. ‘‘ That this meeting tenders its best thanksto Mr. Griffin 
for his unwearied zeal and exertions in behalf of Poor-law 
Medical Reform.” 

Proposed by Mr. Willey and seconded by Mr. Webster— 
2. “ That this meeting seeks to support Mr. Griffin’s movement, 
considering the nt system of appointing and remunerating 
Poor-law medical officers perfectly unjust.” 

by Mr. Grace and seconded by Mr. G. Ormerod— 

3. “ That this meeting earnestly urge their brother students in 

the United Kingdom to join in pledging themselves, that on 

the completion of their nerd will not accept any ap- 
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 meeorasg as union medical officers, which has been relinquished 
rom an inadequate salary.” 

Proposed by Mr. Faull and seconded by Mr. Morgan—4. 
“ That a subscription be immediately made, to assist in carry- 
ing out the objects of the Association, and the proceeds be fur- 
warded to Mr. Griffin.” 

Proposed by Mr, Grace and seconded by Mr, Faull—5. 
‘«That a vote of thanks be given to Mr, Clark for the interest 
he has shown, and the able manner in which he has conducted 
the meeting.” 

T. E. Cragg, Hon. Sec. and Treasurer. 


MEETINGS OF THE STUDENTS OF THE MANCHESTER SCHOOL 
OF MEDICINE, 


A PRELIMINARY meeting of the students of the Manchester | 
School of Medicine, in support of Mr. Griffin’s movement, was 
held on Thursday, the 19th ultimo,—W. Ramsden, Esq., in 
the chair,—-when a committee, consisting of chairman, secre- 
tary, treasurer, and seven members, was appointed. 

A general meeting of the students took place on Tuesday 
last,—Edward Pitman, Esq., in*the chair,—when a series of | 
resolutions of the same purport as the preceding were unani- | 
mously carfied. 








} 

ary > " } 

Aledical Hletus. | 
Arornecarizs’ Hart.— Names of gentlemen who | 


passed their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 
Thursday, February 26th, 1857. 
Baye, Tuomas, Truro, Cornwall. 
Earnshaw, Hueu Graxeer, Clitheroe, Lancashire. 
Evans, Ape, Llandyssul, Cardigan. 
Fouier, Samve., Army. 
Matruew, Joun, Stow-on-the-Wold, Gloucestershire. 
Parker, Toeoputius Rorert Busu, Clifton, Bristol. 
Tuomas, Jomy, Cardigan. 


AnnuaL Merrinc or tas Royan Mepicat anp 
CutrureicaL Socrery.— The annual meeting was held on 
Monday. the President, Mr. Casar Hawkins, in the chair. 
From the auditors’ report, the receipts were shown to be | 
£1156. This exceeded the expenditure by a purchase of £200 | 
stock and a balance in hand of £54 11s. 2d. The report of the | 
Council stated that during the past year fourteen fellows had 
been elected, eight had died, and one resigned. Two hundred | 
and ninety-seven works had been added tothe library. Arrange- 
ments had also been made for publishing, at short intervals, | 
tie ‘‘ Proceedings” of the Society. The meetings of the Patho- | 
logical Society would for the future be held in the room of | 
this Society.—Mr. Hawkins then delivered the usual address. 
He congratulated the Society on its position, and, after ex- | 
pressing his satisfaction that the Pathological Society would 
return to its original place of meeting, proceeded to give an 
account of the various resident, non-resident, and honorary 
fellows of the Society who had died during the past year. Of 
the first class there was only one—Mr. Vickers, late of Baker- 
street. The non-resident fellows were—Mr. Salter, of Poole, 
Mr. Peregrine, late of Halfmoon-street, Sir Alexander Crich- 
ton, Dr. Archibald Ross, Mr. Warner, of Cirencester, and Dr. 
Macreight. The honorary fellows were Dr. Buckland, and Dr. 
Warren, of Boston, U.S.—On the motion of Dr. Webster, 
seconded by Mr. Hale Thomson, the President was requested 
to publish his address in the forthcoming number of the 
Society’s ‘‘ Proceedings.”-Mr. Travers, in very eulogistic 
t2rms, proposed a vote of thanks to the President, on this his 
last night in the chair. This was carried by acclamation, and 
the Society adjourned. —The following gentlemen were elected 
office-bearers for 1857-58 :—President: Dr. C. Locock. — Vice- 
Presidents; Dr. G. Budd, Dr. Seth Thompson, Mr, R. Quain, 
and Mr. J. Dixon.—Treasurers: Dr. G. Cursham, and Mr. 
T. B. Curling.—Secretaries: Dr. A. W. Barclay and Mr. 
Spencer Smith.—Librarians: Dr. Wm. Wegg and Mr. John 
Birkett.—Other Members of Council: Drs. A. Farre, H. Hunt, 
J. Snow, A. P. Stewart, F, Weber; Messrs. E. Cock, H. Lee, 
G. D. Pollock, G. J. Squibb, and N, Ward. 

Ciry Dispensary.—Patients during the year, 14,439. | 
3000. visits had been paid te patients at their own honses. and | 
700 urgent cases and accidents had been attended without | 
letters ef recommendation. 
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| and was afterwards introduced by Richardson to 


Tue Dirrerentiat Srermoscore.—Dr. Scott Alison, 
of the Brompton Hospital, has invented a stethoscope which 
he calls the ‘‘ differential stethoscope.” The object which he 
has had in view, and which he has fully accomplished, is to 
listen to the sounds of the lungs and heart in different aan of 
the thorax at the same moment. The sounds of the healthy 
parts of the lung are compared with the diseased without 
changing in the least the position of the auscultation or of the 
patient. The sounds of the two sides of the heart, either 
healthy or diseased, are likewise so dealt with. These objects 
are attained by adopting the principle of the binaural or double 
stethoscope of Cammaun, and superadding to it the principle 
of collecting sound at different parts of the chest, which is 
carried pg using two body pieces, instead of one, as in all 
stethoscopes heretofore made use of or designed. When one 
body piece has been placed upon what is deemed the healthy 
part, the other is made to move from point to point, and to 
transmit its reports to one ear, to be at once compared with 
that of the healthy part, which is being constantly read into 
the other ear. The vast numbers of patients labouring under 
serious lung, heart, and pleura] disease, who resort to the 
Brompton Hospital, have rendered very necessary any facility 
for accurate and expeditious diagnosis. Dr. Alison believes 


| his diagnosis will, by means of this modified stethoscope, be 


greatly expedited. It will be used every Tuesday and Friday, 
and Dr. Aloe will, doubtless, be glad to see any member of 
the profession interested in this novelty. ‘The instrument, 
which is very elegant in appearance, and by no means costly, 
has been made by Mr. Coxeter, of Grafton-street. 
Amytenr.— At the last meeting of the Medical 
Soeiety of London, Dr. Snow showed a specimen of amylene 
which had a less powerful and more agreeable odour than that 
which he showed to the Society on a former occasion. He 
said that the change had been produced by great care in its 
preparation on the part of Mr. Bullock, and that the chief 


| obstacle to the use of this agent was in a great measure re- 


moved; and he expected that the odour would be still less 


| when the amylene could be procured in a state of more absolute 


purity. He had given the amylene in 69 operations, and in one 


| case of labour since he read the paper on Jan. 10th, making a 
total of 91 cases. The results confirmed what he had stated 


on the former occasion, as to certain advantages it possessed 
over chloroform in a number of instances, A little vomiti 


| had occurred in six of the eases; this was much less than woul 


be met with from chloroform, more especially as many of the 
patients had taken a meal just before the operation. 

Kine’s Cottece Hospitar.—-Income of past year, 
£5587; expenditure £7858. The number of patients exceeded 
that of last year by 2005. 

Royat Ortnorzpic Hospirat.—Number of patients 
admitted during 1856, 1533. Receipts for the year £ 15s. 1d. 


Smatt-pox 1n St. Grorer’s, Hanover-square.—Mr. 
Jay, vaccinator of this parish, states that there are 20,000 
persons in his district, and that there has not been a single 
fatal case of small-pox for more than a year and a half. 


Seamen’s Hosprtat Socirsty.—During the past year 
1851 patients had been admitted; the out-patients were 1658. 
The annual income is about £4000, 

Lonervity.—From the returns of the Registrar-General 
it appears that in three years 266 persons have died in England 
and Wales of the age of one hundred years and upwards, 


Home Circurr: Hertrorp Assizes.— CHARGE OF 
ATTEMPTING TO PROCURE ABortIoN.—Charles Tipple, thirty- 
nine, a surgeon, at Baldock, surrendered to take his trial upon 
a charge of having feloniously administered certain noxious 
drugs to one Caroline Burley, and used other means to procure 
her miscarriage. The prosecutrix in this case was a young girl 
who, at the time of the occurrence that was the subject of the 
inquiry, was in the service of a chemist at Hitchin ; and it 
appeared that an hoperger intimacy took place between her 
and a young man named Richardson, who was her master’s 
assistant, the result of which was that she became pregnant. 
Richardson, it appeared, then gave her some powders, which 
he said he had procured from the prisoner, and which he told 
her to take, representing that they would have the effeet of 
preventing her from giving birth to a child. She seen ems 
: prisoner, 
who asked her what effect the powders had. When she told 
him that they only made hersick, he said that something else 
must be done, and, aceording to the case for the prosecution, 
he upon one occasion use of an instrament with the 
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object of destroying the child. The prosecutrix swore posi- 
tively to the Fae ed having committed the act alleged 
against him. pon being cross-examined, however, it ap- 

that after the occurrence she had gone to London, 
where she became acquainted with a person named Pass, who 
she said was a doctor, and who “took up her cause;” and it 
appeared that they proceeded together to Hitchin, where Pass 
made an application to Ri nm for money, and obtained 
£10 from him. He also applied to the prisoner for money, 
but he refused to give him any; and the present charge was 
not made against him until after that refusal. The prosecutrix, 
it apparel waaay gave birth to a child, which was still 
alive. Serjeant Ballantine made a most earnest appeal to the 
jury on behalf of the prisoner, and said that there was no 
foundation for the charge, and that the accusation had been 
trumped up by the prosecutrix and the man Pass, for the pur- 
pose of extorting money. He also icularly called their 
attention to the absence of anything like corroboration of the 
prosecutrix’s story, and to the improbability of any respectable 
medical man acting in the manner suggested. The learned 
Judge having summed up, the jury almost immediately re- 
turned a verdict of Not Guilty. 


Her Masesty’s Leves.—The following gentlemen 
were present: Dr. Furlong, presented by Lieutenant-General 
Sir Colin Campbell; Dr. J. B, Gibson, on being appointed a 
C.B., by his Royal Highness the Duke of Cambridge ; Mr. 
Propert, by Viscount Boyne ; Sir John Hall, Inspector-General 
of ospitels, on his appointment as a K.C.B., by Lord Pan- 
mure ; Assistant-surgeon W. Cartell, by Major-General Sir J. 
Y. Scarlett ; Senior Surgeon Elliott, on return from the Crimea 
and being nominated a C.B., by General Sir. H. Ross. 

Doctors—Michael Faraday, Fergusson, M‘Pherson, Mac- 
laughlin, M‘Cann, Smith. 

Cover or Queen's Bencu, Fes. 27rH.— Mepicat 
ATTENDANCE, &c.: Roserts v. Kerroot. —The plaintiff, 
Thomas Roberts, was a surgeon and apoth in Bridge- 
street, Southwark, and he sued the defendant, Thomas Ker- 
foot, a publican at Stockwell, to recover the sum of £46 6s. 7d., 
being the amount of the plaintiff's bill for his attendance as a 
surgeon and medicines supplied to the defendant’s wife. From 
the plaintiff's evidence it appeared that in the month of June, 
1850, he was called in to attend the defendant’s wife, and con- 
tinued to do so daily, and often twice a day, down to the 
beginning of October. The defendant at that time was living 
in the New North-road, Hoxton, and was keeping a public- 
house there. The plaintiff paid in all about seventy visits, 
having to treat his patient for femoral hernia. With the assis- 
tance of the surgeon from Guy’s Hospital, the hernia was re- 
duced, and the patient recovered of her other complaints, though 
she died afterwards of consumption. The plaintiff charged 5s. 
for each visit, and when the defendant removed to Warwick- 
place, Pimlico, he charged 7s. 6d., and generally at Hoxton 

for two visits each day. The rest of the bill was made 

up of charges for various medicines, which the plaintiff said 
were for the cure of the defendant's wife from the 
disease under which she was labouring. The plaintiff was 
cross-examined to show that the case was a medical, and not a 
surgical case, and that he had undertaken to attend as a friend, 
upon the understanding that he should have refreshments, 
dinners, wines, spirits, &c., in lieu of payment. The plaintiff 
denied this suggestion, though he admitted that he often had 
taken refreshment at the defendant’s house, and had had wine 
(two dozen) sent to him by the defendant. At the close of the 
plaintiff's case, Mr. Turner submitted that, according to the 
case of the Apothecaries’ Company v. Lotinga, an apothecary’s 
bill could not be recovered unless the plaintiff was proved to 
be a licentiate of the Company.—Lord Campbell said there was 
evidence to to the jury.—Mr. Turner then examined the 
defendant, who stated that in June, 1850, he called in the 
plaintiff to attend his wife for meet and that he 
i ing that he should 

He said he 

had at one time sent the plaintiff a dozen of wine, at another 
six bottles of whisky, and at another six bottles of rum. He 
also produced an account of refreshments which, he said, the 
plaintiff had had at his house. This amounted to about £22; 
and, if correct, showed that the plaintiff had nearly every day 
dined at the defendant’s house, and taken ale, wine, brandy- 
and-water, cigars, &c.—The defendant relied on the length of 





intiff demanded any money, 


summed up, and said, that if the agreement alleged by de- 
fendant existed, the plaintiff could not recover. But if the 
jury thought there was no such agreement, the plaintiff must 
recover so much of his bill as related to attendance and medi- 
cines supplied as a surgeon. But, as the plaintiff was not a 
licentiate in 1850, though he was a licentiate now, 
he could not recover for services and medicines supplied in 
1850 as an 4 

The jury found for the plaintiff—damages £20. 

Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Fes. 28ru.—The deaths in London have exhibited 
a slow but constant decrease during the four weeks of February, 
In the week that ended last Saturday the total number regis- 
tered was 1216, In the ten years 1847-56 the average num- 
ber of deaths in the weeks corresponding with last week was 
ons But a now returned occurred in an — 
population, and for comparison with the average the latter 
should be raised proportionally to the increase, in which caseit 
will become 1263. result of the comparison is a di 
of 47, showing that the rate of mortality last week was rather 
below the average. The zymotic class of diseases was fatal 
last week in 197 cases; the corrected average is 243. These 
figures indicate a very favourable condition of health, especially 
amongst young persons, who are chiefly liable to many of the 
diseases included under this head. Hooping-cough is still the 
most fatal of the zymotic complaints, but it shows a decrease 
on previous returns, the oekly deaths from it in February 
having been 61, 70, 74, and 53. Of 45 deaths from typhus 
and eommon fever, only 6 occurred in the southern districts, 
a in the five divisions of the metropolis the south con- 
tains the largest population. The central districts also a 
to have been cmapeuene free from fever, one death in thas 
division having been from scarlatina, and four from typhus. A 
woman died in Long’s-court, in the Charing-cross sub-district, 
from cholera, after forty-eight hours’ illness. The deaths 
from pulmonary diseases were last week 304, whilst the cor- 
rected average of corresponding weeks is 276. The excess is 
not very considerable, and arises from bronchitis, which was 
fatal in 166 cases, (the average being 134,) a greater number 
by 75 than that referred to pneumonia. Phthisis, which stands 
in the tubercular class, carried off 142 persons. 








MEDICAL DIARY OF THE WEEK. 


Roya Pres Hosprrat.—Operations, 2 p.m. 
Merzorotiran Faxes Hosrrrar.— Operations, 
MONDAY, Mascn 9...... 2PM. 





Royat Orrmorapic Hosrrray. — Operations, 2 
P.M. 

Guvy’s Hosrrtat.—Operations, 1 P.x. 

Royat Iwstrrvrion.—3 p.m. Prof. Huxley, “On 
TUESDAY, Mazxcu 10... Physiology.” 
Royvat Mepicat anp CurrurGicaL SOCIETY OP 

Lonpon.—8} P.M. 

(Sr. Mary’s Hosrrrat.—Operations, 1 P.x. 
University Cottzcr Hosritar. — 


2 PM. 
Royat Orrnorapic Hosrrran. — Operations, 3} 


P.M. 
WEDNESDAY, Marcu 114 Royat Cottece or Prysictans.—4r.m. Croonian 
Lectures, Dr. Owen Rees, “On some Points re- 
lating to the Pathology of Urinary Affections.” 
Norra Lonpow Mepicat Sociurry.—€ P.m. 
Grexoeicat Socrety (Somerset House).—8 P.m. 
 Ermwovoeicat Socrety.—8} P.M. 
(Mippiesex Hosrrrat.—Operations, 12} P.m, 
Sr. Grorex’s omy tt conan | lem. 
Centra Lowpon Orntuatmic HosPitaL, — 
Operations, 1 P.a«. 
THURSDAY, Maxzcu 12 < Loxpon Hosrrrat.—Operations, 1} P.s. 
Royat Iystrrvrion.—3 p.u. Prof. Tyndall, “On 
Sound.” 
University CotteGs Mepicat Socrery,—8 P.M, 
. Mr. T. Howkins, “On Smoking.” 
(Orutmatmic Hosrrrat, Moorrietps.— Opera- 
tions, 10 a.m. 
Wersruinster OrpntTHatmic Hosrita. — Opera- 
tions, 14 P.a. 
FRIDAY, Maszcn 13...... + Roya Cottece or Paysicrans.—4 P.u. Croonian 
Lectures. Dr. Owen Rees, “On some Points re- 
to the wer J of Urinary Affections.”” 
ruTron.—8} p.u. Prof. Phillips, “Om 
L Sketches round the Malvern ? 
(Cuantne-cross Hosrrrat.—Operations, 12} P.M. 
Wesruinster Hosrrray.—Operations, 1 Pa, 
Sr. Taomas’s Hosprrat.—Operations, 1 p.m. 
Sr. Bazrsotomzew’s Hosritau.—Operations, 1} 


P.M. 
SATURDAY, Manca 14 4 Krye’s Cotteee Hosrrtat.—Operations, 2 P.m. 
Rovat Iystrrvution.—3 p.x. Prof. Phillips, “On 
the Limits of Variation in the State of the Globe 
—Climate. 


Royau 





ao Caaiag, Se Sens sn whe laintiff had at But 





| Mgpicat Society or Loypon.—8 P.. 
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NOTICES TO CORRESPONDENTS. 


{Maren 7, 1857. 








Go Correspondents. 


The Tobacco Question.—In consequence of the great number of letters which 
‘we continae to receive on the Tobacco Question, we must decline to 
publish all communications which do not contain facts pertinent to the dis- 
cussion, and in a form as condensed as possible. 

A Subscriber, F.—All vested rights will be respected, and all qualified persons 
will be entitled to register and practise. 


Tas Ervrscts ory Muwtat Emotions oy tux Farrvs. 
To the Bditor of Tux Lancet. 

S1a,—The case recorded by Mr. Wilkins, i in your number for February 7th, 
is one of what is designated by authors “co! iridis.” he dye ge bs 
common, for | have seen exam In one which I met with about 
twelve years , oceurring in « child five old, the mother assigned a 
similar cause for the malformation to that which Mr. Wilkins’ patient men- 
tioned—viz., the shock produced when she was in the sixth month of preg- 
nancy by seeing a cat jump suddenly off a table, and roll about as “in a fit.” 
- retained a vivid reco}ection of the cat's eyes during the rest of her term 

of preguanel, and was always after possessed by the fear that her child would 


“~\ rl of authenticated instances of maternal emotion, producing 
“ marks” upon the fetus in utero, would be very interesting. 
l am, Six, yours traly, 
March, 1857. T. 8. 


A Constant Reader will find the subject of amy)ene fully treated of in a com- 
munication made to the Medical Society of London by Dr. Snow, and re- 
ported in Twe Lancet of January 17th. 

A Medical Witness.—As far as we are aware, no such publication is in ex- 
istence. 

Mertive or Srvperts at St. Tnowas’s Hosrrrar. 
To the Editor of Tas Lancet. 

n,—I, as one of the students present at the meeting for the advancement 
oP Poors law medical reform at this hospital, was much surprised at perceiving 
in your paper of Saturday last that one of the resolutions there carried had 
been substantially alte from what it was when read to the meeting, and 
that a tleman has there been meritioned as the mover of one of the resolu- 
tions who certainly was not permitted to do so, the same liaving been heard 
t h the chairman. 

Perhaps the secretary will be so kind as to state when and where the meet- 
ld which authorized any such alteration. 
ith sincere apologies for thus encroaching on your time and space, 
I remain, Sir, yours respectfully, 
St, Thomas’s Hospital, March, 1857. Aperanam Harris, 
*,* We have received other letters on this subject, making the same complaint. 


B. T.—We have not the document by us. 

Mr. John Moseley.—The Deaf and Dumb Asylum, Old Kent-road. 

Z, 29.—Such cases are not very uncommon. The peculiarity does not inter- 
fere in any way with the functions of the organs in question. 


To wHat AGE po we Liv? 
To the Editor of Tus Lancer. 

Sre,—The exaggeration and credulity with respect to the age of old people 
has recently been exposed in your paper, as to the case at Harrow; and no 
doubt if similar researches were always made, it would appear that the stories 
current as to excessive age invariably rest on exceedingly small foundation. 
The late work of Dr. Bailey gives in no case eny evidence whatever, and many 
of the cases given by him are notoriously unfounded. The author of the article 
in the current Edinburgh Review seems to believe that persons have reached 
much more than 100 years, but does not pretend to say that any one case, 
except that of Old Parr, is authentic. Would some of your readers kindly in- 
form me where the account given by Hervey of Old Parr is to be found? and 
what was the evidence in that case? Those persons who are alleged to have 
attained great ages are invariably of obscure origin, and even if the register of 
the birth of a person of that name is to found, as appears by the ‘Harrow 
ease, it by no means follows that it is the same person. This much is certain, 
that persons about whom there can be no doubt never reach these great ages. 
There is not, I believe, a single peer above ninety years of age. I have searched 
earefully through the Law List, the Cambridge Calendar, and the Oxford 
Calendar, and there is not a single barrister or graduate on the boards, who, 
judging from the age of call or graduation, is at present more than ninety 
years old, Trusting that this may elicit further information, 

1 am, Sir, your obedient servant, 
London, February, 1857. Cc. M. 


8. S. should consult a respectable surgeon. 
Candid Adrice.—If properly applied, there is no objection to the agent. 
Mr. C. Wiiliams,—In Dr. Hassall’s work on Adulteration. 


A Cavtror, 
To the Editor of Tas Lancer. 

Srr,—A woman is calling at night on the profession, requiring advice, stating 
she is lately come to the neighbourhood, is suffering from pain in the head, 
inquires the charge, has medicine, and wishes to pay at the time. A “ crown- 
Piece” is given, and in my case “ half-a-crown” given in change. No suspicion 
existing of the genuineness of the “ crown,” it is pocketed ; but lo! the morn- 
ing reveals the fact that I have been done; and on inquiry, I found she had 
victimized three, if not more, of my professional brethren. Her age is about 
twenty-four ; she is slight, fair, about the middie height; wears a bonnet and 
veil, cloth mantle, and silk dress and muff. She called on me about nine o'clock 
at night, paying a visit on the same evening to two others with the same 


The publication of the above will put the profession on their guard, and 
perhaps be the means of bringing to justice an expert “smasher.” 
1 am, Sir, yours obediently, 
St. John’s-wood, Feb, 1857. 
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“ London Medical Society of Observation.” —We are requested to state by Dr. J. 


Rassell Reynolds and Dr. Graily Hewitt, that they are in no way connected 
with the advertisement that appeared in our last week's impression, having 
the above heading, and that a committee has been appointed for the purpose 
of detecting and exposing the author of that advertisement. 


Royat Mezprcat Bewrvoient Cotiece. 
To the Editor of Tax Lawoezt. 


names amongst 

to help the deserving at other folk’s expense, 
March, 1856. 

Ovn correspondent, who sent us a communication on Militia Surgeons, signed 
“A Militia Surgeon,” and which appeared in our last week's impression, 
will oblige by forwarding his address to Taz Lawczrr Office. 

G. D—Ye. 

“Mepicat Srupzerts’ Bare”: A Hoax. 
To the Editor of Tux Lancet. 
Srm,—A meeting of the students of the Charing-cross Hospital 
been convened, it was unanimously pablicly to state that 


agreed 
pe ee ee under the above title, was 
connected with 


"'¥ am, Sir, yours thy, 
Charing-cross Hospital, March, 1857. A. O. Appiix, House-Sargeon, 


Drosera,--We are unaequainted with the composition of the article referred te 
by our correspondent. 
Tux letter of Mr. W. Birtwhistle arrived too late for insertion this week. 


Arriication or Carzonrc Acrp To tax Urervs. 
To the Editor of Tur Lawcer. 
Srm,—I beg to inform Dr, F. J. Brown, (in answer to his yap in Tae 
Lancet of February 7th,) that nothing better can be used for see generation 
of carbonic acid than a wide-mouthed he bottle ps of marble 
or ehalk, upon which smail quantities of hydrochloric acid — Go 
through a funnel passing ui by bung. With the exit tube, a 
tube of india-rubber is this t in a tube of ivory or 
gutta-percha, of suitable size and ‘oon. to be introduced into the vagina, 
I am, Sir, yours truly, 
March, 1857. Sigma. 


A Medical Student.—Dr. Hassall’s work on the “ Microscopic Anatomy of the 
Human Body in Health and Disease” contains a vast amount of information 
on all the subjects necessary for a student in Anatomy. It should be the 
constant companion of the pupil in the dissecting-room. 





Pursre anp Toracco, 
To the Rditor of Tur Lancet. 

Srx,—It would seem from the enclosed little bit of news that the medical 
men here (or any of them at least) are not opposed to tobacco. “ Medical 
advice!” and “prime cigars!” at the same establishment, But observe, 
“ medical advice gratis /” and cigars at so much per pound I suppose ; for it 
does not appear that “ Dr.” Cammack gives away his cigars, he does 
his medical adviee. I take it for granted that in both instances he charges 
wha the considers the fair value for the commodities he deals in. 

Yours very truly, 
Alford, Lincolnshire, Feb. 1857. Bo-P rer. 
“To the poor, &c. Medical advice gratis. Dr. Cammack, from Boston, 
ives advice gratis every Tuesday, at J. Cammack's d pensing establish 
ket-place, Alford. Prime cigars, &c. 

Communications, Lerrers, &c., have been received from—Mr. Solly; Mr. 
Canton; Dr. West; Dr. M‘William; Dr, Seott Alison; Dr. Pearce; Mr. F. 
Kempson; Dr. O'Connor; Mr. Redwood; Mr. Back; Mr. J. Taylor; Mr. J. 
Mayer; Dr. Farrar; Mr. W. Crosbie; Mr. J. D. Bird; Mr. G. C. B, Hart, 
(with enclosure ;) Mr. John Moseley; Mr. Barr; Mr. Perrean; Mr. Bratty; 
Mr. F. Sykes; Mr. A. O. Applin; Mr. Simpson; Mr. J, Spence; Mr. G, FP. 
Weston; Mr. Birtwhistle; Mr. Henning; Mr. G. White; Mr. W. King; 
Mr. Dixon; Mr, J, Hutcheson; Mr, Titterton; Mr. J. Deaville; Mr, T. BE. 
Dalley; Mr. E. Daniel; Mr, T. Nunn; Mr. Hopkins; Mr. C. Williams; 
Mr. F. Clowes; Mr. Garret Butler; Mr. Duncan Smith; Mr. D. Hooper; 
Mr. G. Bennett, Sydney, N.S.W.; Mr. J. Hawkes; Mr. A. Harris; Mr. W. 
8. Hayes; Mr. Barwell; Mr. Butler, Holcrofts, Tipperary ; Mr, H. H, Parry, 
Penhelyg ; Mr. E. W. Williams, Rochester; Dr. Wm. Hitchman, Liverpool; 
Mr. Farnivall, Hutton, (with enclosure ;) Mr. Butler, Beeston; Mr, March, 
Hounslow; Mr. Daniel, Woodford; Mr. Montgomery, Dublin, (with enclo- 
sure;) Mr. H. H. Parry, Aberdovey, (with enclosure ;) Mr. Harris, Canter- 
bury; Mr. Alcock, Paddington; Mr, Sadler, Ratho; Mr. Tizard, Tisbury, 
(with enclosure ;) Dr. Browne, St. Asaph; Mr. Steel, Abergavenny, (with 
enclosure ;) Mr. Beaky, Seaham ; Mr. Martin, Bristol; Mr. Morgan, Jesus 
College, Cambridge; Mr. Hele, Ashburton, (with enclosure ;) Mr. Smith, 
Manningtree ; Mr. Knott, Harwich ; Mr. Hinde, Liverpool ; Mr. M‘Donough 
Wallis, Feversham; Mr. Hart, Sheffield Infirmary, (with enclosure ;) Mr. 
Archer, Weymouth; Messrs. Leyland, Halifax; Mr. King, Clare; Mr. 
White, Didmarton, (with enclosure;) Mr, Weston, Staffordshire Infirmary; 
Mr. Daniel, Longden; Dr. J. Russell Reynolds; Dr. Grailey Hewitt; 
J. B.; Stadens, St. Bartholomew's; B.; Candid Advice; A. B., Portheote; 
G. D.; A Physiologist; Z. 29; S.S.; J.C. T.; A Medical Witness, Louth; 
A Subscriber, F.; Drosera; A Constant Reader; A Medical Student; C. Mi; 








E. T.; Verbum Sap; Secretary, Royal Institution; Medicus, Uttoxeter; &c. 
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Clinical Pecture 


D..,.. ee Bee 
By GEORGE FIFE, MD., 


PHYSICIAN TO THE QUEEN'S HOSPITAL, AND PROFESSOR OF CLINICAL MEDICINE 
AND MATERIA MEDICA AND THERAPEUTICS 4T QuEEN's COLLEGE, 
BIRM 





GENTLEMEN,—On two previous occasions I have called your 
attention to one of the most important and fatal diseases we 
meet with—I mean Droysy. those lectures were 
given on cases then under treatment, I entered as fully as time 
permitted me on the consideration of the pathology of the 
disease. 

It has been fashionable of late (for in medicine, as in every- 
thing else there is a fashion, and too often a very arbitrary 
one)'to deny the existence of dropsy as an idiopathic disease. 
My own, and not a very limited, experience, however, has 
taught me that dropsy is quite as much a disease as either 
fever or, in fact, any inflammation, whatever part or organ 
such. state may involve. That dropsy, too, frequently occurs 
asa mere result of disease in some one or other of the more 
important organs of the body, does not admit of either denial 
or question. But, admitting’ this, you will, in a large majority 
of cases, find that, by a minute and careful examination of the 
symptoms, there is little difficulty in distinguishing symptomatic 
from idiopathic dropsy. 

Having, as I have already said, on two former occasions 
considered, not only the details of individual cases, but also 
the pathology of the disease, I purpose now rather to bring 
under your notice the peculiar plan of treatment which I have 
pursued in the wards of the Queen’s Hospital, the results 
attending it, and, in fine, a sort of statistical report. With 
this end in view, I‘now at once enter on my agreeable task— 
agreeable, because the results have very, very far exceeded my 
most. sanguine expectations. From the list of cases which I 
will submit to you, you will, I think, agree with me that 
dropsy is a disease independent of any organic cause, and also 
that, in a great number of cases, it admits of a complete and 
permanent cure, 

Thirteen years have elapsed since, on the very slender ex- 
perience of three cases successfully treated with croton oil, I 
_—— these in the Provincial Medical and Surgical Journal. 

have often, in the interval, intended to publish the results of 
a somewhat extensive experience in private practice; but I 
delayed doing so in order to test my mode of treatment more 
fully, and which, as you all know, I have done in the wards of 
the Queen’s Hospital. This I have now done, as will be ac- 
acy pliner abe ty ing over the register of the 
hospital, I find that it has fallen to my lot to treat no less than 
forty-three cases of this disease, besides three others, which 
have been admitted on my last reception-day, and are now 
under treatment. 

Now, gentlemen, if I call a case by the name of dropsy, I do 
not mean.a mere case of effusion of fluid into either a. cavity or 
Slee ie-etnaiee Some. sin. commen pas opmcnalga ager 
resulting ei disease of some or 
suspension or obstruction of the pr wal of its fune- 

Far from it. Ee bah lad, aura oP 2. eee 
and diagnosis, instead of reporting forty- or forty-six 
eases, I might have converted them inte some hundreds. For 
example, with one solitary exception, 
I must recur, I do not even mention a single case of 
many which I have treated of dropsy, as a sequela of 
scarlatina. To make this more plain to you: if aman be ad- 
mitted under my care 2 any pence hypertrophy of the 
heart, and this organic lesion. be accompanied by dropsical 
effusion, I have not been in the habit of designating such case 


y of the heart. 

in: if from symptoms,, into the detail of which it is un- 
mecessary now to go, Lap that a man is suffering from 
cirrhosis of the liver, of which condition,. so far as my obser- 


F 


i 


before 
— ~~ experience enable me to speak, dropsical effusion is | of etna There is the great’ and important disti 
oO x L 


to which, from. its | and the 


an almost invariable concomitant, it matters, not to: me how 
ag Mae abdomen, mney Sov, or: howrranveliciy, Wi: sutwansitions | 
such case, as it t to. be called, one of cirrhosie, and 


dropsical 
state of an important viscus. 
regard to renal disease, especially that form of it. albv.- 
minuria, or ** Bright’s disease,” 
It may not be irrelevant to remind you now, of what I have, 


One fact only in. connexion. with the pathology of dropsy, 
after my former lectures, I deem it nm = ran tee 
is, that in every such case, you een aiciiadionat ane 
librium between the exhalants and ts.. This I 


now 
repeat, because, when I come to the consideration of the com- 
i ill find. that 


In a subsequent part of this lecture, it will be my duty, to 
demonstrate to you, what I conceive to be the t i 
difference between these two medicines, and.on what founda- 
tion my preference of croton oil is actually based, 

From what has now been said, you will understand that, in 
my opinion, dropsy may be idiopathic, or, in. other words, a 
disease injitself. In most cases you will find that some very 
pele quae. Se Seen. io eqpeniee % piacama Saaremaa. 
ever obscure such agency may be ; this is more i 
the case when dropsy occurs in an acute form. I have had 
several such cases under my charge in the wards of the Queen’s 
Hospital; and if you cannot call them to mind on the present 
occasion, the fault is yours, not mine, as both at. the bedside, 


in going my diurnal round, and here, I have called your attes- 
tion especially to them. This form of dro I have known 
to follow the suppression or cessation of e iner- 


dinate discharge; and such of you as have reall my 
practice in the hospital cannot fail to aie cases illns- 
trative of this statement. You may, perhaps, more particu 
larly call to mind one case in which ascites, with anasarea, 
followed a suppressed yay This case, in the course of 
less than three weeks, left the hospital ts cured—I say 
perfectly cured, because there was no indication of any organic 
cause for the disease, and, in the absence of such, there is no 
valid reason, in a generally healthy system, for apprehending 
isease. 


In addition to the forty-three cases I have enumerated, there 
are now three additional cases in the wards,—two males and 
one female,—one of the two first manifestly depending on 

ral derangement of the system rather than on any organi 
any The other as certainly arising from hepatic di i 
not actual ic disease. The latter Legere to be the 
case; and if this poor fellow's liver be y di I have 
not the slightest doubt that the disease is cirrhosis. third 
case, to which I would now direct your attansremrmaneeet 
A. P-——. She is a young woman, twenty-three years of age, 
who was confined about three weeks ago, and, from the history 


dropsy she is at this moment cured, but she will most assuredly 
sink under the complication. which I ha 





As to the treatment of . There are several. poi 
co aeeceed with tan agpeninel Con diene to te atvended to 
can hope to arrive at anything like a rational mode 
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first enunciated by Dr. Blackall—viz., the distinction or dia- 
gnosis between hepatic and renal dropsy, and this is of more 
oe than may at first sight be apparent, from the vast 
influence which it exerts over our therapeutics. Dr. Blackall, 
long before Bright’s disease or albuminuria was heard of, showed 
that in almost every case, where dropsy depended on disease of 
the kidneys, albumen existed in the urine, whilst in similar 
cases of hepatic origin such was not the case. 

Having said this much, I will now call your attention to the 
cases which have terminated fatally. The first was a man, 
T. O——, whose case was evidently of hepatic origin. Long 
before he died I stated to the pupils in the clinical ward my 
conviction that he suffered from cirrhosis. He died. His 
liver was not as large as my hand, and could hardly be cut 

h with the knife. Another was the case of a man, J——-. 
He died from extensive disease of the heart, of which the 
dropsy was a mere consequence. This also was fully on 
by examination after death. The next was the case of 8S. B——, 
who died of heart disease, and during life suffered from general 
dropsy. The cases of C. B——, 8. ~ hares and E. G——., were 


all precisely similar. All of these suffered from general dropsy; | 
but all must have died, even had no dropsical symptoms ever | 


occurred, The case of W. H—— deserves your special atten- 
tion, not only from its duration and the great benefit which he 
derived from the plan of treatment which it is my object in 
this lecture to advocate, but still more from the fact that no 
case which [I have treated illustrates more perfectly than this 
the palliative effects of the croton oi], where, from extensive 
organic disease, all hope of absolute cure is futile. In fine, in 
every case which has proved fatal, the scalpel showed that 
no human means could have by possibility been of avail. 
Hence I am fully justified in affirming that in every case 
which admitted of cure, the croton oil has effected it; and that 
where it has failed in my hands, no other means could have 
mane a any other result, as the patients died not from dropsy, 

t from organic diseases, which must have inevitably de- 
stroyed life without its occurrence. 

We have, however, dropsy arising from causes altogether 
independent of those to which I have just alluded, and most 
especially in young persons and after scarlatina or scarlet fever. 
In these cases, I find the treatment is comparatively simple. 
Except one case, I never, in my own experience, met with an 
instance of dropsy after scarlatina which proved fatal. The 
exception to which I allude was H. W-——, a boy, nine years 
of age, who presented to us what may be considered as an almost 
unique case. I am not aware, either from personal or derived 
experience, that the annals of medicine afford a lel to it. 
He laboured under ascites, anasarca, and cedema of the scrotum, 
the consequence of disease following scarlet fever two years 
ago. He had been in St. Thomas's and some other London 
hospitals before he was admitted into the Queen’s. I mention 
his case thus particularly, because, as already said, I never met 
with such organic disease as ‘‘ cirrhosis” in so young a child. 
It is the only case, even up to the period of adolescence, where 
a person laboured under that disease, which has come within 
my knowledge. The liver was not more than half its natural 
size, whilst the spleen was as large as the liver was small, 
weighing not less than twelve ounces, whilst its normal weight 
should only have been three, or at most four ounces. 

There was another memorable case in a man named* J—, 
He suffered from ascites, anasarca to a vast degree, and also 
from cedema of the scrotum, with very intense erysipelatous 
inflammation of the latter. For the relief of the latter, scarifi- 
cation was resorted to. This was followed by sloughing, to 
such an extent that the right testicle protruded, and was only 
retained in its position by the spermatic cord. This man, as 
you all know, was discharged from the hospital perfectly cured. 

Another man, P——., suffered from ascites, ancsarca, an 
cedema of the scrotum. He got well, and was om 
cured; but from the fact of his urine being cha with albu- 
men, I have very little doubt that the disease will recur. 

If time had itted me so to do, it would have afforded 
me infinite satisfaction to have given you a — analysis 
of all the cases which I have treated, with pathological and 
therapeutical remarks on each. From the very scanty and 
utterly inadequate portion of time which is allotted to clinical 
instruction, it is in vain to attempt it. 

From what has now been said, you find that, in all, I have 
treated forty-six cases of dropsy in the Queen’s Hespital, out 
of which number thirteen have died, every one of which must 
have done so, even though no dropsy had ever taken place. 

As to the mode of treatment which I have pursued, all of 
you are too familiar with it, to render it for me to 


necessary 
go into any very minute details, You have it before you : 
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every day in the hospital, and can, therefore, judge of its effi- 
cacy for yourselves, Facts are real or apparent, and in no- 
thing more than in the science of medicine, is it of greater im- 
portance to discriminate between that which is real and that 
which bears the semblance of reality. What I have this day 
brought under your notice is the reality. 

You are all of you izant of my predilection for croton 
oil in the treatment of , whether as a curative or merel 
palliative agent. Let me now, as briefly as the subject will 
allow me to do, state to you the grounds on which [ prefer it 
to elaterium, which has so long held the first place as a remedy 
in dropsy. If you refer to the best works on materia medica 
and therapeutics, you will find that elaterium and croton oil are 
both put down as hydragogue cathartics, In to ela- 
terium, this is quite correct ; but, as to croton oil, I, from ex- 
tensive experience, affirm that, although a drastic, it is not a 
hydragogue cathartic, being in this respect inferior to a seidlitz 
powder. In illustration of this, I can say, and without fear of 
refutation, that an ounce of Epsom salts will give rise to more 
watery evacuations than even three minims of croton oil. What, 
then, it may be asked, are the grounds on which, and why do 
I prefer the croton oil? Why, because it at once diminishes 
the quantity of fluid effused, and, at the same time, exalts 
rather than depresses the power of the absorbents; in this 
respect affording a well marked and important distinction 
between it and elaterium. 

My objections to elaterium are the following :— no man can 
deny that it is the most potent hydragogue ca ic that we 
possess, and that from this pro it induces the most speedy 
diminution of dropsical icians t what is its ultimate and 
counterbalancing effect? [t as certainly Ry ge the power 
of the absorbents; hence any benefit which arises from the 
speedy, though temporary, diminution of the dropsy, is far 
more than outweighed by this inseparable, and, so as a 4 
observation extends, invariable result. Again: given wi 
the utmost discretion, it is a medicine, the action of which it 
is impossible either to predetermine or to On many 


occasions I have seen all but fatal syncope follow its exhi- 

bition. Have any of you ever witnessed such an effect from 

my mode of giving the croton oil? Never: nor have you seen 

a single instance of hypercatharsis, tenesmus, or any other 

—- symptom ensue on its employment. The croton oil 
possesses 


another very marked superiority over other pur- 
gatives, not only in the disease under consideration, but also 
generally—i. e., that in a very small com it affords us at 
once a safe and certain purgative. For this reason it is that I 
so very frequently use it as an immediate and active purgative 
in cases of a comparatively ordi character. 

In dropsy, I feel convinced, from an extensive experience, 
and most careful observance of its action, that very much 
more of its efficacy is attributable to its stimulant effect upon 
the absorbents, then to its mere cathartic powers. No doubt 
persons unacquainted with its action will hold up their hands 
in astonishment at the diurnal employment of such a potent 
medicine ; and yet every one who now hears me has seen 
patients taking it daily, even for weeks consecutively, with not 
only the most —— impunity, but also with the most salu- 
tary results. herefore, I consider myself fully justified in 
affirming, that croton oil is not only the most effective, but also 
the safest medicine in dropsy ; as I am not at this moment 
aware of any one of the patients whom I have treated with it, 
some of them in the last stages of the most formidable diseases, 
and reduced to the lowest possible state, having even fainted 
after its action ; whilst even in the most hopeless of these cases, 
a greater or less degree of relief was experienced from its em- 
SS 

irteen years have elapsed since I first brought this treat- 
ment before the profession. At that time I was in the habit of 
giving the oil in doses of three minima, from which I never wit- 
one | any unpleasant effects—although Mr. Braithwaite, in 
his ‘‘ Ret t” took occasion to honour me with a sneer. 
You may feel disposed toask why I am now content to exhibit 
the medicine in doses of one minim? Because I find that the 
last more minute dose fulfils my object. Some of you may be 
aware that Rassori, who first introduced the antimonial treat- 
ment in inflammatory diseases, more especially of the chest, 
gave the medicine (potassio-tartrate of antimony) in doses of 
three grains, in Ma a sero he was follo by a host 
Continental and British practitioners. Now you all of 
know that I generally give this medicine in doses of from 
sixth to one-quarter of a grain, and that I obtain the 
effect, at the ane ine ean eee ee the con- 
sequences inseparable oe the inistratioa of such a medi- 


cine in the larger 
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As to diuretics : these medicines are doubtless to be regarded 
as powerful auxiliaries to other remedial measures ; but you 
will also constantly see that they do not produce the effect 
anticipated and wished for. This is more especially the case 
where the disease is of renal origin. The reason of this is ob- 
vious, the cause of the disappointment being, that from the 
morbid condition of the kidneys, those agents which, acting on 
a healthy organ, would produce the desired effect, have no 
power over the same when in a state of disease. 

In conclusion, I may observe that, to Mr. Huntley, of 
Howdon, near Ne -on-Tyne, I am indebted for the plan 
of treatment which I now not only advocate, but from which I 
have obtained such satisfactory results. This acknowledgment 
I make, not only from a sense of justice, but also as a compara- 
tively small tribute of res; to very considerable practical 
acumen and experience. If the plan of treatment now recom- 
mended be carried out with due care and discrimination, with- 
out which any ic agency becomes mere empiricism, 
you will find that I have not said one word regarding the 
croton oil treatment of dropsy, which is not more than justified 


by the facts which I have brought before you. 

At a future opportanity, I shall lay before you a tabular 
statement of the cases treated, with the cause of the disease, 
the result, and, where fatal, the structural changes. 


(To be continued.) 

















ON THE 
INTRODUCTION OF IODOFORM INTO . 
MEDICINAL USE. 


CLAIM OF M. BOUCHARDAT. 
Br R. M. GLOVER, M.D., F.R.S.E., &. 


In the Bulletin Général de Thérapeutique for January 15th 
of the present year, there is a memoir on the therapeutic use 
of iodoform, with formulas. It is stated very properly, as a 
reason for employing iodoform, that it contains no less than 
nine-tenths of its weight of iodine, that very favourable results 
have been obtained from its use, and, finally, that the “‘ learned 
Professor has endowed therapeutics with a precious agent.” Tt is 
leas with the view of putting in my own claims tothe introduction 
of this interesting remedy than of again calling the attention of 
the profession to it that I now write. I have submitted more 
than once in silence, and seen others deck themselves in my 
plames, but this is a somewhat special case, and besides, the 
practice is so common on the other side of the water, that it 
deserves. a rebuke. There is not a single point in which I have 
not anticipated M. Bouchardat, except in the use of iodoform 
in cancer, where I firmly-believe it will do more harm than good. 

The first published notice of the singular physiological pro- 
perties of iodoform is an account of an iment on a dog, at 
which I assisted, pzblished in Dr. Cogswell’s work on lodine, 
1837. In the 1842, in my paper on Bromine and its 
Compound, pu in Craigie’s Journal, there will be found 
a chapter on the Physiological ies of Chloride and 
Bromide of Olefiant m, Bromoform, and Iodo- 
form, witha note stating that I had used iodoform successfully, ' 
both internally and externally, in bronchocele, scrofulous en- 
largements, and skin diseases; and finally, in the April number 
of the Hdinburgh Monthly Journal, 1848, there is a paper by 
me on the Physiological and Medicinal Properties of Iodoform, 
where I give a process for the preparation of this substance, 
the theoretical formula of its preparation, and practical direc- 
tions for its mse, with cases. } 

The Bulletin de Théra igque states that M. Bouchardat' 
gets one-sixteerth of the weight of the iodine he employs in 
iodoform by his — mine, published im the Ldinburgh' 
Monthly Journal, T get, I , one-eighth; and by both pro- 
cesses the exeess of iodine of course admits of recevery. I say, | 
‘‘ When we cgnsidér the constitution of iodoform, C, H, I,, so 
that3 grains of carbon and hydrogen in this body, render 
about 380_gtains of iodine organic—change the iodine from an 
inorganic to an organic substance, of the same nature as an 
acid seereted by animals, (the formic,) and ing relations 
with alcohel and ether, an assimilable substance ;” that, in 


chloroform, to possess properties. The doses in 





form is amongst agents beside chloroform 
and i * Of the bodies analogous to 
chloroform, bromoform in , and i cer- 

i I must do Tug Lancer 


Tavistoek-place, February, 1857. 














ON A CASE OF 


CANCER OF THE MAMMA REMOVED BY A 
PAINLESS METHOD. 


By RICHARD BARWELL, Ese., F.R.C.S., 


ASSISTANT-SUEG ON TO THE CHARING-CROSS HOSPITAL. 





For several years—that is, since 1852— I have been engaged 
in the study of cancerous diseases, chiefly with a view of find- 


bore every external character of carcinoma. In the accom- 
panying example, however, all proofs as to the nature of the 
disease are so clear, so beyond doubt, that I believe the details 
will be interesting to the readers of Toe Lancer. 

The treatment adopted requires but few words of explana- 
tion. There are, besides the many mineral ics, several 


the sanguinaria canadiensis, &c. 

pam amet aN yng surface of diseased 

it was d advisable to use the least irritating even of vege- 

table escharetics. L mest eng thas 5 have Sfetse Satay 
as 


especial advantage in removing the tumour en masse, 
on by Mr. Haviland in Tux Laycer of Feb. 14th. Canguein’s 


by Mr. 
pastes, of which he uses the strongest form, are painful, 
ing in only a less than arsenical i : 
their use Qas for some years known and in ali 
but a very few cases. The mere removal of a i 
wth is very far from being a cure of the disease, and there- 
Tos trith the asl Saatnnnh een toublnal « in which 
teliance. I have that 


tion and ene Seas so frequently the signs of com- 
mencing cancerous ia. E i 

uterine disease I have proved the value of this medicine, find- 
ing it followed by the above effects, and by a i 
almost the healthy skin-colour. I hope soon to furnish some 
examples, wherein the action of this remedy will be fally shown. 
In the following case it was given in combination with soda 
(its weakest form), was commenced in a very small dose, in- 


creased by five every third day. 

M H—, oe Sen awe ee ae 
Quien Hae a tumour in ight breast, on 
the oar She has borne and suckled seven 
children, and eight miscarriages; ceased menstruating 


at fifty. For some years past has been troubled with business 





which I recommended it were three grains, in piil, two or |. 
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months after the commencement of these more serious anxieties, 
—she fonnd by accident a hard lump, about the size of a marble, 
in the right breast. Up to last November this tumour remained 
passive, but at that time began to increase rapidly, and to give 
rise to sharp, darting pains. Mr. (‘anton seeing her on the 
» pe d the t scirrhus, and, knowing me in- 
terested in such, was kind enough to order her to return in a 
week, that I might have an opportunity of ayy the case. 
On the 12th January I saw her with Mr, Canton. She is rather 
tall and spare, with a worn look, slightly yellow tinge of com- 
plexion. The tumour, as lange as a full-grown lish walnut, 
was at the inner side of the breast, and a little below the level 
of the nipple. It was of stony hardness, without claw-like 
prolongations, smooth on the surface, and movable amongst 
the tissues. The skin was adherent over a space rather larger 
than a sixpence, and in the centre of this space was a small 
scab, which, when removed, showed an ulcer, around 
which the skin was just beginning to wrinkle. Mr. Canton 
removed this tumour, ther with a good deal of surrounding 
tissue. The wound bled considerably. Various styptics were 
used, and in about six hours the bleeding was arrested. 

{ took the tumour home with me for further examination. 
On cutting it in halves, it creaked under the knife, showed a 
pearly surface, with fibrous appearance. On pressure there 
oozed forth a white homogeneous juice, which emulsioned per- 
fectly in water. A piece of tumour showed, under a magni- 
fying power of three hundred diameters, fibrous matter in con- 
siderable quantities, and a large number of nucleated, binu- 
cleated, and nucleolated cells, with thin walls and irregular 
outline. Running round the tumour, in its substance, was a 
thin red vascular line, lost in the little ulcerated spot 
above-mentioned. This appeared to me the first step towards 





ing. 

Jan. Toth. —The wound has been going on well; but to-day 
it has assumed a somewhat suspicious appearance. 

27th.—Mr. Canton was good enough to offer the future 
management of the case tome. I noted the following general 
and local appearances:—The skin had assumed a duller and 
yellower hue; the conjunctiva was of an ashen-green colour; 
the patient had a worn look; was dark under the eyes; had 
little appetite. There was a hard tumour, which partly en- 
closed the outer angle of the wound, and extended two inches 
beyond it, the growth measuring laterally nearly three 
inches; from top to bottom an inch and a half; the end of the 
wound cuts an angular slice out of this tumour, the cavit 
being lined with ragged tissue, some of which I clipped off, 
and, under the microscope, found it to consist of soft fibrinous 
matter, mixed with some such cells as above described, but 
chiefly with free and clustered nuclei with nucleoli. I applied, 
by means of a sable brush, a solution of tannic acid—one ounce 
of acid to half an ounce of water; and ordered her to take 
fifteen minims of the chlorinated soda solution, in water, three 
times a day. 

On the following morning there was a thick white slough, 
which could be partially separated, so as again to allow of 
free application of the acid. This escharotic was applied daily; 
it caused no pain; indeed, a throbbing, darting pain, which 
she had complained of at first, was soon greatly lessened ; por- 
tions of slough separated occasionally from the massg and were 
removed ; and on the 10th of February, the whole dead tumour 
came away, leaving a pure granulating concave surface. Thus 
in fourteen days, the diseased mass had been removed by a 

inless process. There remained of course a cavity to be 

led up; but this was not large, because this application draws 
the sound parts so close round the slough, that they push it out 
further and further, so that the hollow is not as big as the 
tumonar, which was removed from it. 

On the 28th of February the wound had healed, without 
any induration ; and the patient left the hospital greatly im- 
proved in health, with a clear complexion, and without that 
peculiar dull ashen colour of the conjunctiva. 

Old Burlington-street, March, 1857. 











Exection or Mepicat Orricer ror St, MARYLEBONE. 
—The candidates were to state for what amount they would 
contract to attend the sick, in the workhouse ; supply drugs, 
——_ instruments, and an assistant to reside on the premises, 
at £100 per annum. Three gentlemen were chosen to go to the 
ballot, viz., Drs. Randall, Head, and Carlill—the tenders being 
£950 by Dr. Randall, £800 by Dr. Carlill, and £750 by Dr. 
Head. After a quarter of an hour’s balloting, the numbers 
were—for Dr. Randall, 16 votes; Dr. Head, 4; Dr. Cariill, 3. 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum habere et inter 
secomparare.—Moreaeni. De Sed, et . Mord, lib. 14. Prowmium, 





ST. GEORGE'S HOSPITAL, 


IMPROVED LAMP FOR CALOMEL FUMIGATION IN THE TREATMENT 
OF VARIOUS FORMS OF SYPHILITIC AFFECTIONS, 


(Employed by Mr, Po.iock.) 


In the last volume of the ‘‘ Transactions of the Medico-Chi- 
rurgical Society” will be found a paper by Mr. Henry Lee, in 
which he has drawn attention to the advantages of calomel 
fumigation in the treatment of syphilitic affections (see also 
Tue Lancer, vol. ii. 1856, p. 77); and he has, we think, shown 
that greater advantages are obtained by the application of 
ealomel-vapour to the surface of the body, than by any other 
form of mercurial application ; especially as compared with the 
old plan of mercurial fumigation, as adopted by Pearson and 
others. 

Mr. Lee, in his experiments, found that the efficacy of the 
calomel-fumes was considerably enhanced when combined with 
the vapour of hot water, and that the combination of the two 
vapours acted more readily than when the calomel was alone 
used. For this purpose two lamps were used at first,—one 
volatilise the calomel, the other for the purpose of boiling 
water; for it was necessary to obtain a heat than the 
boiling-point of water to volatilise the calomel. The two lamps 
were found to answer the pu most efficiently, but the cost 
of such apparatus placed it be ond the means of many who 
might otherwise be willing to odes the treatment ; and it was 
therefore desirable, if the efficacy of the proposal was not inter- 
fered with, that the combination of the two effects should be 
produced by one lamp, thus economising the spirit consumed 
and rendering the Coy cheaper. e can now present to 
our readers a lamp w! has been perfected for this purpose 
by Mr. Blaise, instrument-maker, of St. James’s-street, from a 
proposal by Mr. Pollock, of St. George’s Hospital, and with 





the consent of Mr. H. Lee. It consists of a circular perforated 
stand with a handle, and an ing in front which permits of 
the drawing out of a quell iden with a large wick, 
which, when lit, throws the flame on a circular saucer contain- 





Dr. Randall was therefore “- duly elected. 
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ing water, with a ‘orated concavi ing a smaller hollow 
ragtal plate or pom por upon we apne fate Fs calomel. 
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ight offer to account for this deformity, but the instances are 


The effect of the heat is to boil the water and volatilise the | might 


calomel, which we performed ourselves very satisfactorily. The 
drawing gives a correct and faithful idea of the lamp, which 
rests upon three feet, The large saucer is made of a single 
piece of metal, and is lined with galvanised copper. Ten grains 
of calomel, the dose to be volatilised, on the central 
saucer, require about fifteen minutes to v converted entirely 
into vapour, after the spirit-lamp is lighted. The quantity of 
spirit necessary to obtain this object is measured by the tin 
se pis fits the lamp, Hot water placed in the outer saucer 
evaporate in the time required to voiatilise the calomel. 

The lamp may be used every night or every other night. 
The patient sits naked on a chair, surrounded by a cloak, with 
the lamp lighted under the chair or between the legs. 

The advantages of the combination of the calomel-vapour 
and steam appear very decided. The action of the calomel- 
vapour alone might suffice in the treatment of syphilitic dis- 
eases; but its action is rendered in many respects so much 
more efficient by the addition of hot steam, that there can be 
no choice between the two plans of treatment. More than 
this: Mr. Pollock has suggested that the heat of the steam is 
absolutely necessary to enable the patient to sit naked in a 
room, with any degree of comfort, with merely a cloak thrown 
loosely over the body, while undergoing the fumigation for a 
—- of an hour; otherwise the patient is cold and uncom- 
ortable, By the addition of the hot vapour of water the 
action of the skin is very much increased and the patient's 
comfort materially added to. It will be observed, too, that 
as the fumes of the calomel are surrounded Ly the vapour from 
the water during the volatilisation, they are, in all probability, 
more effectually ronnen with the vapour-cload rising from the 
water, and more ily and surely carried and applied to the 
surface of the body, than under the of using two lamps. 
This lamp is now being used by Mr. in the Lock Hospital 
and by Mr. Pollock at St. George’s, and we hope shortly to be 
able to give the results of several cases under treatment. At 
this moment there is a very marked case of tertiary syphilis 
in a female in King’s College Hospital, which Mr. Lee was 
good enough to show us, and the effects of this plan of treat- 
ment have in a very short space of time, proved most gratify- 


ing. 
Tie. Pollock finds that the lamp may be made useful in pri- 
vate practice for sulphur fumigation, as well as for the calomel 
treatment ; and it may, perhaps, also be adapted for the vola- 
tilisation of other substances, such as iodone, &c. 
The lamp and cloak are to be obtained at Messrs. Whicker 
and Blaise’s, St. James’s-street, at a moderate price. 








ROYAL FREE HOSPITAL, 


EXTRAORDINARY DEFORMITY OF THE CHEST, WITH LATERAL 
CURVATURE OF THE SPINE; DIAMETER OF THE CHEST FROM 
THE PIT OF THE STOMACH TO THE SPINAL INTEGUMENT 
BEING ONLY FIVE INCHES AND A HALF, 


(Under the care of Dr. GLovEr. ) 


THE subject of this case, J. C_——, was some time agoan out- 
patient of the Royal Free Hospital. He isaged eighteen. The 
deformity was first observed to come on about four cr five years 
ago. He could not speak until he was five years old. He has 
now long hair, and a well-furnished moustache ; he speaks 
aro hesitation, and is imbecile, but not altogether de- 
prived of intellect. The deformity, according to his mother’s 
account, went on gradually until it reached its present state. 
It consists, om as can be made ag No an absence or very ex- 
traordinary depression inwards o! ensiform cartilage, so 
that at that of the sternum there is a pit. The diameter 
of the chest low the mamme is only twenty-two inches, and 
the expansion of the chest less than an inch at this part, on 
full . From tlie bottom of the pit to the outside of 
the last dorsal spine, the diameter transversely, measured by 
the calipers, is epg hides oe inches and a Sais ¢ temoee of the 

; i 80 ; tongue clean, 
and appetite pretty good ; he is 5 feet 9; there is no pain on 
pressure, The y is not ill-formed otherwise, and, in short, 
tect abnormal except the strange d i 
pore apis ehicgde ede wd, rope The existence of cer- 
tain habits may be suspected, but his parent denies this. 

nk PENN Seen amy Set rage a2 hag 
ent to some extent e viscera, especiall sto- 
mach and colon, and most likely the liver, ali 4 
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so rare that for the present it remains unexplained, although it 
may be influenced by the lateral curvatare of the spine. 

the man been a shoemaker, the depression might have com- 
menced while working at his trade. 
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FATTY TUMOUR OF THE GROIN AND OF THE BACK. 


Ir is certainly a curious circumstance that such a variety of 
opinion should prevail sometimes about really what ber be a 
very ordinary tumour—a fatty tumour, for instance. On the 
5th of March, we saw an elderly man, at St. George’s Hos- 
pital, who was a coachman, with a tumour resembling a 
femoral hernia, situated in the left groin, where it had been 
for twenty-five years, and during which time he had had as 
many as twenty-five different opinions, all varying in the 
nature. On coming to St. George’s, a few days before this, 
Mr. Hewitt at once detected it to be a fatty tumour, and the 
man consented to its removal, which was performed on the 5th 
instant, under chloroform. The skin was exceedingly adherent 
at various parts, requiring some little dissection to remove the 
growth. The special interest of the case consisted in the situa- 
tion, the time it was growing, and the doubt amongst somany 
cone as to its character, some of them pronouncing it to be 

ignant. 

A few minutes before this, Mr. Cutler removed a fatty 
tumour, the size of a flattened orange, from the upper part of 
the back of a young woman. In this case, the adhesion, arising 
from the pressure of the clothes upon the skin, was complete, 
necessitating a somewhat tedious dissection. Both of these 
cases are doing w 








STRANGULATED FEMORAL HERNIA. 


On Saturday, the 2ist of January, an elderly woman was 
brought into Bartholomew's in a moribund state, with a 
strangulated femoral hernia, down since the Wednesday 
morning previons. The hernia consisted principally of omentum 
of a bloody colour, and a knuckle of a deep port-wine 
colour, which was returned by Mr. Lloyd, but not without 
opening the sae-after division of the stricture. She was given 
ain, and had to be supported with wine. She had all 
the symptoms as if mortification of the intestine had occurred ; 
it was found, however, shrank and empty, but not dead. 
The prognosis was necessarily serious, death ensued the 
same night. 

Four days before that, Mr. Marshall, at University College, 
reduced a strangulated femoral hernia, of four days’ duration, 
without opening the sac, in a woman aged ay ei dia 
has had occasional rupture, which she returned but did 
not know what it was, and who never wore a truss. The 
tumonr consisted of a Beanie of emit intestine, and since the 
operation she has on wi t a si 

Ohi ahanaeae than =net a by no means incom- 
ns with cure; for on the of February, Mr. Lloyd, at 
scrotal hernia, 


t. Bartholomew’s Hospital, reduced a 
ing f piety ce bs siremticttin an td 


was eighty years. The sac was not opened; and the old man 
had been accustomed to wear a truss. Moreover, chloroform 


was given, This case did well. 





CANCER OF THE TESTICLE IN AN INFANT. 
Ow last Tuesday week, at the M itan Free Hospital, Mr, 
Hatchinson cntiond the testis of mye pomp on of medul- 
lary cancer, and partly from the very early age of the li 
patient, the case was of much interest. He was a stout, 
wn boy, of two years and three months, still at the 
e disease having been first noticed ten months ago, 
at the time of its commencement have been scarcely 
a half old. Two of his father’s sisters had died of 
eo hesteh, , She ee yee 
opposite being not tip of a 
essen fiery Segre yp Anam Apart Mngh 
-» a ‘it Toni ar ty bg ng | of the 
no ent e lum or i 
Sieall be destieed Ge cnetel cxuietion. Mr. Hutchin- 
son stated that he felt very confident in the diagnosis; but i 
order to remove all doubt, immediately previous to the 
ration (the child beimg under the influence of chloroform), 
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grooved needle was thrust into it, and the soft matter which 
it brought out placed under a microscope which stood by. This 
shewed well characterized canver elements, and the 
was at once with. A considerable portion of the 
scrotum was removed, and the incisions were made to extend 
far back under the most depending part. of the tumour; the 
object being to provide a = escape for the matter which 
would have to form. The structures of the cord,'which was 
quite healthy, were included in a single strong ligature. No 
other arteries required ligatures. Mr. Hutchinson stated that 
he had encountered so much trouble from bleeding occurring a 
ee ee eee cord only 
had been tied, that in this case, from the age of the patient, 
where th 2 deferens and other structures were bet little 
developed, oped, and the cord thin, and where also blood was 

consequence, he preferred to adopt the old sheuae'ad 
tae 0k 2b onto. The specimen after removal was 
an excellent example of medullary cancer. No trace < the 
S aeeapees we or be seen. Thre did net appear to have 

any inflammation about it; nor were there any extra- 
vasations of blood into its stracture—facts which corresponded 
be + of its growth having been quite painless. 

re, to dhe agp of the putieus, “00 bdines that 

es cmnsgans qoamamnaiin ebaen ites on record. 
When cancer does occur in childhood, ih to generally located 
either in the bones or the eye; and it is very rare indeed for 
an organ like the testis, then little mor~ an rudimentary, to 
be attacked. 





RECURRENCE OF CANCER IN THE AXILLARY GLANDS ; ATHEROMA 
OF THE CHEEK, 


Axour four or five years ago Mr. Erichsen removed the | 
breast of a woman affected with scirrhus in an advanced 
which was followed by cure with a large thin cicatrix. e 
remained quite well up to the present time; but about three 
months ago she noticed some little lumps in the axilla, which 
on examination were suspected rime mie oe a ae 
which it was deemed prudent to remove on February 25th 
under chloroform. The old cicatrix is perfectly healthy. On 
removal of the affected glands, some were found extending 
under the pectoral muscle, but all were got rid of. — 
game time an atheromatous c —— Sreuel the anc bed 
removed from the left cheek ; the 
evidentl~ inflamed, as the skin was red; it was thin 
and adherent, and was dissected out. Now, this case is ex- 
tremely interesting, from the fact of fully four, — five 
= having elapsed since the primary remeval of the disease, 

and the recurrence of it in the neighbouring glands. In this 
situation at present we are quite justified in looking upon the 
affection as a local one, although we know very well that when 
jo ne Foe phatic glands become affected there is a great 
of deposit in some internal Mr. Erichsen, as a 
Pro of thi en ee eee ees 
breast, the glands being free, but in which the disease re- 
curred in the cicatrix and g The patient died out of the 
— and at the autopsy her liver was found infiltrated 
‘with cancer. This was not suspected at the time of the opera- 
tion, but it must have come on very rapidly. This patient is 
doing very well, and will again leave the hospital shortly. 

On the 26th of February, Mr. H. C. Johnson removed a can- 
cerous breast from a woman admitted into St. 's the day 
before. She was about forty-five years of age, an aes 
its origin to a blow two years before, but it onl 
swell a year ago, and was followed by ulceration. The sla lands 
in the axilla were Apreee Mr. Johnson looked unfavourably 


upon the case, rated at the particular request of the 
patient, — — the influence of amylene. She is going 
an quite well. 


WECROSIS OF THE FRONTAL BONE; TWO INSTANCES. 


A WF Seo eh ong’ at the heads of our Clinical Records will 
how extensive and common an affection is 
necrosis of the bones. Our desire will be to refer to examples 
of the different bones affected. 
On the’ 25th of February, we Fi ale ie. e left orbie i together 
ter part of the the 
ich rtions of the outer able of the frontal sinuses in that 
onion from an oo man with necrosis. It was necessary, 
pfs wes of a pe ir of pliers, to accomplish this, and with 
a small ly applied, some remaining carious bone 
‘was eal i his interesting case was farther 








‘This patient has had meoretis of several other portions bf ‘his 

cranium. 

This afforde us the opportunity of referring to a case of 

pra ofthe fatal ha i ny aged te en em wh 
bone last summer. The 

svcrosis was present over the fronts! uianees, aa was ex: 

tensive, being by a fall two years before, 

tho upper pat of the nose, fl followed by swelling and suppura- 


matter esca: nostrils, of a age | 
offensive odour. A longitudinal incin incision was nen dak over 


svwelling oa the forchead"a and several large fragments of neerosed 
bone were removed from the lower ‘at and border of the 
frontal bone. The disease extended to the root of the nose. 
On one or two occasions subsequent to this, some further her 
ments of dead bone were got away, and —— the boy 
well. Before surgical relief was afforded, this “Sheet 
drowsy, his mind wandered, he was not so ‘lively and 

as was his wont. When young, his father stated he suffered 

from chronic hydrocephalus. 


THE RADICAL CURE OF REDUCIBLE HERNIA BY WUTZER’S 
OPERATION, 


Our readers will recollect an instance of the success of this 
operation, recorded in our “Mirror,” (Tae Lancer, vol. ii., 
1856, p. 511,) accompanied with Se Saar 


ed. We had the 
employ ~ Efren’ by Sue Minow Coate ob 


repeated on the 28th of 

St. Bartholomew's H: on & man fifty-four years, 
who has been the subject of inguinal hernia for five or six 
years, but who has never worn a truss. The instrument was 
applied in the usual manner, as we have described on a previous 
] occasion, and retained just a week, having been removed this 
day week. The patient is at this aiid firmly bandaged, 
and will wear a truss for the next three months. When the 
empathy wy hei ee Boon wenn 
go on with the chi which was being administered, as 
the patient became very restless. A full grain of opium was 
administered, with the best effects, after the operation. 
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ON A NEW METHOD OF OPERATING FOR IMPERMEABLE 
URETHRA. 


BY JAMES SYME, F.R.SE., 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


Iw a former communication upon the remedy of stricture by 
external incision, the anthor endeavoured to that imper- 
meability was not consistent with the nature of stricture, and 
that whenever the urine could pass through the urethra an in- 
strument might be made to do so; not ps at once and with 
ease, but always through time and 
thus certainly permeable while eel” contracted, the canal 
was undoubtedly liable to complete obstruction in consequence 
of wounds, and "sleo off dougitad, when it had been found to 
constitute eer troublesome ngg of tegen wp: by a 
operation erto employed—viz., cutting upon point of a. 
cukeher down to the seat of obstruction, so as to clear a 

for its introduction into the bladder—a process 
difheult by the thickness and condensation of the textures con- 
cerned, and also dan as well as uncertain by the risk of 
paver eg actly in the proper course of the urethra. Two 
cases of kind—one from a provincial town in 
and another from St, John’s, New Branswick, in both of which 
not a drop of urine passed throngh the urethra for 
the urethra being completely obstructed to the 
instruments—having lately come pers author’s care at the 
same time, led him to reconsider the subject, and devise the 


i 


HP 
s mu eee Eee rene? GONE Ae PERCTERS EE FERPSGERE REEL ISESERS EAPEEREBE ERGEREEAPESE LEE EEPEER |x 


following instead of the one employed, which for 
tbe mated ee one to adopt. An in- 
strument the common lithotomy staff, with a groove on its 





by ulceration Pool elid, with the bat tan dg 
pus over the ball, rey affected bone beneath, | tures 


the fistulous + of and confided to an 
pre Pre gra ed for the division of stric- 
by ” incision mi be down to the seat of 
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obstruction, aud while the staff was supported by pressure | which he had adopted im these cases. Mr. Curling then re- 

upon the perineum to thrust the opposing substance in | ferred to a case of obliteration of the urethra, in which it was 
even a No. 1 catheter. Under the 


the course which it ought to take if the canal were free, enter 
the groove, and so pass into the bladder, when the state of 
matters would be similar to that of a stricture requiring divi- 
ee director passed through it, so that the 
operation = completed in the same way as upon such an 
eccasion. ‘This procedure was executed in both of the cases, 
without any difficulty in one, and without more in the other 
than mi have been expected from the extreme degree of 
injury which the patient had sustained by falling twenty feet, 
fracturing the pubis, having the bladder punctured, &. &c. 
The first ient was dismissed from the hospital perfectl 
well at the end of seven weeks after the operation ; P< stam 4 
passing urine in a full stream, but in general only by drops 
the perineum, appears also to have the prospect of 
recovery at no distant date. While quite aware that 
the ion of a new urethra is much less promising in its 
result than the enlargement of an old one, the author ex 
his hope that the method which he had proposed would facili- 
tate the procedure, and lessen the risk of its bad consequences. 
Mr. Covtson thought there were many cases in which the 
plan proposed by Mr. _—_ would not be applicable. There 
might be a great deal of the urethra obliterated anterior to the 
perineal opening, in which case the. mode of propelling the 
small director would not apply; or the operator might not be 
able to get the staf! fram the perineal opening behind 
the urethra into the bladder om account of the tortuous ceurse 
it would have to take. He had seen many such cuses, in 
ee ee eee 
su e. 

r. TRAVERS, jun., desired to draw the attention of the 
Society to certain particulars enumerated in the second case 
given by Mr. Syme as beiag at least unusual, and therefore 
interesting. On this occasion it was stated that there was a 
complete paralysis on the side of the rectum; in other words, 
the stools passed involuntarily. Mr. Travers believed he was 
correct in saying that this loss of command in the sphincter 
was not aoliansily a concomitant or sy of obstruction 
or injury on the side of the urethra and neck of the bladder. 
However, it would be in the recollection of the Society, that 
this man also sustained a fracture of the ramus of the pubis. 


of the pubis was occasionally associated with very bad—nay, 
pall ox inj a - 
he had seen seid Sento: and which had a rapidly fatal termi- 
nation. With reference to Mr. Syme’s proposal, he thought 
the plan of cutting into the bladder upon a grooved catheter 
or rector, in certain cases of breach or obstruction, highly in- 
genious; and, when such an instrument could be introduced 
through i i would sometimes 
be found to be an improvement upon what he would call the 
old operation; of course much would depend upon the nature 
of the case, whether it were one of recent breach, or chronic 
heres = Sow obliteration. He (Mr. Travers) fully corro- 
borated the great difficuly sometimes experienced in passing a 
eatheter onwards into the bladder after perineal section: he 
had formerly seen much of these 
very common occurrence at the Borough hospitals ; were 
not unattended with tr. Onone coeanpeas Be +t Aw fort 
After all, the real 
jor opening in the 

the 


ee much thickened and otherwise altered, whether by 
or recent injury, he conceived that cutting on a grooved 


ion, and relief of the sufferer. 
he bound to adil, that he believed all this might often be 
accomplished after free incision, by simply jing the 
nozzle of a common staff or ter, 


means desired to characterize Mr. Syme’s as excep- 
tional or uncalled-for; on the contrary, he had said 
that he that on many occasions his plan and instrn- 


A useful. ay ee Sos one of 
great importance and abi interest to rating 

Mr. Curtine said aon he would feel obliged if Mr. Symne 
would give a vita voce explanation of the mode of proceeding 


ions, which were of 


materially facilitate the completion of 





found impossible to’ pass 
influence of chloroform, however, the passage was effected, and 
the operation of cutting down upon the-urethra performed with 
success, 

Mr. Hurcurson remarked that there would be no difficulty 
in passing the instrument in those cases in which there was a 
fistula in the perineum ; it was in cases in which there was no 
such opening, that the experienced the difficulty. He 
said that there was one objection to the use of the slender in- 
strument employed by Mr. Syme, and that was its liability to 
bend when force was used. He had seen such cases. 

Mr. Spencer SuirH remarked that Mr. Syme was not an- 
swerable for the London instruments, some of which bent easily, 
mae a | different in this respect from those used by 


Syme himse 
Mr. Syme, having been requested to do so, explained more 


particularly the operation which he had proposed; and, in 

to Mr. Coulson’s objection, that it Goal be ot i ane 
wr Sabvage gartelly dint aod ae ites ealass goriongeton 
was alwa: irect, so wide, unless 

at the pa Lagprseng the cause of true obliteration, for which 
alone the operation was intended, resulted from either 

or wounds, and not from the gradual extension of p 
matter, as in: the ordinary cases of perineal fistula, which 
always admitted of remedy, either by dilating or dividing the- 
stricture that gives rise to them. As to the opinion expressed 
by Mr. Hutchinson, that the a in question would not 
be applicable to strictures so tight and tough as to bend metallic 
instruments employed for their dilatation. Mr. Syme again 
explained that the procedure which he had proposed. was in- : 
tended for the eek not of stricture, but of obliteration, and 
that he believed the former condition as im hey found to 
require the old expedient of cutting upon the point prema 
if the intreduction of bougies were preareres a 

with skill and care, and especially with such geni as must 
entirely preclude the risk of bending a instrument, 
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Tur meeting this evening was for the election of office- 
bearers, and ot i . 

From the Treasurer’s Report, it that the receipts 
during the past year bad amounted to £422, and the disburse- 
ments to £301, leaving a balance of £121 in hand. The 
Librarian’s Report showed, that in addition to the periodicals, 
&c., forty new volumes been added to the library, and a 
new e was in preparation, ‘The Council have decided. 
that the subject for the Fothergillian Gold Medal for 1859 
should be, ‘‘ The Anatomy of the Human my 

At the conclusion of the ordinary business, the meeting was 
made special, for the purpose of considering the propriety of 
expelling one of the fellows for conduct ed by the Council 
as un i Since notice of the meeting, however, had 
been given, the fellow whose conduct was to form pg how ned 
of inquiry had sent in his resignation. It was th 
eventually decided that, as this resignation had been accepted 
by the Council, the offending party being no longer a fellow of 
the Society, could not, of course, be expelled. The circum- 
stances of the case, however, were such as to reflect great 
honour — seer nnyey Sa op dogg amo met 
with the tion of the Society at . ap 
that an aediindaea handbill had been brought ake we 
notice of the Council, who immediately put themselves into com- 
munication with the presamed author, and requested to know 
if he were sible for its. contents. No satisfactory answer 
having been ined, after some further ots the 
Couneil deemed it right to reeommend ed a the 
fellow whose name was attached to the han The hand- 
bill on which the proceedings were founded, and which led to 
the calling of the special meeting, and to the resignation of the 
author, was as follows :— 

“If you are ill, or suffering from nervous debility, stomach 
complaints, skin affections, or any disease whatever, why go 
to druggists, when you can obtain medical and surgical advice 
and the medicines from a legally ified medical man, 
Dr. Rich M.D,, Gradnate in. sate, ©. 
Andrew; Member of the Royal College of Surgeons of and; 
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Licentiate of the Society of Apothecaries; Fellow of the Medical 
Society of London; Author of ‘The Rational and Successful 
Treatment of Cholera and Diarrhea;’ on ‘ Ulceration of the 
Womb, without the use of Speculum or the Caustic ;’ late Sur- 
geon of the Royal Kent Dispensary, &c. &c., may be personally 
consulted, at all hours, at his residence, No. 60, Powis-street, 
Woolwich.” 
On Monday evening the fellows met at Willis’s Rooms. Mr. 
W. Adams gave the Oration, which was an able and compre- 
hensive exposition of the subject of pr ei i Face The 
fellows, to the number of seventy, afterwards di together. 
The ident, Dr. Chowne, was in the chair, supported by 
Dr. Dr. Locock, Mr. Hodgson, and several other 
visitors. The following is a list of the 
Newly-elected 3 and Council.—President: F. Hird.— 
Vice-Presidents: T. Hunt; H. P. Roberts; T. Davidson, M.D.; 
W. A. Harrison, — Treasurer: H. Hancock. — Librarian: 
W. A. Harrison. — Secretaries in Ordinary: C. H. Rogers 
Harrison ; J. 8. Stocker, M.D.—Secretary for Foreign Corre- 
ence: T. Davidson, M.D.—Councillors: V. de Méric; 
» Hogg 5 W. C. Dendy; W. B. Ryan, M.B.; S. Stedman; 
J. » M.D.; W. Adams; A. Clark, M.D.; F. W. Head- 
land, M.D.; H. Lee; E. Smith, M.D.; C. H. F. Routh, M.D.; 
E. Lankester, M.D.; C. Hare, M.D.; G. D. Gibb, M.D.; 
John er R. Barnes, M.D.; J.,Hinton; D. Cape, M.D.; E. J. 
Tilt, M.D. 


At a late meeting of the Society, 
Mr. Canton exhibited a drawing of an instance of what has 
termed 


PROTUBERANTIA SCLEROTICALIS 


by Von Ammon—an arrest of development of the globe of the 

when there is an inclination of the globular axis toward 

optic nerve, and therefore producing a bulging of the 
sclerotic toward the external side of the entrance of the nerve. 
The same condition was present in both eyes which had been 
removed after death from an ee | female, who during life 
had been remarkable for the unusual prominence of the eye- 
balls, A drawing was also shown of similar specimens, figured 
in ’s work on the Eye, this author having given the 
name of ‘‘ staphyloma of the sclerotic” to this remarkable con- 
dition. Mr, Canton observed, that though procidentia oculi 
was ordinarily found associated with an unhealthy or anemic 
state of the system, often associated with bronchocele, and 
occurring in comparatively young subjects, the present case 
afforded an instance of the peculiarity seen in a healthy, an 
aged, and a very fat female. 


Dr, WittsHire exhibited a specimen of one of the less com- 
mon forms of 
MALFORMATION OF THE LOWER BOWEL. 


The descending colon terminated as a blind pouch, fixed at its 
terminus b pe. van tissue to the bones of the sacrum, about 
an inch and a half above the anus. The latter existed as an 

ing for the length of a half or three quarters of an inch, 
when it was closed by a firm membrane. The child lived six 
days, dying with peritonitic and enteritic symptoms. 

. Willshire laid before the Society a kidney of the 
same child, showing ‘‘ uric acid infarctus.” He recalled to 
mind that, early in the present session, he had shown the pre- 
sence of the “ infarctus” in a child dying during the act of 


labour, after having breathed, but not having he ey it was di d off, leaving only a little granular fat 
to them, without any opening vagy made in 


: ‘3 ” " child did well after the operation, the 
had not breathed, and in whom no “‘ infarctus” was found; of sevetge Soy ews 1. The father. it 


alive from the mother. Since then he had exam 
neys of a child who had died during the act of labour, but who 


more than one child who died (two days it was su ) before 


labour commenced, and in whom no “ infarctus” was found; | * 
- : : | Johnson remarked, there were two or three 
and the —s case was one where life was prolonged for six preps with the In 
ence of a fatty tumour at all, at such 


* infarctus” existed. These instances illustrated 
the four different of the question. There was yet a 


fifth to be sure; but he could scarcely hope to have cognizance | ™0M, this 
: tenet oe Second y, the situation was very remarkable, i 
moved by the Cwsarian operation from the mother, but being | > rg ~ bet 
panied bya 
the tumour to make its way 


of this: it was where the child, being ripe 


dead when separated from her, has neither breathed nor felt 
the effects of the act of urition. Would, in such a case, 
the “‘ infarctus” be found? He believed not. 


Mr. pg Meric mentioned the case of a little boy, two years | with the 
old, who had lately been brought to the German Hospital by 


E 
i 
i 
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ain when trying to rest on the left | Dr. Lichtenberg 
ound that the pain was referred to the ankle and sole of the 
at, nt ee ee ee ee 
discover a fracture, contusion, or inflammation ; but child 
cried very much whilst the limb was being handled. A roller 
and splint were put on as a precautionary measure 
and the mother desired to call again. When Mr. de Méric 
saw the little bo ptr e meee age JP 
or other lesion; but whilst looking at the sole of the foot, he 
noticed a small black spot, which, on close examination, was 
found to be a metallic substance. On seizing it, Mr. de Méric 
drew out a needle, about an inch and a half ; this ci 
stance explaining the obscure portions of the case. He had 
brought it before the fellows as a similar kind of accident 
might possibly come before other surgeons. 

late Dr. Rowland, who, on ing on his felt 

prick him. He thought it was in the lining of the boot, 
took at first no notice of it. proc capes ewer ne: con- 
own upon. No needle was found. The 


per Por « called in, and the of ator 4 
werful magnet was in, presence of a 
cee indicated by it. Another cut was made over the to 


which the magnet pointed, the needle was and 
drawn out by the magnet. 

Dr. Ryan a the mane a boy we swallowed 
a pin, and in whom, two mon subsequently, it presented 
iteclf point first in the deltoid muscle. 

Mr. Rocers Harrison related a case in which a needle was 
so firmly imbedded in the ball of the thumb as to require a 
pair of carpenter’s pliers to extract it. 
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Mr. ATHo. Jonnson showed a 


FATTY TUMOUR GROWING FROM THE INTERIOR OF THE 
SPINAL CANAL. 


the inning of January, when it began to 

ceotiie and. the child now suffered from convulsive move- 
ments of the right lower extremity. The | 

feeling like a mass of fat, and ill-defined at its base. oa 
conding to opsente, fer acting Gouge. 2, mae 


: 

: 

3 
if 
i 
! 
af 
Any 


uy 
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in the posterior of the sacral canal, | i 
tumour seemed to have made its way. Rising y aa 
of this opening was a soft mass, apparently 
membranes of the cord, and which — a very 
ulsatory movement synchronous with respiration. T 
aaa was partially adherent to these membranes, 
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is back. 
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patient being considerably younger 
by Mr. Pollock at the beginning 


ce 
7 


interior of the spinal canal, 
fici in the bony walls of the sacrum, allowing 
‘es way within reach of the knife.” Lastly, 





his mother. The latter stated to Dr. Lichtenberg, the resident | « iby i os 
medical officer, that the child had been gt bets in the spine is not ani ly known, or at least 
and that on golting up he could mob walk, expeauting not been actually in the human subject. 
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Mr. C. Brooxe exhibited a specimen of 
ULCERATION OF ONE KIDNEY, SLOUGHING OF THE BLADDER, 
AND FISTULOUS OPENING FROM THE BLADDER INTO THE 
RECTUM. 
The subject of this disease, a middle-aged man, was admitted, 
under the care of Mr. Brooke, into the Westminster Hospital, 
with extensive extravasation of urine, which had existed for 
four days previously. The distention was freely relieved by 
incisions, and the scrotum was saved; but the in t of 
the perineum to have almost lost its vitality, and a 
large ion subsequent] hed; after which the urine 
freely from an orifice at the bottom of the wound. A 
all catheter was introduced and retained, through which the 
urine flowed, and Was occasionally ejected per saltum. Never- 
theless, the catheter could not be satisfactorily passed into the 
bladder; the point probably hitched in the vesical orifice of 
the fistalous canal, which appears to be of long standing. ‘The 
patient stated that no instrument had been passed ke four 
years, and for some years previously one of very small size 
— Poa om ay pepe ne the rectum was in- 
e' rom the passage of some ntly vesical mucus per 
anum. The patient sank from pam The slough = 
tiguous to the neck of the bladder probably comprises the 
par we pene of the urethra, There was also a very much 
congenital phymosis, 
Dr. Cock. showed a specimen of 
INTRA-THORACIC (VASCULAR) CANCER, 
occurring in a married female, aged twenty-eight. The mass 
was tripartite, exceeding in aggregate bulk an adult head, and 
of so semi-fluid a consistence that, in detaching it from its con- 
nexions, large quantities of grumous blood and encephaloid 
matter Lomened. The portions of the mass were invested with 
a fine ing membrane of glistening character. The 
rounded portion occupied nearly the entire left side of the 
chest, crushing the | along the vertebral column, and ad- 


hoe its anterior irm adhesions existed on this 
side ughout, i ly between the tumour, spine, and 
mid-portions of the fourth, fifth, and sixth ribs, which latter 


were markedly softened, and formed a medium of connexion 
between the tumour and an oblong swelling on the outer chest 
wall of some inches in area, ing to the left axillary 
line, The tumour, in its progress, gradually carried the heart 
before it as far as the right nipple, where, during life, it was 
seen and felt pulsating. The tumour itself did not extend but 
slightly beyond the right costal cartilages. By this encroach- 
ment, ever, together with the displaced heart, the right 
lung also was greatly lessened in volume, to the extent of at 
least one-half, and bound down by adhesions, The second por- 
tion of the tumour, ge ety Nagios a Snape han gee rom 
the larger mass, lay behind the manubrium sterni, and a still 
smaller portion, of fig-shape form, was situated below the 
xiphoid _ The heart was normal in size and structure. 
Jonsi : existed in the peritoneum, as also exces- 

sive infiltration of the lower extremities. The symptoms and 
physical signs in this case, in its early and middle stages, were 
those of relapsing pleurisy, with copious, and, possibly, cir- 
cumseribed effusion. One important point, however, to be 
mentioned, was the increase, by measurement, over the left 
mammary region; but, since here tenderness and a markedly 
a eee on existed, the case was, at this 
mistaken by em and these signs re- 

as marking a tendency to the production of an empyema 

of necessity ; it was only after an ey puncture 
had been ~ fone Syma with the occurrence of 
the external tumour, a suspicion was excited of malignant 


Dr. Bexnert hoped that when the case was published, some 
fuller account of the physical signs during life would be given. 
The case had been in St. Thomas’s Hospital, and was at first 
regarded as one of empyema, but was eventually determined 
to be one of intra-thoracic tumour. The cardiac di t 
~~ eo The chest was by a small trocar, 
and only a little blood followed; but the needle entered the 
chest as if it contained fluid. 








resents Snenen— Alloin, in the “Journal de 
édecine e Chirurgie Pratique,” publishes an account of 
an operation successfull performed both for mother and infant. 
The sides of the inciaion th Ghe ahlloinen web huapt in contact 
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Rebielos and Hotices of Books. 


Second Memoir on Excision of the Knee-joint ; to which is Ap- 
pended a Remarkable Example of Power of Operative 
Surgery in Saving the same Articulation. By Ricnarp G. 
H. Burcner, Esq. , M.R.1. A. , Surgeon to Mercers’ Hospital, 
and Lecturer on Clinical Surgery, Examiner on ag 
the Royal College of Surgeons in freland, &c. Wi 
trations. Dublin: M‘Glashan and Gill. 1857. 

Tue advocates of excision of the knee-joint will hail with 
satisfaction this second memoir of Mr. Butcher, and the entire 
profession will feel indebted to the author for having so honestly 
and carefully recorded the results of two years more experience 
of this very interesting operation. The course pursued by Mr. 
Butcher in this present memoir is the same that was adopted 
in the former one. A notice of each case that has come to his 
knowledge, either through the medium of the public journals, 
or through private information, has been carefully arranged. 

“The su who operated; the hospital in which the 
patient was ; the sex and of the person; the date of 
the operation ; the result as to life; and the condition of the 
limb at the time the report closed.” 

In this manner fifty-one operations are collected as having 
been performed in the interval between May 17th, 1854, and 
October llth, 1856, and for many of these cases, says the 
author, 

**T am indebted to the of the medical press; but for man 
more, which have not pete in print, I ~ deepl indebted 
to the kindness of the operating surgeons in En, and Scot- 
land, who have most ly answered all my inquiries.” 

Were it not, therefore, for the labours of the author in col- 
lecting all these cases of the operation, it is evident that much 
valuable experience in this department of surgery would be 
lost, and many interesting features that have been brought to 
light would have remained still to have been learnt, perhaps to 
the disadvantage of the patient, and to the more limited success 
of the operation. 

The arrangement of the table at page 40 is admirable; but if 
the exact nature and origin of the disease for which the opera- 
tion was undertaken, in each particular instance, had been 
specially stated, we conceive it would materially increase the 
value of the statistics. In some of the cases, the records of 
which were sent to the author by the operators themselves, no 
strict allusion is made to the nature of the affection requiring 
the operation, which, perhaps, fails to cover a point upon which 
some disposed to deteriorate the value and objects of excision 
of the knee-joint might quibble. 

It is interesting to glance down the columns of this bold array 
of cases, and to see the names of those surgeons 'who counte- 
nance the operation. Many connected with the general im- 
provement of operative surgery will be found, men whose 
opinions carry immense weight, and whose example is imitated 
in every quarter of the globe where surgery is practised. 
There is, however, an almost total absence of names, “familiar 
in our mouths as household words.” The vast iti 
afforded by many of our large London hospitsls have been 
allowed to pass, and an inertness to the value of this useful 
operation is sadly apparent. It is, however, to be hoped that 
the success which has attended the limited number of cases re- 
corded, will stimulate those whose duty it is to treat, to the 
best of their judgment, the afflictions of patients whose com- 
forts and advantages are paramount to the adherence to ancient 
doctrines and prejudices. It is, on the other hand, gratifying 
to find men of less note testing the value of this important pro- 
ceeding for themselves, and departing in a somewhat disre- 
spectful, though wise, manner from the dictates and precepts 
of their elders. 

The results afforded by the table are criticised and investi- 
gated with fairness and impartiality. The author j=stly ob- 
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‘* The review demands grave and serious consideration, The 
cause of death in each instance must be strictly investigated, as 
well as the reason of failure in others, demanding, a8 a dernier 
ressort, amputation of the limb, Out of fifty operations, death 
followed in nine instances, from which number one must be 
subtracted, Case XXIIL, partial excision. Seven were sub- 
jected. to ampntation, and only one died. One case is said to 
be im a precarious way, and al] the rest are either cured with 
useful limbs, or progressing rapidly towards the same result.” 

It is interesting to trace the cause of death in each of these 
fatal cases, and by doing so, a just appreciation of the value of 
the operation may be obtained. 

The cases after excision, requiring amputation of the thigh, 
seven in number, are analyzed with the same impartiality. 

The author then ‘‘ turns from the dark side of the picture to 
investigate those cases which have been successfully cured,” and 
gratifying is it to find such encouraging success 

Certain statements were made by the author in his former 
memoir in favour of excision, and now again he has been enabled 


to adduce additional evidence to prove the correctness of those 


assertions. 
Firstly.—It is satisfactorily proved ‘‘ that the danger of ex- 


cision of the knee-joint is considerably less than that attending 


amputation of the thigh.” 

Secondly.—By numerous examples it is again demonstrated 
that “‘the after utility and seeniliness of the limb are vastly 
superior to any artificial substitute, no matter how beautifully 
contrived.” 

It is unfortunate to observe that the author is obliged to 
regret thati n all instances due care has not been taken in the 
selection of suitable cases for resorting to the operation. 

‘*] fear the panting after écldt has charmed away some from 
the stern dictates of jndgment; yet I trust this may never be 
the case, infinite mischief is done by such rashness. Not only 
is the life of the patient jeopardized by an operation which 
cannot secure a useful limb for the purposes of life, but the 
operation itself is brought into disrepute, and open to the sar- 
castic criticism of those who know but little about it.” 

The evidence of several surgeons, who have seen their various 
cases some considerable time after they have discontinued at- 
tendance, proves that the condition of the repaired limb keeps 
pace with its fellow, and its growth is not checked by excision 
of the joint. 

The vast importance of the subsequent treatment of the limb 
being properly attended to is very forcibly insisted upon; for 
‘* amongst the foregoing cases there are lamentable instances 
where it was not. adhered to, and which, I trust, will appeal 
forcibly to the mind of every thinking man.” 

‘* Excision of the knee-joint,” says the author, ‘has been 
objected to by some, owing to the tediousness of the convales- 
cence.” Some cases of very rapid recovery are adduced, which 
very considerably modify these objections. The remarks of 
Mr. Fergusson on this point, in a letter to the author, are much 
tothe purpose. Mr. Fergusson writes,— 

“*No doubt the recovery has been very slow in some in- 
stances; but the same may be said of amputations. It is well 
known that stumps occasionally do not heal for six or twelve 
months, or even a longer date. Such, also, is the occasional 
history of resection of the elbow. Such, also, seems likely to 
be-the case in certain instances of resection of the knee. [ 
have, however, seen a patient, after this latter operation, stand 
on his own leg within three months, and within six months 
walk in a more eflicient manner than I ever saw any one in the 
same time make use of an artificial limb. The wound is a ve 
difficult one to heal, and I believe, from what I have heard, 
that the unfortunate result of some of the cases has arisen from 
defective after-treatment. When better surgery prevails in 
this respect, it is probable that we shall have more satisfactory 
results.”’ 

The author endeavours to prove that a more general adoption 
of the operation in military surgery will be awarded with sue- 
cess; bnt sufficient data is wanting to enable a positive opinion 
to be expressed on this point. 
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for excision, debar the patient from a likelihood of cure by am- 
putation ?” One very interesting case, under the care of Mr. 
Hutchinson, is quoted at some length, to show that such an 
error does not debar the patient from the chance of ultimate 
cure by amputation. 

A very important question, ‘‘ Is amputation likely to be suc- 
cessful when performed some days after excision, owing to some: 
unfortunate circumstance having arisen ?” is discussed at some 
length. From the details of the seven cases in which it was 
expedient to resort to amputation of the thigh, owing to various 
circumstances, it would appear that the suecess is greater than 
could be expected. Six out of the seven instances made an 
excellent recovery. 

Mr. Butcher naturally looks with satisfaction to this return 
as contrasted with the result of the wholesale lopping, off of 
limbs for ‘‘ abscess,” and “ uleeration of the cartilages.” 

We have reviewed this very admirable memoir at some 
length, and in so doing it is hoped that’ many surgeons who, 
perhaps, would not otherwise have become acquainted with its 
| pages, will be induced to study its valuable details. The pro- 
| fession is deeply indebted to Mr. Butcher for this excellent 
| addition to other papers on conservative surgery. The time 








| has now arrived, as is seen by the table of names attached to 
tho operation, when the dictates of teachers on many points 
must cease to be blindly received. It will not now-a-days 
suffice for a new operation to be condemned from a. lecture- 
table. Experience and facts must soon overturn empty asser- 
tions and deep-rooted prejudices, no matter how strongly sup- 

orted. 
P The remarks and criticisms must be valued as emanating 
from one who is in every respect an admirable authority on 
many points connected with conservative surgery. It is te be 
hoped that Mr. Butcher will, before long, again record future 
experience, and be rewarded for his labours in this department 
of surgery, by the more general adoption and success of the 
operation. 

The case of the cripple, Hugh Brady, operated upon by the 
author, in Mercers’ Hospital, offers another illustration of the 
judicious application of surgery. 





The Change of Lifein Health and Disease: a Practical Treatise 
on the Nervous and other Affections incidental to Women at 
the Decline of Life. By Enywanp Joun Tivt, M.D. Second 
Edition. London: Churchill pp. 307. 


Tue volume before us is an expansion of a much smaller one, 
which made its appearance some years ago. Dr. Tilt has now 
fairly occupied the field with a work, which, if it does not in- 
clude all that is known upon the diseases of the climacteric 
period, is at all events a repertory of information upon a sub- 
ject not very generally understood. The work is divided: into: 
twelve chapters: the first five are, an introductory, one on the 
physiology of the change of life, one on its pathology, one om 
its therapeutics, and one on its hygienics. Then follow chapters 
which treat consecutively of the diseases of the reproductive 
organs at this period of life, of the diseases of the digestive 
organs, and of the skin; the tenth treats of the diseasesof the: 
ganglionic nervous system, and the eleventh of the cerebro- 
spinal affections; and the concluding chapter is miscellaneous. 

Thus as far as arrangement is concerned the subject. of 
climacteric derangements is pretty nearly exhausted. Addi- 
tional value is given to the volume by numerous interesting’ 
tables, which exhibit various physiological and pathological 
facts in a clear and definite manner. 

Although, as a whole, Dr. Tilt has produced a work which 
we can recommend to the perusal of the profession, there are 
some few points in which we feel compelled to differ from him. 
In the treatment of the flushes, or ‘ ardor volaticus’”’ of women 
at the transitional age, no mention is made of a class of agents 
which we are disposed to place great reliance upon—viz.,.anti- 





‘*Does an error in diagnosis, as to the suitableness of a case 
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spasmodics. Valerian and ammonia, assafcetida and musk, are: 
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not included in the therapeutics of this condition; and the 
bleodletting recommended appears to us to be a rather doubtful 
remedy, unless the “flushes” are coincident with evidence of 
other temporary local congestions of a grave character. Neither 
ean we give our assent to the distinction drawn between syn- 
cope and fainting. The cases of sudden death quoted from Sir 
Gilbert Blane, and adduced from the experience of the writer 
as occurring after pernicious fever and delivery, would appear 
to us to be quite explicable by reference to the damage intlicted 
upon the heart by any serious cause of debilitation. The ex- 
planation given by Dr, Tilt of the manner in which a violent 
blow on the epigastrium produces death, does not appear incon- 
trovertible ; for the intimate connexion of the semilunar ganglia 
with the vagus nerve, and of the vagus with the heart, would 
appear to make it quite as likely that death, under the influence 
of a violent blow in this region, may be the result of a veritable 
syncope, as of the somewhat obscure “‘ leipothymia.” 

The condition of women during the ‘‘ dodging time” is.often 
very complex, and includes a great number of morbid states. 
We have seen cases in which the hysterical diathesis of this 
period has been combined with epilepsy, hypochondriasis, 
psendo-narcotism, and oxaluria. Such cases derive benefit 
from the use of mineral acids and strychnia. There is a familiar 
category of cases met with in hospital and dispensary practice, 
to which the name ‘‘ charwoman’s disease” might be applied ; 
they occur about the climacteric peaiod, but are the result of a 
long course of gin, and they benefit by morphia and other nar- 
cotics, which are not generally well borne by women at the 

There is, however, a fund of practical matter in Dr. Tilt’s 
book, and no small share of theory also, which is very clearly 
enunciated. As the best work on the subject of which it 
treats, we can cordially recommend it to the profession. 
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PRACTICE OF MEDICINE AND SURGERY. 


ARNOTT’'S SMOKE-CONSUMING GRATE. 


In an age when the progress of sanitary science is being 
marked by many valuable sanitary inventions, we know of 
none that more justly deserves universal adoption than the in- 
genious and effective ‘Smokeless Grate” of Dr. Arnott. We 
have no alternative, at least at present, than to trust to coals 
for our supply of artificial warmth. An Englishman’s fire- 
“side is one of the most cherished of his Lares and Penates. He 
loves to see the cheering blaze as well as to feel its warmth. 
The dreary, ugly, stuffy, close stove of the German and Russian 
might parch his body, but would never give a glow to his 
heart. He clings to the open fire-place around which he has 
so often seen his friends and children gather ; it is to him the 
focus of his social and domestic enjoyments, and serves for a 
companion when alone. Every Englishman will therefore ap- 
preciate an invention which tends to perpetuate the open fire- 
place, by removing those objections which undoubtedly attach 
to the forms in common use. 

If a bright fire be so intimately cted with our ideas of 
domestic happiness, an expressive proverb has also linked in 
unpleasant association a smoky fire with connubial discord. 
But smoke, although a visible, tangible, dirty and destructive 
nuisance, is not the only evil result of burning coal in fire-places 
mnscientifically constructed. Every kind of.coal in common use 
is largely impregnated withsulphur ; this, under the influence 
of heat is thrown off into our rooms in various offensive and 
noxious compounds. By the use of Vr. Arnott’sstove all these 
inconveniences are avoided, an immense economy attending. 
From observations of our own we are fully persuaded of the 











‘trath of the estimate put forward by Dr. Arnott and Messrs. 
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Edwards, who have carried out his views in the construction of - 
his stove, that a saving of at least thirty per cent. in coals is 
effected. If we reflect for a moment upon the aggregate results 
of diminishing the expenditure of coal in this metropolis by one- 
third, we shall form some idea of the great importance of this 
invention, if the question, ‘* Will this stove be generally used?” 
so pertinently put by the manufacturer, be answered in the 
affirmative. It means, beyond cavil, the burning, by one-third 
at least, of that thick, palpable cloud of smoke which contami- 
nates the London atmosphere. But it means far more than 
that. At present a large proportion of smoke in domestic 
grates escapes into the air unburnt—that is, as smoke. But 
in this stove all the smoke is burnt ; it is converted into heat ; 
and the gases which escape up the chimney are of a nature to 
mingle instantly with the general mass of the atmosphere, 
Already the atmosphere of London is sensibly improved by the 
operation of the Smoke Act, which has compelled the propri- 
etors of factories to consume their own smoke. Bat this.ame- 
lioration is as nothing compared with the beneficial results that 
would follow the general adoption of Dr. Arnott’s stove. Every 
man who substitutes one of these admirable stoves for the rude 
and unscientific grates now in use will not only benefit himself 
directly in health and purse, but will contribute in an imper- 
tant measure to the general health and economy. We believe 
that the stove, as manufactured by Messrs. Edwards, of Poland- 
street, fully comes up to the designs of the accomplished in- 
ventor. Many of the forms of designs are exceedingly elegant. 
The prime cost necessarily somewhat exceeds that of the 
common steve ; but we see no reason why a plain stove should 
not be made on this priaciple at such a cost as would render it 
accessible to every-one. 
THE RECTANGULAR CATHETER STAFF FOR 
LITHOTOMY. 
To the Editor of Tue Lancet. 

Srr,—Will you allow me to correct an important typical error 
which occurred in your report of my paper at the Medieo-Chi- 
rurgical Society (Tue Lancet, Feb. 25th)? In the explanatory 
note to the woodcut it is stated, that the groove, as shown, “is 





sufficiently .” whilst it should have been “is not suffi- 
ciently large.” In the instrument itself the groove comes back 
quite to the le, and is there widened out so as to become 


posterior as well as lateral. This is of importance, in order 
that it may be easily found by the knife. Another, but more 
trivial misprint occurs in the same note, the concluding word 
of which should have been ‘‘ found” not ‘‘ formed.” 
Whilst on this subject, permit me also to reply to some in- 
quiries which have been made respecting the instrument. With 
one in which the foot is of good (much longer than in 
the one I have been shown as Dr. Buchanan’s,) it is difficult, 
unless the bladder be very capacious, to push it so far that the 
le is in the viscus, and for this reason, as wellas the limited 
mobility which its shape permits of, it is awkward as a sound, 
As to the objection made by Mr. Wells, that the angle is liable 
to slip into the bladder, and that the surgeon may be induced 
to cut upon it through, instead of anterior to, the prostate, it 
will be apparent to all that such could only pes 48 with a rec- 
tangular instrament, when its stem was brought low down to- 
wards the patient’s thighs. Held in the usual way, its shape 
makes it absolutely impossible that its angle can be anywhere 
else than tolerably superficial in the perineum. I can easily 
imagine that the accident might happen to any one rn 
to imitate. Dr. Buchanan’s practice—i. e., patie the 
down upon the rectum, and endeavouring to bring the prostate 
as near the surface as possible. It is very desirable the 
merits of the rectangular staff should be discussed as quite 
tinct from Dr. Buchanan’s peculiar method of lithotomy. 
the advantages of the staff when used in the usual way I. 
certain, and cannot doubt that it will eye in 
—— yment. It is important that its ils as 
ength of na width, groove, &c., should be attended to 
rectly by the instrament-maker. Fergusson, of Giltspur- 
will, I Ledietts shortly have on hand some, made after 
model of my own, and I shall be most happy to.allow any 
an opportunity of having it copied who may wish to do so. 


Lam, Sir, &c., 
Finsbury-cirens, Mareh, 1857. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 14, 1857. 





Tur “Tobacco Question” has, during the last few weeks, 
been discussed, in the pages of Tur Lancer, with considerable 
animation and power, and it is now time that a general review 
of its results, as far as it has at present gone, should be 
given. Our readers will remember that the question arose in 
its present form from a statement made in one of Mr. Souty’s 
clinical lectures, reported in these pages. That statement 
has been supported by letters from professional gentlemen 
and others in every part of the United Kingdom, bringing 
their experience from even the remotest corners of the earth. 

Be it remembered, we have carefully abstained from 
broaching any ideas on the subject, and hold ourselves abso- 
lutely irresponsible for the various opinions which have found 
expression in our pages. To these opinions, of whatever shade, 
we have been accessible, and as much space as could possibly be 
spared has been devoted to this one question. We have only 
reserved the right of selection, according to the amount of 
talent, truth, or pertinence in the flood of letters with which 
we have been whelmed. The time, however, has come when 
another office must be accepted—namely, that of collating the 
aggregate of opinions, and striking a balance between them— 
of assuming the position of a judge summing up the result of a 
long trial. This duty is a difficult one. The witnesses have 
been numerous on both sides; and we have scarcely got half- 
way through the trial. 

The only course which is fair to either party is to collect 
together, in as short a form as possible, the ill effects attributed 
to the use of tobacco by the various correspondents, and to 
place them in juxtaposition with the good effects which other or 
the same writers attribute to ‘‘the weed.” The evils of tobacco 
have been collated from the printed letters, and are arranged 
simply according to the part in which the affection is produced, 
as mental, nervous, and respiratory system, and so on. 

Tobacco is said to act on the mind by producing inactivity 
thereof ; inability to think ; drowsiness ; irritability ; a peculiar 
condition—witness the frivolities—the light, undignified read- 
ing of the present day; an alarming passion for fraudulently 
obtaining and squandering money; a propensity to the in- 
dulgence of vicious habits; languor; loss of memory and of 
energy ; hypochondriasis; hysteria; insanity; mania; suicidal 
mania ; irritable temper. 

It renders the nervous system prone to—softening of the 
brain; apoplexy; paralysis; delirium tremens; paralysis 
agitans; amaurosis; giddiness; neuralgia; depravation of all 
the senses; loss of taste, smell; impairment of vision; it pro- 
duces impotency, both moral and physical. 

On the respiratory organs it acts by causing consumption; 
hemoptysis; an inflammatory condition of the mueous mem- 
brane of the larynx, trachea, and bronchi; ulceration of the 
larynx ; short, irritable cough; hurried breathing. 

The circulating organs are affected by irritable heart-action ; 
irregular, intermittent pulse ; accelerated circulation. 

The digestive organs are a by gastric irritation; rup- 





ture of intestine; horrible dyspepsia; irritable sensation after 
food; loss of secretory power of liver; heartburn; acidity; 
flatulence; proneness to dysentery. 

On the generative system tobacco is accused of producing 
the following effects: first stimulating the generative system, 
then diminishing desire, and annihilating the reproductive 
faculty; of frequently causing spermatorrheea and impotence ; 
that the children of habitual smokers are afflicted with enerva- 
tion; hypochondriasis; hysteria; insanity; dwarfish deformities; 
consumption ; painful lives ; and early deaths. 

On the blood and general system it acts by so infecting the 
blood as to kill leeches, fleas, and bugs that bite the habitual 
smoker; by generating a poisonous principle in certain persons 
analogous to oxalic acid; by making the blood dark ; often of a 
greenish-yellow colour; by producing excessive muscular irri- 
tability; typhus fever ; cachexia; and lantern-jaws; by impair- 
ing nutrition; by causing baldness and skin diseases. 

In the body politic it is considered that it produces the fol- 
lowing results: It impairs the vigour and energy of the English 
people, and causes them to sink in the scale of nations; it has 
caused the governmental evils of Turkey; it ruins young men; 
pauperises working men; counterworks the ministers of religion; 
and renders the old women in Ireland troublesome to the dis- 
pensary doctors. 

Against these accusations the defence pleads generally, thus : 
That the accusers are arguing against the effects of the abuse, 
and not of the use, of tobacco; that every gift under heaven 
may, by the perversity of man, be turned from a blessing to a 
curse; that the use of tobacco is widely spread, more widely 
than any one custom, form of worship, or religious belief, and 
that therefore it must have some good or at least pleasurable 
effects; that if its evil effects were so dreadful as stated the 
human race would have ceased to exist ; that CHRISTISON says, 
‘* No well-ascertained ill-effects have been shown to result from 
smoking; that Perera observes, “‘ It produces that remark- 
able soothing and tranquillising effect which has made it so 
popular.” 

Against the partieular accusations, the defence argues: 
that smoking does not cause insanity, for more women are 
insane than men; that, on the contrary, it is a useful sedative 
in cases of insanity; that inability to think consecutively, whilst 
smoking is disproved by the fact that Hopses always smoked 
while writing; that as many great men have been smokers as 
non-smokers; that tobacco soothes mental and nervous irri- 
tability consequent upon exhaustion, and lulls the pain of 
neuralgia. That it is useful in the dyspnea from congestion 
of the lungs, when the premonitions of phthisis threaten; that 
it lessens irregularity and rapidity of circulation from over- 
fatigue; that it aids digestion after a full meal ; removes head- 
aches and uneasiness about the stomach, is useful as a laxative, 
is an excellent sedative in gastric and pharyngeal irritations. 

The effects on the generative system are said by the defenders 
never to be stimulating, but depressing in exact proportion in 
amount and duration to the quantity smoked; and that such 
effects are of value in these days of late marriages and forced 
celibacy. That moderate indulgence is followed by increase of 
weight; that it counteracts the effects of physical exhaustion ; 
that Boxcxer has proved it to retard the waste of the body. 
That it is the luxury of the rich; but to the poor the solace 
of life. 

These are the assertions on either side : it is for our readers to 
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DISSOLUTION OF PARLIAMENT AND MEDICAL REFORM. 
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estimate their value. They will judge how far the zeal, with which 
the accusers of tobacco have been fired, may have led them to 
attribute to its use more effects than can be produced by any 
one cause, and whether the diseases of the mind and nervous 
system alone are not of such quantity as can scarcely be attri- 
buted to any one form of slow poisoning. Again: some of the 
reported results may possibly strike them as of a somewhat 
doubtful character—as, for instance, insanity, which is shown 
to be more prevalent amongst the non-smoking than the smoking 
sex. Again: an attack of typhus fever having been caused by 
smoking two cigars, will hardly appear to the pathologist com- 
patible with the known actions of morbid poisons, 

The defence requires a longer summing-up, and the evi- 
dence on that side a closer examination. In the first place, the 
separation between the use and abuse gives them a certain hold ; 
because if once their opponents admitted that there could be a 
proper use of tobacco, the argument would be decided ; and on 
the other hand, it is much more difficult to prove that indul- 
gence to a small extent produces an evil, than it is to show 
that great abuse causes ill effects, The arguments relating to 
the great diffusion of the plant and the prevalence of the habit 
are well chosen. Such authorities as CurisTison and PEREIRA 
must have great effect, and their observations are usually con- 
sidered as possessing considerable weight. 

It appears, indeed, hardly possible that so much should 
have been done in this short time, for the collection of a suffi- 
cient number of well-established facts is a work of years. 

The laity and smokers in general must have their attention 
most strongly directed to the fact, that no one, not even the 
most ardent defender of tobacco, has advocated a large indul- 
gence in its use. The moderate smoker may not be injured by 
the habit; but the weak slave who all day long keeps a pipe 
or cigar in his mouth—who cannot work, read, think, nor 
even sit half an hour quiet unless he be smoking, will certainly 
have some, and deserves to have all, of the above threatened 
evils heaped upon his besotted head. 
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Tue dissolution of Parliament will produce many unpleasant 
results, Much-needed measures of reform must be postponed 
until another session. New questions of absorbing interest 
may arise in the meantime, and the necessity we have of legis- 
lation, may be entirely subordinate to the necessity politicians 
have of disputation. Our own especial and paramount want 
will not be supplied till another session. On Monday last, 
the order of the day for the second reading of the Medical 
Profession Bill was read and discharged on the motion of Mr. 
Heapiam, that gentleman stating that as the dissolution of 
Parliament would prevent the Bill passing into law, he thought 
it would be idle to proceed with it at present. 

Whatever cause for congratulation the opponents of the 
measure may have in its temporary avandonment, we cannot 
congratulate the profession at large upon what we consider to 
be a disaster. The universities may, perhaps, have been 
rather hardly dealt with, and some revision of the Bill in this 
particular may perhaps be desirable; but whatever short- 
comings may have belonged to the measure, it was never- 
theless an attempt at legislation for which there has been, 
and is, a growing necessity, and an earnest desire in the minds 
of thoughtful men, Moreover, the various corporate bodies 


in former times, most devoutly wished for, but never attained. 
Pall-mall and Lincoln’s-inn have always been ere now the 
most immiscible elements; and Blackfriars has flourished on in 
dingy magnificence, upon the apathy, or jealousy, or super- 
ciliousness of its soi-disant superiors. 

The great want in our profession is law. The other learned 

professions are hedged about with law. We alone are lawless ; 
or if we have laws, they are practically set at nought, because 
they outrage the moral sense of the community. There are 
scores of persons in practice at this present hour whom the 
President of the College of Physicians could send to Newgate 
instanter, without the exercise of any other authority than 
his own. There are hundreds of persons dispensing medicines 
at the present hour, who, notwithstanding the possession of 
both medical and surgical qualifications, are liable to fines for 
every instance in which they dispense a prescription. The 
practical abrogation of such laws as are in actual existence 
exercises, we believe, a most pernicious effect; for however 
abominable the individual law may be, the majesty of law in 
general should be steadily upheld; the habitual disregard of 
law is apt to beget other laxities, whereof pertinent examples 
will not be wanting to readers of history or even of passing 
events. The murderer, the forger, the suspected assassin, and 
the procurer of abortion, have in every instimee been men who 
outraged law, or lived in daily violation of p: ofessional morality, 
and who, had proper laws been in existence, would have been 
shaken off from the profession. As it was they held on to the 
skirts of the profession, for the simple reason that we could not 
cut them off from us altogether. As clergymen, they would 
have been suspended or deprived of their priestly office before 
the commission of the last act, by which they brought disgrace 
upon their body, and condign punishment upon themselves ; as 
lawyers, they could have ceased to be members of the legal 
community ere the final offence had been perpetrated ; but as 
medical practitioners, they clung to their unwilling co-pro- 
fessionals just long enough to affix a stigma upon a body no 
less respectable than the two former. 
For these reasons, then, we are sorry that the passing of the 
proposed measure has been unavoidably postponed. A defective 
law is better than anarchy. We are strongly inclined to say 
with ALEXANDER PorE— 


“ For modes of aa let fools contest, 
That which is best administered, is best,” 
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Ar no period in the history of our profession was it so neces- 
sary that members of the medical profession should occupy 
seats in the House of Commons. The dissolution of Parliament 
is near at hand, and we should be glad to find that some thirty 
or forty medical gentlemen were candidates for seats in the 
Legislature. In many boroughs, if the interests of the resident 
medical practitioners were to be consolidated, there cannot be 
a doubt that medical candidates would be successful. 

What hope have we of succeeding in the Legislature with 
only two or three medical members in the House of Commons, 
and not one in the Lords? It is to be regretted that a Central 
Committee, consisting of members of our profession, is not now 
sitting in London, in order to communicate with practitioners 
in the different boroughs where there is a good chance of suc- 
cess, A very few active men would be sufficient to secom- 
plish a vast deal of useful work. The labours of the new 





had been brought into some degree of accord—a consummation, 
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ingly important. The Medical Bill has been withdrawn 
by Mr. Heapitam, with a view to its introduction in a 
new House of Commons. That measure has to be carried. The 
Poor-law Medical Question has also to be determined by the 
new Parliament, as have the questions, whether army and navy 
surgeons shall occupy just positions, and be equitably rewarded 
for their valuable services. We hope, therefore, to hear in a 
very few days, that many medical gentlemen will be candidates 
for seats in the House of Commons, and that at every place 
where they may appear, the entire body of resident prac- 
titioners will unite in giving to the medical candidates every 
possible support. 

In Southwark, Lambeth, Marylebone, Finsbury, and Green- 
wich, by the hearty co-operation of the profession, medical 
candidates might be easily returned. We should rejoice in 
seeing Sir Bensamin Bropie put up for Middlesex in oppo- 
sition to the quack patron, Lord Ronert Grosvenor. 


<i 
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Consistent with their previous treatment of the medical 
efficers of the Army, the authorities have decided that they 
are not entitled to the Victoria Cross! That distinction, it was 
said, was to be conferred upon those who had distinguished 
themselves by personal courage in action. On looking over 
the long list of the gallant men whose bravery and devotion 
were recorded in the Government Gazette, no one will for 
a moment deny that the Cross was most justly conferred upon 
every one of them; but we contend that a gross injustice has 
been inflicted upon our brethren in the Army by shutting them 
out from the honour. Many acts of heroism were performed 
by the surgeons of the English Army in the Crimea, which 
fally entitled them to the Cross, Independently of that per- 
sonal bravery which was evinced by such men as THompson, 
after the bloody fray, there were many instances in which 
even in action the surgeons greatly distinguished themselves. 
Tt was to the personal bravery of WILson, an assistant-surgeon, 
that the Duke of Campripee owed his life, and his division 
its salvation from destruction. We could mention other acts 
of heroism which called for some signal acknowledgment at the 
hands of the authorities—some unusual distinction, such as 
that of the Victoria Cross. We know that two surgeons were 
highly recommended for that honour—one by the Medical 
Director of the Army, for carrying a wounded soldier into the 
trenches under a heavy fire; the other by several distinguished 
officers, who bore personal testimony te his claims for the 
honour. The latter gentleman is Dr. Frepertck Rostson, 
of the Scots Fusileer Guards, who, on the heights of Alma and 
ander a fire of musketry, which makes us astonished that he 
escaped alive, succeeded in rendering assistance to Captain 





ARMY SURGEONS AND 





Ovst, who, in the front, had been mortally wounded. The 
23rd Regiment was broken up, and retreating in such disorder 
to the rear, that Dr. Ropryson was nearly knocked down in | 
the confusion. When are we to rise abovg the petty, con- 
temptible rules of what is called the ‘‘discipline” of the Horse | 
Guards, and act in a liberal spirit towards medical officers, | 
who “are more than armies to the public weal ?” 
eg ———____—_- 

Tue conduct pursued by the Council of the College of Sur- | 
geons in reference to the recognition of the sxirigsoe-Gextitate | 
must be matter of regret to the members by whom the College 


is supported, for whom it exists, and whose opinions the | 
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Council is supposed to represent. It is a year and a quarter 
since a most respectful and reasonable request for the acknow- 
ledgment of the College was first submitted by a number of the 
most influential of the metropolitan dentists. We have not 
heard that any definite and official reply has yet been vouch- 
safed to this petition, though twice urged. In the meantime 
dissensions have occurred amongst the dentists; heart-sick at 
the deferred hope which it seems to have been the policy of the 
College to maintain. Hence the machinery of the Dentists’ 
College has been independently arranged. Such en institution 
is in every way objectionable. Its adopted independence 
cannot be maintained without clashing with the interests of 
other institutions, and it affords a bad precedent. It gives no 
status like that which a connexion with the College of Surgeons 
would have conferred on a body of men whose occupation de- 
mands much skill, knowledge, and judgment—whose mission is 
so eminently the relief of one of the least endarable kinds of 
human suffering, that only the most narrow and selfish policy 
could exclude them from association with the profession. 

This delay on the part of the College Council was neither 
polite nor politic. The question has now excited the interest 
of the profession, and we trust that the opinions entertained by 
the members will be boldly expressed. If the charter allows 
the admission of licentiates in midwifery—a branch of the 
profession ignored by the surgeon—it can only be by a quibble 
that practitioners of dental surgery are excluded. We have 
not heard of any objections on the part of the dentists to the 
College fixing a high standard of education, or that anything 
has been asked which may not be granted with due regard ‘to 
the honour of the College. If the Council stand on their dig- 
nity, they should long ago have displayed their tenderness for 
it by weeding out, and expressing their condemnation of, the 
vermin tribe of quacks now practising with College diplomas. 








Medical Annotations. 
“Ne quid nimis.” 

Ir appears that, by the end of this month, there will be both 
a political and parochial ‘‘chaos come again.” The Premier is 
already setting his house in order previous to dissolution. One- 
third of the members of each of the metropolitan vestries, and 
one-third of the members of the Board of Works, will retire 
by rotation in the course of a few weeks. The parliamentary 
consideration of our Medical Bill is, therefore, again deferred, 
and the Bill was withdrawn on Monday, after bemg read once. 
Though but “‘ a thing of shreds and patches,”—a mere “ corpe- 
ration” compromise,—we had hopes that it would have gone te 
its full time, and been safely delivered, after so many miis- 
carriages. It will, however, receive early consideration on the 
reassembling of Parliament. In the meantime—should the 
representation of Middlesex be contested— we trust that resi- 
dent members of the profession will remember the inimical 
course pursued by Lord Robert Grosvenor when the previous 
Medical Bill was under discussion, and the homeopathic pre- 
dilections which his lordship professes. It would be advisable 
also (if Dr. Michell again offers himself as candidate for Bod- 
min) that the seven medical men there resident re-peruse the 
extraordinary assertions and epinions advanced by Dr. Michell 
when the subject of vaccination was before the House. Let 
them reflect how far such statements, uttered in such a place, 
must afiect the dignity and honour of the profession, Let 
them, then, act as their judgment may dictate and the in- 
terests of the profession require. 
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The Metropolitan Board of Works have literally wasted a 
twelvemonth in chattering and. squabbling, whilst the health 
and‘lives of the people were suffering for want of zealous and 
active measures of sanitary reform. It would, therefore, be 
two-thirds moré advantageous if the whole of their number 
retired instead of only one-third. We trust, however, that 
even this transfusion of new blood will stimulate them to set 
vigoreusly to work on the pressing aud important work that 
yet remains for them to do. 

Many instances which have ocenrred within the last few 
months prove that the Board of Guardians of the Metropolitan 
Unions have an equal need of reform. The harsh treatment of 
the: poor at several of the City Unions,—the inefficient hos- 
pital arrangements in St. Pancras workhouse, to avhich atten- 
tion has again and again been directed,—the factions oppo- 
sition offered to the Lunacy Commissioners, and the unseemly 
behaviour exhibited towards their medical officers, by the 
parochial senate of Marylebone,—are a few amongst many in- 
stances of the cogent need for some change. Unless this is 
effected, the motion brought forward by Viscount Raynham 
for an inquiry into the management of the metropolitan 
parishes will assuredly result in an entire alteration of the 
system of parochial self-government. Centralization is un- 
deubtedly an evil, and, in many respects, the Poor-law Board 
falls short of what might be expected from it. Nevertheless, 
“« King Lég is better than King Stork.” 





Ture “‘ fashionably dressed young men” were recently con- 
victed at the Chelmsford Assizes, and received a. month’s im- 
prisonment. They were let off thus easily on the somewhat 
novel grounds, that the offence committed had been a practical 
joke. What their deserts were may be judged from the story. 
They were drinking with a companion, whom they freely plied 
with wine. When he became helplessly intoxicated, they 
‘* practised the most degrading indignities on his person, and 
eventually covered nearly the whole of his bedy with red 
ochre, making a mark across his throat as though it had been 
cut.” In this state they wheeled him home with his head 
hanging between the handles of the barrow. He subsequently 
died from congestion of the brain.and lungs. It would be diffi- 
eult to suggest any process more likely to lead to such a con- 
summation than the jolting a dranken nian, thus painted, over 
the stones of a street, in the night air, and’with his head hang- 
ing down. None of the facts were denied ; none of the wit- 
nesses cross-examined. The three youths who did this gallant 
deed were allowed to stand on the floor of the.court, instead of 
in the dock, during the trial ; and finally received the merciful 
sentence above mentioned. It does not appear that the medi- 
eal man who attended the victim of this outrage was called to 
give evidence. Probably this omission and the trial and the 
sentence were all considered part of the same highly practical 
joke. 





A tarcE meeting, conducted with great solemnity, was re- 
eently held in the Church of Canasota, N.Y. Its object was 
the reformation of woman’s dress; to trundle out “the hoop’s 
enchanting round,” and generally put down stays, crincline, 
and other female vanities and vexations of both body and 
spirit. Though the meeting principally consisted of ladies, the 
chief speaker was a Dr. Jackson; whose wife must have a 
dreadfully hard time of it if there are put to the test on her 
person the schemes of physical education he ennmerated whilst 
** proving by incontrovertible arguments, based upon well- 
established facts and data, that the present existing disparity 
between the sexes was the result of a false physical education, 
and toa great extent induced by dress incompatible with the 
full development of physical organization, by which the spiritual 
action was detrimentally affected !” 

Setting aside the spiritual question as both irrelevant and 
irreverent, the question of woman’s dress is one of serious 








importance. There can be little doubt. that when our fore- 
mothers were encased in steel and whalebone, 
“Many a ehilding mother, then, 
And unborn infant died” 
from the distortion produced. For Spigelius* tells us that the 
English women, in his day, were addicted above all others to 
this evil habit of tight-lacing. And even in these enlightened 
times 
“ With Chinese painters modern belles agree: 
The point they aim at is deformity. 
If we compare the outline of the Venus de Medici with that of 
the bust of a modern female ‘‘ glass of fashion and mould of 
form’”’ on whom whalebone has done its worst, the possible 
mother of the next generation presents an appearance scarcely 
more natural than that of the Chinawoman’s foot. 

It is, however, by no sudden revolution that a change for 
the better is to be wrought. Strong-minded women who at 
once assume the garments that cannot be taken off a High- 
landman, and attire themselves like Zuleikas or Gulnares in blue 
spectacles, defer the attainment of a desirable reformation by 
ridiculously caricaturing whatever is undesirable in the refor- 
mation. The latest fashion of expanding the lower portion of 
the female dress with a sort of wire hen-coop, and thus making 
their figures (like Greek epigrams) as broad as ‘they are long, 
has undoubtedly aided towards that reformation in female 
attire which we yet hope to see effected. The natural waist 
appears, by contrast, sufficiently taper without further crush- 
ing by that female vice, yclept stays. It is no longer needful 
that they should study (as Terence says of the Roman women) 

“ Demissis humeris esse, vineto pectore, ut gracilis sient.” 

It is only when the natural “‘ line of beauty” of the female 
is preserved that health can be expected. It is only from a 
healthy mother that healthy offspring can arise. We there- 
fore willingly acknowledge whatever tends to the attainment 
of this desirable object, though condemning as injurious to both 
health and comfort the extremes of a fashion’which has been 
hailed with cheers by the milliners—cheers of Hoop! hoop!! 
hoop!!! array ! 


Mr. Grmrmery, a Union Surgeon at Banbury, recently 
addressed a very courteous and temperate letter to the Board 
of Guardians, pointing out that the remuneration afforded for 
his services left him positively out of pocket, without caleu+ 
lating anything for the great labour involved in a conscientious 
discharge of his'duties. He therefore asked for an advance of 

. This reasonable demand so exasperated the guardians 
that, without paying any attention to his request, they immer 
diately vamped up against him a charge of neglect, and sum- 
moned him to attend its investigation. “Que miseris lucis 
tam dira cupido!” The charge proved to be utterly without 
foundation except in the ingenious malice of its inventors, and 
only added another to the many instances of insult and oppres- 
sion afforded by the behaviour of parish officials to their sur- 
geons. Foiled in this disgraceful attempt, the guardians re- 
sorted to more familiar weapons; insulting and annoying Mr. 
Grimbly until he threw up the appointment. We are glad to 
perceive that the neighbouring practitioners have expressed 
their sympathy with him, and pledged themselves not to accept 
the vacant office. 

It is difficult to comprehend what can be the cause of a cer- 
tain generic depravity which seems specially to afflict Parochial 
Boards of Guardians. Wesay generic, for it is known that. indi- 
viduals who compose these mysterious brotherhoods are not par- 
tieularly vicious, stupid, or inhuman in their private capacities. 
For instance, the guardians of Whitechapel have shut up their 
casual wards for the last seven montlis. Hence several poor 
wretches have perished in the streets of cold and hunger during, 
the past winter. Last week, moreover, the parish officials had 
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* De humani_ corp. fabric. He adds, 2 Regio oe hane fasciandi 
rationem ut plurimum sequitar ; quo fit ut —— 
destillationibus ibi conficiatur.” 
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to be compelled by the magistrate to receive again into the 
workhouse a poor helpless old man, whom they had turned 
upon the streets, for no other earthly reason than that they did 
not want to keep him. Now, we are credibly informed that 
the Whitechapel board of guardians includes persons who are 
believed to be kind parents, good neighbours, honest and able 
men of business, and, in their private capacities, charitable to 
the poor, What direful magic can it be, then, that so perverts 
these folks when associated at the parish board? It is as in- 
explicable as the process by which Circe changed the com- 
panions of Ulysses into swine. 





Ir having been reported that a fatal epizootic disease is pre- 
vailing amongst the cows of London, and that the flesh of the 
diseased animals is sold for human food, the Government have 
directed an investigation into the truth of the allegations, and 
into the effects produced on the human constitution by the 
consumption of such diseased meat. The inquiry has, we un- 
derstand, been entrusted to Dr. Greenhow. 








Correspondence. 


** Andi alteram partem.” 








THE 
GREAT TOBACCO QUESTION : 
IS SMOKING INJURIOUS TO HEALTH? 





TEMPERANCE AND JUSTICE HANDMAIDS OF TRUTH 
IN THE TOBACCO QUESTION. 


[LETTER FROM JOSEPH 8. GAMGEE, ESQ., M.R.C.8.] 
To the Editor of Tur Lancer. 


Srr,—It may, I think, fairly be questioned whether at any 
epoch in the long and eventful history of Taz Lancet, your 
faithful adherence to its motto, ‘‘ Audi alteram partem,”’ have 
more powerfully contributed to the public good than in the 
pending great tobaceo question, so earnestly and ably mooted 
by the distinguished surgeon of St. Thomas's. 

I cannot even encourage the idea of addressing you on the 
pending controversy, without feeling how great is the respon- 
sibility on every one who, professing a department of science— 
that of medicine in eemak ws to apply its principles 
to the consideration of a unive' popular subject. ‘‘ Vox 
populi vox Dei” is false if applied without due limitation; 
nevertheless the popular voice is a oracle, and one much 
less frequently in error than most human authorities. It is a 
fact, that in the history of science, popular habits have been 
very much more frequently resunald with reason and demon- 
strated useful than the reverse, and hence the warning to those 
who, by special inquiries, endeavour to modify or subvert 
customs, which instinct appears to have instigated, and common 
sense to have tolerated. 

In the present controversy, Solly, Ranald Martin, and Hig- 
ginbottom have pronounced an adverse sentence without re- 
serve, or extenuating plea; and it would be difficult to oppose 
to them three men of greater scientific repute and tical 
ompanenens but I think no one can read Dr. Bucknill’s letter 
in Tux Lancer of the 28th ultimo, without feeling that his call 

to moderation is well-timed and needed. Yet I can as little 
repeat with him the words of Molitre, ‘‘ Qui vit sans tabac 
n’est pas digne de vivre; il rejouit et purge les cerveaux humains, 
et il mstruit les {mes a Ja vertu,” as I can share Mr. Solly’s 
fears lest the Gibbon of our Rome discover reason for eloquent 
mourning on the ‘‘ weed,” as the cause of our national decay. 

Let any one reflect on such smoking communities of giants as 

and navvies, to persuade himself that the wan and 
the Tinae ax of a dissolute youth or of a half-starved mechanic, 
the di sight and blunted intellect of the gourmand rové, in 
all probability have causes beyond whiffs of shag, 
and Manillas. Any one acquainted with the habits of Russian, 


with those of our état major in the Crimea, will, I think, labour 
hard to discover sufficient reason for sharing Mr. pee tesa 
in the power of an argument against deduced the 
fact, that on entering on the ign, Raglan and Dundas 
laid it aside. The Femnen Sengye ones aaeen 

two corps second to none in the world for intelligence, fiery 
unflinching bravery, are, perhaps, the most inveterate of all 
smokers, and how , and apparently innocent a luxury does 
smoking appear to have been to our own heroes on the 
fields of the Tauric Chersonesus! With such facts I thi 
there is little chance of the masses echoing and 
abiding by any decision which aims at banishing 
unmitigated evil. 

The following propositions may, it is hoped, be found to em- 
cee oer bearing on the question, tem con- 
sidered :— 

I.—General observation of various classes of men in different 
countries leads to the belief, that tobacco-smoking may be in- 
du in with moderation, without manifest injurious effect on 
the health for the time being, or on the duration of life, — 

ee we Cae ae ee be considered 
moderate is consistent with the very greatest moral and intel- 
legianl donsloprent and activity, as instanced by remarkable 
examples amongst the greatest philosophers, a 
savyieh, anh cies bodhesat oliiitiadeen From this proposition 
no argument can be adduced to defend the immoderate use of 
tobacco in the generality of men; but it is legitimate to argue 
from it, that a doctrine which unreservedly condemns tobacco 
as an invariable and unmitigated evil is exclusive and partial. 


impropriety of ing in youth—viz., before the frame is 
developed, when no habits ought to be indulged in beyon 
those actively contributing to the development of the intellec- 
Seta te nity mnie 
’.—-The un , but com i uent cases 
which derangement of health ‘ directly traceable to even 
moderate smoking, cannot be regarded as ‘ t 
facts in the two first propositions, any more than the i 
of some persons to digest veal, and of others to ride with their 
back to the horses in a carriage, can be held valid objections to 
the general use of those two great necessaries and luxuries. In 
all the above-named instances, it is reasonable to refer the effect 


pa ponntiaityy of constitution. 

-—The alleged beneficial sanitary effects of tobacco are not 

vata but we are bound to respect the dictum of those who 
erive from it pleasurable impressions, provided such impres- 

sions be not demonstrably injurious. 

VL.—To charge on tobacco smoking, or any individual habit, 
evils wish steagnigs maat-ennann in thoverhentaleguestanan 
weaknesses, is a process which can neither further the ends of 
science, nor the popular welfare. 

VIL—It is most inqertent to determine what form and 
quantity of tobacco may be regarded as a moderate daily allow- 
ance, and in what states of tine constitution evil may be dreaded, 
or positive good anticipated, from the use of that moderate 
quantity. : 

In proof of the spirit with which I have written this letter, 
I 7 ee that I never smoked a grain of tobacco in br ev’ 
and have a dislike to it. I have known, and worked 

with great smokers in most of the i and 

rooms of I have had under my some 

of healthy and diseased Englishmen and foreigners, accustomed 
to smoke in various forms and degrees. I have thus felt myself 
the possessor of experience with reference to the question under 
consideration, which I hope I have stated in accordauce with 
my motto, ‘*Temperance and justice are the handmaids of 


truth.’ 
I have the honour to be, Sir, your obedient servant, 
JOSEPH me Yo 5 Co 
Medical Officer of the British Italian Legion, &c. 
Upper Woburn-place, March, 1857. 





A CASE OF NARCOTIC POISONING FROM SMOKING 
TOBACCO. 


[LETTER FROM DAVID JOHNSON, ESQ, M.R.C.S.] 
To the Editor of Tue Lancer. 


Srr,—By the introduction of the Tobacco Controversy, you 
have laid the profession and the public under a debt of the 





a a See eer 


deepest gratitude. By your determination to keep your 
columns open till the subject has been thoroughly discussed 


IIL —The principles of science and common sense suggest the . 
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THE GREAT TOBACCO QUESTION. 


[Marcn 14, 1857. 








you have also excited the admiration both of those who love 
and those who late the evil weed. I am glad the discussion 
has, ied on with so much good temper, and I 
Lee nee bee sar deneeapr tar eed ents 
have chiefly confined themselves to the subjects of their own 


observation and experience. ole ‘ate 
I have very great in submitting to your readers 
followimg case, which has fallen under my observation since 


my fast communication in reply to Dr. Hynes, and which, I 


— was not sufficiently condensed to gain insertion. 
the 27th ult. , I was requested to visit a of this town, 
who it was said had suffered all day long some peculiar 


mental affection, and, to use the expression of the person-who 
as though dead drunk.” I walked 
itation of the sufferer, who was a female, 
aa dark, tawny complexion, of feeble consti- 
mother of ildren. She was lying on the 


black i ex- 
tracted without breaking it,) proved at once it was 

more (and too!) than a case of narcotic poisoning from 
an excessive in the smoking of tobacco, in the habit 
of which some people seek after consolation. On inquiry, I 
ascertained peer ne teen Foe er had not tasted 
alcoholic for a i period, but that for the 
last six months she had smoked incessantly. The treatment I 


adopted was simply—a mild purgative, a free current of air 
through the room, rousing her occasionally, and 

tea and coffee, with which I gave the compound spirit o 
ammonia. In a short time consciousness returned, and she 


t, 
Davi Jounson, M.R.C.S., &c. 





A STUDENT'S “‘ BIRD’S-EYE” VIEW. 
To the Editor of Tur Lancet. 


Srr,—My attention has been called toa letter in Toe LANCET 
of March 7th, from “‘M.D.,” wishing medical students to ask 
themselves, in reference to smoking, the questions, “Is it 
necessary ?” and, ‘‘ Is it respectable?’ I, as a medical student, 
and having seen a deal of student life, in answer to the first 
query, ‘‘ Is it necessary ?” say, No, certainly not, but decidedly 
as allowable, in moderation, as any other luxury, for luxury I 
can but call smoking. 

But, Sir, I do not see what limit can be placed to such a 
general question as the one propounded by “ M.D.;” and if 
that gentleman ‘could be brought to ask himself,” is such and 
such a thing necessary? and then had strength of mind to act 
up to his convictions, he would probably deprive himself of 
many little indulgences which are now considered necessary to 
_T have constantly smoked for the last four in modera- 
tion, and by moderation I mean from one to thiree pipes short 
ones—a day; and to my certain knowledge during that period, 
I have neverfelt the least ill effects; but 1 will candidly confeas 
that when I have exceeded my usual allowance by many pipes, 
I have very properly had to pay a severe penalty in the morn- 
ing for my ev: 's temerity in a severe headache, nausea, 
Saved Some, all those concomitant disagreeable sensa- 
tions so well described by many of correspondents; but 
this was the abuce of emoking, and 1 again reiterate, thet, in 

ion, I have never known it or seen it to have bad effects 


the prosecution of our studies, for after 
when feeling languid, sick, and unable to or retain 
much more matter in one’s head, how a pipe freshens one up, 


cee ee and, 





or only done so once or twice, can never be sensible of the rich 
— of a fresh ge a aed smoke oe bared 
whom it agrees, nor of its t, soothing influence over 
disturbed feelings, or what quiet thoughts it 

I feel convinced that smoking makes a man meditative, and 
gives a current to his habits of contemplation, and it is on this 
ground I would uphold smoking for the student who is accus- 
tomed to it, without taking into consideration its refreshing 
properties to a man. after a hard day’s work im the dissecting- 
room. The effluvia that clings to one from the dissecting-room 
is only effectually cured in a “‘ cloud,” but not, as many of 
your correspoudents would say, on the “Similia simili 
curantur” principle. 

“* Is it respectable ?” is the next question medical students 
are besought by your correspondent to ask themselves. Look- 
ing at the many hundreds with large ices in our own pro- 
fession, and the many thousands, not only amongst the poorer 
and the middle classes, but also in the higher circles, who 
habitually smoke, I certainly think it would be very difficult 


pils | to prove that it was not respectable. 


1 
ith to medical men, there are few, I trust, who would 
not allow ves a 


or 

not; for if he is clever, or is liked, this innocent habit will 
never debar him from the bedside of the most fastidious of his 
patients. To the country practitioner—and I speak from daily 
conviction—the practice of smoking is a positive advantage ; 
for he is thrown amongst a class of men who invariably 
and who think others old women who do not or cannot 
likewise. k 

I ask, why should smoking not be considered 
looking at the enormous extent to which smoki 
otras, ond I bellbes wit oth Yemense to, I oem of coe 
that this feeling against its respectability is sadly to be de- 
plored, and is the cause of many a young f 's ruin, 
too often set their faces against smoking, but whose sons have 

uired the habit. Why do they net encourage its moderate 
ind ce at home, and thus render that home what it ever 
should be t—a pleasant resort. If this were more the 
case, we shoul aot on Seas ee ee 
of young men, who went there, perhaps, e time, to 
smoke their pipe. It is a mercy, indeed, if ever they leave 
them the and well-intentioned young fellows they entered. 
I, Sir, have seen a father’s pride humbled, a mother’s heart 
broken, and sisters’ blighted, all entirely from this 
idering smoking not respectable. 


FS & 


interfere with a student's progress in his studies; and that to 
deprive him of his occasional pipe would be to rob him of the 
test solace and boon he possesses in his long and laborious 
of study. 
” I am, Sir, your obedient servant, 
Kent, March 7th, 1857, A St. BarTHOLoMEW’s May, 


SMOKING AMONGST THE GRADUATES AT 
CAMBRIDGE. 
To the Editor of Tax Lancet. 

Sm,—Your correspondent, ‘‘ M.D.,” complains of smoking 
as practised by medical students and practitioners. He surely 
knows that the smoke of tobacco is a disinfectant—that it 
often saves the doctor from carrying disease from one patient 
to another, or to his own family. 

To the student, medical or otherwise, tobacco is invaluable. 
Every hard-working man knows that after some hours’ study 
the subject has gained such possession of the mind that, should 
it tarn to any other study, it cannot prosecute it, All the 
details of the former swim before the mental eye. It is just 
the same after any exciting scene. There is no remedy but 
sleep or smoking. Those who possess the enviable power of 
a 
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POOR-LAW MEDICAL REFORM ASSOCIATION. 


[Marem I, 1857. 








Tue Lancer, ] 
But. such favoured ones are few, Moreover, a student.who 
smokes can do with less sleep than a non-smoker. 

Severe students often take morbid and distempered views of 
life, their own spiritual state, and the like. -Smoking preserves 
from this; and not afew have found, with old Sandy Mackaye, 
that smoking “ meditation, and drove awa’ the lusts 
of the flesh. believe by far the greater half of the under- 
os here smoke. Perhaps I should not be far wrong did 

state the proportion of smokers amongst the dons to be about 
the same. 

I think some of your contributors exaggerate the diff.culty 
of abandoning the habit. Some three years and a half ago, 1 
was a constant smoker. Suddenly I broke it off without feeling 
any discomfort. I still felt a longing for it; and since (six 
months ago) I resumed the practice, have felt greater aptitude 
for intellectual toil. 

Lam, Sir, yours very obediently, 

Cambridge, March, 1857. W, T. 





AN EXPERIMENT IN SMOKING. 
To the Editor of Tue Lancer. 


Str,—The following simple experiment will surprise all 
smokers, and probably many of the profession :—If the mouth 
be filled with smoke, and a white handkerchief placed over 
the lips, and the smoke forced through the handkerchief, 
the essential oil of the tobacco will be found deposited upon 
the hankerchief, it acting as a filter. By this it would appear 
that the poisonous oil is positively in the smoke. 

Yours, &c, 
March, 1957. W. G. J., M.D. 


PAPER CIGARETTES. 
To the Bditor of Tue Lancer. 


Str,—It has been stated that paper cigarettes liave the effect 
of producing cardialgy and.of drying up the stomach to a 
greater degree than the pipe or cigar. This may account for 
the insatiable thirst of Spaniards. Allow me to ask whether 
it may not be in part caused by arsenic being extensively em- 
ployed in the manufacture of white paper ? 

I am, Sir, your obedient servant, 


March, 1857. A Parer MANUFACTURER. 


TOBACCO AND CRIME. 
To the Editor of Tue Lancet. 


Str,—Acting on Mr. Neil’s theory, ‘‘ that the most exem 
and moral class of men—the Quakers—never smoke,” I am 
inquisitive enough to ask the favour of medical practitioners 
attached to our prisons, as well as of the governors, to carefully 
note down, from inquiries of the prisoners under their charge, 
the proportion the smokers bear to the non-smoking party ? 

ers very rarely figure in the criminal calendars! 

Dr, Webster terms the habit a vice; Mr. Neil styles it a 
curse; while Mr. Sumpter, strangely enough, calls it a blessing. 
The above gaol statistics would be highly interesting to the 
public, and would be invaluable to our talented Registrar- 
Gene 

I am, Sir, your obedient servant, 


March, 1857. A PHILANTHROPIST. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
[LETTER FROM MR. GRIFFIN. ] 
To the Editor of Tue Lancer. 


_ Smr,—The present aspect of political affairs renders it de- 
sirable to postpone the gereral meeting of Poor-law medical 
officers until the forthcoming elections have taken place. In 
the meantime I trust every union medical officer will make it 
his especial business to lay the grievances of the Poor-law 
medical staff clearly and forcibly before the candidates for 
Parliamentary honours. Let the profession positively refuse 
to vote for any man unless he give a distinct promise that he 
will do his utmost to obtain justice for us. Let each of us 
point out the iniquity of the system which compelled 290 
i men to throw up their appointments in 1855, and 249 
in 1856, and which allows an average payment of 2s, 93d. only 
for-attendance on the sick poor in an illness of a month’s dura- 
tiom; that this paltry sum of’ 2s. 9}d. is to cover the cost of 
drugs, instruments, pharmaceutical appliances, ‘servant, horses 
and carriage, tolls and taxes, besides numerous other inevitable 
expenses incidental to a medical practice. That the education 

» . 


76 





required to qualify and render us eiigible for our important 
and responsible duties is ]sborions and dangerous, as well as 
expensive, and involves the sacrifice of several years for ite 
ome omer be ne meee 30 arduous, demanding 
a tendance by day y night, exposure to every variety 
of weather which the recurring seasons can produce, and to 
every morbid poison and source of infection and epidemic dis- 
ease by which life can be shortened. That the remuneration 
for medical attendance on the inmates of 66 prisons is, at. the, 
rate of i4s. 5}d. per head, or probably twenty times thetsum 
for each case of actual illness, clearly aan oa er sym- 
pathy and care are evinced in ring p i aid and 
medigines for the convicted er than for the sick and 
innoeent poor, and that attention in the former case is worthy 
of its reward, whilst in the latter it.is deemed so unimportant 
that it may with perfect indifference, as far as the executive is 
concerned, be the occasion of loss. ne 
result of this system that the public suffers both in dimin- 
ished service it receives from: the labouring class, and in the 


increase of poor-rates; in confirmation of which it has been 


constitutes 72 per cent. of the total of } 

Let the union medical officers be in their resolves to 
obtain justice, and success will ultimately crowa their efforts. 
It will be apparent that our exertions have not been entirely 
fruitless, from the fact that last week the Poor-law Board issued 
a cireular letter to each union, recommending a i form 
of the district medical-relief book, by which our labours will 
be slightly lessened, as each sheet is ruled for a month instead 
to the Poor-law , slightly altered, but not improved; the 
left.at the end of each line 


juxtaposition with the necessaries ordered for each week. 
the substitution of this form, the ratepayers will be consi 
gainers, as there are 2597 district medical books constantly im 
use, which will last at least twice as long as formerly. 

In my last letter I advised the Union medical officer to re- 
from. the relieving officer, or overseer, 
req ion panpers.out of his district. 
This has already been acted on by a gentleman inthis neigh- 
bourhood in the case of an arm presentation, for which he is 
entitled to receive £2, whereas by the old plan he, would have 
had an approving conscience only for his reward. Let every 
Union medical officer do likewise, a:i(1 some of the savings in 
the Union books may pass from the ratepayers’ pockets into 
those of the profession. 

In the name of the Poor-law Medical Reform Association, I 
beg thus publicly to offer our most cordial thanks to the students 
of nearly all the hospitals and schools of medicine in 


England, , 
for their noble conduct in voluntarily coming forward to tender, . 


us their aid in this prolonged strugyle for justice. Ihave also 
the pleasure to acknowledge (as particular: Snewe Sheepthal, 
ceipt of £2 17s. from the students of St. mas’s 
which sum has been carried to the account of the Association. 
Lam, Sir, yours, &c., ; 
Royal-terrace, Weymouth, March, 1857. RicnarD GRIFFIN, 
P.S.—The length of this letter (in which I have 
quoted from the rough sketch of a petition hastily penned, by 
our friend Dr. Hodgkin just before his departure for Palestine) 
prevents me sending a continuation of my correspondence with 
the Weymonth board of guardians, who have not yet given me 
a copy of the charges upon which the resolutions were 
I shall not, however, let the matter drop, as guardians must 
be taught that Union surgeons are not to be trampled on with 
impunity, The chairman of the board has resigned, and a 
guardian said publicly it was in consequence of my “‘ violemt 
conduct ;” but this 1 camnot credit, as another reason was 
assigned, 


THE APPROACHING PARLIAMENTARY ELEC. 
TIONS. 
To the Editor of Tar Laxcet. 

Sim,—In furtherance of Poor-law Medical Reform, I beg now 
earnestly to call the attention of all concerned’in the i 
to the approaching Parliamentary elections, which 
events have so accelerated. The excitement created by the 
renewed efforts of the medical officers, so long ably marshalled 
by Mr. Griffin, and by the spontaneous demonstrations this 
week so nobly making by the medical students, render this 


period eminently adapted for the movement I to the 


editor of the Civil Service Gazette of the 2ist 


for observations would - 
have been better divided into separate colamns, and placed im . 
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Tue Laxcer,} MEDICAL REGISTRARS OPERATION OF P 


ARACENTESIS ABDOMINIS. [MAncw %4, 9857. 








A force should be immediately organized 
i to avery cendidate fur 0 aunty the Henny, endite Me 


sought of the candidate that attention d be given to Poor- 
law Medical Reform, and in many cases pledges secured giving 
an assurance of support and co-operation when returned. Men 
familiar with electi ing tactics can best say how these 
efforts can be brought to te secure the proposed end. 
bar once y opnape nie greg an ge 
in ev : 
should ecientescneoataiennen of the rival candidates ; 
judicious, but ‘‘ well-seasoned” handbills might be freely dis- 
tributed, with facts, not caricatures (though ‘ 
outré that they might readily be taken for the latter); pithy 
posters, something like the following, might be cireulated :— 
*‘Vore ror ‘ HEeart-or-oak’ !!! 
The Friend of the Poor, and the Friend of the Poor Man's 
Doctor.” 


“Down witrn Scrocenrss!!! 
Who leaves the Poor Man and Woman in Sickness to be 
Doctored for a Month at 4d. per case!” 


Hitherto I have never taken an active part in a Parlia- 
mentary election beyond voting, but under the circumstances 
I would do so. 

Poor-law medical staff has been delicately patient 
enough— mildly remonstrating, respectiully petitioning a 
memorializing; measures and public meetings alone are ‘‘ used 
up.” The agitation I urge would be general, well-timed, 
special, well-aimed, *‘ telling,” through advertisements in every 
London and provincial 4 with simultaneous 
to each editor, and sometimes ‘“‘ leaders” in furtherance 
i cause, the poor man's cause, and the cause of 
the man in sickness and at death. To 
ing this obj I should feel it my duty to con- 
ectioneering fund. Some would give more; 
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medical officers! Sixteen thousand 
i ! The profession is too indifferent to its just 
a Science and benevolence may well go hand in 
with the exercise of political influence. 
I am, Sir, your very obedient servant, 
New Piachieyanel, Hampstead, Onanzes F. J. Lorp. 
March, 1857. 


i 


THE GENERAL ELECTION AND THE MEDICAL 
PROFESSION. 
To the Editor of Tax Lancet. 

Sre,—Let me, through your columns, call upon profes- 
dadtiatitattasentciemienttaicmeditems, 
at the coming general election, in returning such members as 
will pledge themeclves to support the ion in its appeals 
mee Na rw gp pe rly Nee 

ie Foor-liaw Te 
Elect, then, those only who will an to ford 


I am, Sir, your obedient servant, 
March, 1957. M.R.C.S.E, 


MEDICAL REGISTRARS. 


Yo the Rditor of Tux Lancer. 


Srr,—-I beg to add my testimony to the unfairnese of ap- 
cal iti istrars of births 





that most unfair as well as unprofessional means are had re- 


course to by the registrar for the purpose of vaccinating the 
ehildren w! parents go there to register (each ical man 
in the union being appointed public vaccinator by the guar 
dians, at 2s, 6d. ayaa cpmomoag: got Sly 2 aun 
tions of the most kind have been made, to i 
estimation of the s rela- 


| 


tives and friends. In one case, in i 

scarlet fever” being the registrar remarked, “ 

scarlet fever? Why I never lost a case in my life!” In fact, 

iL ofthe wredieal soon Sesingocoon emt the sagt aes 
medical men having come under 8 

—it was bruited about that a of the should 
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the Registrar-General to remove him, or they would cease to 
certify. Avpologising for occupying your v: space, 
I remain, a &e., 
March 7th, 1857. -R.C.S. Ene., & L.S.A. 


To the Editor of Tux Lancer. 

Sir,—I think you would be doing Mr. John Edmunds a 
service if you w call his attention to the letter of Dr.Goate, 
immediately following his own in your last number; as he will 
there find a reason why regi of births and deaths should 
be medical men: they, at would not enter such causes of 
death. At the same time I hope he will allow me to assure 
him that there is nothing in the office destructive to that sense 
of truth and ee medical men ought to possess. 


ne farch, 1587 


PAUCITY OF LONDON GRADUATES. 
To the Editor of Tux Lancet. 


Sm.—I believe you are perfectly correct in your estimation 
of one of the causes of the paucity of London graduates, when 
you impute it partly to the complexity of the medical examina- 
tions. I am not prepared to agree with you that the remedy 
consists in diminfshing the number or reducing the standard of 
the examinations, but I think the restrictions as to the time at 
which candidates are allowed to present themselves might well 
be removed, I can see no reason why I should be compelled 
to wait two years between my_examiations, if I can prepare 
myself for the ordeal in one. There are many instances in 
which men who have taken honours at the first M. B. examima- 
tion have been prevented by the length of the curriculum from 
ees Gear As an example, 1 may point to 

r. Huxley, our present examiner in Physiology, whose name 
still adorns the list of undergraduates. If these restrictions 
were removed, I think the division of the Bachelor's examina- 
tion into two would be an advantage. 

With respect to the examination standard, I must confess, 
Sir, that your arguments have not convinced me that the 
University does not best consult its own dignity and interests 
by preferring a high standard of requirements and a gradual 
increase of uates to a rapid augmentation of the lists, in- 
duced by a lowering of the sta of proficiency. 

I am, Sir, yours very traly, 

March, 1857. a xX. 


OPERATION OF PARACENTESIS ABDOMINIS. 
To the Editor of Tax Lancet. 

Sir,—Amongst the clinical reports contained in your last 
number you allude to two cases of ovarian dropsy at King’s 
College Hospital, in which paracentesis was performed 
the patients in the recumbent posture on their sides, and you 
add—“a peculiarity of some importance, which we have 
noticed at no other hospital.” I should have inferred from 
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known that it has long been the one usuall 
Mr, Baker Brown at St. oe ital, and gly recom- 
mended by that gentleman in hi werk on ““Diahtaeed Women 
requiring Surgical Treatment.” A short time since Mr. Brown 
ee eee superiority of the recumbent 
ition in ing paracentesis for ovarian b 
that I resolved to it m a multilocular case which I ope- 
rated on for the second time about a fortnight I opened 
two cysts, and drew off a pints of fluid. This enormous 


to the anatomy of the and to the absence of pulsation 
generally prevent it; but as such a contretemps m happen, 
through carelessness or irregular distribution of artery, 

is always well’to have a ligature, &c., in readiness, Another 
ion of Mr. Brown's, which I have since followed, 


— 
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POOR-LAW MEDICAL REFORM: MEETING OF MEDICAL STUDENTS, 


[Maros 14, 1857. 











POOR-LAW MEDICAL REFORM. 


GREAT MEETING OF MEDICAL STUDENTS 
AT ST. MARTIN’S HALL. 


On Thursday evening, the aggregate meeting of the medical 
students of the metropolis and provinces, to aid the causeof Poor- 
law Medical Reform, was held at St. Martin’s Hall. The chair 
was taken by Mr. Layard, M.P. On the platform, in addition 
to the Committee of the Students, we noticed several of the 
leading practitioners of the metropolis. There were also 
delegates from the various country schools. The body of the 
hall and the gallery were well filled. The proceedings were 
altogether of the most cheering and satisfactory kind, and were 
conducted with excellent humour and order. 

On rising to address the meeting, Mr. Layarp was loudly 
cheered. After some preliminary remarks respecting the 
number of resolutions to be moved, and the short time that it 
was agreed that each speaker should be allowed to address the 
meeting, he stated that when first requested to take the chair 
at this meeting, he felt some diffidence, and as he had paid 
no particular attention to the subject to be discussed, he 


amid much cheering, e in hi terms of Mr. Griffin’s 
ad stent die ere 


labours in the cause, showed, from statistics 
Mr. Griffin's pamphlet, that the present rate of remuneration 
was most ‘‘a ly” inadequate. He also read a letter from 
a Foor ter siinguohy which gave an account of the extent of 
his labours and of the wretched remuneration he received. 
But an act of great injustice had also been inflicted on him, for 
his salary had been reduced £15 = Ge oe whilst his 
tients had increased from 900 to 1 (Shame, shame!) 
e chairman then referred to the treatment to which Mr. 
Griffin was subjected on making a complaint. He com 
first to the guardians; they referred him to the Poor-law 
the Board referred him back tothe Guardians, He was at 
informed that his case was under consideration; but it had 
bably never been considered at all. He then wrote a ‘ee 
and sent it to Lord Palmerston, who of course never read it. 
After referring to the question of demand and supply, and the 
constant cry of the guardians,—that if not satisfied, others 
would take the i woll of retiring union surgeons,—he said this 
was not the fair way of putting the argoment, if argument it 
were. The real question was this: Were Poor-law medical 
officers properly remunerated ? Was three shillings a case suf- 
ficient? Certainly not; and as the services of the union sur- 
geons were essential to the welfare of the public, it was the 
duty of Government and the country to pay them adequately. 
One of the resolutions to be proj fixed the rate of payment 
at five shillings a case: quite ic cnough, he thought, and under 
what had been recommended by a committee of the House of 
© The Poor-law Board had admitted the hardships to 





thonght some one better acquainted with it should be ch 
for the office. After looking at the papers, however, which he 
had before him, it was no stretch of modesty on his part to say 
that the question to be decided was one easily to be under- 
stood. After paying a graceful compliment to the humanity 
and honour of the profession, and referring to the labour, study, 
and expense which were necessary before a student became a 
qualified practitioner, he spoke of the difficulties he had to 
encounter in practice, particularly if that practice were much 
amongst the poor—the privations he was subject to, and the 
sacrifices he had to make. One would have thought that men 
to whom the community were so much indebted should have at 
least adequateremuneration. He found, however,under the Poor- 
law, that the average pay for each case, throughout the kingdom, 
was three shillings, whilst a number of practitioners only 
obtained threepenve a case. (Shame!) It required no great 
extension of judgment to form an opinion ou the evil of such a 
system, but it was a matter of surprise that such a state of 
things should exist at the present time. The question of Poor- 
law medical relief, however, was not simply a professional 
one—it was essentially an economic one—one in which the 
public had deep interest. This was the ground, he thought, 
on which the claims to redress should rest, and it was 
on these grounds he agreed to preside this evening. Mr. 
Layard then went on to show, that by the present rate 
of remuneration, the drugs, if properly supplied, would cost 
more than the surgeon received for both attendance and 
medicine. This fact involved one of two things: either the 
poor were inefficiently supplied by a dishonest man, or the 
honest man was out of pocket by his appointment. Either of 
these alternatives was disgraceful to the community which 
suffered it. (Cheers.) The subject of medical relief to the poor 
had been brought before the House of Commons, and a com- 
mittee of the House, but, like many other good things, had 
been shelved, Much valuable information, however, had been 
elicited by the committee ; and he referred particularly to the 
evidence of the Rey. Mr. Howman, who stated that the pre- 
sent mode of relief was unsatisfactory to all parties, the 
guardians, the surgeons, and the poor being all discontented. 
He (Mr. Layard) had said that the question was an economic 
one, and this would be admitted by everyone taking the least 
trouble to examine it. If the poor man were neglected in his 
illness, he might die prematurely, and his wife-and children 
become chargeable to the parish. A reform of the present 
system would in the end save expense, and on this point the 
public must be made to see that their interests were intimatcly 
bound up with those of ". ee Mr. Layard then, 





which union surgeons were pol ar Ra Tt was desirable to get 
the support of the public and Parliament in the matter, and 
he promised the meeting, if he were in the new House of Com- 
mons, he would give the cause his ardent support. (Great 
cheering.) He would put himself in communication with the 
committee, and do all he could to forward their objects. (Cheers. ) 
After a few remarks on the im of unanimity on a great 
question, in which the interests of all were involved, the hon. 
gentleman resumed his seat amid load and cheering. 

Mr. G. E. Farr then read the of the anectialinn, 
detailing —— formation of the committee in 1846, and the sub- 
sequent proceedings up to the present year, all of which are 
already familiar to our readers. The rt concluded by 
stating that when the object of the meeting was brought be- 
fore the public by means of the press, the whole medical body 
would rise as one man, and demand that redress to which they 
were properly and honestly entitled. (Loud cheers. ) 


The following resolution was proposed by Mr. Morei. 
ters tag: (London Hospital) :— 
‘* That the existing system of Poor-law medical relief is 
fraught with evils that call for immediate reform. 
The speaker paid a high compliment to Mr. Layard for of Come 
the battle of the naval assistant-surgeons in the House of Com 


was provided for the poor was one cause of the pauperism 
of the country. He called w present to sympathize 
with the 3000 anes practitioners en in Poor-law and 
other practice in land. They had only to be united, and 
there could be no doukt of of victory. 

Mr. H. G. Skuvwer (Charing-cross Hospital) seconded the 


resolution, adding that he knew too well by experience the 
manner in which the present system worked. 
The resolution was then put, and carried unanimously. 


The next resolution was proposed by Mr. Cuas, DryspALE 


(University College) :— 

** That the Eien" system a: injures the efficiency 
of the relief atlorde ed, by erippling eo a limiting the 
powers, and Scaring ill amongst t” ec admi- 


nistrators of that relief ; cad ehabtthe poets oth inade- 
quate to the labours which are demanded, the skill which —- 
should possess, and the expenses incidental to their position. 

He said the miserable way in which medical practitioners were 
paid left no time or means for the straggling man to keep pace 
with the discoveries of science, Government seemed to ignore 
the medical profession altogether, A t had been given 

to my and facilities to inventors, nothing oa 
men, amare bn the present state of things, he woud 


Hf 


the tight ples (Loud and cheeri ing.) Adepe 
the right - 

that onal As he would say that ‘raenge che fe be 

for +t price. (Cheers. ) pAlb n to a 
was open competition, 
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and the evile of which they complained would be soon re- 
medied, (Cheers. ) 2 
Me, E. Harr (St. Mary’s) seconded the resolution, and said 
that the present rate of pay to medical men under the Poor-law 
entirely precluded a proper supply of medical comforts to 
the poor. If they would only come to the conclusion to refuse 
the remuneration offered, and decline the work; in other 
words, to “‘strike,” the remedy would soon appear. On the 
other hand, however, there were many reasons why a medical 
man could not strike. He was not like the lawyer, who could 
refuse a brief unless the fee was with it. The medical man had 
to alleviate pain, to save life. He dare not, for the sake of 
humanity, refuse to — the dirty ya child because he ps 
no hope of ent. TT,» parish doctor, riding out in the 
middle of the night, in cold and rain, could not say he would 
not attend the ide of the suffering = was (Cheers.) He, 
therefore, did not recommend a strike. e medical students 
ef the kingdom were deeply interested in the question of these 
regent sage for they would one day be members of 
the profession, and such being the case, he called upon them 
to prepare themselves for an arduous e during the next 
Parliament, and there would be no fear of winning in the end. 
(Cheers. ) 

The Chairman put the resolution, which was carried unani- 
mously. 

The next resolution was proposed by Mr. J. G, Barrorp 
(St. Bart:olomew’s) :— 

‘That the supervision of their labours, and the arbitration 
of all questions affecting their intervsts and their reputation, 
are most improperly referred to unprofessional persons, for the 
most part ill-fitted for such functions.” 

He said that it was an Englishman’s privilege to grumble. 
The Poor-law medical officers had grumbled “F a long time; 
but now they were about to do something more. He hoped 

would all join in the object desired, and put an end to 
such a discreditable state of —- 

Dr. Hatt BaKEWELL seconded the resolution, and detailed 
a little of his experience as a country Poor-law medical officer. 
He said the farmers, whom we call ‘‘ gentlemen” by courtesy, 
are very Fee fellows, with large bodies and remarkably small 
heads. y would treat one to any amount of brandy-and- 
water and cigars, but were awful screws. He had 120 patients 
in the workhouse, at the magnificent salary of £35 a year. He 
found that the women who were suckling were fed on ten ounces 
of boiled bacon a week, and the water was served up on other 
days for soup. (Shame.) They had skilly for b fast, and 
their food was far from being adequate during the period of 
lactation. He had the audacity to put one of the women on a 
meat diet, and gave her a little beer, when he was astounded 
at receiving a letter from one of the guardians—a clergyman, 
who asked him if he was aware that one of the children was a 
bastard, and that he was putting a premium on prostitution. 
(Laughter.) The Poor-law Board was told that he was making 
the workhouse the lying-in ward for the whole pari The 
result of all this was that he resigned. He therefore was glad 
to see the t movement, ona hoped they would all rally 
round it. (Cheers) 

The resolution was passed unanimously. 

The next resolution was proposed by Mr. Arruur E. Dur- 
HAm (Guy’s Hospital) :— 

‘*That since the grievances set forth not only affect the cha- 
racter and privileges of a large class of professional men, bu 
closely mo mene ag onary" ing of the suffering 
poor Cones ingdom, y ‘or immediate redress, 
and are well deserving the attention of Parliament.” 

The speaker, in a good , said that an insult to a 
subj of the British flag was to be an insult to the flag 
ii ; and medical men ought to look upon an insult to one of 
own profession as an insult to the whole body. He trusted 
the movement would receive their earnest support. It 
well worthy the notice of Parliament. (Loud cheers. ) 

Mr. T. P. Smrru, of Manchester, seconded the resolution, 
and stated that he appeared on behalf of a number of students 
in 


q 
The resclation was then put and carried unanimously. 
The next resolution was proposed by Mr. Wittiam Pav 
Swayne (King’s College Hospital):— 


“That the. t Committee of ting the 


presen: Delegates represen 
students of England, be requested to continue to act in their 





names, with the view of obtaining petitions, collecting funds, 
and taking such further steps as may seem desirable.” 

He called u the meeting to let the gentlemen with the 
sinell headle tad lange nce that the usedical stadente will 
shortly put an end to reign of such gentry. (Cheers.) He 
hoped that the meeting w contribute in every way in its 
power to forward the substantial objects of the movement. 

Mr. J. R. Haywarp, of Bristol, seconded the resolution, 
and assured the meeting that the students of the Bristol In- 
firmary would not be behindhand in lending every support to 
the movement. He had great pleasure in seconding the motion. 

Carried nem. con. 

The next resolution was proposed by Mr. WiL11AM MILLER 
Orp (St. Thomas’s) : 

“That petitions be signed by the students of every medical 
school in England, and arrangements made for their preseata- 
tion in the most fitting time and manner.” 

He deprecated in strong terms the way in which medical 
gentlemen connected with the Poor-law Board were treated. 

Mr. Brxeter (York School of Medicine) seconded the re- 
solution, adding that the students in his locality were deter- 
mined to support the movement. 

Carried unanimously. 

The next resolution was proposed by Mr. Rozerts (St. 
George’s) :— 

‘* That this meeting desires to express its high appreciation 
of the valuable services rendered by Richard Griffin, Esq., in 
initiating Po professional movement, and offers to him the 
assurance of its sympathy and the promise of its aid.” 

The speaker said they were all bound to support the movement 
of Mr. Griffin. If it failed they would have done their duty 
manfully and truly. 

Mr. Henry Sovunsy, of Hull, seconded the resolution. He 
fully agreed in the encomium passed upon Mr. Griffin. In his 
native town there was a monument to William Wilberforce 
and the late Dr. Alderson: the one, because he had wiped out 
a stain and made thousands free; and the other, because he 
had forwarded the interests of his profession. (Cheers.) Mr. 
Grittin would be like Wilberforce, he would relieve his thou- 
sands. (Cheers.) Often, as he rode along the environs of that 
beautiful town, he asked himself whether, should he have the 
good fortune to pass, he would become a Poor-law medical 
officer. His conscience said Nay ;*and he would not be one. 
(Great cheering.) When he went back, he hoped he would be 
able to tell them of the determination of the students of London. 

The resolution was carried unanimously, and the speaker, 
who delivered himself with great enthusiam, loudly cheered. 

Mr. GriFFin, junior, called on those present to show to the 
world that they were determined to be unanimous, (Cheers. ) 
Let them be like a bundle of sticks, and nothing could break 
them. The Poor-law Board took them at present, and snapped 
them one by one, whereas, if they were equal to the dignity of 
their profession, such a mode of dealing with them would be 
impossible, Let them throw away thar petty jealousies, and 
not be so ready to take each other’s appointments, and 
would soon place themselves in a proper position. (Cheers. ) 

Mr. Lakg, of the Westminster Hospital, moved a vote of 
thanks to the chairman. He said that the name of Layard 
t out Europe was synonymous with perseverance, and 
they had opened their first campaign under very able general- 
ship. (Cheers. ) 

The resolution was seconded by Mr. Down, of the London 
—— and when put to the meeting, was carried amidst 
loud and prolonged cheering for several minutes, 

Mr. LaYARD, in replying, expressed his most sincere thanks 
for the ve amy bry ory in which his name had been re- 
ceived. He trusted that meeting would not end idly, but 
that in the next Parliament they would be able to achieve 

uccess. Their cause was just, and they need not fear. He 
hoped to be ready to receive their petitions during the next 
session. (Loud cheering. ) 





SCOTLAND. 


(FROM OUR EDINBURGH CORRESPONDENT.) 








Tue Srupents’ Demonstrations. —The disturbances alluded 
to in Tue Lancer of last week, p. 248, would have probably 
ended with that event, had not a penny daily paper, the organ 
for the nonce of the Maine liquor law, issued some erroneous 
and injudicious womb: subject. The resalt was 
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that on Thursday night a large body of students assembled, 
and, proceeding to Calton hill with considerable “ effect,” 
burnt the obnoxious journal. Hence m ing to the Scotsman 
office; they loudly cheered that popular daily, which has 
throughout candidly and fairly reported their proceedings. At 
this tune again all further demonstrations would have ceased ; 
but an ugly spirit had been aroused in the canaille of Edin- 
burgh, who, assembling on Thursday at the hour when the 
College was most thronged with students, commenced an attack 
upon them with stones and whatever else they could lay hands 
on. A mélée ensued, and still more unfortunate occurrences 
might have taken place had not a wise suggestion been agreed 
upon by those who were anxious to represent the academical 
grievance in a pacific and rational manner. The resolution 
was, that a committee should be formed to vindicate the 
honour of the University and the conduct of the students. 
Accordingly a committee was formed, and a crowded eng 


is first personally insulted, and afterwards the affront carried 
still further by the issue of an obnoxious reflecting 
academically upon a large public body, then the matter assumes 
a far different aspect. 


Medical Aes. 


Royat Cottzcr or Surcrons.—The following 
men, having me the necessary examinations for the 
Diploma, were admitted members of the Uollege at the meet- 
ing of the Court of Examiners on the 6th inst. :— 

Jacksox, THomas Vincent, University College. 

Jones, Wru1AM Popmore, Old Kent-road. 

Lipparp, THomas, Notting: hill, 














held in the Chemistry class-room. The meeting was ad 
by Professor Laycock, who applauded the measure they had 
taken, and a resolution was a to, that the committee | 
should wait upon Mr. John Hope, and request an ‘explanation 
as to the obnoxious placard.” Mr. Hope, who is an eccentric | 
advocate of the Maine law, declined giving the explanation. | 
A report of their interview was then given to the students, | 
who assembled for that purpose in the Chemical theatre. Sub- | 
sequently the committee, who had requested an interview with 
the Lord Provost, succeeded in meeting his lordship. Then 
p'acing themselves in his hands, they asked his advice on the | 
unfortunate — of affairs. His lordship replied that he | 
applauded the objects the committee had in view, and sym- | 
pathized with their exertions. He recommended them to carry 
out the determination they had agreed upon of publishing their 
opinions in the Scotsman, which was readily acquiesced in at a | 
monster meeting of the students. Since then the ‘‘ students’ 
demonstrations’ have ceased, although disturbances occurred | 
for several evenings; the students are exonerated entirely from 
any participation in them. It is to be regretted that the Maine 
law enthusiasts should ist in holding another meeting, and | 
in bringing Dr. M‘Culloch to reply to Professor Laycock. | 
acon the students, advised by their committee not to be 
present there, will, I trust, adhere to such wholesome and | 
politic advice. 


As the mountain was conulsed, and the trembling lookers- 
on wondered what astounding phenomenon would ensue, when, | 
te their intense surprise, came forth a mouse, so the alarmists | 
who predicted the direst results from the students’ demonstra- 
tions must be not a little and satisfactorily surprised at the 
quiet and pacific déxouement. When matters had assumed a 
really threatening aspect, the course adopted by the students 
cannot be too mach commended. Their committee, on the day 
of their appointment, at once waited on the Lord Provost, ask- 
ing his acivice and counsel at the crisis; and to his policy may 
be ascribed, in a great degree, the happy termination of the 
disturbances. He urged them to draw up an expression of 
their opinions, and publish it in The Scotsman; thus ending 
the matter in a sensible manner. The report has accordingly 
been published, and with that the subject has almost entirely 
omit The committee commence by stating their concurrence 
in the views of temperance and sobriety, and deny any hosti- 
lity to those priaciples; and then, continuing, they denounce 
the placard as the real cause of all the disturbanees. They 

that the interruption at Dr. M‘Culloch’s first lecture was 
justifiable, and allude to the fact of the students not being par- 
ticipators in any of the riots which occurred on evenings of the 
week. They state the reasons of their own election,—namely, 
to mediate between the conflicting parties, and assuage the 
excitement then rife; and conclude by impressing upon their 
fellow-students the necessity of the session being again resumed. 
So wise and orderly a termination of their proceedings has not 
failed to excite the public favour in behalf of the students. 
Not so, however, with the advocates of the Maine Law. In 
spite of the strong advice of the Lord Provost against such a | 
measnre, they insisted upon bringing forward Dr. M‘Culloch 
again to criticise the lecture of Dr, Laycock. ‘Lhe students 
remained away, and the hall was poorly filled. But this was 
a great imaginary victory for Dr. M‘Culloch and his colleagues, 
and they did not fail to pour oil upon their own wounds and 
indulge in some lively egotism upon the matter. The recent 


demonstrations, however, should be a warning to those gentle- 

men who preach such absurd doctrines. Let them confine their 

agitation to a certain length, and they will only create a 

diversion for the public; but when the professor of a university 
280 





Rawirve, Wr11aM Tuomas, Thurloe-square, Brompton. 
Rozerts, Davin Lioyp, Manchester. 
Sane, Wituiam Burnvp, ay mig Re oe 
Srppatt, Grorce Otpuam, Alfreton, Derbyshire. 
Sweermc, THomas, Reading, Berkshire. 


Arotuecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 

Thursday, March 5th, 1857. 
Asnton, Epwarp, Wainfleet, Lincolnshire. 
Brooxs, Ricuarp Brrxkertt, Sleaford, Lincolnshire. 
GrorcE, CHARLES Freperics, Kirton-on Lindsey. 
Grirrirus, Francis Jou, Bilston, Stafford. 
Jackson, Hexry Wriuiam, Louth, Lincolnshire. 
Patmer, FrepERiICK Avevstus, 
Reap, Josrru, Southam, Cheltenham. 
Younc, Joun Avevsrryn, Maidstone. 


Mepicat Society or Loxpon.—Thisevening(Saturday} 
a paper will be read by Mr. Henry Lee ‘“‘On some forms of 
Secondary Mortitication, and on Senile Gangrene.” 

Mepicat Proresston Brtt.—On the motion of Mr. 
Headlam, on Monday last, the order of the day for the second 
reading of this Bill was read and discharged, the hon. member 
stating that, as the dissolution of Parliament would prevent 
the measure passing into law, he thought it would be idle te 
proceed with it at present. 


Royat Mepicat Bensvotent Cotteer.—A dramatic 


| performance by the members of the A. B. ©. Club, will take 
had 





place, under distingui patr , at the Lyceum Theatre, 
on the 26th inst., in aid of the funds of this useful charity. 

Prorrsson Owen.—We regret to state that this gentle- 
man is suffering from an affection of the eye. 


New Commisstoner 1s Lonacy.— Dr. Nairne has 
been appointed Cemmissioner in Lamacy in place of Dr. Hume, 
deceeased. 


Sr. Pancras Disprysary.—Receipts during the past 
year, £328 17s. lld.; expenses, £447 ls. 5d. Patrentedaring 
the year, 2251. 

Trstrmon1at To 4 Surcron.—The friends and sup- 

orters of St. Anne’s Dispensary, Liverpool, have presented 

r. Evan Thomas Evans, the late house-surgeon, with a valu- 
able gold watch and guard-chain, as a token of their ro 
ciation of *‘ his unwearied exertions, zeal, and kindness, 
engaged in the institution.” 

Mirrrary anp Navat Inretiicerce.—H 
To be brig oat” yy to the Forces: Assi 
Hungerford, from b + pd 
Acting Assistant- : John Storey, 4 
Joseph Read, Robert Turner, William Fletcher, John Folliott, 
Edwin Wilson, William Barry, William Samuel Fuiler, 
James Cruice, Thomas W. Haysted, Francis Forshall. and 










| Maximilian Grant, M.D. Retiring on half-pay: Acting ‘Assis- 


tant-Surgeons W. R. Gore, M.D., and John D. Tapin. The* 
Dolphin arnved this week from the coast of Africa, bringing 
seventeen invalids and Mr. Henry, surgeon to H.M. steamer 
Prometheus. J.T. W. Bremner has been appointed wangeon 
to the Himalaya, John Barclay to the Transit, and W. H. 


Lloyd, with W. P. J. Purcell, have been inted assistant- 
surgeons to the Calowita. Constantine Keenam has been 


appointed assistant-suargeon to the Bdinburgh, aud Henry 
Hasham assistant-surgeon to Greenwich Hospital. 
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MEDICAL NEWS.—DIARY OF THE WEEK. 





Tae cate Siz Astiey Coorzr.—-In a recent number of 
the Boston Medical and Surgical Journal, Professor 

draws attention to a very curious mistake made by Mr. Bailey 
on his statue of Sir ey Cooper in St. Paul’s Cathedral, in 
stating the eee of his death to be 1842, whereas his nephew 
and biographer, Bransby ag oo ives it as occurring at ‘‘ six 
minutes past one P.M. on the 2th February, 1841, in the 73rd 
year of his age.” Professor March adds, that when we reflect 
that generation after ion for centuries and for centuries 
= pass away, when we consider the perishable and combus- 
tible material of records in manuscripts and in books, it would 
seem proper that the marble, safely deposited as it is in a struc- 
ture has stood the test of time and the influence of the 
elements for many centuries, should be made a faithful record 
of the earthly end of Sir Astley Cooper. 


Sriveutar anp AwFrut Deata.—On Wednesday, March 
3rd, a coroner’s inquest was held at the Swanpool Inn, Aston, 
before 8. Poole, Esq., coroner, on the body of Mrs. Phoebe 
Randal, who was burned to death on the previous Friday. It 
appeared that deceased had two paralytic strokes during the 
last nine months, and that for twenty years she had been in the 
habit of smoking tobacco rather ly, her husband sometimes 
giving her a pipe at three o’clock in the morning, which, 

ing to the evidence, was ‘‘the only comfort she had.” 
py tchooh aay x! Reseed inion that ing tobacco, having 
a depressing influence on the nervous system, was the cause of 
her paralysis, and that though tobacco was kindly given to the 
tient her relations, it was injudiciously | oinistored. 
owever that may be, it clearly er that she was burned 
to death from smoking in bed, the bedclothes having taken fire 
from the ashes of the pipe, and deceased, being in a helpless 
feeble state, was unable to extinguish the flames. It a; 
that her husband, who lives in Barford-street, Birmingham, 
behaved kindly to her, and that he sent her to a relative in 
Aston for the benefit of her health, and that she might be 
‘better taken care of.” The coroner said the case was sin- 
fae and that he had never known an instance of a person 
ing burned to death arising from smoking before. The jury 
returned a verdict of ‘‘ accidental death.” 

Exrraorpinary Cast.—Dr. Charles Sumner, of Ro- 
chester, communicates the following i of a case which 
came under his practice to the Daily Union of that city :— 
‘**The subject was a young lady, nineteen years of age, of 
nervous tem mt, very healthy, and the hter of a 
respectable er in Butternuts, Otsego county, New York. 
She first came to my office on the 28th of April, 1853, to have 
a needle extracted from her left arm, which she said ‘got in 
accidentally as she was moving a bundle of carpeting.’ This, 
a medium-sized sewing-needle, was soon found and extracted 
from the interior side of the forearm, about midway between 
the wrist and the elbow. In less than a week she called again, 
saying she had another needle in her arm. I examined, and 
found d in the bend of the arm a hard substance, which 
a needle similar to the first, and accounted for in 
a similar manrer. One week after this six needles were found 

in the flesh, about three inches from the elbow. On the 

of May, fourteen were taken out, higher and more on 
the posterior side of the arm. On the seventeen were 
taken from the arm and shoulders. Some of these were super- 
ficial, lying just under the skin, but most of them lay deep in 
the flesh, and a number entirely under the biceps muscle. One 
of large size lay with two-thirds of its imbedded in the 
brachial artery. One large darning- was found lying 
directly on the bone at the intersection of the deltoid muscle ; 
this caused some inflammation and ion, which led to 
its detection. On the 4th of June, twelve were removed from 
the left arm, two from the wrist, eleven from the left and one 
from the right breast. The whole number extracted during the 
month of June was eighty-seven; September, ten; October, 
twenty-eight, mostly from the left breast and left side of the 
abdomen. About the last of November, 1853, she was attacked 
with violent spasms; these continued about three weeks, and 
subsequently a large number of needles were found in all parts 
of her left side, from the shoulder to the knee. When appa- 
rently asleep she would converse with her mother, and tell ber 
where the needles might be found; but when awake she could 
seldom be induced to speak of them. Also, when in this sleep- 
ing or somnambulic state she was entirely unconscious of pain. 
Whilst cutting through deep muscle, or in the most sensitive 
parts, we eevee oot ee a motion eyes feeling (a 
n were in this sleeping state); on the contrary, 
whedtowoke she acute pain, even from the least 
incision, From January, 1854, no 


proved to 


needles were found until 





the middle of the following summer, when she resorted to pins, 
cutting off the heads and thrusting them into the flesh. Bub. 
sequently she used kair-pins, either straightened and put in 
eas =o — halves. on were — ~—_. in the 

m of the thigh. Sev ieces of wire parts 
of the largest size of Emitting needles, nearly five inches in 
length, were found lying directly on the bone of the thigh on 
the anterior side. The whole number extracted was—of sewing- 
needles, 297, and these were of all sizes; pins, 67; darning- 
needles, 2; hair-pins, 5; knitting-needles and wire, each 5;— 
total, 383. Almost every means has been resorted to to find 
the reason for so strange a fancy; but nothing has yet deve- 

it. She is firm in her denial of knowing when, how, or 
why she did it; simply saying, ‘It must be I that do it, for I 
know no one else does.’ She is perfectly sane on every other 
subject.” A similar case occurred about twenty years ago at 
Faringdon in Berkshire. 

Tae Op “ Dreapvoverr.’—On Tuesday last com- 
menced the sale of this old vessel, which has been used for so 
many years as a ain hospital off Greenwich. LEighty- 
five lots of timber, &c., fetched £370. It is computed that 
her copper will fetch £2000. 

Appotntment.—The Lords Commissioners of the Ad- 
miralty have been pleased to appoint Mr. R. V. Gorham to be 
the surgeon and agent for the care of sick and wounded sea- 
men and marines of the Royal Navy, at Aldeburgh, Suffolk. 


Heattru or Lonpon purine THE WEEK ENDING 
Saturpay, Marcu 7rH.—The deaths registered in London in 
the week that ended last Saturday were 1175. The i 
from diseases of the zymotic order did not exceed 171, whilst 
the corrected ave for corresponding weeks is 244. Small- 
pox was fatal in only 2 cases, The deaths from measles last 
week were only 10. Twenty-two children died of scarlatina. 
The mortality from typhus declined to 26; and that from 
diarrheea to 12. Hooping-cough carried off 70 children. The 
deaths caused by diseases of the organs of respiration were 
262, of which 136 were from bronchitis, and 100 from pneu- 
monia. Two deaths are recorded as d by privation; 2 
by intemperance. 











MEDICAL DIARY OF THE WEEK. 





Rorat Fre Hosrrrat.—Operations, 2 Pm. 
Mereopourras Frex Hosrrrar. — > 
2PM. 


{2 Orrnorapic Hosrrrar.— Operations, 2 





MONDAY, Marcu 16. 


P.M. 


Guy's Hosrrtat.—Operations, 1 p.m. “ 
TUESDAY, Mancm 17...) *0he' Uinciples of Natural ilistery.” 
Patnovoeicat Society or Lonpor.—8 P.M, 
Sr. Mary's Hosprrat.—Operations, 1 r.m, 
Univexsiry Cottzen Hosrrrar.— Operations 
2 P.M. 
WEDHENDAY, Manse 104 Beat Cuamenetas Metra Se 
Royat Cotiecs or Paystctans.—4P.m. Lumleian 
{ Lectures. Dr. Robert Lee, “On the Structure, 
\ Physiology, and Diseases of the Uterus.” 
(Mippiesex Hoserrat.—Operations, 12} r.m. 

Sr. Grores’s Hosprtay.—Operations, 1 P.a. 
Centrat Loxpon OrmtHatmic HosritaL. — 
Operations, 1 P.x. 

THURSDAY, Mazcn 19 { Lonxpon Hosrrrat.—Operations, 1} P.a. 

—— p.m. Prof. “On 

and.” 

Harveian Society.—8 p.m. Mr. lL. Baker Brown, 

\ “On Ruptured Perineum.” 

(Orutnatmic Hosritat, Moorrretps. — Opera- 
tions, 10 a... 

Westminster Orpnrsatuic Hosrrrar. — Opera- 
tions, 14 P.x. 

Rorat Cotiges or Paysicians,—4r.m, Lumleian 
Lectures. oe Lee, “On the 

: Diseases of the Uterus.” 


FRIDAY, Mancu 20....... Weergew MEDICAL AND SURGICAL SOCTETY OF 
a. ae a. Dr. Fincham, “On a Case 
apparen pontaneous 
Blood, and » Flan sarcoer in the Iliac 
Veins on both sides of the Body.” 
Royat Lystirvrion.—8} px. Mr, J. Watkins 
_ Brett, “On the Submarine Telegrapb.” 
(Cnaxtne-cross Hosprrat.—Operations, 12} P.M. 
Wasruunster Hosrrrar.—Operations, 1 P.x. 
Sr. Txomas’s Hosprran.—Operations, 1 p.m. 
Sr. Bartnotomew's H. L.—Operations, 1} 
P.M. 
SATURDAY, Manon 21 4 ¢ix¢'s Couregs Hosprrat. 27x. 
Royvat Iystrrvrion.—3 P.x. 4 ips, “ On 
the Limits to Variation in the State of the Globe 


| Mzpicaz Socrzry or Lowpoy.—8 P.u. 
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NOTICES TO CORRESPONDENTS. 





[Manon 14, 1857. 





Eo Gorrespondents. 


4 Member of the College of Surgeous suggests that if the two bodies which 
now exist—one styled the College of Dentists, and the other the Odonto- 
logical Society—cannot satisfactorily settle their differences, that members 
of the College of Surgeons should take up the subject, and establish a Royal 
Dental Institute, with a view to effect encouragement of a most important 
branch of surgery. Our correspondent is of opinion that Mr. Bell, F.R.S., 
would accept the office of President of such an institution, and the best men 
from the other two institutions would at once join the Dental Institate, 
and for whieh, without doubt, a charter would soon be obtained from the 
Crown. 

Wa have received letters from Mr. J. Hussey, J. T. S., M. M., Quid, and others, 
on the Tobacco Question. Mr. Hussey says—“I think I can prove that the 
moderate use of tobacco in any form is a most unmistakable restorative to 
a working man, or woman, and that it is conducive to long life.” This asser- 
tion Mr. Hussey offers to prove by faets. He thinks there are other sub- 
sidiary advantages pertaining to the moderate use of tobacco, “To the 
poet a pipe is to his genius what guano or ground bones is to the soil—a 
fertilizer.” After a hard day’s work, when cogitating upon perplexing cases 
whereof mention is not made in books, Mr. Hussey thinks a pipe of tobaeco 
“reduces one’s thoughts to a focus, as it were,” and “ sharpens the wits” in 
solving the difficulties they present. This is truly “ex fimo dare tucem.” 
At the same time, excess, and the habit of smoking by youths, is protested 
against. M.M. smoked all manner of tobaccos in all manner of ways for 
twenty years, and suffered neither in mind nor body; but about a year and 
ahalf ago he lost his relish for smoking, and gradually discontinued it. He 
has since smoked once or twice by way of experiment, but has felt no ineli- 
nation to continue the operation, J.T. S. smoked for ten years, and during 
that time used frequently to awake with his hand and forearm “dead locked 
with numbness ;" this occurred about fifteen huhdred times in the ten years. 
Perhaps J. T. 5. was in the habit of sleeping with his head on one arm, or 
with one arm underneath him. The rest of the letter is an unqualified con- 
demnation of smoking. The letter of Quid is metrical, and we may perhaps 
deviate from our custom sufficiently to lay it before our readers. 


Poor-taw Mrpnrcoat Revoxr™. 
To the Bditor of Tax Lancet. 

Srm,—In the report of a meeting of the students of the Hall School of Medi- 
ane on behalf of the “ Poor-law Medical Reform,” published in your impression 
of February 28th, there is the following resolution :—“ That this meeting con- 
siders that its thanks are due to the students of University College, London, 
for pad ey this subject before the students and the junior members of the 

profession generally.” On reference to your columns you will find that a meet- 
ing of the | rm, Hospital students was held on January 12th, and at that 
meeting resolutions were passed on the same subject ; that the secretary was 
requested to send a eopy of these to the medical press and metropolitan 
schools. This, [ believe, was and ently meetings were held at 
the various London Colleges, and the students of University College resolved 
that a copy of their resolutions should be transmitted to the London and pro- 
vincial schools. Thus you will see that the Jemen of the Hull medical 
s¢hool had erroneously assigned priority in this matter to the students of 
University College, to the Prejudice of the students of the London Hospital, 
thus violating the maxim, “ Palmam qui meruit ferat.” 


am, Sir, yours, &c., 
London Hospital, March, 1857. 


W. Bratw HISTLE. 

Mr. W. C. Garman.—There is no remedy for such r Jiti If, however, 
the fellow libels any practitioner in the town, he can be dealt with sum- 
marily by a magistrate. The new Reform Bill may be effectual in checking 
the evil. 

Ws have received the Seed Catalogue by Mr. Robert Parker, of the Paradise 
Nursery, Holloway. It is evidently the work of an experienced and prac- 
tical man. The classification is very perfect. The instractions respecting 
the growth of the Delphinia, Matthiolw, Zinniw, and Fimbriated Asters, are 
very important, and will prove of great assistance both to the professed 
gardener and amateur. 

Dr. Osborne, (Southampton.)--The delay is owing to the great pressure of 
matter at the present time. 





To wuat Ae®w vo wu Liver? 
To the Editor of Tus Lancer. 


Srz,—In answer to your correspondent, C. M.’s request in last week’s num- 
ber, I send you the following account of Thos. Parr, who died November 4th, 


1635, aged 153 years :— 

He was a poor coun an, who had been brought up from his native 
eounty, Shropshire, by Thomas Earl of Arundel, and shown at court as a 
curiosity. At the of 88 he married his first wife; at 102 he did penance 
in church for a breach of the laws 4 agen ae &e.; at 120 he married 
again ; at 130 he threshed a cultural work, by which he 
gained bis livelihood. His usual abies of” of life had been very sparing; but 
when on his arrival in London his mode of living was chan e fea high, 
Charles the First, rvey was com- 
manded to open the body, and he found that death had been caused by inflam- 
mation of the lungs, brought on by the Br ember of the London atmos oe 
and ‘the sudden alteration in his diet. The heart was large; brain and 
sound, Though he had been twent; se arver? blind, bis hearing was distinet, his 
memory, however, being v Harvey's account of the post-mortem 


ery 
is to be found in the “ Philosophical Transactions,” vol. iii, p. 886, 
and in the College edition ee 
I am; Sir, your obedient servan 
Woodford, Exsex, March, 1867, 


Jou 8. =. M.D., M.B.CS, 


} A Medical Reformer-—The subject is referred’ to at’ page 271. We have 
suggested the appointment of a central committee. Until such a committee 
is formed, communieations touching all such matters may be addressed to 
the Editor of this journal. We should be rejoiced to see Sir Benjamin Brodie 
in the House of Commons, if only for one session. His assistance and in- 
fluence in discussions on the Medical Bill would be invaluable. If gentle- 
men who are willing to stand as candidates forward to us their names, and 
a brief statement of their political principles, wewi'l hand them toa central 
committee, should one be formed ; and if not, we will endeavour to make 
them known in places where there would be a good chanee of success; This 
is really a cause in which the members of the entire professional body should 
act as one man. 

Prof. Simpson's (Edinburgh) article, “On Ovariotomy and Ovarian Tapping,”’ 
will appear in Tas Lawcer of next week, 

M. O. N. E.—Consult a respectable physician, not an advertising quack. 

R. V. L. would be glad to be informed by some experienced correspondent, 
“to what extent, and for how long a period, (approximately, of ‘courss,) the 
salts of silver may be given, without fear of the skin becoming tinged. 

xX, X. X.—1, Certainly not—2, Vaceine Institution, Russell-place, Fitzroy. 
square, 

Scaxzerry or Navat Mrpican Orvresrs. 


In nine ships a full surgeon is wanting. have no medical officer ; 
one of these vessels is on the Afriean coast! To show how hard-up the Ad- 
mi reunerployed. Dering the que, 11 elie ollcers of these 


geon who officiated was irregular and improper. A medical 
who attends a midwifery case, in the unavoidable absence of the gentleman 
engaged, is bound by every law of justice and honour to retire when there- 
gular attendant makes his appearance. 
Mr. Edwards’ (University of Edinburgh) interesting case shall be published. 
H. K.—Walker on Intermarriages; Ryan on Marriage. 
Tue letter of Mr. George Camp could only be inserted as an advertisement. 
A Surgeon, 4¢.—What evidence is there of the person named disgracing him- 
self and the 
Verax.—The last-named physician is as high an authority on the subject.as 
any in the ranks of the profession. 
Argqua.—We do not see an objection. Tlie peculiarity is caused by the arrange- 
ment. 
Purste awp Tonacco. 
To the Editor of Tur Laycer. 
—As some who do not know me t ee 
aan to be thought, the ne saree Se aston ineded to in 
Lancet of the 7th instant by from Alford, I have no doubt 


you will do me the justice stating t do not “give advice at 
‘Alford, and have no - a | oo ita ton eotaninemens” 
there. am, yours souecanea 

Boston, March, 1857. ” “Twos, ARmstRoNG Canmack, M.B. Lond. 


Commustcations, Lerrzrs, &c., have been received from—Prof. Simpson, 
Pdinbargh; Dr. Tilt; Dr. Handfield Jones; Prof. Tufnell, Dublin; Mr. 
Henry Lee; Dr. Vinen; Dr. Osborne, Southampton; Mr. Edwards, Uni- 
versity of Edinburgh; Dr. Garrett; Dr. Fife; Mr. Dyer; Mr. Carmichael 
Mr. W. C. Garman; Mr. Dymock; Mr, RB. V. Gorham; Mr. J. Hussey; Mr. 
Powell; Mr. Moseley; Mr. G. C. Leathes; Mr. Lord; Mr. Walter Smmpter 
Dr. Radeliffe Hall, Torquay; Dr. T. A. Cammack, Boston; Mr. G. Chowen 
Mr. W. D. Macpherson; Mr. Landon; Dr. John 8S. Bunce, Woodford; Dr. 
Arnott, Gorleston,Great Yarmouth; Mr. David John, Dulley ; Mr. D. Fraset 
Mr. Lowe; Mr. Geo, Camp; Mr. G. F. Knipe, Leigh-sinton; Dr. Robinson 
Mr, H. Maund, Ashford; Mr. Griffin, Weymouth; Mr. Hanbury, Hereford 
Mr. Hanks, Bath; Dr. A. Wilson, Aldershot; Mr. C. H. Morice, Aberystwith ; 


- 


— oe ee ee oe 


Llandilo; Dr. Wilme, Chester; Mr. Dodd, North Stoke; Mr. Green, West 
Mersea, (with enclosure;) Mr. Bagnell, Clogheen; Mr. Spooner, Cowes ; 
Mr. Crosse, Watford, (with enclosure;) Messrs. A, and C. Black, Edinburgh; 
Mr. Paterson, Aylesbury; Mr, Dalley, Bewdley, (with enclosure;) Dr. Coates, 
Bath; Mr, Sidebottom, Staleybridge; Mr, M‘D, Wallis, Faversham; Mr. 
Glennie, Kingsland, (with enclosure ;) Mr. Deaville, Stockport, (with enclo- 
sure;) Messrs. Fannin and Co,, Dublin; Mr. Neale, Ringwood; Dr. Farrar, 
Chatteris, (with enclosure ;) Messrs. Lockwood and.Co,; Mr, Williams ; 
Secretary, Royal Institution ; A Surgeon, &c.; A-B.C.; 0, Studens ; Verax ; 
No Quack; R. V. L.; M. 0. N. E.; A St. Bartholomew’s Student ;. J. T.S,; 
W. T. E., Cambridge; M.D., Chatteris, (with enclosure;) A Member of the 
College of Surgeons; X. X, X.; M.M.; Quid; Argus; H. K.;R.V. L,; 





JW. W.; MD.; &e. &. 
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Clinical Lectures 


ON 
DB» Be Gi 3 EZ. 
Br GEORGE FIFE, M.D., 


PHYSICIAN TO THE QUEEN'S HOSPITAL, AND PROFESSOR OF CLINICAL MEDICINE 
AND MATERIA MEDICA AND THERAPEUTICS AT QUEEN'S COLLEGE, 
BIRMINGHAM, 





LECTURE IL 

GunTLemeN,—lI propose, after a very brief recapitulation of 
the leading points in my last lecture, to devote the present to 
the analytical examination of the forty-six cases of dropsy to 
which reference was there made. You will remember, then, 
that I divided dropsies into acute and chronic, into symptomatic 
and idiopathic. In regard to the last, I stated that many 
modern physicians, and amongst them men whose opinions are 
entitled to every consideration, absolutely deny the existence 
of dropsy as an idiopathic disease. From a tolerably extensive 
experience, however, I feel quite warranted in maintaining 
such division, 

As to the proximate cause of, or the pathological condition 
in, dropsy, this, in every case, consists in the loss of equilibrium 
between the exhalant and absorbent systems, which loss of 
balance may result, either from the inordinate increase of ex- 
halation, or from the defective power of absorption. Of this 
we have a good illustration afforded us in the various dropsical 
po age which so very commonly arise towards the close of 

ic, and more especially organic diseases, in which the 
powers of life are gradually exhausted. In such cases, exhala- 
tion ~ or may not, be increased, but most assuredly oP. 
tion is ished, owing to the low and depressed state of the 
system. Another fact which I desire particularly to impress 
our minds, is the very important di ic first enunciated 


on 
bre. Blackall, between renal and hepatic dropsy. In con- 
usion of these brief retrospective observations, 1 may add, 


that the tabular view of the cases which it has fallen to my lot 
to treat in the Queen’s Hospital, presents some features worthy 
ofremark. from such table it appears that the comparative 

cy of the disease in males and females, was in the pro- 
portion of ten of the latter to thirty-six of the former—a fact at 
total variance with my experience in private tice. Again, 
as te the mortality from the disease, it will be found. that 
thirteen deaths occurred in forty-six cases, in every one of 
which fatal cases, no other termination could be expected, even 
had no dropsical effusion occurred. In other words, these 
thirteen cases simply present us with the disease in its symp- 
tomatic form. 

My reasons for preferring croton oil to elaterium are already 
fally known to you, so that it only remains for me to give you 
best analysis of the cases that time permits. 

The first cases can only be known to a very few of the senior 
of the College; but many of more recent occurrence 
fresh in the memories of all who now hear me. 

A , aged sixty-six; Ascites; relieved; ovarian.— 
is woman came into the hospital ing under 


F 


4 
| 


_ 


see 

Ee $ 
ath 
Fie 


i death, 
oon ue fend Sea to such an extent as must have 
proved fatal without the intervention of dropsy. 

5. G. B——., aged forty-eight; Anasarca. Died.—From 
neglect on the part of my I have not a report of the 
post-mortem a but from his general symptoms I 
may state that this man’s constitution was completely en, 
and that there can be no doubt that he suffered from extensive 
visceral disease, principally cardiac and hepatic. 

6 E. JI—, tw twenty-one, female; laboured under 
Anasarca; relieved; cause of disease, doubtful.—From not 
hearing further from this patient I conclude that the relief was 

t, as when she left the hospital it was with the ex- 
press understanding, that if there were any recurrence of her 
symptoms she was at once to return. In this case, so far as 
memory serves me, the cause was uterine irregularity. 

7. W. H——, aged twenty; Albuminuria, with symptoms 
of General Dropsy. Cured.—In this case the cause of the dis- 
ease was manifestly renal, the urine being loaded with albu- 
men, He went out well, and has not since been heard of. 

8. Hannah H . aged twenty-three; laboured under 
ascites and tubercle of the lung: the former was cured, the 
latter very materially relieved. Cause of disease, pulmonic. 

J. R——,, aged twenty-one ; Hydrothorax, with tendency to 
cedema of the lower extremities. Cured. Cause of disease, 
pneumonia with pleuritis.-When this young man first came 
under treatment there was general dulness on percussion over 
the whole of the left side of the thorax—the respiration being 
inaudible below the second rib anteriorly, and altogether ab- 
sent in the interscapular spaces. The murmur was al 
absent at the lower lobes on every part of the left side. fore 
he left the hospital, percussion yielded a comparatively normal 
sound, and the respiratory murmur was distinctly audible at 
the lower part of the side affected, anteriorly, laterally, and 
posteriorly. 

9. M. W——, aged fifty-two; Anasarca ; cured.—The dis- 
ease in this case was symptomatic of cardiac disease, 

10. M. W——., aged fifty-two; Anasarca. Cured,—The 
dropsical symptoms adh wo: depending on cardiac disease. 

ll. Alex. M——, aged fourteen; Anasarca, the cause in 
this case also being cardiac.—This boy left the hospital per- 
fectly cured of his dropsical symptoms, and in other respects 
very much relieved. 

12. W. P——, aged nineteen ; General dropsy ; cause, car- 
Cha 1 B——,, aged thirty ; General d Died. 

13. rlotte . thirty ; Gene ropsy. 

e autopsy showed very extensive organic disease of the 
rt. 





hea: 
14. Samuel N——, aged forty-two; Generaldropsy. Died. 
—The autopsy showed organic disease of the heart. 





15. Eliza G——, aged thirty ; General dropsy. Died.—Ex- 
tensive organic disease of heart and lungs, with some enlarge- 
ment of the liver. 

16. Patrick C——, aged twenty; Ascites. Cured,—This 
may be regarded as one of the best illustrations of acute and 
idiopathic dropsy, following a suppressed disc This 
under gonorrhea, which subsided rather 


young man 
suddenly, when dropsical symptoms almost immediately super- 
vened. isa aoannl ana anaeale disease or serious’ fanctional 

17. M. A. C——, aged fifty; General dropsy. Died.— 
Scirrhous disease of lungs and liver to an 3; also 


disease of the heart. 
18. Joseph B——, aged twenty ; Ascites, acute. Cared. — 


No disease ; cause of dropsy doubtful. 
19. William K——, aged fifty; General dropsy. Cured. 
Cause doubtful. 


20, Ellen B——, aged seventeen ; General dropsy. Died.— 
Extensive disease of the lungs and kidney, with considerable 
effusion into the right cavity of the pleura, 








ere ee 


Tux Laycer,) DR. FIFE ON DROPSY. [Maren 21, 1857. 








As to the alleged severity of the treatment, most of you may | an age. In this case, as in that already mentioned to you, 1 
remember that this poor boy, whenever he found any increase | had the most perce psn me of the value of 
of abdominal distension, used to ask “if he might havea pill?” | creasote. This poor child’s scrotum sloughed after being scari- 
This, you are also aware, has been the case with many others. | fied; but was cicatrizing in the most favourable manner when 
23. Peter W——, aged sixty-nine; General dropsy; cured; | death put an end to his sufferings. 
cause doubtful. 41. Michael S——, aged thirty-two; General dropsy. 
24. Daniel H——, aged fifty-seven; Ascites and anasarca; | Cured.—The cause of the disease in this case was indubi 
died.—No report of the post-mortem appearances, wherefore I | renal, as, in the whole of my experience, I have never seen 
place this amongst the doubtful cases, so far as causation is | anything like the as albumen met with. My diligent 
concerned. and intelligent clerk, Mr. Wilders, from time to time examined 
25. Charlotte P——-, aged seven; General dropsy; relieved; | it, the result of such examinations showing, that in a given 








cause, renal. quantity of urine the albumen present occupied at least éeo- 
26. Ellen H——, aged twenty-six ; General dropsy; relieved ; | thirds of the whole bulk. This man had ascites, edema of the 
cause very doubtful. scrotum, and anasarca to an intense degree. Under the treat- 
27. James G——, aged thirty-four; General dropsy; died; | ment which I now feel justified in urging on your attention, he 
extensive disease of the kidneys. | was perfectly cured of hi y, a recurrence of which, how- 


28. Charles H——, aged forty-seven; General dropsy ; died; | ever, is nearly certain, as in his case the dropsy can only be 

disease of kidneys. | regarded as symptomatic, his real disease being granular kidney 
29. Elijah E——, aged twenty-nine; General dropsy ; much and albuminuria. 

relieved ; in fact, cured of the dropsy, but manifestly suffering | 42, William F——, aged thirty-seven; Ascites. Cured. 

from hepatic disease, the nature of which remains in doubt. Cause, hepatic, and most bly cirrhosis. —This man is now 
30. George H——., aged sixty-seven ; General dropsy ; cured; | about to leave the hospital, perfectly relieved so far as his 

cause doubtful. dropsical symptoms are concerned; but as I have no doubt of 
31. Robert M——-, aged forty-five; General dropsy, with | his suffering from organic disease of the liver, his dropsy may 

phthisis; cured of the dropsy, and his chest symptoms de- | recur at any moment. In the interim, he is cured. 

cidedly relieved. 43, Ann P——, aged twenty-three; General dropsy. Died.— 





32. Ann A——-, aged thirty-two; General dropsy, with | This is one of the most interesting cases that I have had in the 
phthisis; relieved. wards of the hospital, as the poor young woman suffered not 
33. John N——., aged forty-seven; General dropsy ; cured; | only from dropsy, but also from phlegmasia dolens, the latter 
cause of disease doubtful. being recognised only when the cedema and ascites had sub- 
34. Reuben L——, aged thirty-one; General dropsy; re- | sided; and then the true nature of the case was only ascer- 
lieved ; cause of disease doubtful. tained after the most minute and searching inquiry. When 
35. Joseph P-——, aged fifty-one; General dropsy; cured; | admitted into the hospital, you all must remember that she 


renal disease.—This man suffered from ascites, cedema of scro- | laboured under ascites to an enormous degree—that her ex- 
tum, and also anasarca. His urine contained a large quantity | tremities were also anasarcous. She died from pneumonia, 
of albumen, and yet he left the hospital perfectly well. | her lungs being in a complete state of grey hepatization. In 

36. Frederick J——, aged thirty; General dropsy, being | the abdominal cavity, there was not more a pint of fluid. 
affected with ascites; edema of the scrotum, and also edema Her left leg was quite free from cedema, whilst the right re- 
of the lower extremities, attended with a very high degree of | tained the size and character of the disease mentioned. The 
erythematic inflammation.—This man’s case deserves especial post-mortem examination also fully demonstrated this fact, 
notice, not only on account of the extent of dropsy, but still the internal iliac, saphena and femoral veins being completely 
more from the fact that after a struggle which it has seldom | obliterated. No albumen was detected in the urine during 
fallen to my lot to witness, he fully and perfectly recovered | life, wherefore I regarded the case as one of acute idiopathic 
from the disease. In consequence of the extreme tension and | dropsy, occurring immediately after delivery. In conclusion, 
inflammation of the scrotum, my friend, Mr. West, scarified | and to show that this patient did not die of dropsy, it is only 
the parts; after which sloughing took place to such an extent | necessary to refer to the appearances met with on examination 
that the right testicle absolutely protruded, and was simply | after death. These were the following :— 
retained in its position by the spermatic cord. This man was| Necropsy, forty-eight hours after death. — Rigor mortis 
a canal boatman ; had indulged to a considerable degree in the | present to a great de Some effusion (less than a pint) in 
use and abuse of ardent spirits, Wherefore, in the absence of | the abdomen. Left lung slightly infiltrated with pus; weight, 
albumen in the urine, I at once set the case down as one de-/| Ib. lloz. Right lung congested, and filled with mucus; 
pendent on some derangement of the portal system. My dia- | weight, 1b. 9oz. Liver ; fatty degeneration to a 
gnosis was by the result most fully confirmed. The man, as | slight extent; weight, 4b. 10o0z. Heart pale and ; 
you all know, went out of the hospital perfectly recovered, | valves healthy; incipient atheroma at commencement of 
and is at this time in his ordinary state of health. It may not | aorta. Spleen lighter in colour than normal; in other respects, 
be irrelevant to say, that the almost phagedenic ulceration appearance healthy; weight 7oz. Kidneys large and white, 
and sloughing of the scrotum was overcome by the use of crea- | being the white kidney of Bright (?); weight, 7h0z. each. The 
sote in combination with the calamine ointment. I mention | iliac, femoral, and saphena veins in the state already mentioned. 
this now because, in 1840, I wrote in the Medical Gazette on | Having been prevented being present at the post-mortem exa- 
Creasote as a Local Application. I have only to add, that | mination myself, I have merely to observe, that both lungs 
further and extended experience has tended to establish what | showed the grey hepatization. This I saw. 
I then said of the value of this medicine; it having, in my 44. Ann S——-; suffered from General — Died. Cause, 
hands, proved far more efficacious than even the nitric acid | heart disease.—In this case the greatest, though temporary, 
=e relief was afforded by the treatment. 

37. Thomas W——, aged forty-nine; General dropsy. Cured. 45. Ellen B——; General dropsy. Cause, pulmonic and 


Cause doubtful. No albumen in urine. renal, with considerable effusion into right pleura. 
38. Thomas H——, forty-seven; General dropsy. Died. | 46. Sarah E——; Generaldropsy. Died, Cause, disease of 
Cause—cirrhosis of the liver. heart. 
: 39. Thomas M———, aged thirty-two; General dropsy. Re- In the last three cases the ages were uncertain. 
lieved. Cause of the disease—renal, as proved by the quantity To the above, many cases attended with dropsical symptoms 
of albumen in the urine. might fairly be added, and in most of which a greater or less 
40. Henry W——, aged nine; General dropsy. Died. | amount of relief was obtained from the plan of treatment which 
Cause of disease—cirrhosis of the liver. it is now my object to recommend to your careful attention. 


Now, gentlemen, on this case I feel called upon to make | For the reason already mentioned, I , ina large number 
some remarks, however brief and unsatisfactory they may be. | of dropsical cases, but little faith in the class of medicines 
This poor child suffered from scarlatina two or three years | termed diuretics, and more particularly where any actual dis 
ago. He was, for dropsy, consequent on and a sequela of this | ease of the kidneys exists. 
disease, in various London hospitals; but with as little benefit My real desire is to impress on you the fact, that in the 
as he derived from my humble efforts in the Queen’s. If time | treatment of d , our chief dependence must be on 
allowed of it, I might dilate on this case to an almost unlimited | the judicious impieoranidh of purgatives, and, from my own 
extent. As it is, I must content myself with telling you that, | experience of its efficacy, on croton oil, in preference to all 
after thirty years’ experience, I have met with no parallel to | others. If the sole object were the speedy evacuation of the 
it; nor do I believe that in the annals of medicine you will | effused fluid, then I d just as strongly advise the elateri 
a a child of such | and along with it the saline cathartics, In the treatment of 
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dropsy, however, we have ulterior objects, as well as imme- 
diate and present ma pm 2 in view; such ulterior object 
being, not only to get rid of the abnormal fluid, but also, by 
i ing, instead of depressing, the absorbent power, to pre- 
vent its recurrence. This iar merit I believe the croton 
oil to possess, In milder cases of the disease I have found less 
drastic purgatives fully to answer the indication. This I state 
to you in order that you may not misconceive me so far as to 
imagine that croton oil is in my opinion a specific or sovereign 
remedy. Nothing, I assure you, is farther from my intention 
or meaning. All I wish to impress on your minds is the fact, 
that where this medicine is exhibited with due caution and 
discrimination it is the most certain, safe, and efficacious of the 
class to which it belongs. In cases of dropsy, where manifestly 
of hepatic origin, I have found its utility amazingly enhanced 
by its combination with the chloride of mercury. How far 
such combination is desirable must be determined, not by any 
rule, but by a strict and jealous regard to the indica- 
ions which each case presents. The reason of my want of 
faith in diuretics I may once again t to you—i. e., that 
dropsy is so frequently connected with, if not absolutely de- 
pendent on, disease of the kidney, that medicines which, acting 
on a healthy organ, would at once manifest their power over 
it, have, in the state of disease which so frequently constitutes 
the Fee ty 6 condition in dropsy, no influence whatever. 
is one pathological question to which, in conclusion, 
T must allude—viz., the connexion between disease of the heart 
and kidney. We constantly find them associated; but which 
is entitled to be regarded as the cause of the other is by no 
means so easily determined. My experience, which is not now 
very circumscribed, leads me to believe that disease of the 
heart far more frequently precedes than it follows on disease 
of the kidney; and of this there is at this moment a very 
striking illustration in the wards of the hospital, in the case of 
the young man S——, who, you all know, has been under 
treatment for heart disease for weeks and months. Until within 
the last few days the kidneys acted in the most satisfactory 
manner, when for the space of ninety-six hours not one drop 
of urine was voided. By the introduction of the catheter, the 
bladder was proved to be perfectly empty; hence the inference 
was that the case was one of ischuria. I put him at once on 
the use of the turpentine, and, as in every similar case, that 
miedicine, in the course of about nine hours, restored the secre- 
tion. I may simply add that, anterior to the suppression of 
urine, no trace of albumen was ever discoverable in the urine. 
You will now find the secretion of that peculiar dark colour 
which I have invariably and for many years found an infallible 
indication of the presence of albumen; and in this case, heat 
aided by nitric acid has fully demonstrated the fact. Here, 
then, is an unequivocal case of albuminous urine occurring as 
a sequel to heart disease. As this case must form the subject 
of a special lecture, J] abstain from any further discussion of it 
at present. 
Heatrx or Lonpon purinc tHE WEEK ENDING 
Saturpay, Marcu 14ru.—The total number of deaths regis- 
tered in London, which in the previous week was 1175, was in 
the week that ended last Saturday 1156, showing again a de- 
etease which has been maintained during the last five weeks, 
and which in circumstances as favourable as those of the pre- 
sent time is to be expected towards the end of the first quarter 
of the year. In the ten years 1847-56 the average number of 
deaths in the weeks corresponding with last week was 1199. 


_ If this is raised in proportion to increase of population, it be- 


comes 1319, and represents the number of deaths which the 
average rate of mortality would produce at the present time ; 


and it is shown by a reduction in the actnal number to the ex- 


tent of 163 that the public health is at present decidedly better 
than usual. The number of births exceeded the number of 
deaths by 488. Of the 1156 persons who died, 573 were males, 
and 583 females. The deaths referred to diseases of the zymotic 
character were last week 217; the corrected average of corre- 
ding weeks was 245. Five children and a person of middle 
died of small-pox, 11 children of croup, 24 of scarlatina, 27 
measles, 38 of typhus and common fever, 72 of hooping- 
cough. The deaths from diarrhea declined to 9. The Southern 
givision—namely, all that part of London which lies on the 
south side of the river, is at present unusually free from epi- 
demics. No deaths occurred in it last week from small-pox, 
only 1 from measles, 4 from scarlatina, 10 from hooping-cough, 
2 from diarrhcea, and § from typhus; the total number on the 


south side from these six diseases was 25, bona the seventh 


of the total number in the metropolis, the j 
er is thet of thn ake minty cease hak 


ON 


OVARIOTOMY 


AND 


OVARIAN TAPPING. 
By J. Y. SIMPSON, MD, 


PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF BDINEURGH. 


Mss M—, aged thirty, applied to me in May last, 1356, 
for professional advice. She was at that time the subject of a 
comparatively small ovarian swelling, but in other respeots 
enjoyed excellent health. The tumour increased with amazing 
rapidity during the summer and winter. By the end of August, 
it was already so very large, and produced from its size and 
pressure so much abdominal distress, that I was induced to 
attempt to empty, by paracentesis, one of the many cysts of 
which it evidently consisted. I introduced the trocar in the 
usual situation below the ambilicus, but unsuccessfully, as the 
fluid was too gelatinous to pass through the canula. Sulise- 
quently, the tumour having increased still more in its superior 
part, and protruding, in an unusual form, the abdominal pari- 
etes above the umbilicus, I tapped it in this site on the 12th of 
October, and drew off between two and three gallons of fiuid. 
But after this operation, the tumour seemed little diminished 
in size, for still the more solid portion of it entirely filled the 
lower half of the abdomen, ani stretched upwards above the 
umbilicus, Ere a week had elapsed, the emptied cyst was 
again refilled. 

In answer to the anxious inquiries of the patient’s friends, I 
stated that the relief from renewed tapping would evidently 
be only a very temporary palliative; that in consequence of 
the extremely rapid and active growth of the tumour, and the 
great state of distension and pressure from which she was 
suffering, I did not think it likely that she would survive above 
a few weeks; and in reply to their further interrogations about 
the possibility of adopting any other treatment, I further 
observed that her only chance of escape seemed to me to con- 
sist ina very dangerous surgical measure—viz., in exti c 
of the tumour; and that her case was, in my opinion, one of 
the rare instances in which that formidable operation was 
justifiable, as the disease, in despite of all treatment, would 
very speedily prove fatal, while the age, and the robust and 
favourable state of the patient’s health in all other respects, 
gave her the chance of prolonged life, if shé once fortunately 
escaped the perils of the operation. 

On the 2nd of October, and at the urgent request of the 

tient and her friends, the operation of ovariotomy was per- 
formed with great ability and skill by my friend, Mr. Edwards, 
and an enormous multilocular ovarian tumour, upwards of 
thirty pounds in weight, removed. The patient escaped: the 
more immediate and urgent dangers arising from the shock of 
the operation, from hemorrhage, and from peritonitis; and she 
seemed to be yraermag: Seeger 6 when, on the sixth day, 
symptoms of pleuritic effusion suddenly came on, under 
increase of which she rapidly sunk on the 29th of October. 

On the 17th of December, Mr. Edwards showed the extir- 

ted ovarian mass at a meeting of the wore Medico- 
Eairargicn? Society, described the operation which he had per- 
formed, and made a few general remarks and su 
regarding it. Egg Bengere a member of the 
society, my friend, Dr. M. can, rose and delivered himself 
of a protracted and very characteristic speech regardi 
operation of ovariotomy. I answered Dr. Duncan’s several 
ehjeetions and statements at the time. Drs. Keiller, Moir, 
and other speakers followed ; and the discussion was ee 
at pretty full length in the February number of the Zdinburgh 
Monthly Journal of Medical Science. Dr. Duncan, however, 
has thought fit to renew or continue it in a recent number of 
Tue Lancet; and in doing so has totall ———> in 
various respects, the statements of myself and 

With the view of correcting these misstatements, let me first 
quote from the Monthly Journal what I did state on the ocea- 
sion, and then allude to some of the pointsin which Dr. Duncan 
has misrepresented the ps ae 

‘Professor Simpson said he had intended not to join in amy 








way in the debate ; ae ee made by him ata 
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former discussion of the subject in the Society* had been so 
directly referred to, he would ask leave to offer a few observa- 
tions. He would begin with the last subject adverted to in 
Dr. Duncan’s remarks—viz., the subject of iodine injections for 
the treatment of ovarian dropsy. He had now employed these 
injections in twenty or thirty cases, with varying results. 
the first operation (the first, he supposed, in which it had been 
used in Great Britain) the tumour is still present, but never has 
again increased to any great size. Sometimes the injection in 
his hands had proved quite successful. Lately, he saw two 
patients on whom he had operated three years ago. In one of 
these cases, a young person of twenty or twenty-two, who had 
been once or twice tapped before, the dropsical tumour was of 
very + size, and the patient’s health and strength were 
rapidly breaking down when the iodine injection was had re- 
course to. There has been no return of the dropsy, and the 
patient is now quite well and strong. He lately saw an elderly 
patient, upon whom he had pace 5 about the same time, with 
a similar successful, and apparently permanent result. In other 
cases, the iodine injection had been completely or partially suc- 
cessful—partially in several, inasmuch as it had obliterated the 
largest cyst in the multilocular tumour, but had not prevented 
the remaining smaller cysts from growing and developing. In 
some, on the other hand, it had so far entirely failed, that the 
cyst, operated on and injected, had again refilled; but perhaps, 
as a general rule, not so rapidly as when no injection was used. 
The Citares were, in special instances, perhaps traceable to the 
iodine being too much diluted by the fiuid left in the cyst; to 
the quantity of iodine used being too small, or too weak; to 
care not being taken to bring it in contact with the whole in- 
terior of the cyst, and other possibly avoidable causes. No 
doubt it was a valuable means in some cases, especially where 
the pong | was principally limited to one or two large cysts; 
and no doubt it would fail in others, especially where the 
tumour had several large cysts developing sunultaneously. The 
iodine injection was seldom attended with much pain, or with 
any severe local or constitutional irritation. Out of the ae 
or thirty cases in which he had injected ovarian cysts wit 

iodine, in only one instance had death subsequently occurred— 
namely, in a patient to whom he was called by Dr. Monroe, of 


ee. The dropsical distention of the abdomen in this | 
i Dr. Clay’s work, 


patient was, before tapping, greater, he believed, than he had 
ever before witnessed, and the iodine injection was used at the 
first tapping. Was the fatal result attributable to the tapping 
or the injection? He had now used the iodine injection so often, 
without any marked local suffering or constitutional reaction, 
that he was inclined to doubt if the iodine were in any degree 
blameable; while he had so frequently seen danger and death 
follow first-tappings, and where nothing but tapping was used, 
that he believed the result was to be ascribed to the paracen- 
tesis, rather than the injection. Dr. Duncan spoke of tappin 
being said to be fatal in the proportion of one in four. He had 
never seen such a high gen mortality ascribed to ovarian 
paracentesis; but Mr. Southam had published a limited table of 
cases, in which the operation was fatal, in first-tappings, in the 
portion, if he remembered aright, of one in five. And when 
. Duncan spoke of tapping being a safe operation, because it 
was occasionally spaniel forty or fifty times upon the same 
patient, he entirely forgot, he feared, the all-important fact, 
that the danger of ovarian tappings attached principally to the 
Jirst operation, and comparatively little to the subsequeat repe- 
titions of the paracentesis. During the last few years, since 
using iodine injections, he had seen, in hospital and consulta- 
tion practice, several patients die after ovarian tapping,t in two 
or three of whom iodine was intended to be used, but was, for- 
tunately for the sake of the treatment, for various causes, 
omi In one case, where the iodine apparatus went wrong 
when about to use it, he successfully adopted a plan of practice 
which he had suggested in writing—namely, he had established 
a fistulous opening between the secreting cavity of the cyst and 
the absorbing cavity of the peritoneum, by compressing and 
bursting, front day to day, the ovarian collection throu , the 
trocar wound in the walls of the ovarian cyst. A wound made 
by a four-sided trocar would be more easily changed into such 
a fistula than a wound with the usual triangular-shaped instru- 
ment. In the few cases of ovarian dropsy cured by Nature 
and accident, the establishment of such a fistulous opening was 





pi - = ea Monthly Journal for 1846, p. 156; and Obstetric Works, 
. L, p. 263. 
* About a year ago I saw, within eight days, with Dr. Weir and Dr. Menzies, 


ts die of peritonitis after tapping. Nearly at the same time, a 
after the operation in the 
own care, In all these three, it was intended to use the iodine injection ; 


i 


ward ofthe Royal Infirmary, under 


the means employed. Other measures, we had reason to hope, 
might yet be Co devised for the treatment of this very 
grave disease, seeing the attention of the profession was so 
strongly called to it at present. As to the operation of com- 
plete extirpation, he still held the same views which he ex- 
pressed to the Society several years namely, that there 
were some cases of ovarian dropsy in which other milder mea- 
sures having failed, or bene inadmissible, ovariotomy was jus- 
tifiable on the same principles and grounds as most of the other 
major operations in surgery for chronic incurable disease were 
justifiable. In Mr. Edwards’ case, for example, tapping was 
quite unsuccessful, as it only emptied one of the many large 
cysts of which this enormous and rapidly-growing tumour con- 
sisted, and it was quite evident that the patient would very 
aaa J die if surgical aid could not, in other ways, interfere, 

ere, as elsewhere in surgery, the question was reduced to 
this :—Should we allow our patient to die under the p 
of a disease which, in this case, would inevitably have de- 
stroyed her in a few weeks at most, or give her the chance of 
restored health and prolonged life, by subjecting her to am 
operation attended with t immediate danger to life? It is 
a question in which the ideas and feelings of the patient should 
be honestly consulted, and have every deference given to 
them. The operation was undoubtedly a very dangerous one ; 
but not more so than some operations used in surgery for chronic 
diseases—not injuries, as amputation of the hip-joint, amputa- 
tion of the thigh, &c. Amputation at the hip-joint, for in- 
stance, a justifiable operation in the eyes of most surgeons, 
was fatal in abont 70 out of every 100 cases; ovariotomy, 
an operation not justifiable in the eyes of some of these same 
surgeons, because of its dangerous consequences, was fatal only 
in about 40 out of every 100 cases: and the instances in whi 
operative interference for chronic diseases was resorted to were 
no doubt, usually, as cautiously and carefully chosen and 
selected as those for ovariotomy ; and many not operated on 
because they were deemed unfit for the appropriate surgical 
aid. Dr. Clay, of Manchester, in whose statistics and results 
he placed the fullest reliance, had now performed ovari 
in 7] cases; 22 of the patients had died, and 49 had recov 
—a result as good as that which surgeons can show in some of 
the other major —— in surgery. Dr. Simpson read from 

nded to him by Dr. Keiller, the following 

results :— 

‘* Taking these cases in groups as they occurred— 

The Ist 20 cases—8 died, 12 recovered. 
” 2nd 20 ” —6 ” 14 ” 
” last 31 ” —8 ” 23 ” 


Thus, the mortality has been gradually lessened— 
Of the Ist 20—deaths 1 in 2}. 
» 2nd 20— ,, 1 in 3p. 


»  last3l— ,, 


Dr. Duncan ee to haa pe eae the instinct of 
surgeons’ was usually against the pone ut ‘the surgical 
instinct? had often utterly misled surgeons. Formerly, the 
surgical instinct led the very best surgeons to trepan in nume- 
rous cases where later experience has shown that no such ope- 
ration was at all necessary. Latterly, the surgical instinct 
some of the surgeons to tie arteria innominata in some cases of 
carotid aneurism, and with what result? All the fourteen or 
fifteen patients operated on had sunk under the operation and 
its immediate consequences. There was one great and be 
ful reason why ovariotomy had not been taken up by English 
surgeons—-viz., because few or none of them knew female dis- 
eases so intimately as to be able to make the full diagnosis 
without the aid of the obstetrician; and consequently the dia- 
osis was in the hands of one set of practitioners, the operations 
in the hands of another. The state of the profession in some 
continental countries would, betimes, over these difficulties, 
as some surgeons have devoted themselves also to uterine prac- 
tice. Dr. Simpson believed the ee of ovariotomy to be 
soslaetys if not only, justifiable in such cases as he had 
escribed—viz., where the progress of the disease, in an other- 
wise healthy subject, was threatening beni f speedy death, and 
where tapping, iodine injections, &c., failed, or were in- 
admissible, in consequence of the denseness of the tumour, or 
the general enlarged size, or great number, of its component 
cysts. No doubt, however, the would be attended 
with far more favourable results if undertaken earlier in the 
course of the disease, and before the tumour had acquired such 
a dangerous activity, or enormous size, as to th compa- 
ratively, immediate danger to life. He, for one, doubted, how- 





it after a future 
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but in each it was, for different reasons, postponed, with the hope of employing 
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ever, if it were right and proper to undertake this and similarly 
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formidable operations in su , except for very urgent and 
clamant reasons. But Ghent oe thought pee tr ‘was jus- 
tifiable before the disease reached a size and acme immediately 
threatening to life, could certainl urge in its favour that 
surgeons, in operating for other chronic diseases, as stone, 
aneurism, external tumours, &c., insisted on the principle of 
operating on these cases early; not that these diseases were at 

very immediately dangerous to life, but because early ope- 
rations were attended with far more fortunate and Recents 
results than the same operations were when deferred to the 
time that these diseases had reached a degree of intensity and 
development threatening almost immediate death to the pa- 
tient. If the principle of early interference applied to these 
and other sets of, surgical cases, it would be more difficult to 
prove than surgeons seemed aware of that it did not in all 
points, and with equal force, apply to ovarian cases, He could 
not help doubting whether, in this and in other respects, the 
whole code of surgical ethics did not require revisal; and par- 
ticularly he doubted whether surgeons were justified in so often 
subjecting patients to a great chance of speedy death from a 
severe surgical operation for the removal of a disease which 
might still allow of the continuance of life for many months or 
years, before it would probably, in the common course of the 
malady, reach a final and fatal termination.” 


CORRECTION OF DR. DUNCAN’S MISSTATEMENTS. 


As I have already mentioned, Dr. Duncan misrepresents 
some of the opinions and statements which I have made in 
these, and in the preceding observations which I offered to the 
Medico-Chirurgical Society, in 1846, on the subject of ovarian 
ping and extirpation. A few examples will be sufficient to 
show t € various forms of misstatement and error which he has 
committed. For instance: 


__Ist. Dr. Duncan remarks, (to quote his own words:) “ Dr. 
Simpson then said that ‘he particularly doubted whether sur- 
geons were justified in so often subjecting patients to a great 
chance of speedy death, from a severe surgical operation for 
the removal of a disease which :night still allow of the continu- 
ance of life for many months or years, before it would probably, 
in.the common course of the malady, reach a final and fatal 
termination.’ These remarks,” he continues, ‘‘ are, I believe, 
very just, and the donbt very proper. But then,” adds Dr. 
Dunean, ‘‘ Dr. Simpson has no such remarks on ovariotomy, 
and no doubt about it ! an operation to which the remarks and 
the doubt were more appropriate than to any other !” 

It is scarcely necessary for me, I believe, to observe, that 
the exact reverse of this is true; that I had the same remarks 
about ovariotomy, and the same doubts about it, (see the pre- 
ceding speech ;) and, as Dr. Duncan well knows, I have always 
had them, and often expressed them elsewhere, as well as at 
the above discussion. 


2ndly. Dr. Duncan, in re-stating the three or four common 
platitudes usually offered by young medical critics against 
the ‘use of statistics in practical medicine, takes occasion 
8 y to object to my comparison of the relative dangers 
amputations at the hip-joint with ovariotomy. The 
operation of ovariotomy, I remarked at the Medico - Chi- 
rutgical Society, ‘‘ was undoubtedly a very dangerous one, 
but not more so than some operations used in surgery for 
chronic diseases, not injuries, as amputation at the hip-joint, 
amputation of the thigh, &c. Amputation at the hip-joint, for 
instance, a justifiable operation in the eyes of most surgeons, 
was fatal in about 70 out of every 100 cases; ovariotomy, an 
operation not justifiable in the eyes of some of these same sur- 
geons, because of its dangerous consequences, was only fatal in 
about 40 out of every 100 cases; and the instances in which 
operative interference for chronic diseases was resorted to were, 
no doubt, eng as cautiously and carcfully chosen and 
selected as those for ovariotomy, and many not operated upon 
— they were deemed unfit for the appropriate surgical 
In answer to these remarks, Dr. Duncan observes, ‘‘ The 
average of deaths after ovariotomy is less than after amputa- 
tion at the hip-joint. This,” he continues, “‘ proves nothing in 
any direction. Were the amputations for chronic disease, like 
ovariotomy? It is not known. Were the amputations per- 
formed for accidents, in themselves almost necessarily fatal ? 
It is not known. Were they for malignant disease? It is not 


Were they for gangrene of the limb after fever, or 

of an artery? It isnot known. In short, (adds Dr. 
Duncan, ) the whole comparison is done in total darkuvess,” 

Now, again Dr. Duncan is entirely wrong when he makes 

these very characteristic asseverations. I guardedly spoke 








of amputations of the hip-joint for chronic diseases, not injuries 
(see above); and if Dr. Duncan will look at the statistics of 
amputation at the hip-joint he will. discover that the “total 


darkness” which he so complacently speaks of, applies only to 
his own amount of knowledge of the subject. Pe. Nothing,” 
long ago observed Dr. Robert South, “ is so hty and 


assuming as ignorance when self-conceit bids it set up for in- 
fallible.” Out of 84 cases of amputation at the hip-joint col- 
lected by Mr. Cox,* he will find that in 24 the amputation is 
known to have been performed for the cure of chronic disease, 
Of these 24 cases, in 15 the operation proved fatal to the patient; 
or it was fatal in the proportion of 75 in 100 cases in which it 
was adopted for the removal of hopeless chronic disease of the 
limb,—a mortality which is nearly double the mortality accom- 
panying ovariotomy when performed for the removal of hope- 
ess chronic disease of the ovary.t 

3rd. Mortality from first tappings.—A large portion of Dr. 
Duncan’s communication is taken up with the consideration of 
the mortality attendant upon jirst tappings in ovarian dropsy, 
and in attempting to show what he describes, in italics, as 
** the absurd use of statistics” in the consideration of this point 
in the history of ovarian dropsies, by Mr. Southam, myself, 
and others. 

In the remarks on Ovariotomy which I offered at the Medico- 
Chirurgical Society in the year 1846, I made the following 
statement when speaking of tapping :—“ Tapping was p 
edly adopted merely as a palliative measure for the present 
relief of the patient, not for the cure of the disease. In a very 
few instances the tumour appears to become bound down by 
adhesions after tapping, and no re-accumulation takes place; but 
these cases are so very rare, that in practising the i 
we scarcely even venture to reckon upon the possibility of this 
occurrence. In some cases where the tumour is very but 
the cells small and containing gelatiniform matter, tapping is 
of no use, and cannot in any degree evacuate or diminish its 
contents, Fortunately, for the success of this operative pro- 
cedure, the anterior and superior cell or series of cells were 
generally large, and dilated more than the others, in conse- 

nence of least resistance being op to their growth and 

istension in this direction. And tapping, when adopted, 
though a palliative measure only, was by no means so free from 
danger as some practitioners think and some writers would 
seem to allege. We had as yet no sufficient collection of data 
to show its actual results. But Mr. Southam had commenced 
the inquiry by tabulating the results of twenty cases of the 
operation. Fifteen of these had been recorded by Drs. Bright 
and Barlow, without apparently any view to such an investi- 
gation, and hence afforded the more valuable and unprejudiced 
evidence. Four of the twenty patients, or one in five, died of 
the effects of the first tapping. Four patients died of inflam- 
mation within a few days after the operation; three more died 
in one month; fourteen in all died within nine months after 
the first tapping. Of the remaining six, two died in eighteen 
months, and four lived for periods varying from four to nine 
years, "t 
” Mr. Southam gives, as one of his own deductions from his table 
oft wenty cases of tapping in ovarian dropsy, the words I haveused 
—‘* that one in five dies from the effects of the first operation.’ 
Dr. Duncan, however, affects to doubt, as far as I und 
him, whether the four cases of death affer first tapping, 
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* All the statistical divisions or classes of cases of ———— of the 
joint announced as required by Dr. Duncan, will not, 1 believe, be 
memoir of Mr. Cox. “ Were the amputations performed,” asks Dr. 
“for gangrene of the limb after fever or ligature of the artery? 
known.” But I think we may feel sure that it is really known that 
them were performed for gangrene of the limb after fever, inasmuch 
formidable operation was never, I believe, practised by any surgeon 
an indication; and the quartering of a man by amputation at the hip 
after fever is so far, I opine, a perfectly novel aad original 
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gangrene 
surgery. 
Ds. Cormack, in an article stronly against ovariotomy, makes the mortality 


in those cases in which the operation has been executed, to’ be 25 out of 65; 
or it was fatal in the proportion of 38 or 39 in 100 submitted to it. (See 
Monthly Journal for May, 1848, . 413.) 

+ See Obstetric Memoirs, vol. 1., p. 266. 

§ See London Medical Gazette for November, 1843, p. 238 ; and the table so 
often spoken of, at p. 237. The principal inferences drawn by Mr. Southam 
himself from his collated table of twenty cases are, to quote own 
the following :—(1.) “ Thus fourteen died within nine months after the first 
operation, four of whom survived it ry a few days. Of the remaining six, 
two died in eighteen months, and four lived for periods from four to nearly 
nine years, (2.) It further a that paracentesis does not prolong life 
an average for more than teen months and nineteen days ; and (3) 
one in five dies from the EFFECTS the first operation, (4.) Another fact to 
gathered from the table is, that ——— being yon ay to 

Don ne a Mat (other : 
barriers to exti show 0 circumstances 
Pele) dhoce is much less risk of inflammation following the operation.” 
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by Mr. Southam in his table, were deaths actually resalting 
from the operation of paracentesis; and he seems further to 
doubt if twice perforating the peritoneum, and traversing the 
peritoneal cavity with a trocar, (as is done in ovarian paracen- 
tesis,) should be a matter of almost any danger to the patient 
at all. ‘*No doubt (he observes) it has its mortality; so has 
phlebotomy.” But I strongly guess that if Dr. Duncan had 
submitted to him in his own person the inevitable alternative 
of having his median basilic vein opened with a lancet, or his 
peritoneal cavity perforated with a trocar, he would rather 
prefer the phlebotomy to the paracentesis. 

In his table, Mr. Southam incluces all the cases of tapping 
recorded in Dr. Bright and Dr. Barlow’s essays on Ovarian 

. The four fatal cases of first tapping given in Mr. 

*s table are extracted from these essays; and I believe 

that no medical man, except Dr. Duncan, who will read the 

details of these four fatal cases as given by Dr. Bright and Dr. 

Barlow, can have any doubt in his mind that they were in- 

stances in which the first operation of paracentesis was the 

more immediate source of death of the patient by exciting 
peritoneal inflammation. ey 

Casx 1.—In the first casein Mr. Southam’s table, the patient 
died twenty-four hours afterthe operation. On dissection, ‘‘ the 
intestines,” observes Dr. Bright, “‘ all showed distinct marks 
of recent inflammation on their peritoneal coat,” &c.; and in 
commenting on the case, he speaks of it as one showing the 
tendency to “ inflammation of the peritoneum, where the parts 
are greatly distended, and the sudden prostration arising 
from it.” * 

Case 2.—In the second case in Mr. Southam’s table the patient 
died on the third day after tapping. On dissection, ‘‘ signs of in- 
flammation,” remarks Dr. Bright, ‘‘ displayed themselves very 
extensively on the peritoneum ;” and he adds, ‘* this case also 
affords another example of peritonitis following shortly after 
the abstraction of the ovarian fluid.” 

Case 3,— Inthe third fatal case in Mr. Southam’stable, the first 
attempt at a partial form of paracentesis was succeeded by ‘‘ con- 
siderable inflammation,” “‘ pain and tenderness in the abdo- 
men,” and ‘an abscess formed in the parietes, extending down- 
wards towards the pubis.” Under the abdominal inflammation 
thus set up the patient died about two months after the opera- 
tion. On dissection, extensive inflammatory lesions were found 
in the peritoneum, and as the adhesions by which the ovarian 
py connected with the abdominal parietes were torn 

ie “*the cyst gave way in two or three parts, and puri- 
form fluid,” “ the finid in the cyst,” says Dr. Bright, ‘‘differed 
entirely from that which had been drawn off two months be- 
fore; and there is,” he adds, ‘‘nodoubt that the purulent cha- 
racter which it now bore was the result of the inflammatory 
action now set up in the cyst.” + 

In none of these three first cases do the patients appear to 
have been in any immediate danger from the existence of the 
ovarian disease when paracentesis was adopted and brought on 
fatal peritonitis. 

Case 4.—In the fourth fatal case cited in Mr. Southam’s table 
from Dr. Barlow, several of the cysts composing the tumour were 
in an active inflammatory state before paracentesis was per- 
formed,—a condition which always invests the operation with 
increased danger. Little fluid was drawn off by the tapping, 
and the patient did not survive the operation many days. The 
dissection showed that fatal peritonitis had been set up by it. 
The opening in the ovarian cyst made by the trocar was found 
**not closed,” ‘‘the peritoneal surface was everywhere in- 
flamed, the convolutions of the small intestines were glued 
— by the recent effusion of coagulable lymph, &c.” 

ides, however, affecting to doubt whether, in these four 
cases, the operation of first tapping was the immediate cause of 
the death of the patient, Dr. Duncan disputes whether, when 
these four are added to and contrasted with the sixteen remain- 
ing cases in Mr. Southam’s table, the whole twenty cases en- 
title Mr. Southam or others to infer that one in five of the 
twenty patients “died from the effects of first tapping.” 

‘* But the climax of absurdity,” (to quote Dr. Duncan’s own 
words,) ‘‘is reached in this argument, for I find Dr. Southam’s 
table of twenty cases is not one of first tappings. Of the 





* Guy's Hospital Reports, vol. ili. p. 225. 

t Guy's Hospital Reports, vol. iii. page 222, One of the few errors which 
exist in Mr. Southam’s table consists in noting the death in this case as having 
robably occurred “several days, ten (?),” after the tapping; whilst Dr. 
t’s note of the dissection shows that the inflammatory action set up by 
the paracentesis did n-t prove fatal till the end of two months. On the con- 
trary, Dr. Duncan attempts to argue that this case was “not one of a first 
ee a the fluid in the cyst after death differed entirely from that 
which been drawn off two months before! So difficult is it sometimes to 

get at the facts of even a single case in medicine, 

. 





twenty, eleven had been are 
said to be cases of first ing. were all followed by 
death, and it will puzzle wittiest to explain why the four 
cases above = — bogs —— whole t Ang 
strike an average of one death in every five i 

table proves anything, it proves that wry aa i ing is 
fa’ ” 


It is really difficult to aime u , wpe: affirmations 
and unhappy reasonings as these with due and proper gravity, 
Mr. Southuc’s table, + Duncan’s own teemten a 
truly, to use Dr. Duncan’s own words, ‘‘a glaring instance of the 
absurdities into which statistics allure those who fail to use them 
aright.” The heading of the principal column of Mr. Southam’s 
table is entitled by him “ Duration of life after first operation 
for paracentesis.” Four of the twenty patients mentioned in the 
table died, as we have seen, of peritoneal inflammation set up 
by the first tapping, or, again to use Mr. Southam’s own ex- 
pression, one in five died ‘* from the effects of the first opera- 
tion.” Five of the remaining twenty patients died from one 
to eight months after aateg See and without a second ope- 
ration being performed. ese five patients, however, did not 
die of the effects of the tapping to which they had been sub- 
jected, but died of exhaustion and other morbid causes and 
changes connected with the course of their maladies. Of the 
eleven remaining patients in the table all were tapped twice or 
oftener ; one as often as fourteen times, and another as often 
as eleven times, before their disease or its complications proved. 
fatal. 

But (argues Dr. Duncan) Mr. Southam’s table cannot show 
one in five as the mortality of first tappings, because the 
table is ‘‘ not one of first tappings; of the twenty, eleven had 
been repeatedly tapped.” If, however, a patient has been 
tapped several times, before an ovarian disease ves fatal, 
that certainly is no reason for arguing as Dr. Duncan here 
argues, that she cannot be reckoned as having been tapped a 
Jirst time and escaped. On the contrary, every man in the pro- 
fession—except Dr. Duncan—wiill, I believe, grant that if a 
woman is tapped, for example, for the fourth or sixth time, ahe 
must previously have been tapped also a first time. Before 
child can have passed through its fourth or sixth year of life, 
it must, it is generally allowed, have passed through its first. 
However frequently some of the twenty patients in Mr. 
Southam’s table were tapped, all of the twenty were at least 
each tapped for a first time. Sixteen of these twenty did not 
die of that first tapping; but four of them did die of it, or one 
in every five of them, Any arguments to the contrary are, to 
use Dr. Duncan’s own language again, “ not only w 
but ridiculous.” These, his own words, describe, I fear, only 
too accurately his own very perverted reasonings on this very 
simple matter in statistics. or, after all, the problem is one 
which any dull and dispassionate school-boy, versed im the first 
rules of arithmetic, could easily solve. 

Lintended to point out several other errorsof fact and reasoning 
in Dr. Duncan’s communication; but I have already, perhaps, 
said enough. If Dr. Duncan’s communication been con- 
fined to our own society or journal in Edinburgh, where he is 
sufficiently known, I would, in all probability, not have taken 
the trouble of publishing any correction of his misstatements; 
but as they have been put forth by him in the pages of such a 
widely-cireulated journal as Tue Lancer, I have thus far 
replied to these misrepresentations, lest the history of ovarian 
tapping and extirpation should perhaps be afterwards perverted 
by any investigator unhappily placing reliance upon his alle- 
gations, merely because they were allowed to remain uncon- 
tradicted. 


P.S.—I have neglected to state, that since Mr. Southam’s 
table of ovarian tappings was published, and since I first 
alluded at the Medico-Chirurgical Society to the results which it 
showed, only one other author has, as far as I know, directed 
his attention to tke subject—viz., Mr. Lee, in his work on 
‘“‘ Tumours of the Uterus and its Appendages.” In that work 
Mr. Lee has given (page 176) a table of forty-six cases, col- 
lated from various quarters, and ‘* showing the mortality of 
ovarian dropsy after the first tapping.” Out of these forty-six 
patients, ten died within the first week after the first tapping, 
and hence, in all probability, from the inflammatory or other 
results produced by the operation, This proportion of deaths 
after first tapping—viz., ten deaths in forty-six cases (1 in 4$), 
is, so far, very pearly similar to the proportion of one in five, 
which Mr. Southam had previously deduced from his more 
limited collection of instances, course, however, far more 
than sixty cases are required before such a statistical question 
could be anything at alk like definitely determined. . Lee's 
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NOTE 


oN 
THE FATAL CASE FROM CHLOROFORM. 
By MARSHALL HALL, M.D., F.RS.; 


OF THE INSTITUTE OF FEANCE; EBIC., ETC. 





I po not think medical records contain anything more ad- 
mirable for prompt candour and intrinsic value than Mr. 
Paget's case of a fatal result from the administration of chloro- 
form. The case is as follows :—(I have marked in italics those 
words to which I would draw particular attention. ) 

‘* The patient was a boy, nine years old, of delicate consti- 
tation, —_ of nme say timid Eopentiions hey _ a indi- 
cation of any organic disease, ex ‘or which the ope- 
ration was te be fe ae ne! tumour of the sca a, 
for which it was proposed to remove the greater part of that 
bone. 


** At half-past eight a.m., on yeny | 28th, after the patient 
had passed a night of sound sleep, chloroform —, 
administered in a room adjoini ¢ in which the operation 
was to be performed. He was ed at the thought of being 
put to sleep, and of what would then be done, and was very 
averse from taking chloroform, but he was persuaded to inhale 
it; and, though not without resistance, yet with less than is 
commonly made by patients of the same age, he was brought 
under its full influence in about three minutes. He sat in 
during the first few inspirations, and after these, was recum- 
bent. It was observed two or three deep inhalations were 
quickly followed by complete insensibility ; and the next few 
inspirations were stertorous. He was at once carried, in the 
horizontal posture, inte the and laid on the table arranged 
for the operation. 
maga ig Rng re Say yeep dra ing his 
position and his dress, while [ was lating anche thane 
-who were to assist aaa Saget During 
this time the influence of orm so far passed off, that 
he became sensible, <5 me his coverings and pillows, said 
ing expressive of discomfort, and vomited a small quan- 
tity of frothy fluid. (He had taken no food since the previous 
had had a good ge A very oueliaiate 
joroform was slowly inhaled, and he became 
Se aaa Some on his side. I was 
int of commencing the operation, but as he again, by 
ts, indicated some of sensibility, and 
about forty drops 
1, inclosed in a ng lint—an inhaler, with the 
sponge, having previously used. The lint 
half an inch from the face, by Mr. Thomas 
assistant in operations. The patient inhaled 
few times, then made one long inspiration, and 
pass at once into deep sl Except that he thus 
come suddenly under the fall influence of chloro- 
external change was visible; but, a few seconds later, 
which had been carefully watched, and had been to 
is time normal, suddenly began to beat very quickly; then 
for two or three seconds; then beat rapidly for several 
with a kind of flickering movement ; 


“ Just before this cha of the was observed, the 
chloroform had been withdrawn. one deep inspiration 
was followed by a few stertorous breathings ; but after these he 
breathed naturally, his complexion and features showed no 
change, he seemed only calmly asleep, and in this state he con- 
tinued breathing naturally, and with no change in his appear- 
ance, but pulseless for at least a minute. Then his breathing 
became less frequent, and seemed as if it might soon cease; 
his face grew and his lips very slightly livid. 

** With the help of cold water sprinkled on his chest and 
face, and cold air blown on his face and throat, he was raised 
a this state of a — in ome _ age es 
an in breathed y ly, thoug why, (pro- 
tlic eben twelve pm in the minute.) He thus breathed 
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for two or three minutes, and during this time the lips, and 
“the pale or slightly vivid parts of the face, became pink agai 


again, 


then ceased to | 





and though no pulse could be felt at the wrists, the heart was 
heard acti During this time also, some wine and 

were ed into the mouth, and passed down the ceso 

but without any evident movements of swallowing. 
breathing again Frame gradually infrequent and feeble. Cold 
air and sprinkling with water, frictions and percussions of the 
chest, scarcely increased the breathing, and in less than 
minutes it eeased. Artificial respiration, by the 


& 


side, was followed by a distinct, and sometimes even a 
muscular (?) inspiration. But at the end of about five minutes 
these signs of life ceased, feces escaped, and no more indi- 
cations of life appeared, though the artificial breathing, the 
friction of the limbs, and other means for resuscitation, were 
continued for twenty or more minutes.” 


On reading this interesting case, I wrote to Mr. Paget, and, 
amongst others, my letter contained the following paragraph: 

** My own idea is, that the case was not ab oll cas of pute 
apneea, or likely to be benefited by the induction of respira- 
tion. The stertor and other defects in b ing were 
the effect of narcotism of the medulla oblongata. Th i 
of pulse seems to establish asphyria not the result of 
Of these and of final sinking the patient seems to have 
the apnea being the general result—the effect, not the 
of dying.” 

Mr. Paget’s reply corroborates my view :— 

“- fully with you as to Ar Porat of death in the 
I have recorded. If the poor boy’s danger had been due 
asphyxia, (suffocation,) I feel nearly sure that he would 
been saved by your method cf artificial respiration. I was 
struck with its equal facility und effectiveness as the remedy 
of ordinary asphyxia; but I felt while using it that the case 
was one in which it could do no more than secure that 
tion should not be wanting if the heart should recover its 
power. My belief is, that from the time of the cessation of the 
pulse, though the heart could for some minutes be heard acting, 
there was no current of blood, no true circulation ; and that 
the boy ceased to breathe because his blood ceased to move.” 
PF foomments establish —— oe facts: first, —_— 

ciency of postural movements for inducing respiration - 
fect ; secondly, that, as there may be eaginyio thes effect of oo 
so there may be apneea the effect of asphyxia; thirdly, in 
the former case only, it is to be feared, can artificial reapira 
tion be of any efficacy. 

March 17th, 18657, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare.—Moreaeni. De Sed, et Caus. Mord. lib. 14. Proemium, 





KING’S COLLEGE HOSPITAL. 
MELANOTIC TUMOURS OF THE GROIN, EXCISED, IN A MAN AGED 
THIRTY-SIX, WHO HAD A SIMILAR GROWTH REMOVED FROM 
THE GREAT TOE FIVE YEARS AGO, WITH RECURRENCE ; RE- 
COVERY. 
(Under the care of Mr. Ferevusson.) 

A sort of melancholy interest attaches to black cancer, 
more so than to any other variety of the disease, Perhaps the 
main cause of this is that it is not so frequently met with. We 
have from time to time, as opportanities have permitted, re- 
corded examples of melanosis in our ‘‘ Mirror,” the last ecca- 
sion (THE Lancer, vol. i., 1856, p. 657) being one under Mr. 
Hewett’s care. at St. George’s Hospital, affecting both grois, 
as well as other parts of the body. We entered fally into the 
subject at the time, and would refer our readers to the case, 
To-day we place upon ot instance referred to in 
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our “Clinical Records,” at p. 62, also affecting the groin, in 
which extirpation for the present proved successful, but there 
can be no doubt that at a future time it will reappear, as it be- 
longs to the malignant form of the disease. 

It is well known that melanotic growths are disposed to make 
their first appearance in or contiguous to moles ; they multiply 
in a most extraordinary manner, as in Mr. Hewett’s case; 
they are destitute of bloodvessels ; the black pigment seems to 
be analogous to that of the choroid coat of the eye and the rete 
mucosum of the skin, and hence a reason for the eye being a 
favourite seat of the disease, as well as moles : and lastly, the 

uency of the disease in white horses, is a circumstance 
which Andral conjectures to be due to the absence of the black 
pigment of the skin, which, instead of being deposited in its 
place, is transferred to other organs and textures in which 

it is not naturally found. The horse is not the only animal in 
which it has been met with. It has been seen by Breschet and 
others in the dog, cat, rabbit, rat, and mouse. Dr. Gross has 
found it in the ox, and Noack has seen it in certain birds—the 
heron, for instance. It therefore ap that, however un- 
common black cancer may be in the human subject, it is the 
reverse in many of the lower animals. The other forms of 
cancer, again, are rare, we believe, in them, if we except the 
encephaloid. For the following abstract we are indebted to 
the politeness of Mr. John Way, house-surgeon to the hospital. 

George S , an engineer, aged thirty-six, admitted on the 
20th of December, 1856. He states that five years ago he had 
a small fungous growth, of a black colour, removed from the 

toe of the right foot. Soon after this operation, a small 
spot, the size of a pin’s head, was observed between the 
great and second toes, and has since increased to about the 
size of a horse-bean. Three years ago, he noticed a swelling 
in the right in, immediately below Poupart’s ligament. 
This has ily increased, and is now about the size of a 
large hen’s-egg. Eighteen months ago, a similar swelling 
began immediately above Poupart’s ligament, and has increased 
to the size of a walnut, The tumours are firm to the touch, 
— a dark appearance, and the skin moves easily over 
The man is healthy in all other respects, and there is 

no family history of carcinoma. 

Jan. 10th, 1857.—The tumours have become softer, but have 
not sensibly increased in size. 

The patient having been placed under the influence of 
amylene, Mr. Fergusson removed, by incision, the glands 
which had become the seat of disease, The tumours were 
found to be melanotic in character; the growths were free from 
the surrounding tissues, and limited in each case by the capsule 
of the gland. Under the microscope, a section presented the 
appearances usual in melanosis, large, compound cells, some 
caudate, and many large pigment cells, 

The man has progressed favourably, the incisions have now 
(Jan. 24th) nearly healed, and there has been no unfavourable 

ptom of any kind since the operation. Subsequently to 
this, the patient went out quite wk 








MIDDLESEX HOSPITAL. 


RECURRENT MELANOSIS OF THE RECTUM, AFTER PREVIOUS RE- 
MOVAL FROM THE VERGE OF THE ANUS, IN 4 MAN AGED 
SIXTY-FIVE. 

(Under the care of Mr. Moore.) 

MeExanosts affecting the rectum and anus is a circumstance 
of the very greatest rarity, that has not hitherto been noticed 
by any writer on affections of that part of the body. My. 
Curling, Mr. Ashton, Mr. Quain, and others do not even refer 
to this form of cancer at all in their works. No instance, 
therefore, has been recorded of this part of the body in the 
human subject being chosen for its appearance. Dr. Gross, 
the well-known American author, mentions, in‘ his ‘* Patho- 
logical Anatomy,” that melanosis is to be met with, either dis- 
seminated in minute inky spots, or deposited in small spherical 
tubercles, of a concrete or semi-fluid consistence, in the adipose 
tissue of the anus and rectum in the human subject, a 
peculiarity which appears to have escaped the notice of any 
other writer. In the short abstract which we give of the 
patient at present in the Middlesex Hospital, whom we had 
the opportunity of again seeing on the 13th instant, the disease 
first aff the verge of the anus, was removed nearly two 
years ago, but has re-appeared higher up in the rectum, The 
patient is a pale, white-faced, exsanguine-looking man, with 
white hair and eyebrows, the very ideal of a melanotic subject. 

If the anus and rectum are rarely affected in man, it is 
otherwise so in horses, for in 390 the subcutaneous substance 








of the buttock, anus, vulva, and tail is a very common seat of 


the disease. In horses and asses especially, melanosis often 
betrays an hereditary tendency. 

Thomas M——, sixty-five, was a patient in this hospital 
in May, 1855, with disease of the anus for upwards of two 

ears. He had previously been an inmate of other hospitals, 
including the Cancer Hospital, where he remained nine months, 
At this period he had a black fungoid growth, situated at the 
right-edge of the sphincter ani, in an ulcerated condition, and 
which bled freely. His health was moreover very bad, and he 
had given up all employment for nearly a year. At this time 
the proce did not extend far into the bowel, and it was ex- 
cised by Mr. Moore on the 11th of May, a large portion of the 
external sphincter being removed. This was followed by reco- 
very, with perfect control over the bowel. He ined toler- 
ably well for upwards of a year, but began to suffer from a 
sensation of heat and bearing down in the middle of 1856; and 
as these symptoms increased, he again became a patient on the 
15th of December last, under Mr. Moore’s care. The rectum 
is now affected higher up, with no external manifestation of 
the disease. 

When we last saw him, on the 13th instant, his was 
extreme, with a slight yellowish tinge about the cheeks; his 
hair, eyebrows, and whiskers were perfectly white ; in fact, his 
appearance was such as one might expect to find in a subject 
of melanosis, although he assured us none of his relations, so 
far as he knew, were the subjects of cancer in any of its forms. 
His debility seems extreme, and there can be no doubt the dis- 
ease is spreading upwards, and possibly may recur in other 
parts of the body as well as the rectum. 

We shall watch the result of this case with interest, and 
acquaint our readers at the proper time. 





CLINICAL RECORDS. 


OVARIAN CYST INJECTED WITH STRONG TINCTURE OF IODINE, 
AND RETAINED. 

Ove of the most suitable and proper cases submitted to this 
plan of treatment we saw at St. Mary’s Hospital on the bith 
instant. The patient, a single woman, aged forty, had had an 
ovarian tumour more than twenty years, which was 
Sor tht fovt and dily tiem shout euabee ears ago, when thi 
teen pints of fluid were evacuated. ing has been 
slowly and gradually increasing since that time, and as it was 
now proving inconvenient from its weight and size, it was 
tapped on this occasion by Mr. Baker Brown, when the patient 
a, — left “ye in bed, op h one ie ve linea semilunares, 
and about eighteen pints of a dirty, slightly greenish, yellow 
fluid were withdrawn, which Pers ie only a small quantity 
of albumen. She was then turned over upon her back, and 
six ounces of strong tincture of iodine—three times stronger 
than the ordinary tincture of the London Pharmacopeia, and 
undiluted with water—were injected into the cyst, through 


gum-elastic catheter passed through the trocar. This was 
allowed to remain, as is the custom of Mr. Brown in such 
cases, and was not followed by the slightest pain. In fact, as 


the patient seemed otherwise a tranquil, quiet, healthy woman, 
the result is likely to be a successful one. When reaction 

in from the effects of the iodine, Mr. Brown gives wine, as 
very great prostration is often the result of it. Generally, in 
about half an hour after the injection has been com leted, all 
the secretions of the body become most nme ts impreg 
nated with iodine, the saliva tasting quite strong of it. 

At page 242, of Tue Lancer for March 7th, in referring to 
two cases of ovarian tumour submitted to the same plan of 
treatment, we mentioned that tapping, in the recumbent pos- 
ture, was practised only at King’s College Hospital. We have 
—~ learnt that Mr. Baker Brown meg in the yy 7g 
performing paracentesis in that position for many years at St. 
Mary’s Hospital ; and he oontiaein his work on ‘‘ Diseases 
of Women” (p. 207, 8), that he has been in the habit of prac- 
tising it in this position for the last ten years. Dr. Tanner 
sles ba done it at the Hospital for Women, in Scho-square, 
since 1852; and Dr, Simpson, of Edinburgh, is in the habit of 
performing it in the same position. As our readers are aware, 
at most of the London Hospitals, tapping is performed in the 
semi-erect position, and we have many times seen it followed 
by syncope, and often with great danger to the patient. The 
advantages of the perp ge) are so obvious, that a 
little reflection, wé feel satisti will suffice, on the part of 

ur hospital surgeons, to make its adoption hereafter the rule. 
o the fluid withdrawn from M r. Brown’s patient, there was 
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but very little albumen. This is a point of favourable impor- 
tance in relation to the result of the case; for when albumen 
is present in large quantity, Mr. Brown has shown, we think 
pretty satisfactorily, that the cases do not do so well, and 
oftentimes the prognosis is very serious. We again saw this 
patient on the 16th instant, and found her doing very well. It 
app that in five minutes after the injection of the cyst, 
iodine was detected in the saliva; subsequently in the vomit, 
urine, and tears. She was very much depressed for twenty- 
four hours, but was freely supplied with wine and brandy 
—a point of great im eps Mr. Brown insists upon, in these 
cases. She has not had any pain in the cyst, and there is no 
doubt whatever of her recovery and perfect cure. 





INJECTIONS OF IODINE INTO AN ILIAC ABSCESS, 


Tuts is a case of a cowkeeper, aged twenty-three, who first 
noticed a swelling in the right groin, about twenty-one weeks 
ago; it enlarged, pointed, and was opened eight weeks ago, 
giving exit to a good deal of matter, which at the present time 
amounts to about three ounces per day. He is taking bark 
and wine, and good nourishment; and the sac of the abscess 
has been injected with a solution of iodine, about eighteen 
times since his admission into the hospital. There is no dis- 
ease of the bones at present; but the patient looks very deli- 
cate, has some uneasiness about the limbs, and has dribbling 
of the urine. These are not favourable symptoms; we will, 
however, watch the progress of the case. 





REMOVAL OF A TUBERCULO-SYPHILITIC SARCOCELE. 


Tue form of disease which goes by this name is well known 
as that described by Mr, Hamilton, of Dublin, consisting of a 
deposit of tubercle within a syphilitic testicle. The patient 
was a young man, aged twenty years, who has suffered from 
syphilis for two years, and who at the present moment has 

cerations of the hard te. When he came into University 

Hospital a week ago, a small abscess was opened in the 
testicle, the integuments around which were adherent, with 
enlargement, pain, and uselessness of the , 80 mach so that 
its removal was earnestly demanded by the patient himself. 
This was done on My 4th of March by Mr. Eri who —— 
a large quantity of plastic matter wn around it, as well as 
infiltration of tubercle t its substance; a section 
showing F geist masts mass, with a greyish-blue at the 
rgi e case was interesting in a di point of view, 
as if it had been simply syphilitic sarcocele it would have been 
got rid of by the use of mercury. But as there was adhesion 
of the scrotum, and the occurrence of an abscess in front of the 
testis leading into the interior of the organ, taken with the 
strumous aspect of the patient, there was no doubt as 
the nature of the case and the propriety of its removal, as 
clearly shown on examination. 





AMPUTATION OF A USELESS FOOT AND ANKLE. 


Ove of those distressing cases that had long resisted all mea- 
sures for relief, we saw in a young woman who had been under 
Mr. Fergusson’s care pet times at King’s College Hospital. 
It was an instance of arrest of development of the foot and 
ankle from a deficient supply of nervous influence, a want of 
vigour of the limb which comes on in early life, and generally 
noticed when a child begins to walk, and occurring most fre- 
quently between one and six years of age. No human power 
can cause a leg to grow under such circumstances. The patient 
suffered much pain with this foot; it had ulcerated chilblains, 
and was utterly useless and in the way, and she wished it off. 
Mr. F had a difficulty in deciding where to amputate ; 
if he did so at the ankle-joint, he was afraid of slonghing 
there; but if done higher up, below the knee, he thought the 
wound would heal as readily as in any other patient, parti- 
cularly verified in a somewhat similar instance in which he 
po ey the thigh some time back. It was therefore taken 
off w the knee, on the 14th of March, ss | a sufficiently 
long stump to permit the wearing of an artificial limb by-and- 
bye. The thigh and knee were both healthy. 





MEDULLARY CANCER OF THE SCAPULA. 


THE unusual seat chosen for the manifestation of this form 
of disease is illustrated by a case at the present moment in St. 
George’s Hospital, under the care of Mr. Cxsar Hawkins, who 
referred to it the other night at the Medico-Chirurgical Society, 








when Mr. Syme’s paper was read on the removal of the scapula. 
The patient is a pale, emaciated-looking woman, twenty-three 
years of age, who was admitted Jan. 21st, in Princess’ ward, 
The tumour of the right scapula has been growing only six 
months, is rapidly increasing, has given much pain, and is 
spreading upwards on to the neck, and in other directions, 
The bone, when first attacked by the disease, was freely 
movable upon the ribs. One small portion of the tumour has 
already burst, giving vent to a sero-sanguineous discharge. It 
is certain to increase with rapidity, and will in a short time 
destroy life, 





APPLICATION OF THE ACTUAL CAUTERY TO A DISEASED 
WRIST-JOINT. 


Tuts powerful remedial agent we now and then see em- 
ployed with really good results by Mr. Erichsen, at University 
College Hospital. e have watched its application in many 
instances, and our wonder is that it is not more extensively 
employed as a means Of counter-irritation in the other London 
hospitals, On the 4th of March it was used along the dorsal 
pst me of an inflamed wrist-joint, which was rapidly going on 
to destruction. It had all the appearances of a severely in- 
flamed joint,'with swelling, some redness, and tendency to 
displacement; there was some grating and severe pain; 
disease was not of a strumous character. Elsewhere we 
hope to see the actual cautery becoming more in vogue; it 
leaves no pain on recovery of consciousness after chloroform, 
This we saw verified especially in the case of a lad whose 
thigh was amputated, in whom it became necessary subse- 
quently to apply this cautery over the whole surface of the 
stump, and the boy did not know a about it, so little 
after-pain remained on being taken to his bed. 





THECAL ABSCESS OF THE MAND; ANCHYLOSIS OF THE MIDDLE 
FINGER, WHICH WAS REMOVED. 

A very instructive case came under our notice at St. Mary’s 
Hospital, on the 11th of March, under Mr. Lane’s care. It 
was that of a young man whose middle finger was contracted 
upon the palm, from an injury which was followed by suppura- 


tion in the theca in the with a ge of the matter to 
the back of the hand. The flexor tendon seemed to be remark- 
ably tense, as well as the cicatrised skin, and the was 


immovable. As the patient was a on the Great Western 
Railway, he was greatly inconvenienced with his hand, and 
wished something to be done,—if possible, without the loss 6f 
the finger. Mr. Lane therefore endeavoured to divide the 
tendon subcutaneously, but could not succeed; he, however, 
divided the subcutaneous bands of contracted tissue, which 
permitted of straightening the finger to some extent, but on 
further examination the joint of the finger was discovered to 
be firmly anchylosed, :nd the flexor tendon destroyed from the 
old disease. He therefore amputated the finger, as he was 
desirous of doing at first. The cause of the bending of the 
finger therefore was not due to the tendon, nor altogether to 
the cicatrix, but to disease of the metacarpo-phalangeal joint, 
with anchylosis in a bent position, which was the princi 
obstacle to the straightening of the finger. The extensor tendon 
was perfect. 

This reminded us of a case under Mr. Bowman's care, at 
King’s College, in which he removed the first and second pha- 
langes of the ring finger, in July last, from the hand of a black- 
smith, with contraction of this finger from a thecal abscess, 
This was done at the man’s request as the finger was so much 
in his way when working at his trade. The third phalanx was 
left as a means of support in handling his tools. There was 
+o anehylosis, but contraction of the tendon, and the remains 
of the finger proved of great service indeed. 








Sir Jamsersee JesEEBHOY'’s Gotp Mepat For INDIAN 
Mepica StupEnts. —On the recommendation of Dr. M 
rincipal of the Grant Medical College, and of Mr. Edward 
oward, officiating director of public instruction, Government 
has accepted with pleasure Sir Jamsetjee Jejeebhoy’s donation 
of 3000 rupees for the of awarding, after final exa- 
mination at es close o ooh pontion of ee — Col- 
] a with Sir Jamsetjee’s on verse, 
tor the a me who in competition ha d distinguish himself 
most in practical toxicology and ical jurisprudence. Go- 
vernment views with much satisfaction this farther instance of 
Sir J jee’s public spirit and desire to promote the diffusion 
of know and skill among his countrymen.— Smith, Elder, 
and Co.’s Homeward Mail. 291 
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Dr. Locock, PRESIDENT, IN THE CHAIR. 


THERE was a full meeting to welcome the new President. 


ON THE PATHOLOGY OF THE ARTICULAR CARTILAGES, 


BY THOMAS BRYANT, ESQ, F.R.C.5., 
SURGICAL REGISTRAR AT GUY'S HOSPITAL, 


(Communicated by Mr, Binxett.) 


Tue author commenced by briefly describing the method by 
which cartilages are nourished, and laid stress upon the point 
of their dependance upon the integrity of other structures for 
their supply of blood; the consequence of this dependance 
being well shown in the fact, that the nutrition of the carti- 
lages is necessarily arrested or perverted upon any disturbance 
to the nutrition of the part upon the integrity of which they 
depend for their nourishment. The diseases to which the car- 
tilages are liable were described, as hypertrophy, atrophy, and 
granular, fatty, and fibrous degeneration. That hypertrophy 
might exist under the same circumstances that induce snch a 
result in other tissues could not be denied, although the author 
knew of no genuine case. The cases described as such were 
associated with other disease of the joint, and it was questioned 
whether such a thickening was not the result of softening, or 
mere swelling of the tissue, or some other pathological change. 
That atrophy of cartilage exists, daily experience gave positive 
evidence, occurring either in old or young people, where any 
of the requirements for healthy nutrition were defective. 
Under the head of granular degeneration, was included the 
majority of the cases of what is called ulceration of cartilage. 
The author adverted to the investigations of Professor Redfern, 
stating that his own researches but tended to convince 
hum of the truth of that writer's conclusions. He then 
described the microscopical appearances of carti in the 
various s' of its degeneration, and stated that the degene- 
ration might primarily commence either in the cartilage itself, 
or upon its 4 a tiga or bony surfaces; in the latter cases, the 
degeneration being only secondary in the order of events, some 
diseased or perverted nutritive change in the bony lamella, or 
yap membrane, being antecedent to the degeneration of 

cartilage. A case was then given illustrative of the de- 
pendance of the cartilages for their integrity upon the inte- 
grity of those tissues to which they were connected. It de- 
seri a small patch of the synovial surface of a cartilage 
having become degenerate, exactly corresponding to a patch of 
inflamed synovial membrane, the other portions of the cartilage 
‘being quite healthy. If this membrane had been ruptured, an 
ulcer, so-called, would have been visible, The analogy be- 
tween this process of degeneration and of ulceration generally 
was then alluded to, and the author asked if it were not fair to 
conclude that the same cause—namely, inflammation, which 
we knew does produce a normal nutrition in a part, would in 
other tissues be also followed by the same series of changes, 
and that granular degeneration of the cell structure, whatever 
that structure may be, is the element of the process which is 
called ulceration? Degeneration of cartilage as depending upon 
disease of the bony lamella or heads of the bones was then 
mentioned, and the different appearances of the cartilage in 
the different stages of the disease were then described. Fatty 
degeneration next claimed attention, and was described as 
being constantly found in joints which had been deprived of 
their natural function by any cause whatever. The general 
and microscopical appearances were then given, and a case 
illustrative of the subject read. The author then stated that 
it was due to this form, of degeneration that the rapid disor- 
mization of a joint follows upon an accidental attack of in- 
mmation in chronic diseased joints, Fibrous degeneration 
was next described, and the different appearances to the eye 
and the microscope in its different stages. The connexion be- 
tween this form of degeneration and the calcareous degenera- 
tion of the osseous lamella was mentioned, and also the con- 
nexion between the fibrous and granular degenerations, the 
former appearing to be a more chronic change of a somewhat 
similar character. Other changes were then alluded to not in- 
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cluded in the preceding divisions, such as the deposition of 
gouty materials in and upon the earti of joints, and the 
absorption of cartilage, leaving the or dense 
surface of the osseous lamella. A case was then read illustra. 
ting the connexion between the bony lamella and the 

and demonstrating that the a of the latter and 
calcareous degeneration of the former were produced by similar 
causes. 


Mr. Ure said the author had conferred a benefit upon the 
Society by the clear manner in which he had indicated the 
various diseases of articular ae .U 

several occasions seen the granular di A case of astriking 
character had occurred to him last September, after amputation 
of a boy’s limb for pulpy degeneration of the synovial mem- 
brane. Another liar disease, called the pilous, also existed, 
in which the surface of the cartilage had the appearance of the 
pile of Utrecht velvet. The author would probably inelude 
this under the head of fibrous disease. author’s views 
were entertained vei y extensively on the continent, but _ 
ticularly in Paris. i. Broca had mentioned a change 
came within the previso of the author's statement, and this he 
had designated ulcerated degeneration of the cartilage. 

Mr. Quary had ex a different kind of Layee The 
title had led him to believe that “ pathology” of the cartilage 
meant the cause, symptoms, diagnosis, and also the morbid 
anatomy, of the diseases. He should have been interested if 
the author had connected the morbid anatomy and the morbid 
changes with the symptoms and appearances exhibited during 
life. He had been much struck with the case mentioned in 
the paper of the child who had died with hydrocephalus twenty- 
eight days after the disease of the hip had commenced. e 
dissection of such a case was interesting, as seldom 
had the opportunity of observing the disease until it was in a 
very advanced condition. The description given by the author 
of inflammation of synovial membrane and the li 
teres was clear, and he had probably correctly ascribed the 
disease of the cartilage to the disease previously existing in the 
synovial membrane, but he added that the cartilage on the 
head of the bone was softened, and the synovial membrane 
over it inflamed. He ascribed the ao the —e to 
the change in the synovial membrane. as it certain, - 
ever, that there was a synovial membrane over the head of the 
bone? He believed the existence of such a membrane in these 
cartilages was denied by histologists. 

Mr, Spencer Surrtu exhibited a preparation from the Museum 
of St. Mary’s Hospital. It had reference to the qnestion as to 
whether a synovial membrane existed over the head of the 
bone. Histologists, he said, admitted that there was such a 
membrane in the foetus, but many denied its presence in after life. 
The membrane, however, could be distinctly seen in the pre- 
paration, and was raised from the surface of the cartilages the 
cartilage beneath being hollowed out like a The Museum 
at St. Mary’s Hospital contained a splendid preparation in 
which three or four such destructions of cartilage had taken 
place at the lower end of the femur. The joint. had been 
rapidly destroyed by acute inflammation; and, on making an 
opening into it, three or four little puffs on the synovial mem- 
brane—some of the size of peas, and some as large as horse- 
beans—were observed. The synovial membrane projected for- 
ward; and on slitting it open, a soft fluid esca and the 
cartilage was found to have und a destructive 
In the specimen he had exhibited, there was not the sli 
a of the membrane being a false one. 

r. Birkett had examined many subjects very carefully to 
ascertain if such membranes exi He had never, however, 
in the adult subject, met with anything approaching it. He 
had discovered, near the circumference of the head of the 
femur, in infancy and very early life, a small development of 
such tissue as might be called epithelium, but aan’ a 
ing, in his idea, to the character of a membrane, 4 
had some years since brought before the Microscopi 
specimens to illustrate the existence of the synovi 
but he (Mr. Birkett) did not deem them satisfactory. In Mr. 
Smith’s specimen he regarded the membrane as something ad- 
ventitious. ‘The synovial membrane was an extremel, dalicate 
tissue; but the membrane in the imen was as thick as a 
piece of paper. Such membranes he regarded as the result of 
some inflammatory action ing out a tissue which became 
organized on the surface of the cartilage. 

Dr. Mayo concurred in the remark of Mr. Quain that morbid 
anatomical ete” should — a with 
strictly dynamical, physiological, and practical considerations, 
having reference to the actions and conditions of life. 
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Mr. Seexcer Surrn remarked, that in his i the 
‘tdaeunech din neentiennn ness guchahh ‘on the fact, MEDICAL SOCIETY OF LONDON. 
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on in the articulation for nearly eighteen . Me Hm 
Mr. Bryawr, in reply to Mr. Quain, said that the integrity D, PRESIDENT, IN THE CHAIR. 
so much u the i y of 


d 

other structures, and were involved so much in the diseases of 
other structures, that if he had extended his communication so 
as to meet the requirements of Mr. Quain, his paper would 
have been one diseased joints, and would have extended 
far wider than he intended it should do. Whether or no the 
membrane over the articular cartilage was synovial he could 
not determine. It was, however, certainly a rane, being 
composed of a structure differing completely in character from 
that of che cartilage. 





ON A BEADY METHOD OF DETERMINING THE PRESENCE, POSI- 
TION, DEPTH, AND LENGTH OF A NEEDLE BROKEN INTO THE 
FOOT, 

(Communicated by H. Bewcz Jowus, M.D, F.R.8.) 


After adverting to Mr. Alfred Smee’s lecture, published in the 
Medical Times for December 14th, 1844, the author ae a 
most clear and minute description of the means which he em- 
ployed for the above-named object; but it is so succinctly 
related as to defy abbreviation. The communication will 
shortly appear in a ings” of the Society. The deduc- 
tions to be drawn from it, however, may be stated to be—First : 
That the presence of an embedded needle may most surely be 
determined by making it into a nae by induction, and then 
testing for it by a minute suspended magnet. Second: That the 
direction of an embedded needle may be determined by mark- 
ing the direction in which the inducing magnet makes the 
strongest When the length of the embedded needle 
lies in the line joining the poles of the inducing magnet, it be- 
comes the strongest magnet. Third: The depth of the embed- 
ded needle may be determined by the intensity of the action 
near the surface of the skin. Fourth: The length of the em- 
bedded needle may be guessed when the direction is known, 
and the t of magnetic action at the part of the surface 
) ite to the 5 where the needle entered is observed. 
Hkh: of 





he motion of the embedded needle may be determined | 


by carefully noting from time to time the changes that require 
to be made in the position of the inducing magnet, in order to 
give to the hidden needle the strongest possible magnetism. 


Mr. Quar had successfully adopted the plan recommended 
by. Mr. Smee in several cases. He thought that the plan of 
magnetizing the needle in the flesh, as proposed in the paper, 


was a great improvement. Unless, however, the portion of | 


needle employed in the e iment was very small, it would 
not be acted upon by the needle which was imbedded. On 
one occasion he was enabled by this plan to detect a small 
fragment of iron which was imbedded in the ulnar nerve. 

Mr. Brooke remarked that every surgeon might not be in 
possession of a powerful magnet to magnetize the imbedded 
needle; but this effect would be as well produced by a ring of 
copper wire, containing about 100 coils, similar to that manu- 
factured by galvanometers, the two ends of the wire being con- 
nected with a galvanic battery. The greatest amount of mag- 
netism would be induced in the imbedded needle when its 
direction was perpendicular to the of the coil; but if the 
plane of the coil were coincident with the plane of the needle, 
scareely any amount of magnetism would be induced. 

Mr. Spencer Smrru said, in reply to a question, that it was 
not statéd in the paper whether or not the needle had been 
extracted. 

Dr. CorLanp inquired whether any surgeons had extracted 
needles which had been introduced in the manner described ? 

Mr. Quatn had taken away twofragments. The experiment, 
however, required to be ucted with great cautien, as the 
needle might be acted upon by the atmosphere. 

Dr. CorLanp recollected a lady who was lame for a consider- 
able time in uence of a needle having become dee 
embedded in her foot. Sir Benjamin Brodie advised 
nothing should be done in this case. The pain, after some 
weeks, disappeared ; the lady was able to walk, and experi- 
enced no after-inconvenience. The needle was never disco- 
vered. 

Mr. Casar Hawkxtys moved and Dr. Wensrrr seconded a 
vote of thanks to Dr. Peacock and Mr. Spencer Smith, the 
h secretaries. The motion was carried by acclamation. 

Mr. Smiru returned thanks. 





Ow taking the chair, Mr. Hep, the new President, returned 
— for the — that had oe upon him. 

e meeting upon present position of 
the Society, which never stood higher m —— than 
at the present time. It had been established for nearly a 
century, and had been founded by men who were not only 
connected with medicine, but were philanthropists. In look- 
ing over the lists of the fellows of the Society fronfits com- 
mencement, he fpr sa it contained the names of almost 
every person w! distinguished in the profession. It 
was desirable that the Society should progress, and not retro- 
grade, and certainly the papers read during the present session 
proved that the movement was onward. ‘The President threw 
out a suggestion that the Society might still extend its useful- 
ness and reputation by becoming a chartered body, and offer- 
amma ral cae Academy of Medicine of Paris. 

Ts, ) 

Votes of thanks were awarded to the various office-bearers 

for the past year. 


Mr. Price read a paper entitled, 


THE TREATMENT OF CERTAIN DISEASES OF THE KNEE-JOINT 
BY THE OPERATION OF RESECTION, 


In bringing the subject under the notice of the Society, the 
author stated that he had but one aim in view—the advance- 
ment of a great improvement in the treatment of diseased 
joints. He then went on to say that nearly seven years had 
| elapsed since the revival of the ration by Mr. Fergusson, 
| During this interval the subject excited the greatest atten- 








| tion, and many opinions had been offered ing its value 
| and its right to be admitted as a recognised in sur- 
| gery. It could not be denied that the general feeling had been 
| obmoxions to its admissibility, and although it had been ap- 


| proved by many excellent authorities, it had, nevertheless, 
} oe condemned, in a manner, perhaps, unprecedented in the 
history of surgery. Opinions ad heen expressed by many quite 
| incapable of forming a correct judgment, and many whapohigh 
| attaimments had eminently fitted them to be impartial judges 
| of the merits and faults of the operation, had, with a spirit un- 
| becoming their character and dignity as surgeons, = them- 
| selves in direct opposition to every improvement and suggestion 
| connected with ite ne mame af ip ees admitted that many 
| errors had been committed, te A ee 
| ration had on more than one occasion been overstrained, yet in 
the limited number of cases recorded, a success had been 
achieved, which forcibly disposed of all theoretical objections 
which had been offered, and fully warranted a more extended 
trial. The awthor then enlogized Mr. Butcher's labours in eon- 
nexion with the subject of resection, and that the 
ancient motto, ‘‘ Nemo ex libris evasit artifex”—no man be- 
comes a workman from books—was, perhaps, appropriate as 
applied to himself on the present occasion, as the remarks he 
had the honour of making to the Society were derived entirely. 
from experience. Twenty cases of the operation had fallen 
under his immediate netice—one-fifth of the entire number 
which had been recorded since it was adopted by Park in 1781. 
| Three of these operations had been performed by himself; in 
the remainder he had been either an assistant or an interested 
spectator, and had enjoyed the privilege and opportunities of 
watching the subsequent treatment, which had enabled him to 
accumulate a mass of information and facts, which had —a 
impressed him with the value of the operation on all sui 
occasions. The author then lamented the frequency of ampu- 
tations when resection was not only admissible, but a right and 
superior operation. The principal affections of the knee-joint, 
which are more or less amenable to the operation of resection, 
were classed under the following heads :— 

lst.—Inflammation of the synovial membrane, acute and 


chronic. 
2nd.—That class 
gone a morbid alteration of stracture.”” 
3rd.— Where ulceration of the articular cartilages had arisen. 
as a primary affection. 
4th.—Scrofulous disease of the cancellated ends of the bones 
entering into the formation of the joint. 
ee — with their 
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various complications, few sur; probably could be found 
who would venture, on practical grounds, to dispute that these 
diseases are frequently amenable to the great conservative ope- 
ration of resection. With regard to cases of acute inflamma- 
tion of the synovial membrane demanding prompt removal of 
the source of irritation, the author believed resection was, as a 
general rule, unwise, The acute nature of the symptoms, the 
pathy of neighbouring structures, and of the entire system, 
with the unfavourable condition in general of the patient, were 
sufficient reasons for preferring amputation, The danger fol- 
lowing resection in such cases was the liability of the ends of 
the bones to take on an unhealthy action. Experience had in- 
contestibly proved that such an untoward occurrence was very 
apt to ensue. Pyzmia had on several occasions carried patients 
rapidly away, and acute necrosis had also quickly terminated 
in death, or demanded immediate amputation, provided a limi- 
tation of the inflammation, and subsequent exfoliation of the 
part, could not be expected, In the more chronic forms of 
synovial disease, the operation of resection was of far higher 
value. In cases of this class, not by any means uncommonly 
met with amongst the poorer classes, the proceeding had been 
frequently resorted to with much benefit. During the last six 
ears, the statement of an eminent author, (Brodie ‘‘ On the 
iseases of the Joints,”) ‘‘ Fortunately in this extremity an 
accurate diagnosis was of no great importance, as it can lead 
to no essential difference in the surgical treatment of the case,”’ 
had been disproved, for amputation had been superseded by 
the more humane operation of resection. The author, however, 
‘was by no means inclined to admit that such cases were the 
most favourable for the operation, but he did admit that they 
could be, with propriety and judgment, treated in this way 
much to the advantage of the patient and to the credit of sur- 
sey If there be in reality any value in the operation, the 
anthor believed it to be exemplified in its adaptation to the 
treatment. of various cases which were included under the title 
of ‘‘ where the synovial membrane has undergone a morbid 
change of structure?” A moment’s consideration would convince 
the most obnoxious dissenters to the operation of its great ad- 
vantage. There was seldom seen any extensive and acute in- 
flammation breaking down fibrous, cartilaginous, and bony 
structures; very often no emaciation, and long suffering in- 
ducing hectic and irritative fever. The patients were for the 
most part otherwise healthy, and, perchance, submitted to an 
operation more for the sake of convenience and comfort than as 
an escape from suffering and death. These, and other features, 
would pre-eminently recommend resection to the more general 
consideration of the profession for affections of this class. In 
cases of acute ulceration of cartilages, occurring as a primary 
affection, the author was led to take an unfavourable view of 
resection, provided the symptoms were extreme, and especially 
if evidence existed of the participation of the bones in the dis- 
turbance. In cases of a more chronic or subacute character, 
the operation must be looked upon as highly advantageous, as 
experience and facts have attested the good effects of its adop- 
tion on many occasions. It was, however, to the employment 
of resection in scrofulous disease of the knee-joint, commencing 
in the cancellated tissue of the bones, tibia and femur, that the 
author particularly wished to direct attention. Great stress 
‘was placed upon a right appreciation of an operation more or 
less applicable on many occasions. The thological changes 
that take place in the meshes of the ends of the bones, and their 
cartilaginous coverings, were well illustrated by some beautiful 
drawings, from the pencil of Dr. Westmacott, from cases which 
had been treated by Mr. Fergusson, and by the author. From 
the history of cases of this class in various stages of disease that 
had been treated by the author and other surgeons, it appeared 
that resection was an operation highly useful in the treatment 
of joints extensively destroyed by strumous disease, and that 
extensive destruction of the cancellated ends of the bones is of 
little consequence, provided all the disease be removed from 
contact with the healthy parts. The extent to which parts so 
diseased might be removed, was illustrated by a remarkable 
case, under the care of Mr. Jones, of Jersey, in which the upper 
half of the tibia, as well as the entire articulation, was removed 
with success. These being the principal classes of disease for 
which the operation had been undertaken, the author next 
proceeded to inquire how it was, that considering the apparent 
advan of resection, so much dispute regarding its employ- 
ment arisen? This was attributed, in a great measure, to 
the general ignorance, but professed knowledge, that existed 
regarding it, and also to the lethargy and unwillingness 
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to the operation. Many teachers. 
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results of resection and modern amputation of the thigh was 
shown to be unfair. If comparisons were to be drawn between 
resection and another operation or injury, the author would 
feel more inclined to liken it to a severe compound fracture, 
With regard to the performance of the operation, the advan- 
tage gained by not removing the entire epiphyses was shown 
to be advantageous in two ways. Osseous union would be 
more likely to take place, and the new product would be in 
many ways better adapted as a bond of union; and, secondly. 
should unhealthy inflammation of the ends of the bones 
in destroying the bony structure, provided the x ae have 
not been removed, the mischief may be entirely confined to 
this portion of the bone. Such an unfortunate occurrence was 
apt to arise from two causes: damage inflicted on the ends of 
the bones at the time of the operation, or during the after- 
management. Both these mishaps the author had seen, on 
more than one occasion, te prove fatal. He must again call 
attention to the great importance of correct after-treatment, 
and strongly recommended the splint described on a former 
occasion by himself. Division of the hamstring tendons had 
been devised, ‘as all tendency to after-mismanagement 1s 
checked.” Such a statement had been made partly on supposi- 
tion, for hideous deformity had more than once arisen from so 
doing; it was therefore necessary duly to consider the pro- 
priety of this proceeding. : 
Many cmahint water-colour drawings and casts of limbs 
after the operation were exhibited, showing the condition of 
various specimens of diseased joints which had been treated by 
resection. ‘ 
Mr. Hewry Smrrn exhibited a little boy, whose knee-joint 
he had removed. The author had alluded to this case as 
showing the excellent condition of the limb. The operation 
had been performed on account of a strumous abscess in 
head of the tibia. The little patient fully convinced the Fellows 
of the advantage of resection over amputation in this 
instance. . 
Mr. Canton expressed himself ignorant of the operation and 
its results, but he would like to know from the author more in 
detail the various steps of the operation, and the subsequent 
treatment required. He hoped the author, having had such 
considerable experience in the operation, would enlighten him 
on a few practical points of most interest. 
The author then described at some length the way he per- 
formed the operation. It was the same in most respects as was 
taught him by Mr. Fergusson. The mode of sawing the bones, 
and the care required in bringing the osseous su > 
were dwelt upon at some length. The propriety of leaving the 
patella in certain instances, and the absolute necessity of 
perfect quietude of the parts during recovery, was also insisted 
upon, 
Par. Wa.rTon must congratulate the author for bringing pub- 
licly before the profession, through the medium of the Society, 
his experience of this much-abused operation. Those fellows 
who recollected how much he himself had been “ bullied,” on 
an occasion in which he had submitted his opinions 
the operation of removal of the head of the thigh-bone, 
feel grateful to the author for having had what he might call 
the moral courage to recommend the more t perform- 
ance of the operation. He (Mr. Walton) was well aware of 
the untruthfulness of statistics, and beli that all 
were not acquainted with the great fatality o' 
tion. He had good reason for saying, that 
the fatal results were not always iy e 
pital surgeon had told him that the operation of amputation of 
the thigh, performed at the institution with which he was con- 
nected, proved fatal in almost every second case. With a 
knowledge of this fact, he quite agreed with the author in 








that Saar, singt many detgoens to obit. 6: a60 
proceeding, or which, having been adopted on 4 occasion, 
and sigually failing, ee of due skill and judgment, | 


* Vide Introductory Lecture, by Mr. Syme, in Tos Lanczt, Nov, 15th, 1856, 
t Syme on Excision of Diseased Joints, 1831, 
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strongly recommending resection to the consideration of the 

There was one remark which fell from the author 
with which he was much struck—viz., the extreme rapidity in 
which reparation was brought about in strumous cases. He 
had noticed this icularly in one of his cases of resection of 
the head of the thigh-bone. The subject of the operation was 
decidedly tuberculous, and although dying three months after 
the operation with tubercle in every organ of the body, with 
extreme emaciation, repair had to a great extent taken place 
between the upper portion of the femur and the wing of the 

Ivi 


vis. 
“= Gay observed, that great praise was due to the author 
for bringing the subject me the notice of the Society and of 
the profession. He (Mr. Gay) had some years ago condemned 
resections of joints, but now, thanks to a more extended know- 
ledge of the subject, he had altered his views, and was fall 
prepared to recant the expressions which he had made use of, 
and which, unfortunately, had been chronicled against him. 
He was gratified to find that the author had considered a very 
important point at so- much length—the selection of suitable 
cases for the operation; a great deal of success of course would 
depend upon so doing. ‘The author, from his considerable ex- 
perience in diseases of the joints, was entitled to be heard 
rding this somewhat new operation; and he must say that 
he had heard this evening had impressed him with the 
value of the operation on certain occasions. Before sitting 
down, he would like to ask the author, Ist, some points re- 
garding the diagnosis of strumous disease of the knee-joint ; 
and, 2nd, how he was enabled to recognise, by means of the 
microscope, the deposit occurring in cancellated portions 
of the bones as true tuberculous matter, and what was its true 
nature, as many excellent pathologists had alluded to the dis- 
ease as of rare occurrence, while other good authorities had 
a the affection as one by no means rare. 

r. Henry SmrrH congratulated the author upon the success 
which had attended his cases. It was a great point for a 
single si to have had three successful consecutive cases, 
it was, in his opinion, the care with which the cases had been 
selected, and the manner in which the after-treatment had 
been conducted, that had led to this favourable result. He 
(Mr. Smith) had seen much of this operation, and he certainly 

with the remarks that had been made regarding the 
more frequent employment of resection in cases of strumous 
disease of the joints. He wished to make a few observations 
on the subject of resection. It was with pleasure that he re- 
ferred the Society to the able memoirs of Mr. Butcher, of 
Dublin. A success had been obtained that was most grati- 
fying; for out of eighty-two cases recorded, only twelve deaths 
had taken place. Comparing these results with amputation, 
it must be admitted that resection is not such a fatal ope- 
ration. Mr. Phillips had, in a paper read before the Medico- 
Chirurgical Society, proved that the fatality of amputation of 
the thigh was seldom less than one in four. The cast exhibited 
by the anthor showed the excellent condition of the limb, and 
it was by far the best result that he had seen. It was much 
to be ted that the cause of resection had been injuréd by 
the opinions of many surgeons. Mr. Syme had spoken of the 
operation in a manner which was incorrect. In a recent 
lecture, mentioned by the author, Mr. Syme had called it a 
** bloody and formidable” operation; and this in the face of 
the statements of such men as Mr. Jones, of Jersey, and Mr. 
Fergusson, The former surgeon had operated on nine occa- 
sions, and he had not had occasién, in any instance, to 
place a ligature on a single vessel. Mr. Fergusson had like- 
wise but occasionally to place a thread on one or two of 
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Edinburgh Essays, By Members of the University. 
Edinburgh: 1857. pp. 350, Adam and Charles 

THE volumes of Essays lately published by members of the 
Universities of Oxford and Cambridge will be fresh in the recol- 
lection of many of our readers. We have here a similar under- 
taking from Edinburgh, and one quite worthy of a place by the 
sides of its able predecessors, In some circles these Essays 
from Edinburgh may not unlikely become more popular than 
their forerunners: they are more fluent in style ; less cumbrous 
in manége; and, although dealing in part with matter of ab- 
strusest relations, are, in these latter respects, more suggestively 
than definitively treated with. The two Essays with which we 
have been more pleased are the first, on ‘‘ Plato,” by the Pro- 
fessor of Greek ; and the seventh, on “ Sir William Hamilton,’” 
by Thomas Spencer Baynes, The former, by Professor Blackie, 
is, without being very deep in its grasp, sufficiently compre 
hensive; and, though not highly critical, is, in spite of its 
rhetoric, to a fair extent analytic. Plato, as Professor Blackie 
remarks, is an intellect of such a world-commanding class, that 
any man who has opinions at all must have some opinions 
about him, just as he has about Homer and Mahomet. If any- 
one is yet unsuited let him read the present Essay, and though 
he will be supplied with such as are only most general and 
superficial, they will, we think, be proved sure and safe ones 
to deal with. Not the least noteworthy of the author’s manner 
is his foreible satire. Speaking of the sham and surface 
morality of the present day—a morality of utility and conve- 
nience, which pays respect to the principles of right and wrong 
just as suit the conventionalisms under which we may happen 
for the time to be living—Professor Blackie remarks : 

** A sermon may be a very proper thing as Sunday pes 
and may help to bridge the way to heaven when a bridge 
be required; but on Monday a man must attend to his business 
and act according to the maxims of his trade, of his , of 
his corporation, of his vestry. Then the. res turf- 
hunter will stake his last thousand on the leg of a racing-horse,. 
and think it quite like a Christian gentleman aon his 
tailor’s bill to le unpaid for another year; then the 
Highland proprietor will refuse to renew the lease to the indus- 
trious poor cottar on his estate, that the people for whom 
he cares nothing, may make way for the deer, 
it is his only passion to stalk; then the respectable brewer, . 
instead of preparing wholesome drink from wholesome grain,. 
will infect his brewst with deleterious drugs in order to 
excite a po ogee “ee ne apg sea of his ne 
increase the amount of drinking; then a respectable corpora- 
tion, to maintain their own ‘‘ aed rights,” will move heaven 
and earth to prevent the national parliament from acting on 
the plainest rules of justice and common sense, in a matter. 
seriously affecting the public well-being; and the a 
members of society flutter round the gilded waxlights of 
aristocracy, and perform wership at Hudson's statue, have. 
respect to men with gold rings and goodly apparel, and do 
everything that is expressly forbidden in the second chapter of 
the Epistle of James, which they profess to receive as a divine 
rule of conduct. These are only one or two of the more glaring 
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the articular branches. As far as he was aware, no good argu- 
ment had ever been used against the more general adoption of 
the operation; and he must again congratulate the author for 
the interest he had taken in the operation, and for the manner 
in which he had brought the subject under notice. 

Dr. Bruxtox, although engaged in the practice of medicine, 
could not help giving his assent to the excellent paper read by 
the author. It was evident from the statistics adduced, that 
ion was one worthy of much consideration.. He 


points in which our commonly-received maxims and practice 
of respectable British life run directly in the face of that 
highest morality which the most religious and church- 
Englishman professes to acknowledge as his rule of conduct. 
Exactly such an issue Plato had with the respectabilities of 
Athens in his day.” (p. 36.) 

Mr. Baynes’s memoir—for it virtually is one—of Sir W. 
Hamilton shows itself to be the produce of a true labour of 








the tion 
agreed with the author in his remarks upon the importance of 
paying due attention to the union of the epiphyses with the 
shaft of the bone. He would wish to hear the opinions of the | 
author regarding the anatomy of the connexion between these 
two parts more at length, as influencing the results of the ope- | 
ration, 

The Presmpent having made some congratulatory remarks 
on the author’s paper, Mr. Price replied to the various ques- 
tions which fied bine put. 





The Society then adjourned, 


love, Of course by all, except a few, the commanding intellect, 
of the author of the ‘‘ Discussions in Philosophy, &c.,” must be 
immeasurable in its magnitude, and éo those few it is startling 
in its extensive power. Mr. Baynes’s essay will be read with 
great pleasure by all old Edinburgh students who can recall such 
peripatetic philosophical pastime as the author has feelingly 
sketched at page 291, Kasay IV., “Infanti Perduti,” by 
eeemmennemmer << :-eme us. In it will be 
9) 
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found a defence of the eccentric Edgar Allen Poe—the first 
defence of him we happen to have met with. Dr. Gairdner 
has an article on ‘‘ Homeopathy.” In itself, it, is all very 
satisfactory, but truly it is making that worst of all absurdities 
of so mach consequence, that we had rather the latter had now 
been left to slumber on in comatose stupidity than thus to find 
a place in this first series of ‘‘ Edinburgh Essays” by the side 
of Plate and the modern Stagyrite Hamilton. The remaining 
articles are, ‘‘ Early English Life in the Drama,” ‘* Progress of 
Britain in the Mechanical Arts,” ‘Scottish Ballads,” and 
** Chemical Final Causes,” articles, we may state, well worthy 
the reputation of their respective authors. 





ON SOME OF THE EFFECTS PRODUCED BY 
CARIOUS TEETH. 
To the Editor of Tae Lancer. 


Srr,—The perusal in Tue Lancet of February 14th of the 
interesting practical lecture by Mr. Smith, of Leeds, on the 
above subject, recalled to my mind three cases somewhat ana- 
logous to those related in Mr. Smith’s lecture, which have 
come under my own notice during the last two years. Their 
true natare and obvious treatment did not occur to myself, 
and a statement of them may be useful to some of your readers. 
The three patients were all young men, between the ages of 
twenty-five and thirty years, and, curiously enough, they were 
all affected on the i/t side of the face, 

lL. R. 8——.,, by occupation a coachman, footman, &c., to an 
old gentleman, called upon me two years ago to get something 
done for a sore on the centre of his leit cheek. e said it had 
been a boil, which suppurated and broke about two months 
previously. His face was much swollen, and, as he had to 
wait at his master’s table, it rendered him untit for his work. | 
The patient had consulted another surgeon, and had tried 
various remedies, but could not get it healed. He was other- 
wise the picture.of health. I thought it might be some chronic 
affection of the parotid gland, strumous or otherwise. I gave 
him some zinc lotion to inject into the opening, and to apply a 
bit of rag dipped in the same, and covered with oiled silk. In 
about three weeks he came to tell me that the sore was healed, 
but his check was swollen. I gave him iodine to apply over 
it. There was an ugly cicatrix where the sore had been. In 
the course of another month the patient came again, presenting 
am abscess ready to burst in the old place. I opened it, told 
him to poultice it for a few days, and then use the former 
treatment. In about three months he called again, and told 
me that after he last saw me, being useless in his situation, he 
went home to Edinburgh, where he saw Professor Syme, who 
gave him something to use, and that the sore did not heal for 
six weeks after I opened it. The Professor told him that the 
sore arose from a wisdom tooth coming up, for which there was 
not room in the jaw, and advised him, if the sore did not heal, 
or should trouble him again, to have the adjacent tooth ex- 
tracted. His face was now much swollen, and an abscess was | 
evidently forming again. I examined his mouth, and saw that 
he had got the upper wisdom teeth only, and that there was 
evidently a want of space for those below. I accordingly ex- 
tracted the second molar tooth, after which the swelling gra- 
dually subsided, and the wisdom tooth soon filled up the vacant 
space. He was now permanertly cured. 

2. Some months before I saw the last case, R. T——, a 
forester by occupation, came to me with a large abscess on the 
left cheek, about an inch above the angle of the jaw. I opened 
the abscess, and by using poultices for some days, and water | 
dressing afterwards, the sore healed in about two weeks. | 
Shortly after I extracted the tooth from case No, 1, I was | 
again visited by No. 2. The abscess was now the same as be- | 
fore; but observing the similarity between the appearance of | 
this case and the former, I examined his mouth, and saw that | 
he still wanted the wisdom tooth in the left lower jaw, for 
which there was evidently no room, and the gum round about 
was a good deal inflamed. It so happened that a year or so 
before he came to me with the first abscess, I had extracted 
the second molar tooth in the right lower jaw for toothache, 
the place of which was now filled up by the wisdom tooth. I 
now extracted the same tovth on the left side, when the abscess 
broke into the mouth, and the wisdom tooth replaced the re- 
moved one as before. He has not been troubled since. 

3. A. T——, a dealer in tea, consulted me four months ago 
for a swelling on his cheek. I found that an abscess was 
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forming. The yee and result were the eee 
other cases, wi e important tion that, having re- 
cognised the natuve of the anse bafese the ahem Wrdhee on 
cheek, I saved this patient from having an ugly cicatrix, as the 


other two unfortunately had, and will have as long as they live, 
Lam, Sir, your obedient servant, 
Rozsert Crawrorp, M.D, 


Peebles, March, 1857. 





MEDICAL REGISTRARS. 
To the Editor of Taz Lancet. 


Str,—I beg, through the medium of your columns, to thank 
Mr. Edmunds for having called attention to the impropriety 
of appointing medical practitioners to the office of —— of 
births and deaths, and sincerely trust the subject not be 
allowed to drop until every medical man who feels himself 
aggrieved by the misconduct of those officials has en out. 

If I mistake not, your opinion has always been that medical 
practitioners ought not to hold these appomtments, and I have 
no doubt that, now the subject has been broached, a mass of 
evidence will be forthcoming more than sufficient to establish 
the soundness of your views. I¢ is all very well for your cor- 
respondent, Mr. George Frederick Knipe, to assure us ‘* that 
there is nothing in the office destructive to that sense of truth 
and honour which medical men ought to possess ;” and we are 
bound to assume that, as far as he is concerned, his medical 
neighbours find it so; but it would have been much more to 
the purpose if, instead of diverting us with “ crick,” “ frogs,” 


| and ‘‘stoppage,” he had explained how it happens that so 


many medical men have to complain of attempts on the part 
of medical registrars, to damage them in the estimation of 
their patients; fathers and mothers tampered with when re- 
gistering births; doubts as to treatment excited in the minds 
of relatives or friends when registering deaths, many instances 
of which I could mention, but I forbear to trespass on your 
space. I only hope the subject will be thoroughly discussed 
in your impartial journal. 
I remain, Sir, yours, &c., 


March, 1857. No Mepicat ReersTRaRs. 


To the Editor of Tue LANCET. 


Str,—As a medical registrar for nearly twenty years, I may 
perhaps be allowed space in your columns for a few observa- 
tions upon the subject at issue. 

The appointment in the first instance of registrars of births and 
deaths was given, I believe, almost universally to — 
holding union districts, The fact that there are up of 
300 names of medical men, in the list published in 1857, for 
registrars in England, should, I think, go some way to prove 
that they are no* far from being “the right men in the right 
place.” I have been a subscriber to THe Lancer for about 
thirty years, and believe the letter of Mr. J. Edmunds, of 
Kineton, is the only one that has appeared impugaing the pro- 
fessional character of medical registrars. Mr. Edmunds’ objec- 
tion is puerile in the extreme, as it would apply with equal 
force to all certificates of cause of death. Of course, there is 
no guarantee in any case of a true statement of cause of death 
being given to the registrar, whether given by himself or others. 
The letter of Dr. Goate, in the same number of your journal, 
goes far to show the utility, of medical registrars, as such loose 
and vague phrases must, and do often to me, oceur as given by 
ignorant informants as ‘‘ causes ef death.” 

I beg to inform your correspondent ‘‘M.R.C.S., &c.,” of the 
14th inst. , that he and his fellow-surgeons have two courses open 
to them: one, upon well-authenticated facts, to state the case 
to the Registrar-General, who would, I am certain, remove a 
registrar who so grossly abused his office; the other being, for 
medical men thus treated to refuse giving certificates of cause 
of death, such certificates not being compulsory on them. 

There is no office, Sir, that a man can hold which dees not 
render him liable to the carping of the jealous and discon- 
tented; but [ maintain that while I see the names of upwards 
of 300 medical men acting as registrars, with only one accusa- 
tion in twenty years ors eee their professional cha- 
racter, (viz., the letter of ‘* M.R.C.S.,”) there cannot be much 
ground for complaint. 

I am, Sir, your obedient servant, 
A MepIcaL REGISTRAR. 


March, 1857. 








Taz Queen has been pleased to eee Dr. Robert 
Ferguson to be Physician Extraordinary to Her Majesty. 
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LONDON: SATURDAY, MARCH 21, 1857. 


Iy the decrease of the rate of mortality in large towns de- 
pends principally upon the adoption of such measures as will 
permit the sun’s vivifying rays to penetrate our dwellings, 
and unadulterated air to circulate in and around them, it is 
evident that in so dense a population as the metropolitan 
there cannot be too many squares, gardens, and parks. The 
public are keenly alive to this. The inhabitants of the east- 
end have Victoria-park ; Kennington-common has been lately 
turned into a park; Battersea-park is in progress; another is 
in contemplation for Finsbury ; and the universal burst of in- 
dignation which attends the annual attempts to build over 
Hampstead-heath clearly shows that the lovers of fresh air 
and of beautiful scenery will never consent to be deprived of 
their favourite spot. 

These open spaces are useful for the free ventilation of a 
large town, for the maintenance of the chemical purity of its 
air, and eminently so to counteract the baneful influence of 
metropolitan life en the nervous system. They permit whole- 
some exercise without loss of time; they give distraction to 
minds harassed by corroding care. If walking or riding 
through beautiful scenery recruits nervous energy, the effects 
of the parks on the public mind will be in exact proportion to 
their size and beauty; and as private gentlemen habitually 
spend large sums in beautifying their domains, so the public 
will not grudge the expense, if their parks are made more 
and more beautiful. First Commissioners of Woods and 
Forests may have done their best to improve their own 
domains; but with regard to the public parks they have evi- 
Gently been of opinion that, provided they were left open, the 
metropolitans had no right to complain. It is well that Sir 
B. Haut has thought right to deviate from the policy of his 
predecessors. The London parks are no doubt beautiful, bat 
their susceptibility of vast improvement will be evident to all 
who will take the trouble of walking from Kensington-gardens 
to St. James’s, through Hyde and the Green parks. Additional 
entrances have been provided, new paths have been laid out, 
the old ones have been widened, shrubberies have been planted, 
and, in Hyde-park, the slip of land between Cumberland and 
Victoria gates, hitherto a wild , has b a garden, and 
will be the favourite resort of pedestrians during the approach- 
ing season. But a still more important work is now in pro- 
gress. From its central situation, the pond in St. James’s- 
park was always a favourite resort for the London skaters and 
sliders. Many every year fell through the ice, and were not 
unfrequently drowned. Now the water has been let off; the 
bottom of the pond has been raised, so that the water may 
never be more than four feet deep, and thus fatal accidents 
will be rendered almost impossible. Moreover, the bottom of 
the pond being covered with concrete, the water will remain 
pure, and the expense and trouble of clearing it out will 
henceforth be very trifling. The Times, alluding to this im- 
provement, some months ago suggested that the Serpentine 
should be treated in the same way; but the work in hand, 
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though considerable, is nothing co 
formance on the Serpentine. We therefore think that Sir 
B. Haut has done wisely to defer the second until the com, 
pletion of the first, though, if not this year, at no lengthened 
period, must this reservoir be put into a thorough state of 
repair. Notwithstanding the agitation that has so often 
taken place on this point, the Serpentine is still studded 
with large pits full of black, feetid mud, twenty feet deep, inte 
which inexperienced bathers are sometimes entrapped. In 
these black man-traps those who commit suicide sometimes 
stick firmly head foremost, and have to be pulled out by the 
legs by the officers of the Royal Humane Society. Deputations 
of medical men have, at various times, thoroughly acquainted 
the Commissioners of Woods and Forests with the existence of 
these man-traps, and so long as they permit bathing in their 
vicinity, they are certainly answerable for all the fatal avtci- 
dents to which they may give rise. Those who have laid out 
the London parks, by spreading a certain quantity of water 
over the largest possible surface, have doubtless contributed to 
the density and frequency of the London fogs. 

Where the water of the Serpentine comes from is a question 
often asked by those who have never reflected on the stolidity 
of London engineers. If they want water, they take it from 
the Thames; if they want to get rid of sewerage, they pour it 
into the Thames; and for a long time they performed these 
two operations at the very same spot on the banks of the river, 
as if to demonstrate on a large scale that all things move ina 
circle. The water in the Serpentine, when it is not poured in 
from the Bayswater sewer, comes from the Thames, and £600 
used to be paid annually to the Chelsea waterworks for this 
supply. 

We propose that the Serpentine should be made a salt-water 
lake. The aquaria at the Zoological Gardens have familiarized 
the public with the fact that even small quantities of sea water 
may remain for many months stagnant, without losing its 
purity, and the salt water in the glass cases af the Zoological 
Gardens is only changed once in six weeks. In 1846, at 
Amsterdam, the water was so brackish few could drink it. 
Cast-iron pipes were therefore placed along the railway, and 
now conduct excellent water from the high lands round 
Utrecht to Amsterdam. In like manner might sea-water becon- 
ducted to the Serpentine from Brighton, Dover, or perhaps a 
little below Gravesend. Besides the cast-iron pipes, a reservoir 
and steam-engine would be required at the point of suction. 
This plan would doubtless be expensive; it might cost a8 much 
as the building of a frigate. Cannot we afford to spend a few 
thousands for the improvement of national health, when mil- 
lions are expended to protect our trade, and maintain the 
balance of power? 

The advantages of bathing in cold water in the summer 
season are self-evident. Although the water in the Serpentine 
is never pure, and in hot weather smells disagrecably, and 
looks like green-pea-sonp, still 100,000 bathe in it during the 
summer months, and the number of bathers would increase 
tenfold if the Serpentine were converted into a salt-water lake. 
The advantages of bathing in sea-water are so obvious, it. is 
useless to set them forth, but it will be evident to the medical 
mind that most of the complaints of the thousands who can 
never leave London arise from debility, and that no better or 
more economical plan can be devised than the one we bring 
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prolonged sojourn in a large town. Many of the higher classes 
would avail themselver of the-possibility of having a salt-water 
swim in the Serpentine, provided the mass of water were pro- 
perly renewed from time to time, and police regulations were 
enforced in harmony with the increased number of bathers, 
Our observations, however, more strictly apply to the poorer 
classes, the bone and sinew of the nation. In this country, too 
many people still think that water need only come in contact 
with the face and hands. But bathing is a great element of 
national strength, and if statesmen would look more to the skin 
of “the great unwashed,” they would make them better in 
health and spirits, and more disposed to enjoy the peace, 
and add to the prosperity, of a reign. 


~~ 
> 





Ow Friday the 13th instant Mr. Srarrorp, the steady ad- 
vocate of the claims of army medical officers, asked Mr. Under- 
Secretary Pex. whether he had any reform to announce in the 
Army Medical Department. Mr. Srarvorp had asked the 
question on the night before, but he repeated it, not that he 
had any hope of a favourable reply. He entered an earnest 
and mournful protest against sending out troops for active ser- 
vice in China, under existing arrangements; he referred to the 
calamities at Scutari; and complained that the promise as to 
reform, made by Government two years ago, had not been ful- 
filled. As a mere matter of economy, and apart from philan- 
thropy, Mr. Starrorp observed that the medical department 
of the army should be rendered thoroughly efficient. 

Mr. Pret, in reply, exhibited the usual abundance of cir- 
eumlocution, and red-tape was unwound to an astonishing 
extent. As a tit-bit of official fencing, nothing could have 
been better; but it occurs to us that a more straightforward 
and manly answer to Mr. Srarrorp’s plain question would 
have been not only more politic, but more indicative of a real 
interest in the welfare of the army. 

The first thing done was to throw a general air of discredit 
upon Mr. STrarrorp’s question by denying that the interrogatory 
of Friday night was the question of Thursday night ; but that on 
Thursday night the hon. gentleman had asked ‘‘ whether Go- 
** vernment had taken, or contemplated taking, any steps to 
** carry into effect the resolutions agreed to by a committee of 
** last session, with reference to the state of the Army Medical 
** Department.” The next move was to take the wind out of 
the sails of all and sundry in the House who might desire to 
see the Army Medical Department reformed, by coinciding 
with them that the recommendations of last session’s commit- 
tee were unimpeachable; that, in short, he (Mr. Part) “ agreed 
with those resolutions.” But—and now we come to move 
number three—the amount which Government could expend 
upon the army was restricted, and a selection must be made 
from the improvements suggested. The most pressing must 
be carried into effect first, and then &c. &c. &c. So that here 
at last we do actually, with toil and trouble, fish out some- 
thing like an indication of the ministerial estimate of the value 
of the medical part of the service. We should like to know 
what improvements of pressing necessity have prevented the 
possibility of army medical reform hitherto. Is it a new shako, 
or @ coatee; or, as it has escaped public observation, must we 
imagine it something vast and wonderful upon the ‘‘ omne 
ignotum pro mirifico” principle? Mr. Pre. assured the House 
that he did not entertain “;, ae presentiments as to the 


ARMY MEDICAL REFORM. 
‘sanitary condition of troops sent out to China. As for Mr, 








Srarrorp’s confidence that Government intended no reform, 
there was no ground for such a statement; for Mr. STaFFoRD 
knew as well as he (Mr. Peet) did that Government intended 
to issue a commission to inquire into the whole matter. It 
will, of course, not fail to be evident to our readers that to 
intend to issue a commission of inquiry is not necessarily to 
carry reform into effect. There are so many ways in which a 
matter may miscarry under such complicated arrangements, 
The intention may fail; the commission may enact a farce or 
end in smoke; their recommendations may be absurd, or may 
be committed to that limbo of burked reforms, a blue-book, 
and never go any further; or when the matter is realty brought 
before Parliament, it may not be in a humour to deal with the 
question at all. 

For our own part, we have no faith in the vague intentions 
which lie concealed in the “‘antres vast” of the ministerial 
bosom. And more especially we feel dubious as to whether 
anything of real importance will be done in the matter within 
a reasonable date, because Mr. Pret is notoriously the paulo- 
post futurum tense of the Government, 

Reference was made, in the course of the discussion, to the 
satisfactory state of the Woolwich Hospitals; and Miss 
NIGHTINGALE was pressed into service as testimony in favour 
of their arrangements. Now, as we happen to know something 
about the aforesaid receptacles for sick soldiers, we shall en- 
deavour, next week, to describe the arrangements upon which 
Government plumes itself; and if the medical public then 
entertain confidence in the official idea of satisfactory arrange- 
ments, we shall be very much mistaken. 
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“ Th’ increasing prospect tires our wand’ring eyes: 
Hills peep o’er hills, and alps on alps arise.” 

Tur such would be the probable event of the labours of our 
Sanitary Commission, would be fairly anticipated when we 
first organized it, Public hygiene had been so completely 
neglected, —the scoundrel had been so long permitted to roll in 
riches at no greater trouble or risk than the admixture of dele- 
terious and even poisonous substances with human food, without 
the least chances of inquiry, much less of detection,—that there 
was every reason for anticipating the most astounding disclo- 
sures from our investigations. Those results are before the 
world, and history will ratify the unanimous opinion expressed 
by contemporaries on their importance. As the ‘‘Commission” 
extended its inquiries, we felt the truth of Porz’s warning to 
the enthusiast; but though alps have risen o’er alps, the in- 
creasing prospect did not tire our wandering eyes; nor do we 
despair gaining the summit, even though the Andes seem to 
have peeped over the Alpine chain we had surmounted. 

Mr. J. S. Gamoxe’s communication to the Pathological 
Society, at its meeting on Tuesday evening, (vide p. 303,) was 
one of those cries of alarm to which no one can prove heedless, 
It is terrible to reflect, but it is true, that the diseased carcases 
which Mr. Gamere saw in the New Cattle-market were ex- 
pressly prepared for the butcher; that the Law, as it now 
stands, acknowledged itself powerless in providing against a 
section of the community partaking of soup or gravy, which 
would be nothing else but infusion and extract of the patho- 
logical products of pleuro-pneumonia and typhoid fever! 

A contagious disease is now extensively prevalent amongst 





—-awewanmewecarkraruneeée BUS ei... 


“= = = = 


Tue LAaNcet,] 


MEDICAL ANNOTATIONS. 


|Marcn 21, 1857. 








the herds of continental Europe, and the Emprror of the 
Fxrencu appointed as a commission to inquire into the spreading 
plague—for such in plain English it is—no less men than 
Rewavir, Yvart, and imum; the Austrian Government is 
carrying into execution with the most relentless severity 
the sanitary measures based on the counsel of the Vienna 
Thierarzneischule ; and we are the only nation quietly dream- 
ing on visions of growingly beautiful Smithfield cattle-shows. 
When a few days since the matter was broached in Parliament, 
as little seemed to be known about it as Mr. AkrowsmiTH did 
of the Georgian Railway hoax; and we only now learn from 
the inquiries of Mr. J. 8. Gamore that at our doors is the 
pestilence, which from 1711 to 1713, according to Pavuer, 
destroyed 1,500,000 head of cattle, and, according to 
ScHwarzHorp, nine-tenths of the horned beasts of Europe. 
We conceive that a greater question, the cholera excepted, than 
the one now mooted never occupied the public attention. It 
is utterly impossible to overrate its sanitary and economic im- 
portance. 

Mr. Gamore has wisely suggested that Inspectors at Ports 
and Markets should be appointed instantly. There is not a 
day to be lost. Assuredly such a Prime Minister as Lord 
PALMERSON will at once adopt the requisite measures for the 
protection of the lives of the people and the property of our 

iculturalist . 
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Tr was stated in Tue Lancer of last week that Dr. Narrne 
had been appointed one of the Commissioners in Lunacy. In 
eommon, we believe, with the profession in general, on the first 
announcement of the appointment we were inclined to question 
the truth of the statement. It was difficult to believe, parti- 
eularly at the present time, that a gentleman should have 
been selected to fill so important a post whose antecedents 
offered no proof of his fitness for the office. What are Dr. 
Natrne’s claims to the distinction? We should be glad to 
have an answer to this question. Can any satisfactory answer 
be given? Even his friends, we think, will shrink from the 
attempt. It is deeply to be regretted, at a time when there is 
a fierce antagonism between the Commissioners in Lunacy and 
the visiting magistrates throughout the country, that a gentle- 
man should have been selected to the important post of 
Commissioner without any just claim to the appointment. 
A physician to a general hospital has few public oppor- 
tunities of treating cases of insanity, which in fact rarely come 
under his care. We have yet to learn that Dr. Namye has 
had any experience of mental diseases in his private practice. 
There appears, moreover, to be no justification for the appoint- 
ment on the ground that more experienced men could not be 
found, The office is one requiring a thorough acquaintance 
with the disease under which the unhappy patients subjected 
to its influence labour. On every principle of justice and 
humanity, the holder of such an office is bound to be tho- 
roughly acquainted with the routine and organization of pri- 
vate and public lunatic asylums. Surely the office ought to be 
conferred upon some one who enters upon his duties without 
requiring an apprenticeship to enable him to fulfil them with 
satisfaction to himself and advantage to the public, Men re- 
quiring no such tuition are not only to be found, but actually 
offered their services, and were rejected! We could mention 





ment great knowledge and experience upon all the points 
necessary to be known to a Commissioner in Lunacy. They, 
however, have been passed by, and the watchwords of the 
administrative reformers—“ The right man in the right place” 
—have been, in the present instance, most shamefully ignored, 
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Noruine could be more to the honour of the Medica} 
Students of this kingdom than the meeting held last week on 
the subject of Poor-law Medical Reform. It was the right 
thing done at the right time by ‘‘the right men in the right 
place.” The subject was treated with great ability, and in a 
spirit of sincerity and determination that deserves the admi- 
ration of the profession and must command the attention of 
the Government. The students succeeded in redressing the 
wrongs of the naval assistant-surgeons: we feel assured they 
will be equally successful in the cause of the Poor-law medical 
officers. ‘‘ Pater ANcuIsEs” would have had a bad time of it 
but that the young Angas helped him out of the fire, 
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Tue chair of Military Surgery in the University of Edin- 
burgh (vacant since the death of Sir G. Ballingall in Dec. 1855) 
is again to be filled up, according to a recently-announced de- 
termination of Government; with whom the tenure rests. Two 
years ago it was stated that similar chairs of military surgery 
were about to be established in Dublin and London as soon as 
possible; and money was actually voted in the previous session 
for this purpose. A commission was sent to Paris to make 
inquiries there, and on the reception of their report measures 
were immediately to be taken to carry into effect the establish- 
ment of the Regius Professorship in London, When the long- 
wanted Dictionary of Parliamentary Language is published, 
we trust it will define the number of years indicated when a 
government official promises anything ‘‘ immediately,” and 
(as in this case) ‘‘ sees no reason for delay.” If the professor- 
ship at Edinburgh is “‘regins,” the proceeding in regard to 
those of London and Dublin is something more—it is egregious, 


Twat ghoul-like greed which delayed for tem years the 
passing of an Act against intramural interment—against taint- 
ing the living by desecrating the dead, has assumed a new and, 
if possible, more repulsive aspect than was revealed when the 
iniquities perpetrated in London churchyards were exposed. The 
proceedings of a Cemetery Company at Liverpool have been of so 
disgraceful a c:aracter that an official inquiry into them has at 
length been instituted; under the authority of the Burial Act. 
The results hitherto disclosed illustrate the evils which might 
have been expected to arise from allowing the burial of the 
dead to be made a source of pecuniary profit; at the same time 
removing the odium, which would devolve on any individual 
desecrating their remains, to the shoulders of a company, pro- 
verbially without sense of shame, of decency, or of anything 
but the payment of a high rate of interest to the shareholders, 
It can hardly be wondered, in these gold-worshipping times, 
that the heads of directors of Cemetery companies—like the 
heads of other coffin-screws—turn but one way, (the way of 
the world,) towards money; ‘‘ quocunque modo rem.” Hence 
desecration of the dead is outweighed by the certainty of a 
large dividend, as a salve to tender consciences; direct in- 
fringement of the Burial Act becomes a commercial specula- 
tion, to be undertaken or not according to the chances of 
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a -81X through the Act of Parliament. This seems to have 
been the reasoning of the Liverpool company. Its practical 
application has not yet been fully disclosed. Evidence has, 
however, been elicited to prove that, after complying with the 
provision of the Burial Act which requires each corpse to be 
interred in a separate grave, they have been in the habit of re- 
moving the body, (sometimes on the next day,) and again 
burying it in a pit with seven or eight others; lightly covering 
the whole with some eighteen inches of earth. The original 
graves thus emptied are stated to have been used again and 
again. It appears, moreover, that this has not only been done 
where the body was that of “‘only a pauper whom nobody 
owns,” but that the rights of private and purchased graves 
have also been thus flagrantly infringed; the bodies being re- 
moved to a place called the ‘* bone-house,” which, on examina- 
tion, proved to be a pit wherein whole coffins with their contents 
were thrust. It should be added that these proceedings are 
alleged to have been carried on in the open day, and with a 
chaplain residing in the cemetery. 

Under the Burial Act the penalty which can be inflicted in 
each substa_tiated case is only £10. Of course the company 
will willingly pay this out of the profits they must have made 
by these proceedings. Coleridge wrote that 

“To see a man tread over graves 

I hold it no good mark.” 
But the profanations above-detailed evince a disregard for ‘‘ the 
decency of death” that makes the Clown in Hamlet, who “ sings 
at grave-making,” quite a man of feeling by comparison. We 
érust measures will be taken to inflict some more severe punish- 
mient than a paltry fine. There are cemeteries at the East- 
end of London where the portions set apart for the interment 
of the parish-poor are reported to be in as bad a state as in the 
old burial-grounds. We repeat that this is the only result to 
be expected whilst dead bodies are marketable commodities, 
out of whose interment the largest possible margin of profit is 
to be made for the benefit. of King Scrip. 


Art the recent Limerick assizes, an action for libel and slander 
was brought against one of the Union guardians by the medical 
officer of the workhouse of Newcastle, Co. Limerick. We gladly 
record that some one has at last had the boldness to “‘ beard 
the lion in his den,” and make an example of one of these 
parochial illustrations of human ill-nature, whose occasional 
presence in a Board of guardians bring disgrace even on the 
present system of Poor-law relief; who think they best air 
their “‘ little brief authority” by exercising their tongues with 
“evil speaking, lying, and slandering;” who seem to con- 
sider it a part of the legitimate duties of an Union surgeon 
te endure their small malignity, and submit himself cheer- 
fully and thankfully to their petty spite and vindictiveness. 

This Irish case occupied two whole days in its trial. The 
evidence gave proof of a most determined hostility on the part 
of the defendant—a person of the name of Ellis. His conduct 
‘was the more unjustifiable as the possession of considerable 
wealth enabled him to indulge his pique without much care 
for possible damages: even as other equally estimable indi- 
viduals have cherished, regardless of cost, other equally esti- 
mable vices. 

The plaintiff, Dr. Pearce, a practitioner of high professional 
standing and position in the neighbourhood, had, three years 
before this trial, seen cause to make an official report that the 
workhouse children were allowed to go out in the snow when 
insufficiently clad. Mr. Eilis at that time displayed his per- 
sonal appreciation of the principles of self-government by 
asserting that the report was false, and otherwise insulting the 
medical officer. Now, it is one of the attributes of narrow 
minds to cherish special malevolence against those whom they 
have wrongfully but unsuecessfully accused. Therefore, after 
three years of “‘ nursing his wrath to keep it warm,” Mr. 
Ellis octed a sp nomnpeein Galperin 








boy eloquence, but seasoned with the particular libc ls on which 
this action was founded. He delivered this speec’ |, before an 
admiring Board of guardians, on the earliest occasion, as an ex- 
tempore effusion. He stated that Dr. Pearce retained patients 
in the infirmary for the sole purpose of swelling his sick-list, 
and preventing a reduction of his salary. He accused him of 
returning fees to patients in order to influence their votes at 
the parish election; he indirectly hinted the most 
insinuations against the character of Dr. Pearce; and had the 
effrontery to defend the action brought against him, without 
having 4 single witness who could be called in his defence. 

In summing up the case, Justice Crampton (after an episode 
about the Augustan age of eloguence and Cicero and Mark 
Anthony, which was rather ludicrous as addressed to a Limerick 
jury) said, “If you believe that the plaintiff has been held 
forth in a manner likely to detract from his character as a phy- 
sician and surgeon, and as an honourable gentleman, you are 
bound to measure him adequate damages.” ‘So the jury gave 
the plaintiff a verdict, with damages. 

Touchstone says, ‘‘ There is much virtue in if;” but even 
with this qualification, we opine that the above-quoted dictum 
of a high legal authority, may possibly serve to clear away any 
misgivings or doubts as to the actionability of many of those 
* ambiguas voces” which guardians much delight to indulge in, 
to the serious detriment of medical officers of unions. 


THE obvious propriety of conferring some acknowledgments 
worthy of their great services, on Sir J. M‘Neill and Colonel 
Tulloch, was considered in Parliament last week. So strong 
was the opinion evinced by the House in its favour, that Go- 
vernment was compelled, somewhat ungraciously, to accede to 
the demand; or risk a division which would have indubitably 
resulted in another defeat. Lord Palmerston stated, i in his 
speech on the subject, that he believed, ‘‘ without 
ment to Sir J. M‘Neill or Colonel Tulloch, that the medical 
commissioners conferred greater advantage on the public at 
home, and upon the army in the Crimea, than it was possible 
for them to acecmplish. Dr. Sutherland and his associates 
took the medical arrangements of the hospitals and camp into 
immediate consideration, and suggested improvements which 
were of the utmost consequence to the troops in the field, as 
well as to the sick and wounded.” His Lordship, under the 
pressure of the force from without, subsequently gave his sanc- 
tion to an address from the Commons to her Majesty, praying 
that some ial mark of approbation be conferred on Messrs. 
Tulloch and M‘Neill. Now as a conscientious statesmen (if the 
words are compatible) it surely behoves the Premier to sue for 
a similar mark of royal approval being conferred on the medical 
commissioners, whom he voluntarily and officially asserted to 
be, in his opinion, more worthy of such honour. 


Tue particulars of the diabolical attempt to poison the inha- 
bitants of our Colonial settlement at Hong-Kong have now 
been received. To the early detection of the symptoms was 
probably due the preservation of the lives of many of our 
fellow-countrymen. The Hong-Kong Register states that it 
is the custom of the Parsees and other Eastern inhabitants 
settled in the colony to take an early first breakfast. Some of 
these were soon after seized with symptoms of poisoning, which 
were at once recognised by the medical man summoned to at- 
tend them. Though living in different districts, the bread was 
supplied to all from the same Chinese bakehouse, The cause 
of the attack was hence and on analysis arsenic 
was found abundantly present in the bread. Many of the 
English residents suffered severely—none more so than the 
family of Sir John Bowring; but luckily none died. ‘The 
attendants of the bakehouse, forty-nine in number, were ar- 
rested; but the chief baker (whose name was the singularly- 
appropriate one of Allum) -/ ecgantiaaneangeti 208 
bag and baggage. 3 
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man embarked on board a steamer to which the bread had 


been supplied by himself. The occurrence of symptoms of 


poisoning from partaking of it roused the suspicion of the cap- 
tain; who detained the villain until the arrival of the officers 
in pursuit of him. He was to undergo a formal trial;—aa in- 
stance of the extension of the principles of punctilious justice 
that will surely puzzle the Chinese dispensers of the law, who 
in such cases are wont to dispense with all law. 


ANorHeR case, that of a boy nine years old, has recently 
been added to the few deaths unmistakably attributable to the 
influence of chloroform which have occurred since its intro- 
duction. The administration of the anesthetic is, we believe, 
usually conducted (as in the inhalation which immediately 
preceded the fatal symptoms in this case) without an inhaler, 
and by means of a handkerchief with sponge or lint. Now, 
attention cannot be too forcibly directed to the danger thus 
incurred of overwhelming the patient by the large body of 
little-diluted vapour which a deep inspiration may convey into 





made by our highest English authority on the subject (Dr. 
Snow) obviates in a great measure, the risk thus incurred. 


It is a curious illustration of the Chinese character that this 





Correspondence. 
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THE 
GREAT TOBACCO QUESTION: 
IS SMOKING INJURIOUS TO HEALTH? 





EFFECTS OF SMOKING ON LONGEVITY. 
[LETTER FROM PETER EADE, M.D.] 
To the Editor of Tux Laxcer. 

Str,—The general question of the effects of tobacco-smoking 
upon the human system having been pretty fully discussed, and 
the various arguments for or against its use brought before 
the notice of the profession, it appears to me that a step im 
advance should now be taken—viz., from the general to the 


the lungs and the blood. The simple and practical suggestion | particular ; and the classes of mankind being taken one by one, 
| the special effects produced upon them, according to the 


habits or peculiar circumstances of their component individuals, 


He advised the dilution of the chloroform, before use, with an investigated. 


equal part or more of spirit. 
the vapour is diminished, and the danger proportionally 
lessened, whilst the desired result is attained with equal cer- 
tainty, if somewhat more slowly. We are not aware that 
death has occurred in any case where chloroform thus diluted 


has been employed. 

The laborious investigations ef Dr. Snow in searching out 
more trustworthy agents for the ablation of pain than we yet 
possess, deserve high respect both from the profession and the 
public. For, spite of the Stoics, it is true (as Milton writes) 
that— 

“Sense of pleasure we may well 

Spare out of life, perhaps, and not repine ; 

But pain is perfect misery—the worst 

Of evils.” 
Our continental brethren have already adopted the 

tic, amylene, introduced by Dr. Snow. 

reports that he has used it twenty-five times on children, at 
the H6pital des Enfans Trouvés, with perfect success, and 
without unpleasant result. As an agent less ay ee than 
chloroform, it seems, @ priori, particularly suitable for children, 
and the report of the above physician points out the advisa- 
bility of giving it the preference in all such cases. 


Lampetn Evection.—Mr. Roupell met the constituents 
of this borough on Wednesday evening, the 18th instant, 
at Hawkestone Hall, which was crowded to excess. In the 
course of the evening Dr. Ladd addressed the assemblage on 
the necessity of Medical Reform, and explained the uselessness 
of the law as it at present exists for the suppression of ill 
practice. He was not appealing only for the duly-qualified 
medical profession, although they are 30,000 strong in Great 
Britain, and who suffered in pocket from the encroachments 
retenders, but also for the public, who were 
the victims of this abuse. He desired, therefore; to ask Mr. 
Roupell whether he would support any e in Parli t 
having for its object ‘‘ uniformity of medical education and re- 
jaomer ne of medical practitioners,” such as the Bill lately 

rought forward by Mr. Headlam, M.P. Secondly, he wished 
to know if Mr. Roupell would co-operate in the cause of “* Poor- 
law Medical Reform,” and explained to the meeting that 3000 
propespennerted surgeons were not only scandalously treated, 

ut ny pie also under the present system. Thirdly, 
there could be no doubt that the meeting would cordially agree 
with him in the necessity of putting an immediate stop to 
adulterations in food and medicine, which gigantic abuse we 
are all daily suffering from. He therefore desired that Mr. 
Roupell would state to the meeting whether he would support 
any measures which would be likely to effect this most desirable 
object. (Cheers.)—Mr. Roupell said: In reply to the able 
though somewhat lengthy speech you have just heard, I can 
assure you that [ fally with Dr. Ladd in the remarks 


of uneducated 





he has made, and am convinced of the necessity of reform on all 
those subjects. (Cheers. ) 





By this means th¢ intensity of | 
| Lancer upon this subject have not all honestly stated their 





M. Giraldés | to ascertain this, 





We have no reason to suppose that the writers in Tur 


opinions; and there is equally no reason to doubt that these 
opinions have been founded upon more or less distinet expe- 
rience; and, if so, it follows that, under different circum- 
stances, tobacco produces very varying effects, these effects 
being owing to other causes than the varying quantity which 
may be employed. For this controversy, therefore, to be pro- 
ductive of lasting practical good, an effort must be made aceu- 
rately to discriminate the special circumstances under which 


| these opposite results ensue. 


Mr. Watson and Dr. Bucknill have already contributed to 


| the elucidation of its effects upon the insane of both the pauper 
| and educated classes. What is its s 
new an- | other class—that of the agricultural 


ial influence upon an- 
bourer? ‘To endeavour 
I have inquired of ten men, now occupants of 
what is termed ** the old-men’s ward,” in a workhouse in this 
county, whose whole lives (with one slight exception) have 
been passed in rural occupations, and all of whom are smokers, 
what was their general feeling upon this subject, and what 
their personal experience in the matter; and their unanimous 
answer was that they have never experienced any incon- 
venience from smoking, and are quite sure that it never did 
them any harm. 

The united ages of these ten men give an aggregate of 665 
years, and an average for each of 664 years. The total number 
of years they have smoked amounts to 268, or on an average to 
26% each man. Their respective ages, and the number of years 
they have smoked, being 


Age. Years of smoking. 


T0:.,.40k: 5 recnenin 
Seven of these, who have smoked continuously for 
years, have attained their present good old age, with as 
of bad health as falls to the lot of most men; and of the other 
three—one, a hearty and intelligent old man of seventy-one, 
smoked for twenty years, gave it up on leaving the army (for 
no particular reason, and certainly not because he pray oe: 
it did him any harm); and now, after twenty more years, 
resumed the habit, chiefly to pass away time; and the other 
two, who are sufferers from chronic disease, did not commence 
the habit until after the invasion of their malady. 
Here, then, we have ten co ee smokers all of the same 
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chass, and all placed under similar circumstances, testifying to 
the innocuousness of smoking as far as they are concerned, and 
expressing their conviction as men who have nothing but their 
own experience to guide them; and though the number I have 
been able to quote is but small, yet the feeling here expressed 
affords a very good type of what I believe to be the prevalent 
one amongst the poor of this agricultural district. They esteem 
their tobacco a positive luxury; it soothes and pleases them at 
the time, and soon from habit, if not at first, it canses them no 
after-inconvenience. Without doubt, the circumstances in 
which the agricultural labourer is placed, of abundance of fresh 
air, and great development of his muscular system, are such as 
oppose most powerfully the action of any nervo-muscular de- 
pressant, and enable his system very speedily to establish that 
tolerance of the agent which so soon follows its habitual employ- 
ment. But whatever the cause, the examples I have adduced 
serve to establish the fact, that the class—husbandman—does 
not itself consider that it sustains injury from the use of tobacco 
in the ordinary mode of its indulgence in it. 

In other classes of life, too, 1 know many individuals who 
declare, in answer to specific questions, that they have never 
observed any ill effects to follow from the moderate enjoyment 
of their daily allowance of one, two, or three pipes; and I 
could quote examples of what would appear to be an absolutely 
beneficial action; to one man, as his most gentle and pleasant 

rient ; to another, the man of thought, as his readiest means 

soothing a restless mind, and conferring the power of con- 
centrating his ideas; to others again, as a powerful stimulator 
of their mental faculties, ‘All of these state their conviction 
that a large consumption of tobacco does them harm; but they 
also express an equally strong opinion that a certain small 
quantity produces no appreciable injury. That tobacco-8moking 
in an extreme degree may produce great nervous and cardiac 
depression, we must allow to be proven; that many individuals 
exist whose systems cannot be brought to tolerate the action of 
the drug even in small quantity, appears equally certain; but 
that a very large number of — cannot be shown to have 





| 


women!) must be able to point to instances of disease and de- 
rangement from the abuse of this luxury, either to the common 
irregularity in the heart’s beat, sickness and faintness, or to 
paralysis and atrophy of the testes, sometimes caused by exces- 
sive smoking. On the other hand, they must also have been 
witness to or have experienced the beneficial effects of the 
“weed,” where it has been used with judgment and discre- 
tion. They must also have seen that the habitual daily use 
thereof is for the most part injurious, and the occasi and 
medicinal employment of it of great and especial service ; that 
it is either a benign sedative, an aperitive, a gentle stimulant, 
or a most pernicious poison, according to its method of admi- 
nistration. Hear the words of old Burton concerning it, which 
are as much to tie purpose as anything that can be written ; 

‘* Tobacco, divine, rare, super-excellent tobacco! which goes 
far beyond all their panaceas, potable gold, and philosophers’ 
stones, a sovereign remedy to all diseases. A good vomit, I 
confesse ; a vertuous herb, if it be well qualified, opportunely 
taken, and medicinally used: but, as it iscommonly abused by 
most men, which take it as tinkers do ale, ’tis a plague, a mis- 
chief, a violent purger of goods, lands, health, divelish tobacco, 
the ruine and overthrow of body and soul.”—(Vol. i., 1805.) 

I remain, Sir, your obedient servant, 
Clifton, March, 1857. James B. Prowsz, M.R.C.S. 


EFFECTS OF TOBACCO IN AGUE, &c, 
To the Editor of Tae Lancer. 


Srr,—A short time since, when assistant-surgeon in the 
Royal Lincoln Militia, I had under my care a good many 
cases of ague, amongst which relapses were very prevalent; 
these I invariably traced to the use of tobacco, nor could any 
permanent cure be effected until the strictest precautions were 
taken to cut off the supply of that luxury. Although fully 
convinced of the bad effects of tobacco in any diseases of a 


sustained injury from a life-long but moderate enjoyment of | febrile type, I think there is strong evidence to show that the 
their ‘‘ weed,” inquiry amongst the general population fully habitual smoker, when suffering from wounds or other injuries 
corivinces me, Whether a most potent argument against | of an irritating or debilitating nature, may derive considerable 
tobacco, on the ground of its being a social nuisance, and | benefit from its use. I was led to this conclusion whilst having 


militating against the comfort and agreement of families, could | under my observation a number of wounded men from the 
not be brought forward, is another question, for the solution of | Crimea, who were allowed to smoke, 


which we must refer, not so much to the medical profession, as 
to the female members of households, 
I am, Sir, your obedient servant, 
Perer Eapr, M.D. Lond, 


Norwich, March, 1857, Physician to the Norwich Dispensary, &c. 


BURTON ON TOBACCQO, 
To the Editor of Tar Lancer. 


Srr,—Since the discovery of tobacco in Yucatan by the 
Spaniards, during the first voyage of Columbus, the world has 
been divided in opinion as to the value of the plant, either as a 
luxury or as a remedy in some extreme cases of disease, and 
also as to whether it is deleterious or otherwise in its agency on 
the human constitution. The case is no better now. The dis- 
cussion in THe Lancet proves that the world is not much 
wiser at this time ; and, besides, there exists, it is quite evi- 
dent, a great deal of prejudice, and not much argument for and 
against its use as a luxury at this present moment, Then who 
is to decide? Each one gives his own separate views, which 
have been arrived at by individuals possessing all the variety of 
constitution and temperament it is possible to conceive ; and 
therefore I shall not venture to decide for others that I know 
nothing of, but only for myself and those who may consult me 
specially on the subject ; but since you have invited us all to 
speak, I will make a few general remarks to the point. 

In the first place, the instinct of all men is against the ex- 
cessive, or even the free, use of tobacco, and in reason and in 
conversation its use is only tolerated as an occasional habit. 
By tobacco I mean, not the vile stuff sold under that name, but 
the pure unadulterated leaf, either in the form of ‘‘ baccy rare” 
or of the best Havannah cigars, very much out of the reach of 
most persons, because of their price, and recognised only by 
the ‘‘chosen few” when really to be obtained. 

Tn the next place, all men of observation and experience (and 
who is without this last now, when all men smoke and some 
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I have the honour to be, Sir, your obedient servant, 
Kingswood, near Bristol, Wa. Dymock, M.R.C.S. 
March, 1857. 
IS SMOKING A. BLESSING? 
To the iditor of Tue LANcerT. 

Sir,—A “ Philanthropist,” in your last impression, regards 
my assertion, that tobacco is a blessing, as ‘‘ strange;” but, I 
add, true. If tobacco prevents a too rapid oxygenation of 
nervous tissue; if, which in mine and many others’ experience, 
‘* emollit mores, nec sinit esse feros;” if created things are not 
cursed per se, but only because we abuse them; if, according 
to Pereira, tobacco produces a remarkable soothing and tran- 
quillizing effect; if “‘ vox populi est vox Dei;” if things can 
be both strange and true ;—then tobacco is a blessing. - 
ing that truth, though strange, will prevail, 

Tam, Sir, yours faithfully, 


Horncastle, March, 1857. Watrer Sumprer. 


SMOKING AND DELIRIUM TREMENS. 
To the Editor of Tux Lancer. 


Srr,—As no class of men smoke more than medical students, 
some of their experiences would help to solve the Tobacco 
Question. One of the “‘ fraternity,” in Tae Lancer of the 7th 
instant, says he smoked for two years, and always felt sick (?) 
after a pipe. On some it has this effect; others feel languid, 
others exeited, and others soothed. Indeed I believe the same 
quantity will have all these effects on the same person at diffe- 
rent times; at least I find it so in my own case, and that from 
the same kind of tobacco, and the same pipe. There can be no 
doubt it quiets hunger; and if one feels irritable, it puts him 
in a more amiable state of mind. Smoking in excess will 
produce delirium tremens. The following is a case in point :— 
An undergraduate of Oxford had a mania 


and sat up at night for no ee 
time he had delirium tremens, It has been asked, why do 
people smoke? Very few enjoy their first pipe, but in almost 
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every case they continue, because it is thought ‘“‘the thing;” it 
then becomes tolerable to them, then a pleasure, then a habit, 
then a necessity. It was stated in one of the first letters on 
this subject that leeches, fleas, &c., would not bite a smoker. 
‘This I can confidently say is a mistaken idea; for the other 
day I put six leeches on for a friend who smokes from four to 
six ounces per week, and all took but one, and remained on 
the usual time; some of them lived a fortnight afterwards. 
Fleas are particularly ial to me, and I am always attacked 
at midwifery cases, where all students attending in London | 
must know they are yreihy pean. I also think smoking | 
promotes expectoration. is might be worth a trial, thoug 
it will never be given to the public as an e t. When) 
& person comes "into a room where there is smoking, it makes | 
him cough; directly he takes a pipe himself he is easy. Why 
is this? I am, Sir, yours obediently, 
St, Bartholomew's Hospital, March, 1857, 





0., STUDENS. 


To the Editor of Tue Lancet. 

Sm,— What is moderate smoking? 1am acquainted with a 
baronet who consumes on an average three dozen cigars daily. | 
The inveterate smoking sailor (in addition to chewing), as | 
stated during this controversy, consumes sixteen ounces of | 
tobacco in a month, and yet both of these considers themselves 
moderate smokers! In Milton's life, it is mentioned by his | 
biographer that he only smoked the last thing before retiring 
to rest one small pipefual of tobacco, drinking a glass of water 
after so doing. Milton, therefore, must be said to be the type 
of moderate smokers! In Shakspeare’s time, smoking was 
practised, and yet in none of his plays does he make mention | 
of tobacco. But Lord Bacon, the istison and Pereira of 
those days, says, ‘‘ Tobacco smoking is a secret delight, serving 
only to steal away men’s brains.” It is a well-known fact that 
our Premier, Lord Palmerston, (who perhaps requires more 


WHAT IS MEANT BY MODERATE SMOKING ? | 
| 


soothing agents &c. than any man living,) is a bitter opponent 
of the oon. and on every possible occasion, when ad i 


and the labouring classes, takes care to quae 
it in the following words: ‘‘ Avoid the public-house as much as 
you can, but always steer clear of the tobacco shop.” 
I am, Sir, your obedient servant, 

March, 1857. Versem Sat. 

P.S.—As tobacco is a strong narcotic poison, the medical 
profession should be called on to regulate the doses or quantities 
to be smoked, and to determine ‘‘What is meant by moderate 


smoking ?” 


TOBACCO QUERIES—WHEN TO BEGIN SMOKING? 
To the Editor of Tae Lancer. 

Srr,—Our facetious friend, Punch, makes Mrs. Blue Stocken 
(Minerva Hall, Bath) to ask, “ If smoking is not injurious, 
perhaps you will have the kindness to inform me why we 
ladies are not allowed to smoke?’ This leads me to ask, if 
smoking is ever prescribed for females in lunatic asylums? Dr. 
Conolly, in his recently published work on the ‘‘ Treatment of 
the Insane,”’ says: ‘‘ In very few instances do I allow a very 
small quantity of tobacco, but only occasionally.’ This, no 
doubt, is on the similia similibus plan. Knowing the effects 
of the first pipe or cigar on the constitution, I take it for granted 
that Dr. Conolly would only order it to those patients, of either 
sex, who had been smokers previous to their admission. Dr. 
Webster insists that smoking causes insanity, and supports his 
dictum by statistics. 

I can confidently assure “A Philanthropist,” that crime 
k pace with the increased consumption of tobacco! 
(* ing leads to Drinking.”) Statistics will bear me out 
in this assertion. Witness the necessity of providing ‘‘ refor- 
matory schools” for juvenile delinquents—the inveterate smokers 
ef the present day. Our medical brethren having charge of 
those valuable institutions, no doubt, will favour us with the 

of their experience in the columns of Tae Lancer. 
ing, by no means, should ever be attempted before the 
- year, or before the human frame is fully deve- 
I am, Sir, yours &c., 
March, 1857, * Aupt ALTxRAM Partem,” 





CAUTION TO SMOKERS! 
To the Editor of Tux Lancer. 

Smr,—The nicotine and empyreumatic oils coming in contact 
with ‘‘ the spurious gold mountings of artificial teeth, and very 
many of the mineral stoppings* for decayed teeth,” produces 
verdigris, as all chemists are aware; consequently much of 
this last must find its way into the stomach! Many of the 
cheap pipes are provided with tin, Britannia metal, German 
silver tubes, all of which are highly dangerous to use. It 
follows that only pure leaf-gold should be used for stopping 
sa and that none but respectable dentists should be em- 

oyed. : 
Lam, Sir, your obedient servant, 


March, 1857. PsILANTHROPUS SECUNDUS. 


ARE OUR PRESENT GREAT STATESMEN 
SMOKERS ? 
To the Editor of Tux Lancer. 

Sir,—It would be most interesting to ascertain whether the 
‘*leading men” in the House of Commons are smokers. 
of your thousands of readers must be in a position to supply 

is information. I am, Sir, yours &c. 

March, 1857. . E. M. 





DISEASED MEAT IN LONDON AND THE 
CATTLE EPIDEMIC. 
DANGER TO THE PUBLIC HEALTH. 
To the Editor of Tue Lancet. 

Srr,—Last evening I made a communication to the Patho- 
logical Society of London, on the subject of cattle epidemies 
and diseased meat, in relation to the public health. The Pre- 
sident and members expressed a general and very decided 
opinion, by the manner in which they received my statement, 


| that I had not over-rated its importance, and if yon, Sir, enter- 


tain the same belief, I trust to your bringing the following facts 
before the public. 

The statement I am about to make is substantially the same 
as I made to the Pathological Society last night. My note- 
books contain many more facts of a similar nature, and they 


| shall, with the least possible delay, be published, with the re- 


sults of the inquiries I am personally conducting. I pledge 
myself to make no statement without the fullest and most 
strictly accurate evidence. 

On Monday morning last, the 16th inst., I proceeded to the 
New Cattle-market in Copenhagen-fields, to inspect the live and 
slaughtered cattle. The live beasts were generally extremely 
well-conditioned and thoroughly sound; but standing amongst 
them were three diseased beasts, One of these was emaciated 
and hidebound with abscesses in various parts of the body, par- 
ticularly over the region of the head and neck. From the 
clinical observations I made on diseased cattle nine years ago, 
I believe this case was most probably one of pysmia following 
typhoid fever. A second beast was in ill-health—viz., thin 
and feverish, but I could not make a precise diagnosis. The 
third diseased beast was a fat one: it was lying down, moan- 
ing, looking round anxiously at its flanks; pulse 110; respira- 
tion 45; pleuro-pneumonia, 

I now proceeded to the slaughter-house of the market. 
In that slaughter-house I saw five carcases, three of oxen, two 
of sheep. One of the latter was of magnificent shape and con- 
dition, so far as fat was concerned, but the whole carcass had a 
uniform dusky-red colour, evidently the result of general infil- 
tration with bloody serosity. The carcass having been trimmed 
and completely dressed for the butcher, I had no means of in- 
specting the viscera. Two of the oxen were much emaciated, 
and had apparently died from typhus or typhoid fever ; 
they presented numerous bloody extravasations in the sub- 
cutaneous, inter-muscular, and snb-pleural cellular tissues. I 
should have required to see the intestines, in order to state 
accurately the nature of the disease, but those viscera had been 
removed. The third ox was large, moderately fat; pleuro- 
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pneumonic. I carried away the lungs of this beast; they were 
infiltrated with solidified plastic matter in almost their whole 
extent; so that, whereas their average weight should have been 
about eight pounds, it was twenty-seven pounds. The disease 
was in its acute stage. Although the carease had been very 
skilfully trimmed and dressed, the flesh in the walls of the 
chest and abdomen bore unmistakable marks of disease. The 
slaughterman stated that these carcases would be conveyed to 
the City markets, where they would be sold as food. In his 
opinion, those carcases were not diseased, nor would they be 
considered such by the City meat inspectors. He even main- 
tained that the lungs were not diseased ; he said they only 
contained congealed healthy blood ! 

I proceeded on the 17th instant to the Mansion-house, with 
a portion of the above diseased lungs, and of a healthy lung, to 


demonstrate the difference. Iwas not permitted to make a | 
statement of the facts in open court, the clerk stating such a | 


course could not be pursued. As the Lord Mayor did not sit in 
court yesterday, I took the liberty of sending in my eard to his 
lordship, with a prayer for an interview, which was most gra- 


magistrate, hear my verbal statement, and he suggested that 
I might take out a summons against any guilty party, or submit 
to him a written statement, which he would forward to the 
_ Markets Commission. I sincerely thanked his lordship, 
an 


applied in the Court fora summons against Thomas William | 
| than a true and honest tribute to the personal bravery and 
| humanity of the lamented Thompson, as well as to the signal 


Farey, the slaughterman whose name was painted on the door 
of the building in the New Cattle-market, wherein I saw the 
diseased carcases, and whence I had carried away the lungs ; 


being careful, however, to obtain full evidence that these lungs | 
had belonged to a beast slaughtered and hung up as fit for | 


human food, by a servant of the said Thomas William Farey. 
But the summons against this individual was not granted me, 
on the plea that the New Cattle-market, in Copenhagen-fields, 
is not in the City police district, but in a totally different 
one, in which junediction was exercised by the magistrate 
sitting in Clerkenwell. His worship received me most 
kindly, and with great pains examined with me the Acts of 
Parliament under which we might summons Thomas William 
Farey. His worship stated that the case was new to him, that 
he did not feel that he had any jurisdiction under the circum- 
stances; but he pressed me to continue my researches, with the 
certainty of their being of great public utility. 

The amount of diseased meat sold in London is enormous. 
Sanitary legislation, with reference to this particalar subject, 


is defective in principle, in so far as it is based on insufficient | 


knowledge; it 1s useless in practice, in_so far as entrusted for 
execution to a very few persons, neither fitted by education 
nor station to protect the public health. I shall demonstrate 
the whole nature and extent of this gigantic evil; point ont 
the errors in legislation, errors of omission and commission ; and 


propose simple, economical measures, which, if immediately car- | 
i 


ried into effect, will arrest the evil all but instanter. Inspectors, 
competent in knowledge, and sufficient in number, must be 
appointed at all ports of importation, and at all live and dead 
meat markets; these inspectors must be professional men, who 
can distinguish between simple pneumonia, epidemic plearo- 
pneumonia, typhoid fever and pestilential typhus, to all of 
which diseases cattle are extensively subject. These inspectors 
must be men of energy, and the work must be begun imme- 
diately and thoroughly. All private slaughter-houses in large 
cities—in London especially—must be abolished. Public 
slaughter-houses must be established; they will pay their 


only healthy beasts shall be killed and distributed to the popu- 
lation. 

In conducting these inquiries, in appreciating the evil, in 
legislating for it, the interests of all parties must be duly 
weighed and provided for. The question must be treated with 


ance with the principles of political economy. 

My machinery for the work is sufficient. My brother, who 
is professor at the Royal Veterinary College in Edinburgh, is 
pushing the inquiry in every direction; ny father, a veterinary 
surgeon, is my assistant; and, so far as | am personally con- 
cerned, I am prepared to stand or fall by the issne. The evil 
shall be exposed; the remedy proposed. “As a councillor of 
health, I shall then feel to have done my duty. Let legislators 
de theirs. 

I have the honour to be, Sir, 
Your most obedient servant, 
JoserH Sampson GAMGEE, 
Late Staff-Surgeon of the First Class, 
Upper Wobuarn-place, March 19, 1857. 
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| were, have remained unrewarded. 
| We could mention other acts of heroism which called for 
| some signal acknowled 








ARMY SURGDONS AND THE VICTORIA CRvss, 
To the Editor of Tur Lancer. 

Srr,—The medical officers of her Majesty’s Army and Navy 
are under deep and lasting obligations bse jes for your constant 
and unflinching adv of their just i claims ; and 
it was, I assure you, with mingled emotions of pleasure and 
regret that I in Tae Lancer of last week your leader with 
regard to the unfair and niggardly distribution of the Victoria 
Crosses—with pleasure that, however unwilling the Horse 
Guards authorities may be to recognise in the ease of medical 
officers acts of heroism and valour, (numerous instances of which 
were displayed during the Crimean war, ) you, at least, are not 
insensible to such; and with that in the distribution of 
this much-prized and coveted distinction, the just and rightful 
claims of many medical officers have been most unfairly and 
undeservedly passed over. 

This is not, by many, the first occasion on which you have 
prominently brought before the medical public the names of 


D J | | several surgeons who distinguished themselves during the late 
ciously granted; but his lordship could not, in his capacity as | 


war; and as you have ever been, whether as a senator or a 
journalist, the advocate of the weak, and uncompromising 


| reformer of abuses, may I earnestly trust that you will not 
| allow your all-powerful pen to rest without ere long giving the 


authorities another Philippic on the subject. 
In your just and eloquent article you have paid nothing more 


and undaunted courage of Wilson, ‘‘to whom the Duke of 
Cambridge owed his life, and his division its salvation from 
destruction.” But yet his services, t and heroic as they 
er on, you state :— 


t at the hands of the anthorities— 
some unusual distinction, such as that of the Victoria Cross. 
We know that two surgeons were highly recommended for 
that honour—one by the Medical Director of the Army, for 
carrying a wounded soldier into the trenches under a heavy 
fire; the other by several distinguished officers, who bore per- 
sonal testimony to his claims for the honour. The latter 
gentleman is Dr. Frederick Robinson, ef the Seots Fusileer 
Guards.” Now, as Dr. Robinson has been mentioned by 
name, (and most justly and deservedly so,) I would most re- 
spectfully suggest that, in justice to the Medical be teri 5 
the Director-General, and the gentleman himself, whoever he 
may be, that the name of the officer recommended for this 


| distinction by the Director-General be published in some con- 


spicuous part of your journal, if it is not contrary to tne 
of propriety. or an infringement of confidence, (which I should 
hardly think it was,) as the omission was, I presume, parely 
accidental. I venture to make this appeal to you, as I believe 
it may be of great advantage to him, (who he is I know not,) 
and possibly obtain for him yet the distinction for which he 
was recommended; as from what fell from Mr. Peel a few 
nights ago in the House of Commons, there is a probability of 
there being a further distribution of the Victoria Crosses, 

Apologising for this long letter, and hoping that the omission 
I have alluded to will be rectified in your next, 

I have the honour to be, Sir, 
Your most obedient servant, 

Chatham, Match, 1957. CHTRURGUS. 

P.8.—I have reason to know that your giving the name 


+ : | would be pleasing to many brother medicos, as well as exece- 
own expenses, and sufficient guarantees can then be given that | P . ; om 


tives, with whom within the last hour I have been conversing 
on the subject. 

*_* If the Director-General will kindly furnish us with the 
name of the surgeon alluded to, we will gladly publish it,— 


| Sus-Ep. L. 
the lights of medical and veterinary science, in strict accord- | 


DENTISTS AND SURGEONS. 
To the Editor of Tux Lanerr. 


Srm,—As several of your euts appear to wish 
that you would publish the names of those members of the 
College of Surgeons who are — dentists, I venture 
to suggest that you should first invite gentlemen who are 
so practising to furnish you with the particulars of their eda- 


| cation as dentists. It is important.that the profession should 


know that there are many gentlemen who, by education, are 
rot only qualified as surgeons, but as dentists; for it has gaiie 
forth to the world, and has been made a strong by thie 
promoters of the so-called College of. Dentists, that the meni- 
bers of the College of Surgeons practising as dentists are daing 
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20 with little or no knowledge of that most im 
of their speciality, dental mechanics. That this is untrue, at 
least as far as most of the London dentists - tre 
diploma of the College of Surgeons are , lam 
declare ; many of them (I speak from knowledge) are 
our very best mechanics, and greatest triumphs in 
the dental art have been accomplished by gentlemen who have 
completed their education as dentists by studying anatomy, 
, &e. 
As it is to the attainments of the members of the College as 
mechanics that I am drawing the attention of the profession at 
, it is unnecessary for me to say more than one word as to 
their writings on dental pathology, physiology, su , and 
tics. Where among the thousand and one 8 put 
forth by dentists who have not received a medical education 
are we to find any addition to our knowledge on these sub- 
jects? I confess, I know not. 
That the diploma of the College of Surgeons does not, at 
t, prove that the holder of it is qualified to practise 
Stistry I do not wish to deny, but its possession does not 
prove his unfitness; and if, as is my case, and the case of 
many others, between four and five years were spent at the 
work-bench, learning and perfecting oneself in the mechanical 
department, before entering a London school of medicine, and 
if, during the three years spent at the hospital, the hand was 
kept in work by doing a little every week, I think I am not 
bm bold in coming to the conclusion that the possessor of the 
College diploma ought to be as good a mechanical dentist as 
any man who has not spent a considerable portion of three 
years in dissecting, and attending lectures and hospital prac- 
tice. 


But, Sir, an old proverb says, ‘‘ An empty cask makes most 
Amongst the iemen who have been loudest in 
denouncing the holders of the College diploma as deceivers of 
the public, in resting upon it as evidence of their fitness to 
— dentistry, when it proves nothing of the sort, are to be 
found some who, I fear, would find it very difficult to produce 
satisfactory indentures of apprenticeship to a mechanical dent- 
ist, or evidence of any kind that, after leaving the counter 
where#hey learned to put up jalap and rhubarb, they had 
fitted themselves for the profession they have adopted, and the 
honour of which they are now so jealous to maintain. There 
is ing gained by personalities, or I could name some gen- 
tlemen who have before now said to me they much regretted 
they did not possess the College diploma, and if they had their 
time to go over again they would certainly obtain it, but who 
are now amongst the most active in endeavouring to cut off 
the dentists as a body from the only College to which they 
rightly belong. What the motive for such conduct may be, I 
do not wish to conjecture. 
I attended the tirst meeting of the promoters of the College 
of Dentists, as at that time I hoped something good might 
come of the movement; but I quickly saw I was out of my 


place. Amongst the gentlemen who addressed the meeting 


was one who, after congratulating it on the large attendance, 
—— to say that it was high time that something should 
done to protect the respectable man from the possibility of 
any man who was a watchmaker or a druggist to-day, prac- 
tising to-morrow as a dentist. Approving as I did of the sen- 
timent, I looked towards the spear; but, horribile dictu / I 
recognised a man who, 1 knew, had done the very thing he 
now so indignantly condemned. As this was as much as I 
could digest, I left the meeting. 
With many apologies for the length of this communication, 
I beg to subscribe myself 
March, 1857. Aw M.R.C.S. pracrisine as A DENTIST, 





QUALIFICATIONS OF ARMY SURGEONS. 
To the Editor of Tux Lancet. 


Smr,—In Tue Lancer of Feb, 2ist is a letter from Mr. M. 
Broke Gallwey, of the Artillery, the object of which is to re- 
fute an opinion expressed by Dr. Mapleton, that army medical 
officers are comparatively inexperienced in midwifery and 
diseases of women and children. Mr. Gallwey mentions that 
in regiments six married women are by ion allowed to 
every hundred men, thus giving sixty soldiers’ wives to a full 
regiment. Tbe unfortunate women who are married without 
leave very seldom, if ever, solicit the assistance of the regi- 
mental medical officers, either for themselves or children; so 
that were the sixty who are borne on the of the regi- 
ment all in the very highest degree prolific, and the medical 
officers so zealous as to be continually on the look out for cases 





of midwifery and diseases of women and children, their amount 
of practice in these exceedingly interesting and attractive de- 
ts of the profession pine A not be particularly extensive. 

e amount of practice required to constitute experience is at 
best a matter of opinion, but I would take the i 
now offered me to say a word in regard to the absolute want 
of provision in the army on home service for soldiers’ wives— 
more especially those married without permissi during their 
confinements and sickness. 

Those married with leave are allowed accommodation in 
barracks, such as it is, but the poor wretches who have not 
obtained official sanction are not permitted to live in barracks; 
their husbands are not excused from mess ; there is no pecuniary 
allowance granted for their support; and thus the great 
majority, unless they choose to adopt a life of vice, must exist 
in abject wretchedness and poverty. There is no accommoda- 
tion allowed for them in the regimental hospital. They are 
not, except under particular circumstances, admitted into the 
hospitals of the towns in which their own regiments are quar- 
tered, and are, in fact, looked upon as aliens and outcasts by 
both military and civil authorities. 

May we not therefore ask why, when so much public money 
is expended on charitable purposes, and, as is often hinted, not 
a little squandered on projects of questionable utility, should 
some measures not be ad to ensure for the wives of our 
soldiers, whether married with or without leave of command- 
ing officers, means of at least existing without the actual 

ity of abandoning themselves to crime, and e ing to 
them during sickness those comforts that are indi ly 
necessary for the successful treatment of disease. 

My immediate departure on foreign service renders it unlikely 
that I shall see this letter, if lished; but for the sake of 
the poor creatures whose cause I have endeavoured to advocate, 
I do hope the subject may attract the attention of some more 
able correspondent and more influential member of society than 
Your obedient servant, 

C. A. Gorpoy, M.D., 
Surgeon, 10th Regt. 








Aberdeen, March, 1857. 





MEDICAL CATALOGUES. 
To the Editor of Tax Lancet. 


Sm,—We are all aware that the publishing of medical 
books is now conducted under monarchical government, and 
that Mr. Churchill holds the sceptre with a firm hand. In 
looking over the catalogue appended to a work which has 
lately come out under this gentleman’s auspices, I have 
thought of two improvements which may perhaps meet 
with Mr. Churchill’s approbation. Ist. The list of the works, 
instead of being p! in alphabetical order as regards the 
authors’ names, might very advantageously be classed with 
respect to the matter treated; for the catalogue, as it now 
stands, is a perfect picture of scientific and practical jumble. 
It would, on the contrary, be very convenient for the inquirer 
to find out at once which works Mr. Churchill had ublished 
on Medicine, Surgery, Chemistry, &c. &c., respectively. 2nd. 
Each work should be advertised with the date of publication. 
Both the authors and the publisher are above any petty wish 
of leaving that date in the dark, with a prospect of a better 
sale; the omission can only be the result of inadvertence. I 
am confident that the changes pointed out will ere long be 
effected by Mr. Churchill, who has succeeded in placing the 
publishing of medical books upon so creditable a footing. 

With cqeegn for trespassing on your valuable space, 

remain, Sir, your obedient servant, 


Brook-street, March, 1857, Catrureus NosocoMIALis, 





THE TAMPING-BAR. 
To the Editor of Tue Lancet. 


Str,—I see in your number of January 31st, that you have 
been ‘‘ favoured by Dr. Moore with some additional informa- 
tion relative to the late Dr. Paris and the tamping-bar;” but 
Dr. Moore’s information is so utterly incorrect, as far as re- 
gards the use of the tamping-bar, that I feel sure he could 
never have seen that instrument or its use. He has evident! 
confounded the old-fashioned needle (now happily discard 
with it. The simple facts are these: the tamping-bar is the 
miner's ramrod, used for that and nothi Prima is still the 
source of nine-tenths of the worst accidents that occur in 
mines; but these accidents arise from a very different cauze 
from that os by Dr. Moore. The tamping-bar is still 
made wholly of iron, ee ere 
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and one and a half inch diameter, and is constructed like the 
accompanying engraving, the hole in the top being for the 


= Sao 

of passing an iron rod through it, and for withdrawing 
at when used for another purpose—namely, “ claying” a wet 
hole. Accidents from the use of this bar or ramrod occur 
almost invariably from carelessness in this way; nearly every 
hole for blasting is bored more or less in a slanting direction, 
and is always damp; the powder is poured into the hole by 
= and consequently some adheres to the lower side of the 
on its way to the bottom. As soon as the charge is in, a 
little tamping (soft rubble) is thrown into the hole, and lightly 
rammed down with the swab-stick ; the hole ought then to be 
thoroughly swabbed out before the remaining layers of tamping 
are put in, and tightly rammed down. Now this operation of 
swabbing is frequently neglected; a train of powder is left, 
running from the top of the hole down to the charge; the 
zamping begins: a handful of rubble is thrown in; one man 
holds the bar, whilst another strikes with a heavy mallet. The 
bar is, as a matter of course, in contact with the grains of 
powder and the rock; an unlucky blow strikes fire, and the 
two men are either killed or blinded and maimed for life. The 
needle is never used in mines; but a piece of ‘‘ safety fuse” is 
placed in the hole in connexion with the charge, and lays by 
the side of the hole, the tamping being rammed round it. This 
fuse will carry its fire through thirty feet of water; and if 
miners would but use the cartridge invented by Mr. Copeland, 
of Falmouth, the chances of accidents from blasting would be 

reduced to a minimum. Iam, Sir, yours obediently, 

Tavistock, March, 1857. Vox, 











SCOTLAND. 
(FROM OUR EDINBURGH CORRESPONDENT. ) 
Poor-LAW Mepicat Rerorm.—The exertions of Mr. Griffin 
in aid of this desirable object, and the energetic display of sym- 
pathy recently evinced by the Londonstudents, have not been un- 
appreciated - the medical practitioners and students of Edin- 
burgh. On the 12th inst. a meeting of gentlemen was held in 
the Royal Infirmary, in order to organize a public demonstra- 
tion in aid of Poor-law Medical Reform. There were present, 
Drs. Glen, Spasshatt, Burn, and Inglis, and Messrs. Cumming, 
Bayldon, Murray, Wallace, Thomson, Hill, and Seaman. fi 
‘was then agreed that a public meeting of students should be 
held on Monday, the 23rd inst., and that a deputation should 
‘wait on Professors Christison, Bennett, and Laycock, in order 
to hear their sentiments in reference to the proposed meeting. 
Mr. Cumming, it appeared, had corresponded with Mr. Griffin 
on the subject, and that gentleman strongly recommended 
the design, also suggesting that an M.P. should occupy the 
chair. Several resolutions having been a; to, the gentle- 
men elected from the committee waited on the professors 
mamed. Dr. Christison warmly applauded their resolution, 
iving them some judicious advice, Shortly afterwards the 
putation met Dr, Bennett in the Senate-hall. Dr. Bennett, 
‘who is well known as an active advocate of medical reform, 
stated his entire concurrence in their views, combining with 
his observations a quiet humour peculiarly his own. Subse- 
quently Dr. Glen and others had an interview with Dr. Lay- 
cock, who applauded their object, and suggested some valuable 
uses in the resolutions pro On Monday, the 16th, 
another meeting was held, and a committee formed, consisting 
of Dr. Spasshatt, Messrs. Bond, Cumming, Duffin, and Seaman. 
It was then determined that these gentlemen should have an 
audience with the Lord Advocate, and request him to take the 
chair on the 23rd, when a ‘‘ monster” meeting of medical men 
and students, it is hoped, will take 
Roya Socrery.—Professor Bennett, on the 2nd of March, 
delivered an interesting paper before this Society ‘‘ On the 
Functions of the Spinal Cord.” He thought the views of Bell 
required modification, although considered to be so elaborately 
established. Sketching the labours of Charles Bell, he pro- 
ceeded to state our general knowledge at the present day of 
the functions of the spinal cord. e experiments of. M 


Brown-Séquard on the columns of the cord in living animals 

were minutely described, the experiments having been made in 

his mee; and from their results, Dr. Bennett is of opinion 

that the posterior column having been cut across, the inferior 

extremities experience an 7 amount of sensibility, in- 
06 





nerves may sill be considered motor and sensitive, we can no 
longer apply these terms to the anterior and ior columns 
of the cord, 2. The fibres in these columns do not convey 
iagoeiens Couey S20 Sear) Sets rae ya 
supposed, but enter matter, operate through 
ganglionic cells, 3. That all 
carried on by a definite system of conducting fibres and gan- 
glionic cells, passing through the grey matter; in other words, 
they are diastaltic, and not 4. That the particular 
fibres and cells which are necessary to spinal diastaltic acts, 
have yet to be discovered, so that a new field of inquiry is 
opened to the physiological histologist. The was 
warmly applauded at its conclusion. , 

Hunrerian Mepicat Socrery.—On Friday evening, the 
13th inst., Dr. Gairdner delivered an address to this 
on ‘‘ University Reform.” After giving an historical account 
of Universities in their ‘‘ golden age,” Dr. Gairdner proceeded 
to point out the evils existing in the present system. He 
strongly urged the necessity of a reform, and made some 
striking suggestions in reference to the subject. Professer 
Blackie =e at some Dr. Struthers, Mr. Don, and 
Dr. Glen also paid eloquent tributes to the cause advocated by 
Dr. Gairdner. The Hunterian Society is one of the most 
flourishing in Edin h; and, on the present occasion, so full 
was the attendance, an adjournment took place to the 
logic theatre—a significant sign of the interest felt. 

orgssor Layoock AND Dr. M‘CuLiocn.—It is understood 
that the latter gentleman, of anatomical notoriety, who recently 
essayed to ‘‘ dissect” oor cutest stein i one PS 
Professor, urging his strong objection at having a 
‘*great jrun” by the Professor in his to the students, 
and delicately hinting that a recourse to legal proceedings is 
his Lene — . in reply to : 

E CHAIR oF MILITARY SURGERY. — ytoa question 
from Mr. Cowan, it appears to be the intention of the Govern- 
ment to fill up the vacancy very soon, The last Professor, Sir 
George Ballingall, left at his death a most valuable 
including cases illustrative of gun-shot and other wounds, and 
also the various kinds of am! ce, The salary, it appears, is 
only £100 a year. When will this most n reform be 
accomplished, and the Professors of Scotch Universities receive 
something like an adequate remuneration for their services? 

Eccentric Proceepixe.—A respectable and elderly Medical 
Society has recently evinced unmistakable symptoms of ‘‘some- 
thing wrong.” It been the custom to elect honorary mem- 
bers of the Royal Medical, chosen from the most disti n 
savants end men of science of the day. At the recent meeting 
of the Society, amongst other names as eligible, were 
those of Bennett, Brown-Séquard, and —names familiar 
as household words where I fear even the Royal Medical 


or, in their own expressive 
will be remembered that a Se the Society seemed 
almost in a state of coma, Dr. and r 

a paper at it, which attracted a crowded audience, and since 
then a striking improvement has taken place. It is singular, 
therefore, that the coterie should now turn round on their 
benefactor. However, it must at least be gratifying te Dr. 
Bennett that he was not alone, but in such excellent company 
as Brown-Séquard and Bernard. 


Medical Hews. 


Royat Cotiece or Surezons.—The following gentle- 
men, having undergone the soy examinations the 
Diploma, were admitted members of the Uollege at the meet- 
ing of the Court of Examiners on the 13th inst. :— 

Armstrone, Georce Dawson, Norwich. 

Barren, Rayyer WintEersoruaM, Plymouth. 

Ciark, Cuartzs, Cambridge. 

Davy, Francis J., Knighton, near Newton Abbot, Devon, 

Douxe, Roesr, i 

Epwarps, Henry Jonny, yond Devon. 

Gross, Joun Epwarp, Earl Suffolk. 

LirrLeTon,, WintiaM, Saltash, Cornwall. 

Ourvey, Hvcnu Pexermuzy, Mylor, near Falmouth. 

Suarpin, Epwarp, : 

Spencer, Rosert, New Malton, Yorkshire. 

Tuane, Grorce Dancer, Camden-town. 
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LicentiaTes IN MiIpwIrEerY. —The followin, 
were admitted Licentiates in Mid 
the Board on the 16th inst, :— 


Coventry, Grorck Mauer, Ottery, St. Mary, diploma of 
membership dated Dec. 19, 1851. 
Drs, Groxce Henry, Pl Feb, 20, 1857. 
ton, Devon, March 13, 1857. 


Epwarps, Henry Jony, 

Gross, Joun Epwarp, Earl § m, Suffolk, March 13, 1857. 

James, Moses Prosser, London, Oct. 30, 1856. 

Renerro, Pro, New Granada, Feb. 27, 1857. 

RILEy, James, St. George’ e-road, Belgravia, July 4, 1856. 

Rosson, Frep. A. Hope, Kensington, June 27, 1856. 

Scorr, FRANcIs, Crondall, Hants, March 14, 1856. 

SMALLMAN, JoserH CLEMENT Broce, Chester-street, Grosvenor- 
place, Jan. 1}, 1856. 

Py Fre. Henry, Blackheath-road, Feb. 27, 1857 

Spopr, Jostan, Tasmania. 

Storrs, Ropert, York, Dec. 12, 1856. 

Sweetine, THomas, Reading, Berkshire, March 6, 1857. 

Warts, Roper? Geores, Clifton, Bristol, April 13, 1555. 

WiuiaMs, Josern, Westerleigh, near Bristol, Feb. 27, 1857. 

Wuson, Frep. Wa. Clarence-terr. , Regent's pk., July 9, 1855. 


Apornecanizs’ Hatt.— Names of gentlemen who 
their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 
Thursday, March 12th, 185 
Brook, Heyry, Caxton, ere Fame 
Carver, CaarLes Hanpasypbe, Great Yarmouth. 
Reep, Freperick, Kensington. 
RUSSELL, Grorce, Merthyr vill. 
Yarwoop, Cuarzs, Birmi 
Ciassics AND Matuematics,—The following gentlemen 
passed their examination on 
Tuesday and Wednesday, March V7th and 18th. 
BraMuey, Witaiam Stunpy, St. John’s, Wakefield. 
Buckmaster, CHAR.Es, $1, Piccadilly. 
Buss, Danvers Warp, Weston, Somerset. 
Carr, CHARLEs V., Sussex County Hospital. 
Dupiey, REGINALD, Holmwood, Dorking. 
EAasres, ‘Grorar, Folkestone, Kent. 
Fuovcu, Henry, Newnham Crofts, Cambridge. 
GARDNER, EDWARD B., Harrow. 
GROssEAN, James K., London. 


members of the 
Twikry at the meet- 





and appropriate speech, eu ic of Mr. Holden, 

that gentleman, on the part of the students, with a proswnted 
silver dinner service, and an address, in the following 
terms :—‘‘ To Luther "Holden, F.R.C.8. Sir, we, the under- 
signed students of St. Bartholomew's Hospital, appreciating 
the abie and willing assistance you have rendered us as a 
Teacher, and the kindness and cheerfulness with which you 
have aided our studies as a Friend, beg your acceptance of 
this memorial and the accompanying Testimonial. e desire 
also to express our deep sense of the obligation we are under 
for the many valuable Preparations and you have 
contributed to the Museum and Dissecting-rooms, and the 
able literary productions by means cf which you have so 
simplified our professional studies.” The service has en- 
graved on it the crest of the recipient, and the sim yp re 
tion, “‘ To Luther Holden, from the Students of St. 

mew’s Hospital.” 

TestTIMoNIaL To 4 SurcEon.—On the 9th instant, the 
students of the General Hospital, Birmingham, presented Mr. 
David Johnson, late house-surgeon to that institution, with a 
silver cup and snuff-box, as a testimonial of their esteem and 

regard, and of their appreciation of the ability shown by him 
in the execution of the onerous duties of his office, which he 
has held during the last four years. 

Conpition or Larcre Towns.—Dr. Aldis delivered a 
lecture on “ The Sanitary Condition of Large Towns and of 
Belgravia,” at the Pimlico Literary and Scientific Institution, 
on Monday evening last, the Right Hon. the Earl of Shaftes- 
bury, in the chair. 

Diynez To Dr. M‘Kiynon, or Catcurra.—A dinner 
was lately given to this gentleman on his retirement from the 
medical service of India, after thirty years of continuous ser- 
vice. Dr. Alexander Grant, the chairman, proposed the health 
of Dr. M‘Kinnon, in a very eulogistic spe in which he enu- 
merated the various claims of that gentleman to the assembly. 
The toast was drank with enthusiasm, and responded to by 
Dr. M‘Kinnon in a very appropriate speech, 

Lever, — The — wring gentlemen were present at 
the last levée: Mr. 1, on appointment as President 
of the General Board fi a by Viscount Palmerston; Dr. 
Hunter, on return from fi service, by Major-General Lord 
William Paulet ; Dr. - b- near, on promotion and appoint- 
ment to Jamaica H. ta, by Sir. J. Liddell ; Dr. Lavies, by 
the Marquis of Salisbu Dr. Linton, on return from the 





Gwyyy, Epmunp, High-street, Shadwell. 
Harrison, Cuas., Lincoln County Hospital. 
Hawks, Rozert, Dorchester. 

Hensman, Frank H., Kimbolton. 

Hunrer, Ricuarp, London. 

Hunrer, Wm11aM F., Margate, Kent. 

Joxes, Jonn, Cambridge. 

Kick, Witttam, St. Helen's, Lancaster. . 
Kixe, Wa. Cuirrorp, Bridgewater. 

Leecu, Dantet Jonn, Urmston, Manchester. 
Lexps, Tuomas, Manchester. 

Marsu, Frep. H., St. John-street, Clerkenwell. 
Neuson, Samugt, Acomb, Yorkshire. 

Newsy, Tuomas, Grimsby. 

Owen, Francis M., , N. Wales. 

Parker, Rosert W., kney. 

Porrer, Joun B., Farnham, Surrey. 

Pranciey, Tomas, Winchester. 

Rayner, Tuomas Vernon, Stockport. 

Rosryson, Haynes 8., Norwich. 

Rosson, Stewart H., Clevedon. 

Scnonurck, Toomas James, Ulverston, Lancaster. 
Smwpaxt, Josern Bowzr, Morton, Derbyshire. 
Sarra, THomas Starkey, Warrington. 

Swirs, Wri11am Jounson, -street, Wisbeach. 
Tanner, Rozert, Gloucester Ho, Ledbury. 
Trssits, Epwarp THomas, Repton, Derbyshire. 
Trorrer, Cuas. Jonnx, Holmfirth. 

Vernon, Bowater J., Sussex County Hospital 
Water, Cuas. B., 

tae He Francis Wat, Shelton, Stafford. 
Warenrs, Jony 5 Gone ea 

Wuirmarsu, Epcar D., Endless-street, 


Salisbury. 

Sr. Barruotomew's Hosprrat.—The students of this 
pre kettege ater Holden, one of the teachers of the school 
attached e hospital, to an entertainment, at Anderton’s 
pe a em Meee bmg op. F-R.C.S., in the 

After the usual loyal toasts, the chairman, in a neat 


Crimea, on receiving the oC B. , and on promotion, by his Royal 
| Highness the Duke of Cambridge ; Dr. Mayo, on appointment 

| to the Presidentship of the Royal "College of Physicians, by Sir 
| G. Grey ; Dr. J. Sandys, by Sir J. M‘Grigor. 
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Royrat Free Hosprrat.—Operations, 2 p.m. 
Merrorotrran Frex Hosrrrar. — 
MONDAY, Marcu 23 ...4 2PM. 
ers Oxrmorapic Hosrrran.— Operations, 2 
P.M 


Guy's Hosrrrat.—Operations, 1 P.x. 
{rove Mepricat any Cureurcicat Socrery oF 
TUESDAY, Mazcnu 24... Lonpon. — 8} p.w. Mr. Solly, “On a Case of 
[ Double Talipes Varus, in whieh the Cuboid Bone 
was partially removed from the Left Foot.” 
(Sr. Mary’s Hosrrrat.—Operations, 1 p.m. 
— CotteGs Hosprran. — 


Rome ‘OntHorapic Hosrrtat. — Operations, 3} 
PM. 
Royat Coturcx or Prtstctays,—4P.u. Lumician 
WEDNESDAY, Marck 25, ““Tectnres, Dr, Robert Lee, “On the no 
Physiology, and Diseases of the Uterus.” 
Howrzrtay Socrery.—7 p.a. Dr. Peacock, “ 
the Diagnosis is of some Forms of dee 


Disease, 
\Gro.oeicat Socrery (Somerset House).—8 P.m. 
IDDLESEX Hosprrat.—Operations, 12} Pm, 

Sr. Gzorer’s Hosprrat.—Operations, 1 P.x. 
THURSDAY, Marcu 26 < Cenrrat Loypow Orntmatmic Hosrrtat. — 
Operations, 1 P.ac, 

Lowpow Hosprrat.—Operations, 1} P.x. 
Orataatmic HosritaL, Moonrenps.— Opera- 
FRIDAY, Mancu 27....... oe eee ie 
tions, 1} P.x. 
Cmantye-cross Hosprtat. an, = P.M. 
Wesrmrnster Hosrrrat. 





Sr. Tmomas’s Hosprrat.—Operations, 1 
SATURDAY, Marcu 28 < Sr. Baztnotomew's Roceanen-Unnations. 

* PM. 

Kuve’s Cottzes Hosrrrar.—Operations, 2 P.u. 





Mezpicat Socrery or Lonwpon.—8 P.m. 
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Co Correspondents. 


Tae Tonacco Question. 

We have received letters from Dr. Davis (Wonersh), Mr. Hail, and T. N., on 
the Tobacco Controversy. Dr. Davis has favoured us with an analysis of the 
controversy, which we have already done for ourselves in last week’s impres- 
sion. The general tendency of his summing up is rather against than for 
smoking, even in the most moderate degree. He rather inclines to think 
that the profession should protest against the practice, and that an effectual 
protest would diminish the bills of mortality, Mr. Hall is of opinion that 
excessive smoking is injurious to health ; but he thinks that the foul tongue 
and dirty-red fauces, described by Mr. Solly as pertaining to habitual smokers, 
are rather the result of concomitant habits, such as drinking, thence of 
smoking per se. In support of his opinion, he adduces the instance of a 
great smoker, who had no such appearances, and who was habitually tem- 
perate. This case is not the only one of the kind he is acquainted with. 
Hr. Hall states that the great smoker alluded to actually inhaled the smoke 
of his cigarettes, and sometimes, though not usually, the smoke of his cigars ; 
his usual allowance was six or seven cigars and a dozen and a half of cigarettes 
daily. Mr. Hall is in favour of moderate smoking. He says, “ Life wears a 
different aspect when regarded through the pale, odorous smoke of a good 
cigar ; its difficulties are toned down; there is something cheerful and en- 
eouraging beyond, which makes one content with the present, as it inspires 
one with confidence as to the future. But an excess over this—let the num- 
ber of cigars be doubled, throw in tumblers of grog; then the dry tongue 
and red fauces, and a terrible headache prostrates the sinner on his pillow at 
a time when he ought to be cheerfully rising from it. This is my experience 
of tobacco-smoking.” T.N. says we are re-enacting a controversy which 
raged 150 years ago; at that time half the town was on one side, and half on 
the other. Jonson puts into the mouth of Bobadil, says T. N., many high- 
flown panegyries on tobacco, One of these is amusing as a daring piece of 
cram: “I have been in the Indies, where this herb grows, where neither 
myself nor a dozen gentlemen more of my knowledge have received the 
taste of any other nutriment in the world for the space of one-and-twenty 
weeks but the fume of this simple only. Therefore it cannot but be most 
divine.” T. N. seems to think we are not yet in a position to decide either 
pro or contra. He says let us have “more statistics and less hypothesis.” 

J. 2i.—There is little choice between the two services. With a due practice 
of economy, the assistant-surgeon may live upon his pay. 

Dr. W. H. Thornton's “Successful Case of Cxsarian Section” shall be pub- 
lished in our next impression. 

Dr. Pidduck.—The agents were experimented on some time since by Dr. Snow, 

Spectator—We do not understand the grounds of our correspondent’s com- 


plaint. 





M. Bournseacrvn’s INVENTIONS, 
To the Editor of Tux Lancet. 

Srm,—Your love of justice and fair dealing is so well known, that I venture 
to appeal to you, and crave for a small space in your influential journal. 

My object, and I hope yon will approve of it, is to protest against an adver- 
tisement, which has lately appeared in THz Lancet, wherein the abdominal 
belt on the spiral principle and a suspensory bandage, both of which appa- 
ratuses were invented by me, are offered to the profession without any acknow- 


ledgment of my right. 
It will be sufficient for me to have alluded, under your auspices, to this dis- 


regard of fairness on the part of the advertiser, to set the question at rest, and 

undeceive those who might have been misled. With many apologies for 

troubling you, I remain your obedient servant, 
March, 1857. Parr Bourszavnp. 

Mr. Maurice G. Evans.—It is absurd to suppose that any action could be 
maintained under such circumstances. As a preliminary proceeding, the 
examination was essential to the ends of justice, whether the suspected 
person were innocent or guilty. 

Cutaneous.—Apply to some respectable surgeon. 

Mr. F. R. W. Henham, (Dublin.)—There is no justification for keeping the 
remedy secret. We ea be no parties to the reward of any person who with- 
holds the knowledge of such a remedy from the public. 

Sigma is thanked for the communication, which shall be noticed in our next. 
The cases mentioned would be acceptable, or an epitome of them authenti- | 
cated by the writer’s name. 

Tux letter of A Member of the College of Dentists shall be inserted next week. 





Gryphon.—Mills’ History of British India, including Continuation by H. H. 
Wilson ; Buchanan Hamilton’s Geographical and Statistical Reports ; Thorn- 
ton’s Gazetteer of India; Transactions of the Asiatic Society of Bengal ; | 
Ditto of Bombay; Central India, by Sir John Maleolm; Life of Sir Thomas 
Munro; Life of Lord Metcalfe; Life of Sir John Malcolm; Administration 
of India, by J. W. Kaye. 

Dr. Presher.—We do not recommend particular practitioners. 

Mr. D. J. Browne.—Application should be made to M. Bailliére, publisher, 
Reg2nt-street, London. | 

Xeno.—It is advisable that the exercise should be discontinued under the cir- ' 
cumstances, 


Prx-SWaLLowING, 
To the Editor of Tax Lancet. 
Stz,—In your last number, in the report of the Medical Society of London, 
I am made to say a pin swallowed by a boy was extracted near the deltoi 
muscle two months afterwards. I said two years afterwards. A very material 
difference. Will you yy notice the error ?—I remain, 49 ours, &e., 
Bayswater March, 185 wake Ryay. 
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Mr. Joshua W. Butterworth has addressed a letter to the Lord Mayor respect- 
ing the houseless and vagrant poor of London. He recommends the erection 





conducted casual wards throughout the 
matter of much needs and is worthy the consideration of the philan- 


thropist and the statesman. 
B. P. H.—Any respectable surgeon can treat the disease; and if a second 
opinion be required, he will advise who should be consulted, Avoid a4¥ 


tising quacks, 
Taz Suoxine Controversy. 


“Sublime tobacco! which from east to west 
Cheers the tar’s labour, or the Turkman’s rest,”—Brzeow, 


With your permission, Sir, in verse I'll try 
The controversy to diversifi a 
Though smoke my theme, n py write fumingly. 
Is smoking, Sir, to be, or not to be ? 

The controversialists seem all iat sa a 
Why will our doctors om 
Solly, and Tyrrell, and pr ery on ol 
Would frighten landsmen and our jolly ters 
Smoking is class'd amongst a nation’s erimes, 
(Vide Tax Lawezt, also see The Times.) 
‘Tyrrell declares this smoking use of ours 
Destroys—pray think of this !—our virile powers! 
if such effect spring from such a cause, 
All I can say is—it “ must give us pause ; 
But let us hope some unex *d confusion 
Led to the doctor's “ impotent conelusion.” 
The learned trio, and a host declare, too, 
Sete syne the ills that “ flesh ts heir to; y 

But still, such theoretical assertions, 

Unprov’'d by facts, will not effect conversions ; ; 
Td give a list of ills set forth at times, 
Only they’re not “ ted to my rhymes.” 
Jack chews his guid—it Game labour, true; 
Bat Jack henceforth your you Tiney eschew: 
*T will make you soft, deme met pod 
And smoking, too, may also ye you - 
But Jack wil will scarcely ~— “ro ‘all this means, 
And so he'll say—* tel that to the marines !” 
I'm very mach in honest Jack's position, 
In doubt if smoke consigns us to m; 
If true, for years, a sinner I have 
a deadly — nicotine, 


I feel—exeuse the phrase—“ serene.” 
But still, I = sand really I am serious 
In what I deleterious ? 


Will pd inn, A. I mean in moderation, 

Tend to emasculate the British nation ? 

Or is that theory a hallucination ? 

The abuse of smoking is another thing— 

Of course, excesses always leave a sting; 

The good effects are questionable enough, 

And may the evil all turn out a i 

Let us have facts, indisputable facts, 

py nape tobacco acts ; 

Let t! be clear as two and two are four, 

And then, but not till then, I'll smoke no more, 

One thing is certain, therefore I'll advance it, 

We all are much indebted to Tax Lancer. 

Quip, 
Errata.—In a communication on the “Operation of Paracentesis Abdominis,”’ 

by Dr. D, Fraser, in our last number, in the 17th line, for “nervous,” read 
“venous ;” and in the 21st line, for “this,” read “ the.” 


Communications, Letrers, &c., have been received from—Professor Simpson, 
Edinburgh; Dr.Letheby; Dr. Marshall Hall; Dr. Pidduck; Dr, Marris 
Wilson; Dr, Thornton, Dewsbury; Mr. J. Spense; Mr. Solly; Mr. Walter 
Sumpter, Horncastle ; Dr. Presher, Lower Hesket, Carlisle ; Mr. J. Hawkes ; 
Mr. Howell, Wandsworth; Dr. Arnott, Gorleston, Great Yarmouth; Dr. 
Headland; Mr. Christopher; Mr. Sutton, Leicester; Dr. J. Y. Swayne 
Clifton ; Mr. M. G. Evans; Dr. D. Fraser ; Dr. Aldis; Dr.{Noble, Manchester 
Mr. Maud; Mr. Nevins, Liverpool; Dr. W. Burke Ryan, Bayswater; Mr. 
Lewis Redwood, Rhymney, Monmouthshire; Mr. J, B. Neil; Dr. Peter 
Eade, Norwich; Mr. Browne, Madeley, Salop; Mr. J, P. Prowse, Clifton ; 
Dr. B. Boyd; Mr. Garner, Birmingham; Mr. Spooner, Cowes ; Mr, Holmes, 
Chipping Norton; Mr. Hillyard, Heckington; Mr, Cooke, Gloucester; Mr. 
Matthews, Rotherhithe; Mr. Wilson, Coldstream; Mr, Stainton, Lincoln ; 
Mr. Gundry Stone; Mr, Browne, St, Asaph; Mr. Morice, Llanbadam; Mr. 
Griffin, Weymouth; Mr. Walker, Hallaton; Mr. Rendle, Plymouth; Mr. 
Jones, Wykeham Lodge, Aylesford; Mr, Williams; Dr. Pretty; Dr, Pife; 
Mr. Wambey; Mr. Brinton, Camberwell; Mr. Hay, Bridport, (with enclo- 
sure;) Dr. Coates, Bath; Mr. Brickwell, Sawbridgeworth, (with enclosure ;) 
Mr. Hall, Henfield, (with enclosure;) Mr. Veall, Bicester; Mr. Wakefield, 
Edinburgh; Mr. Wells, Deal; Mr. Rawlins, Liverpool; Mr. Harper, Ply- 
mouth ; Mr, Parker, Worcester, (with enclosure ;) Rev. G. Attwood, Thelton; 
Mr. Crawford, Folkstone; Mr. Dempsey, Tealby; Dr. W. Hitchman, Liver- 
pool; Capt, Bridges, Overton ; Rev. G. Wheeiwright, Nuncham ; Mr, Lamb, 
Kilkenny; Mr, Summers, Camden-town; Mr. Wiltshire, Abingdon, (with 
enclosure ;) Rev. J. Heclis, Ovan; Rev. J. C. Leathes, Reedham, (with en- 
closure ;) Mr. B. Kerr, Crick; Mr. Wraith, Over Darwen; Mr. Spencer, 
Norwich; Mr. Milburn, Neweastle-on-Tyne, (with enclosure ;) Mr. Storrow, 
Newbottle ; Mr. Jackson, Birmingham, (with enclosure ;) Mr. Dixon, Rother- 
ham, (with enclosure ;) Mr. Crofts, Rotherfield, (with enclosure ;) Mr, Hall ; 
Dr. Davis, Wonersh; Mr. F, R, W, Henham, Dublin ; M. Bourjeaurd; T. N,; 
Gryphon; B. P. H.; Xeno; M.B.C.8,, Coventry; J. P. M.; 
Philanthropus Seeundus; A Member of the College of Dentists; J. J.€.; 
A Medical Registrar; ‘Audi Alteram Partem ; Cutaneous; Sig a; &o. &c, 
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EXCISION OF THE HIP-JOINT. 
By JOHN ERICHSEN, Esq., F.R.CS., 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE, 
AND SURGEON TO THE HOSPITAL. 





GryTLemen,—I wish to day to direct your attention to 
excision of the -hip-joint in reference to an operation of this 
description which I performed a few weeks ago. But before 
proceeding to speak of the operation itself, I must say a few 
words on the subject of hip-disease generally, in order that 
you may understand the course that is pursued by the different 
varieties of this affection, and be able to discriminate those 
cases in which this operation is applicable from those in which 
it is not admissible. 

Under the term “ hip-disease” is included every inflam- 
matory affection of the coxo-femoral articulation; and in this 
way are confounded together several diseases which differ 
widely from one another in their pathology, symptoms, results, 
and treatment, and which stand in very different relations to 
the operation of excision. 

If we look at the hip-joint in a surgical point of view, we 
shall see that it is composed of three distinct parts—viz., the 
soft joint-structures, the head of the femur, and the acetabulum. 
Now, any one of these divisions of the joint may be primarily 
and even separately affected; and we may accordingly divide 
hip-joint disease, or coxalgia, into the three varieties of ar- 
thritic, femoral, and acetabular. This division is not only a 
pathological arrangement, but, as I shall presently point out 
to you, is of a truly practical nature, having a special bearing 
on the question of excision; and as we have recently had cases 
in the hospital illustrating these several varieties of the affec- 
tion, I am anxious to take this opportunity of directing your 
attention to them. 

l. Arthritic hip-disease.—This is usually an acute inflamma- 
tory affection, attended by those local signs and constitutional 
symptoms that are characteristic of deep-seated and severe 
articular inflammation. The joint becomes hot and swollen, 
and is exquisitely sensitive; in fact, the pain that the patient 
Suffers is more severe in this than in any other form of arthritis 
with which I am acquainted. The sufferings are greatly 
aggravated at night, and by the startings and convulsive 
twitchings that occur in the limb when the patient falls to sleep. 
It is impossible to move the patient, the slightest disturbance— 
metely laying the hand on the limb, or even touching the bed, 
or shaking the room by walking heavily across it—brings on 
parexysms of intense pain. This variety of the disease chiefly 
occurs in young adults, often arises from exposure to cold and 
wet, and usually terminates in anchylosis without suppu- 
tation. Abscess may form, and dislocation of the head of the 
femur take place; but this I believe to be rare, and not to 
occur unless the bones become secondarily implicated. 

The treatment of this form of the disease is simple. It 
éonsists in the administration of calomel and opium, with 
leeches to the hip, fomentations, and perfect rest. In the 
early stages, a splint cannot be borne; but as the disease ad- 
vances, it becomes necessary to apply one; and then this should 
be done under the influence of chloroform. Indeed it is not 
unfrequently necessary to give chloroform in order to change 
the sheets, or attend to the cleanliness of the patient, so great 
is the suffering produced by change of position. 

Ta this caapnn ce! of excision is not : under 
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kept in ain position for anchylosis 
Sedan eset ef in may ee 
variety of the 


Harriet F—, fifteen, was admitted into Universi 
Ne 176, °° — 
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suffered, that it was inapttnible to Be Seo 

— without first placing her under the influence of 
orm. 


em meee ee Tact spams 


is adducted, and the foot everted. There is some 
swelling about the hip, giving it a rounded 
feeling of fluctuation or threatening of abscess; pain in in the 
knee, but not so severe as in the hip. At night there are 
painfal jerking in the limb which prevent her 
120, aay ond and occasionally intermittent; sweats at 

night ; has lost a She was ordered cal 
two grains; — > @ grain: every six 
leeches, and afterwards hot fomentations to the hip, 
was supported on a pillow. 

ee eee when the 
pain being mitigated, the spasms i sage te 
less cane @ a long splint was ee to lied, to = 
vent shorteriing of the limb. This was spied eaiher 
roform, and was kept on till the 11th, when, were eed 
pain, it was taken off, and, under chloroform, the 
apparatus was applied. This gave great ease. The calomel 
was discontinned, and she was put on cod-liver oil, quinine, and 
good diet. When the starch apparatus was removed, on Jan. 
5th, the limb was of length ; ne eS ee 
on pressure, Since this time she has 
general health, but the joint continues stiff. The hip of good 
shape, and the limb, though apparently shortened, owing 
some cbliquity.of the pelvia Sod canetly Sabacias migtiogs iia 


In this case you will see all the leading features of the acute 
arthritic form of hip-disease. Its occurrence im a yi adult, 
its rheumatic origin, the severity of the sttendast inlooum> 
tion, the acuteness of the suffering, and its termimation by an- 
chylosis without suppuration are all characteristic signs. 

Before leaving this part of the subject, I wish to say a few 
words about the anchylosis that occurs in these cases. 
this is complete, the osseous structures being faced together, I 
believe that no attem 
of the limb. I have of surgeons cutting down upon 
sawing across the neck of the aes but I cannot think that 
such an operation is t, and would not not advise you te 
attempt it. In this form of anchylosi, the limb is 
everted, but not much shortened, and the patient soon walka 
readily ‘and with little stiffness, owing to the increase of mobi- 
lity that takes place in the lumbar spine, and which makes up 
for the rigidity of the hip. 

When the anchylosis is incomplete, much may, however, 
done to restore the utility of the limb. In these cases, the head 
of the bone may continue in the acetabulum, and then there is 
| coreg age merely adduction of the limb and some 
flexion of it the Yee? meer being unable to bring the heel to the 


ground. Y recollect seeing a case of kind t 
Seo the thentroubeah cin weche ago, in which I ccm 
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employed in cases of contracted > 

the limb under 

If dislocation of the head of the bone on to the dorsum ilii has 
oceurred wi prev ppuration, ction may sometimes 
be effected. Two or ago, 2 woman was under my 
cate at the hospital, in whom this had to 
softening and destruction of the li of the joint. We, 
however, effected reduction under We wes 
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by the side of the rectum, or pass out through the sciatic 
notch, under the gluteal muscles, or may find its way under 
Poupart’s ligament, on to the fore-part of the thigh. At first 
there is usually no pain in the hip; but after a time the joint 
becomes tender, the pain increases, and at last becomes severe. 
Motion of the limb is impossible. ‘There is neither shortening 
nor elongation except at the later stage, when possibly the 
head of the femur may slip through a carious cavity in the 
bottom of the destibulom into the pelvis. Death eventually 
occurs from hectic. On examination, the pelvic bones will be 
found more or less extensively necrosed; the acetabulum is 
carious, rough, and probably perforated ; the head of the femur, 
which is lying in this cavity, is deprived of its incrusting carti- 
lage, and is more or less eroded, but in a much less degree than 
the acetabulum and neighbouring pelvic bones, especially the 
ilium. Large intra-pelvic abscesses and extensive sinuses will 
also be met with. 

The treatment of this form of hip-disease is in the highest 
degree unsatisfactory. The patient’s powers must be kept up, 
but he will eventually sink from hectic. Excision of the hip- 
joint is of course not practicable, on account of the amount of 
osseous disease and the extensive implication of the pelvic 
bones. The following case illustrates well the acetabular form 
of coxalgia :— 

Iliac Abscess ; Acetabular Disease of the Hip-joint ; Caries of 
Lumbar Vertebra and Psoas Abscess,—E. B——, aged twenty- 
five, a farm labourer, strong and well-made, admitted April 29. 
No hereditary tendency to scrofula or any other disease can be 
made out. About twelve months since he first felt pains in 
the back and hips, which he attributed to exposure to weather. 
He was blistered for them without benefit. About three 
months after this a swelling ap , about the size of a small 
tennis-ball, in the right groin, about two inches above Poupart’s 
ligament. He then first felt pain in the hip. The swelling 
continued stationary until two months ago, when it rapidly 
grew bigger, and the pains in the hip increased much. 

On admnisei ion, there was a tumour about the size of an orange, 
situated deeply in the iliac fossa, about an inch above Poupart’s 
ligament on the right side. It fluctuated on pressure, causing 

t pain locally. He had no pain on pressure over the lum- 

spine, nor down the thigh, but pressure on the great tro- 
chanter and ilium caused extreme suffering. The thigh could 
be bent upon the body without much pain; but if it was ad- 
ducted or rotated, he suffered much. The health was low; 
pulse quick, and a tendency to hectic. He was ordered quinine, 
and put on a nutritious diet. 

June 3rd.—The abscess was opened, and about four ounces 
of pus evacuated. For a few days the pain in the hip was re- 
lieved, but it again returned; the discharge continued to be 
profuse, and the hectic symptoms increased, the patient’s 
strength gradually giving way, notwithstanding an abundant 
diet. The pain became intense in the right hip. He could 
not bear the slightest pressure on the trochanter or around the 
joint, or indeed in any part of the limb, so as to influence the 
articulation. He lay on his side, with the thigh flexed on the 
abdomen. The head of the bone was in its place, and there 
was no shortening or deformity of the limb, nor any tendency 
to abscess outside the pelvis, An attempt was made to put 
the limb in splints, but it occasioned greatly increased suffering, 
and was abandoned. Emaciation and hectic gradually increased, 
and he died on October 18th. 

On examination after death, it was found that the cavity of 
the peritoneum contained several ounces of dark and somewhat 
turbid fluid. The lungs were somewhat congested, but pre- 
sented no sign of tuberculous deposit. The right psoas was 

i ized, and a considerable quantity of pus was found in 
its sheaths, extending some way under Poupart’s ligament. 
There was the cyst of a large abscess in the right iliac fossa, 
the bone being bare and bathed by the pus. On ining the 
hip-joint, the head of the femur was found in the cavity of the 
acetabulum, but deprived of its cartilage. The acetabulum 
was extensively carious, and perforated by an i 
— “— as a shilling, which communicated with the 
iliac abscess. The ischium and pelvic bones around the aceta- 
bulum were extensively carious. The bodies of the three first 
lumbar vertebra were found softened and carious, giving rise 
to the abscess that filled the sheath of the psoas. 

3. The femoral form of coxalgia is that variety of the disease 
in which the head of the femur is primarily affected by caries, 
often of a tuberculous character, the articulation becoming 
secondarily involved by extension of diseased action from the 


osseous structures. It occurs in strumous children, is usually 
subacute for a time at least, and is attended by the early for- 
mation of abscess, The gg ade ae sme 





the joint will sometimes present in the gluteal region; but in 
other instances, as in the drawings that I now show you, and 
which are taken from two patients in whom I have excised the 
head of the femur, the abscess will down under the fascia 
lata and tensor vagine femoris until it reaches the outer part 
of the middle of the thigh, where it points, and where sinuses 
are established. After the disease has continued in a subacute 
form for some time, symptoms of active arthritic inflammation 
will often set in; the jomt becomes ee and the carious 
head of the bone io icdontial upen the um ilii, where it 
lies in a suppurating cavity. In favourable cases, the abscess 

adually contracts, the carious bone is thrown off, and false 
fut firm anchylosis of the head of the femur in its abnormal 
position takes og In other Faery ong or the caries : 

ro; ive, pro’ i is kept up, hectic sets in, an 
calc this combat ot this mischief is removed by excision, the 
patient will soon sink exhausted. 

In this form of the disease the pelvic bones are not usually im- 
plicated—never primarily ; and if they become so as the affec- 
tion advances, it is by extension of the morbid action to 
other osseous pr farce oa cota head of the femur. es 

reat majority of instances the ilagi incrustation 
coctaieie m pfs: and its place is taken by a fibroid fan- 
te growth, which fills - the cavity. we goid mass is 
us in structure and a to plastic i 
wry see thrown out in other joints after the prec ne mepe 
the incrusting cartilage of bones, and is evidently an attempt 
at repair set up in the articulation. 

The characteristics of the femoral form of coxalgia, then, are 
—the occurrence of the disease in children ; the subacute cha- 
racter of the affection in its early stages; the sudden aggrava- 
tion of the symptoms; the formation of extensive 4 
followed by dislocation of the carious head of the bone on to the 
dorsum ilii, and the absence usually of all disease, certainly of 
all primary disease, in the pelvic bones. 

It is in this form of hip-di alone that operation is a pro- 

r procedure, when Nature fails in throwing off the carious 
ely and in establishing anchylosis between the remains of 
the head of the femur and the of the ilium on which it 
is lying. 

e following case, reported by Mr. Jeaffreson, in which we 
lately performed this operation, illustrates well some of the 
points first adverted to :— 


Tubercular Disease of the Head of the Left Femur.—William 
WwW " seven years and a half, was admitted into Uni- 
versity College Hospital on Monday the 22nd of December, 
1856. His father, a sawyer, is strong and healthy; but his 
mother died of consumption, twenty-six. About the 
Christmas of 1853 he went to live with his grandmother in 
Sussex, and is described as being a very fine healthy boy. 
While there, he fell from a donkey, soon after which he 
to walk lame; he suffered also from measles, which was fol- 
lowed by hooping-cough; and he became greatly emaciated 
and very lame. 

In October, 1854, he was admitted into University College 
Hospital, where he remained for about six weeks. His | agen 
health deteriorated, but his lameness improved, so that he was 
able to walk with crutches. 

At the end of January, 1855, he became an out-patient at St. 
Bartholomew’s Hospital, where he improved, with the use of 
tonics and putting the limb in splints. 

In April, 1855, he became an out-patient at the Royal Or- 
tho Hospital, and remained under the care of the surgeons 
of that establishment for fourteen months. 

In April, 1856, he wa sable to wae school with crutches, 
=< age and og i assistance. 

cember 15th.—Mr. Erichsen opened a large prominent 
abscess over the head of the left femur, and a large tity of 
cheesy-looking matter and healthy pus escaped. Rest, iron, 
cod-liver oil, and poultices were ordered. 

22nd.—Admitted into University Hospital. He is 
very weak and emaciated; sweats Ange peer 
in the day time skin is a Lee His appetite 
is pretty good ; tongue clean, rather red at tip and edges ; 
thirst more than natural; the stools healthy and regular every 
day. There is - cough, from which he has 
tirely free since 1 There is extensive dulness on percussion 


both under and above the right elavicle: the i mur- 
mur is here harsh and deficient, and the expiration 
a 
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about. two inches these openings, it is found that they | from carious bone, the cause of the constitutional disturbance, 
both impinge on dead situated above the back of the | the diseased osseous tissue, should, if possible, be removed. 
per a: Sy On rotating the thigh, its head is found to be | It is, therefore, as much in accordance with sound surgery to 


on the back of the diem.” The thigh is flexed on the abdomen, 
and the leg on the thigh, owing to the contraction of the ham- 
sing, aeons. He always lies on his right side, with the 
body bent forwards, Cod-liver oil, one drachm, three times a 

, with meat and wine, 

th.—An abscess was opened by a small incision at the 
junction of the upper and middle third of the thigh, to the 
We RG ees aA to Seas cnene of loesdablo pon. 

Jan. 1st, 1857.—The purulent discharge from the abscess 
and the night-sweats more profuse. The appetite and ym 
are materi diminished. Continue diet and oil, with 
ounces of wine. © 

7th. —The boy being under the influence of chloroform, Mr. 
Erichsen passed a probe through the upper wound, and found 
the head of the bone carious, and lying on the dorsum of the 
ileum, close above the acetabulum. He then made a T-shaped 
incision over the head of the bone, and divided the fibrous 
structures which held it in situ, and then the head being well 
pen of the wound, and the soft parts guarded by an 

istant, he cut through the trochanters, from within out- 
wards, by means of Butcher’s saw; a very small portion of 
carious bone was gouged from the brim of the acetabulum. 
Three small arteries were ligatured. One suture was put into 
the lower part of the wound, and the whole dressed with wet 
lint. Poa _ P og Ligale on oy splint, bracketted over 
the w > but not be quite straightened, owing 
to the contraction of the hamstring tendons. 

l4th.—The patient’s general th seems better; he is 
cheerfal, and takes his food with relish, The discharge from 
the wound is ase, but healthy. The ligatures came away 
on the third day, the suture on the first. To-day, the splint 
was re-applied, the child being previously put under the influ- 
ence of Fv Tal which easily affects him, but makes him 
feel sick The bee of the day, eich head pon grr 

2ist.— is improvi ightly in general condition ; 
the discharge is profuse ¢ ‘on collection Sf pus was let. out 
close to the wound ; the splint was re-applied. The leg is now 

uite straight, the rigidity of the ing tendons apparently 
pear been due merely to confinement in bed. Charcoal 
poultices have been used from the day following the operation, 
and are to be continued. 

28th—The boy has tly improved since last report. He 
sits up 7% bed, on i “~ head and - aga 7 is but 
trifling, the wound looking clear granulatin thily. 

T have thus endeavoured, gentlemen, to pein out to you 
that there are three distinct forms of hip-joint disease, one 
commencing in the soft structures of the joint, the other in the 
pas bones, and the third in the femur. This division is 

founded in Nature, as I have had ony ope oppeninitees of 
showing you in the wards, and as will be seen by the cases I 
have just brought before you, and it has an important practical 
bearing on the operation of excision, which is unnecessary in 
the first variety of the disease, improper in the second, and 
only requisite, in the third, in those instances in which Nature 
fails to effect a cure. 

The operation of excision of the hip-joint, or more properly of 
the head of the femur, for the whole of the joint—that is to 
say,the cavity of the acetabulum, as well as the head of the 
femur, can never be removed—is a simple one. It consists in 
making an oblique T-shaped incision over the dislocated head 
of the ba clearing this of the surrounding soft parts, turning 
it out by adducting and pushing back the thigh, and then re- 
moving it either with a saw or cutting pliers. I have used 
both in these o i but prefer the saw. In the last. case, 
in which I lately operated, I Pound great advantage from the 
saw invented by an excellent Dublin surgeon, Mr. Butcher, 
the blade of which was passed behind the bone, and then being 
turned by a screw in a horizontal direction, readily removed 
the head and trochanters. 

The principle on which excision of the head of the femur is 

i is twofold: first, to remove a mass of carious bone, 
which, by its irritation, keeps up hectic, and will ultimately 
destroy the life of the patient; and secondly, by taking awa 

eaxious bone that is insuseeptible of anchylosis, to establi 

firm union between the clean cut surface of healthy bone and 

the side of thé pelvis, and thus restore a useful limb to the 
ient 


In.excising a carious head of the femur, the first object we 
have in view is the preservation of the patient’s life. It is a 
rule in , that whenever a patient’s strength is being 

orn out by the hectic consequent on suppuration resulting 


remove the carious head of the thigh-bone, when its presence is 
threatening the patient’s life, as it is to amputate for caries of the 
tarsal bones, or to excise a diseased elbow, under similar circum- 
stances. Se Oe ae ae 
sur, has to choose between standing by inactively see- 
ing hi i 4 grefanlly siairgahnestel hy the equation se 
ating the diseased head of the femur, or, by excising this 
carious structure, removing the cause of the wasting discharge, 
and thus averting a fatal termination. It is true that there 
would be another alternative—viz., amputation at the hip-joint, 
but I am not aware that the most strenuous opponent of exci- 
sion of the hip has ventured to advocate such a proceeding in 
preference to the operation we have been ae 

There is, however, another object besides saving the patient’s 
life, to be attained by excision of the head of the femur. Itis 
the restoration of a tolerably useful ¢ h ily a short- 
ened hmb. The shortening of the limb is left is not, how- 
ever, the result of the operation ; it has already taken place 
as a consequence of dislocation on to the dorsum ilii before the 
head of the bone is removed. As a small portion of the 
end of the femur merely is excised, never more than gin 
projects beyond the acetabulum, the already existing diminu- 
tion in length is not increased by the o 

After the operation, the limb should be put ona Jong splint, 
bracketted opposite the wound. No perineal band be 
applied to the injured side, but the splint may be connected 
with one attached to a leather case put round the sound thigh, 
from which extension is to be made. 





NOTE 


on . 


OVARIOTOMY 


AND 
OVARIAN TAPPING. 
By J. MATTHEWS DUNCAN, M.D. &e., 


LECTURER ON MIDWIFERY, EDINBURGH, 


Ix Tae Lancer of February 28th, I published an article 
entitled ‘‘Is Ovariotomy justifiable?’ I there showed that 
the arguments‘hitherto used in justification of this operation 
were either loose and illogical or absurd. In THe Lancer of 
March 21st, I find an answer to my paper by Professor Simpson, 
the gentleman whose arguments chiefly were impugned. My 
first impulse, on perusing the paper, was to lay it aside, as it 
contained much disagreeable matter personal to me asa private 
individual, and nothing in the way of solid argument that de- 
manded my attention; but further consideration has induced 
me to reply, even at the expense of some reiteration and of the 
painfulness of controversy, however amiably conducted. The 
importance of the subject is an ample apology for this, and I 
shall avoid private matters carefully. I shall make my remarks 
under two heads :— 

I. WHAT DR. SIMPSON HAS DONE, 

1. He complains that I do him injustice in excluding ovario- 
tomy from —— those operations of which he says that (to 
use his own words) ‘‘ he particularly doubted whether 
were justified in so often subjecting patients to a punbdiaa 
of speedy death, from a severe eo operation for the re- 
moval of a disease which might still allow of the continuance 
of life for many months or years,” &. Re-examination con- 
vinces me that I used this quotation justly; but if Dr. Simpson 
ever intended it to be used differently, I have no desire to cli 
to.it. I never used it as an argument against ovariotomy, 
only as an illustration of bad reasoning. He insists that these 
remarks do include Sapecrrae & that is, his labours to justify 
ovariotomy leave him particularly doubting whether 


. gargeons 
are justified in so often subjecting patients to a great chance of 
speedy death from it. A curious result. The qualification he 
introduces with the words “‘ so often” cannot be important, for 





I all will agree that an operation which is justifiable 
nce fo jostifiable ania: Voy and the reverse, 
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2. Dr. Simpsen designates objections against the use of 
statistics in therapeutical questions ‘‘ common platitudes 
usually offered by young medical critics.” Iam already older 
than Newton was when he had completed many of his greatest 
discoveries. (Readers will pardon my presumption in intro- 
ducing such a name into so small a question.) On the other 
hand, I think I have little more than half the number of years 
of Dr. Alison, the most distinguished medical philosopher of 
this age, when writing the ominous po pa designated as 
platitudes &c., concerning the dangers of applying statistics to 
therapeutical questions. The age of an opponent is but a sorry 

ent. 1am rapidly correcting this fault of mine, 

Dr. Simpson fixes upon amputation at the hip-joint as 
the arepa on which to defend his statistics inst my objec- 
tions, th». the circumstances of the cases included in the sta- 
tistics, were not known so as to make us sure they had such 
reasonable amount of likeness to one another as to be fairly 
clubbed together. His defence consists in telling us only one 
circumstance, and that true only of twenty-four out of eighty- 
four cases. The one circumstance is, that the amputations 
were for the cure of chronic disease. But this is evidently not 
even a iation of the error I point out. I have again 
to ask, Ore eee the chronic disease? When an ovary ype 
out, we have a well-known multilocular dropsy of it. But, 
what is chronic disease? Is it cancerous, tubercular, or in- 
flammatory? Is it of the bone, the joint, or of the whole 
limb? Alas, we are still in total darkness! 

4. In concluding his remarks on cases of amputation of the 
hip-joint, Dr. Simpson points out that the amputation was 
** fatal in the proportion of 75 in 100 cases in which it was 
adopted for the removal of hopeless chronic disease of the 
limb—a mortality which is nearly double the mortality accom- 
panying ovariotomy when performed for the removal of hope- 

ess chronic disease of the ovary.” Here it is evident we have 
two defects which vitiate the whole argument; for we do not 
know on what grourids, if any, the cases are said to be hope- 
less; nor do we know whether the hopelessness was of life or 
merely of cure of the disease. 

5. Dr. Simpson publishes a long defence of the absurd state- 
ment that first-tappings are fatal in one case out of every five 
operated on. It would be tedious to follow him through his 
argument, and useless; for my original article, already referred 
to, disposes of the whole matter in an irrefragable manner ; 
and Dr. Simpson’s objections, so far from being at it, are scarcely 
beside it. For instance, he points out that a child passing 
through its sixth year has already passed through its first year; 
and adds something clever about a dull and dispassionate 
schoolboy. He forgets that Dr. Southam’s table was first 
shown to be pubentier of any confidence, and then that it is 
not one of first-tappings, and that if a woman has been tapped 
twelve times, the first-tapping could not have proved fatal 
But such diversions from real argument are unworthy of the 
subject. 

After all, will Dr. Simpson, or anyone else, really attempt 
to defend Southam’s table, made up as it is from a set of cases 
selected to illustrate the course, and especially the termina- 
tions, of ovarian disease, when used as a means of ascertaining 
the fatality of first-tappings? Again, will Dr. Simpson, or 
anyone, defend the proposition that first tappings are fatal 
once in every five cases? I may remark that I lately received 
a note from one of the most distinguished, oldest, and certainly 
of the most experienced obstetricians in the three kingdoms, 
informing me that he had never seen a death from tapping at 
all. Many others have told me the same. 

All Dr. Simpson’s argument as to this point is conducted as 
if he knew what use I would make of Southam’s table, were it 
one of first-tappings. I Have not entered on the investigation 
of the real mortality of first-tappings, and, therefore, have never 
indicated what use I would make of it. I shall only say I will 
never use it in the absurd way he too early attributes to me. 
But in his defence of his own use of it he has fallen into an error 
of reasoning, which, in deference to its author, i shall rot class 
amongst the platitudes, &c. The error, or fallacy, consists in 
passing off what is true abstractly, as if it were true in relation 
to the question in hand. Thus it is most palpably true that 
the fifteen cases in Southam’s table, which, according to him- 
self, had undergone tapping once or several times without dying 
from it, must all have been tapped once safely. But this very 
simple truth as to fifteen cases surviving has no proportionate 
relation whatever to the other five that died, in respect of the 
question of the mortality of first tappings. 

To use Dr. Simpson’s own cntmple What would Farre or 


Neison think of the mortality of the first year of infancy bein 
arrived at by selecting four 32°" in that year, and! fifteen 





who survived it. It would be true that four died in the first 
ear, and that fifteen did not, but these numerical facts would 
ave no relation to the question, 


ll, WHAT DR. SIMPSON HAS NOT DONE. 


On this subject I cannot venture to occupy thé valuable 
columns of this journal, further than to say that my whole 
original article, referred to, remains unanswered. I am quite 
willing it should stand without defence, as it does not need it, 
I beg those interested in the question only to read it dispas- 
sionately. 


There is one aspect of Dr. Simpson’s paper which I regret 
having even to notice, This is, the attempt made, di 
and indirectly, to injure my private character. I am descri 
by Dr. Simpson as having “ totally misre ted in various 
the statements” of hi and others; next, it is said 
that I only ‘‘ misre t+ some of the opinions and state- 
ments” of Dr. Simpson; then it is p to ‘‘show the 
various forms of misstatement and error which he (Dr. D.} 
has committed ;” then it is asserted in regard to a 
of mine “‘ that the exact reverse of this is ” and it is im- 
plied, if not said, that I knew this to be the case; then it is 
said ‘* Dr. Duncan is entirely wrong when he makes these very 
characteristic observations,” and it is added, ‘‘ ‘ Nothing,’ long 
ago observed Dr. South, ‘is so haughty and assuming as igno- 
rance when self-conceit bids it set up for infallible.’”’ Then it 
is tried to cast ridicule upon me for speaking even hypotheti- 
cally of gangrene of a limb after fever requiring amputati 
an operation which I have seen perf by ad i 
hospital surgeon. Further, it is said by Dr, Simpson that “he 
believes that no medical man, except Dr. Duncan, ...... 
have any doubt in his mind that they were instances in which 
the first operation of paracentesis was the more immediate 
source of death of the patient by exciting peritoneal inflamma- 
tion.” These words, “* exce Dr. Duncan,” &c., were written 
by Dr. Simpson with the following words of mine under his 
eye. My words are: Case 1, This is evidently an example of 
death from tapping ; Case 2, This case is also selected in order 
to illustrate death from tapping ; Case 3, Death was the result 
of the first of an intended series of tappings. For my account of 
the fourth case I refer, without hesitation as to the result, to my 
original paper. Again, Dr, Simpson attributes the antithesis of 
the dangers of phlebotomy and tapping, made use of hy M. Vel- 
peau, to me. Again, he says, ‘it is really difficult to com- 
ment upon such sad affirmations and unhappy reasonings as 
these with due and proper gravity.” And , he adds, “If 
Dr. Duncan’s communication had been confined to our own 
Society or Journal in Edinburgh, where he is sufficienti 
known, I would, in all probability, not have taken the trouble 
of publishing any correction of his misstatements,” &c. &c. 
uch are some of the statements in Dr. Simpson's paper on 
Ovariotomy and Ovarian Tapping. Are they arguments? No. 
ew ee al - = known to be a —_ of a feel the 
eficiency of g ment. —Are worthy of professional 
writing or debate? No.—Are they palliated by De Sim 
position in the profession, while I am still i 
amongst the juniors? No.—Did I give Dr. Simpson any ex- 
ample of such writing or debate? No. I can truly say, that 
while I hesitate not to call arguments or measures, illogi 
absurd, or ridiculous when they so — to me, I have never 
in any publication, anonymous or otherwise, stooped to cha- 
racterize an author or an opponent in the manner in which Dr. 
Simpson so unprovokedly adopts towards me. Neither shail I 
so far belie my own reputation as to seek now to defend it. 
I appeal to the profession without hesitation and without re- 
serve; and I shall not attempt the disgusting task of 
similar treatment to my opponent. I am proud to say 
far as I know, the mass of the profession is on my side. 
my paper was published I have received numerous and 
testimony in its favour from my professional brethren. 
6 Se ingui gre te ee a me 
ished, obstetricians, physicians, su in London, 
Dublin, and Edinburgh. Their words are often far too flatter- 
ing to me, and, of course, not intended for publication; 
they have been the greatest ible comfort to me in entering, 
even in the careful way I did, into the troubles of controversy. 


Castle-street, Edinburgh, March, 1857. 
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NOTE ON THE 
USE OF CHLORIDE OF ZINC AS AN ESCHA- 
ROTIC IN A CASE OF MALIGNANT 
GROWTH OF THE SHOULDER-JOINT. 
By WILLIAM O'CONNOR, M.D., 


ASSISTANT-PHYSICIAN TO THE ROYAL FREER HOSPITAL, 





Ix Tue Lancer of February 14th there is a communication 
from Dr. Haviland on the use of chloride of zinc in the treat- 
mént of cancer; in which, though Dr. Haviland does not 
¢laim any credit for originality in its use in such cases, he ap- 
pears to do so.in the mode of applying it. Ido not seek te in- 
terfere in any way with Dr. Haviland or Mr. Moullin in the 
discussion between them, but simply forward you the follow- 
ing brief notice of a case which fell under my notice in the 
summer of 1844, in order to shew that chloride of zinc was then 
used, and in nearly the same way as that mentioned by Dr. 
Haviland. 

The ease was that of a gentleman about thirty-six years of 
age, over six feet high, of sallow complexion and spare habit, 
but who had been before that rather full and muscular. When 
I was requested to see him, I found, on examination, that he 
had a large malignant growth on the left shoulder. It measured 
eighteen inches from the middle of the deltoid muscle to the 
root of the neck, and twenty-four inches from the clavicle to a 
little below the spine of the scapula. It was of a livid colour, 
permeated by large venous trunks, and yielded on pressure. 
The history I received was, that about two or three years be- 
fore, he was attacked with what he considered severe rheumatic 
pains of the shoulder-joint, from which he suffered for some 
time, and for which he was attended by a Mr. Smyth, of Sack- 
ville-street, Piccadilly. Soon after, a small circumscribed 
tumour was discovered, occupying the upper part of the del- 
toid muscle, near to the acromion process. It became painful, 
and Sir Benjamin Brodie was consulted: he advised its re- 
moval. ‘fo this the patient objected at the time, and being 
obliged to go to to Dublin on business, he sought the advice of 
Mr. Cusack, who gave a contrary opinion to Sir Benjamin 
Brodie. 

Some time after his return to London I first saw the patient, 
and Mr. Lawrence, who had been before consulted, saw him 
with me. He agreed with Mr. Cusack, and said that any at- 
tempt to remove the tumour would not besuccessful. The late 
Mr. Aston Key was next called in, but he hesitated to adopt 
any of treatment until he had the opinion of Sir Benjamin 

, when, after a consultation, it was decided to have re- 
course to the removal of the growth by operation. This was 
accordingly attempted, but the tumour was so extensively at- 
tached to the a and clavicle, and the muscles surrounding 
the shoulder-joint, besides there being almost uncontrollable 
hemorrhage, the operation was abandoned, and the flaps re- 
placed. In a day or two after, at another consultation, it was 
decided, at the suggestion of Sir Benjamin Brodie, to remove the 
eeieeeer eects 

a lon 2. its use the integumen’ 

was destroyed - the free <aetnetion of the potassa an, and 
afterwards a = composed of equal partsof chloride of zinc and 
flourwasapplied, and left on forsome days, whena thick, leathery 
layer of the tumour was removed. Similar applications were 
from time to time applied, until the whole of the tumour was 
destroyed, and there was left a large surfacc with inverted 
edges, secreting an abundanee of ent matter, which it was 
i ible to heal, notwithstanding that suitable constitutional 
local remedies were had recourse to. After a little time, 

the greater part of the chest, back, and front was covered with 
distinct prominences, resembling, according to the description, 
the original appearance of the tumour ; there was great 
pS a ee the patient became thinner, and in this state 
he left London to reside with his brother, who was then, as I 
, a brewer at Bristol, where he died in November of 

the same year, but 1 could not obtain any information regard- 
ing him after his from London. Probably, the case 


came under the notice of some of your Bristol readers, 
Upper Montagu-street, Feb. 1857. 





ON 


A SUCCESSFUL CASE OF CAISARIAN 
SECTION. 


By W. H. THORNTON, M.D. 


Havrne been asked to attend Anne N——,, in her approach- 
ing confinement, I was sent for to see her first on Sunday, 
August 31st, 1856. She has been married nearly three years, 
and has been pregnant once before, but miscarried at a very 
early period, being, as far as I can ascertain, not more than 
nine or ten weeks advanced in pregnancy, and suffered very 
severely at that time. I found her suffering from pain of an 
irregular character—principally seated in the abdomen. She 
had vomited several times. I made an examination per 
vaginam, and felt what I supposed to be the head presenting, 
covered by the uterus, and was unable to detect any dilatation, 
or satisfy myself as to the position, of the os uteri. I dis- 
covered that she was the subject of recto-vaginal fistula. . I 
learnt that she had had delicate health for many years, and 
was subject to frequent attacks of vomiting previously to her 
marriage. Finding the pain had continued for several hours, 
considering the seat of it, and the want of any effect on the 
os uteri, and that the patient had usually an irritable stomach, 
I concluded it was of a spurious character, and accordingly 
administered about twenty-five drops of tincture of opium. 
I saw her next day, and found her free from pain, but i 
under irritation of the stomach, with vomi ing; for which she 
was treated with considerable benefit. On ber. 4th, I 
was again sent for, in the night, and found her suffering from 
pain as before, and the same condition of parts on an exami- 
nation per vagi I repeated the opiate ht, and left 
her. I saw her next day, and found her ortable; and 
heard nothing more till the night between the 14th and 15th 
of September. I was then again summoned, and finding 
matters precisely as on previous occasions, I repeated the ano- 
dyne. seeing her next day, I found her stiil vomiting, 
complaining of pain at the epi um, and also a fixed pain 
over the region of the right kidney. The pulse was increased 
in frequency ; there was more thirst than ; and some irri- 
tability of the bladder. I now suspected some mischief going 
on in the kidney ; and treated her by the application of leeches 
over the region of that organ, and appropriate medicine. The 
leeches relieved the pain very much, the vomiting diminished, 


she passed urine more freely, and seemed better in every re- 
spect, She continued to improve, ex that she had two 
I found there was 


very severe rigors; and on September 26 
pus in the urine. 1 now supposed there had been abscess 
connected with the kidney, and that the irritability of 
stomach and delicate health which she had ong 
from, were probably the result of chronic kidney disease. 
was at this time down-stairs, able to go about, free 

and wished to discontinue taking medicine, which 
On September 30th, her husband called in the morning to 
1 wes Mikelp to beounted; and I went to see her about 
a.m. I found her suffering from pains of moderate in 
which had been going on during most of the past ti; 
came on re 'y, and with perfect intermissions. 
was now in the back as well as the abdomen. There 
some vomiting. On ing an examination, [ 
thought, the same condition of parts, except that 
more mucus now than I had ever found before, | 
only in very small quantity; and as from the tim 
menstruated, I thought it possible she was not quite 
time, I repeated the opiate. I was again sent for about t 
P.M.; but being engaged at a coroner's inquest, 1 was unable 
to go till half-past seven r.M., when I found the opiate had 
not interfered with the pains, ay now a 1 on every five 
minutes, and were very severe. examination per vaginam, 
Tcould find no alteration; and being satisfied there was either 
occlusion of the os uteri, or something else very uncommon, 
requested my friend, Dr. Fearnley, to be sent for, who, « 
examination, thought that he could detect the swollen anterior 
lip of the uterus behind the pubis, that the os uteri was nearly 
fully dilated, that the mass which was felt was the child’s 
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I again requested the attendance of Dr. Fearnley, and we 
again each examined per vaginam, and each, independently of 
e other, discovered that what we had mistaken for the head 
of the child was in reality the promontory of the sacrum, so 
much enlarged by disease as to resemble the head of a full- 
sized child. We now found that the os uteri was very high 
up, close behind the pubis, dilated probably to about the size 
a five-shilling piece, and we thought the child’s head was 
presenting, but Deron quite forwards on the pubis. The recto- 
vaginal fistula evidently led up to the interior of the mass of 
diseased bone. The general appearance of the woman, as she 
was dressed, did not lead te any icion of lateral curvature 
i ik this was found to be 

extent; and there was a bony 
Projection to be obse over the sacrum externally. Con- 
sidering that the upper conjugate diameter of the pelvis was 
little more than one inch and a half in length, with consider- 
able approximation of the pubes, we determined that delivery 
by craniotomy could not be effected, and that the Cwsarian 
ee ae. The case was now seen by 
other practitioners—viz., Mr. Alfred Rhodes, Mr. G. S. 
Bhodes, and Mr. R. N. Halliwell; and as it was the unanimous 
=— that cranictomy was impracticable, I proposed the 
ian section to the woman, who consented without any 
hesitation. The pains continued increasing in violence, without 
slightest advance in the presenting part, up to four a.M., 
Oct. 1st, when I proceeded to operate in the following manner, 
being assisted by the gentlemen above-named :—The patient, 
having emptied the bladder, was put fully under the influence 
of by Dr. Fearnley. I then made an incision, about 
six inches in length, from just ‘below the navel to within an 
ee ea ener alba. 
vided, requiring 


F 


in the uterus, and immediately proceeded to 
extract the child, without any difficulty, the back being towards 
the mother’s abdomen, and the breech presenting to the pelvis. 
Az soon as the child was removed, there was a smart of 
uterine hemorrhage, and I at once introduced the hand, and 
removed the placenta, which was partly detached. The child, 
which had not been felt to move for some hours, was dead. 
The uterus contracted directly, the bowels were pressed gently 
in, and the abdominal walls approximated. Fonr sutures were 
retain the in apposition, and the mtermediate 
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inning to off. The 
, and for a short om tetliteenn tole- 
but as the effects of the chloroform began to pass 
became very restless and complained of great pain; but 
on watching her, it was evident that the pain depended on 
uterine contraction, as it had distinct imtermissions, The 
flagged several times, but rallied under the administra- 
tion of brandy-and-water. She grad became more sensi- 
ble, complained much of the pain, and her arms about, 
evincing considerable impatience. Vomiting now came on, 
and recurred several times, but this was doubtless the result 
of the chloroform. She turned on to her side without assist- 
ance. I gave her forty minims of tincture of opium, part of 
- - a - 
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tranquil, and I left her at eight a.m.—Ten a.m.: Still moani 
a good deal, but there had been no more vomiting, and she 
kept tolerably quiet. Pulse 100, of moderate strength; 
countenance anxious.—One y.m.: Less ing; seems more 
easy, and is getting more sensible; could comprehend 
that delivered. To have some sago gruel. —Eight P. ™. : 
Pain less; has passed urine twice; no more vomiting; pulse 
100, regular; some smaill clots discharged per vaginam; tongue 
furred in the centre, clean at the edges; quite sensible; counte- 
nance better ; still a considerable amount of restlessness, and a 
troublesome cough. Tohave half a grain of acetate of morphia 


e, 

Oct. 2nd. at intervals during the night; pains less; 

u ; tongue moist and clean at the edges no 

thirst; pulse 100. Complains of some pain on the left side of the 
b mereased on pressure. Passed urine again. Moderate 
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have escaped freely from the opening left uncovered near the 
symphysis pubis. To have one grain of calomel and a quarter 
oS eiect eniun goonies teen ae mix- 
ture:—Bicarbonate of soda, one drachm and a half; 
spirit of ether, two drachms; water, seven ounces and a half : 
one ounce to be taken every four hours.—Eight P.m.: eee 
ness less on the left side; complains of more on the right : 
uterine contractions less; pulse 168, regular, Taken sago-gruel 
frequently during the day. 

$rd.-—Slept at short intervals during the night; pulse 110 
tongue much as yesterday. Passed freely anum ;. 
Tenderness less over abdomen ; no rigors; bowels not 
Continue medicine.—Kight P,m.: Slept comfortably this after- 
noon, and feels much refreshed. Tenderness mach less 
abdomen, and can move herself much more easily ; pulse 
regular, and more powerful; skin moist and warm; tongue as: 
before; no thirst; passed more small clots per vaginam, and 
feels easier since ; bowels not relieved; seems cheerful. Omit 
calomel and opium, and add half an ounce of syrup of white 
poppies to the mixture. 

Lr Ban ps a pov night; pulse 96, soft. In other 
respects much the same; di escapes freely through open 
part of wound near the pubis.—Eight p.m.: Complains of more 
pain immediately over the uterus; pulse 100, fuller; 
more dry; thirst increased; no rigors; no 
over the abdomen ; cough troublesome, whieh abe cigs Saeae 
her pain; more clots passed per vaginam. 
feel so well to-night as in the morning. A large linsod poultice 
to abdomen. Half a grain of morphia at i 
and a half of calomel every four hours. 

5th.— Had a good night ; pulse 100; tongue cleaner; coun- 
tenance good; un ak ae ee 
the commana fio + a but still no flush of milk ; 
over uterus, and scarcely any tenderness on moderate pressure 
over the abdomen; cough troublesome. Dressed the wound. 
Adhesion had taken place in part. At the upper part near 
the umbilicus there is a portion of omentum ing, about 
the size of a common nut, and also a piece 
small bean about the centre. the lowest sutures there 
was a tion of SS ee of three-quarters 
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to be 
passed under her without any assistance. i oride of 
mercury pill ; continue mixture. —Eight P.M. : Pulse 100; tongue 
more clean and moist; been ly comfortable during the 
day, and complains most of the cou Ordered her boiled 
sikeed tonal anh baltinees dieetaenatine to be repeated if she 
adios had. ned eda Pulse 92 te clean 
6th. — a i 3; tongue qui “4 
bowels have not since the ion ; lochial i 


the edges 
nearly three-quarters of aninch. The sutures seem to be giving 
way ; the discharge escapes freely. Dressed as before. 
the morphia at bed-time. ¥ EE 
8th.—Has had a more restless night, from griping pain in 
the bowels, which feels relieved since they have acted two or 
three times this i Pulse 90, more feeble ; seems rather 
exhausted with the action of the bowels, a 


lint, but did not remove an i We 
ectichdaoemmen een To a si 
of a grain of morphia twice or three times a day. r 
9th.—Has had a good ni Wound dressed and looking 
healthy. Adhesion has place where the lowest suture 
clean 


c 
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was. To have a little beer. 


10th. —Going on well. a 

1lth.—Contimues im ing; pulse 80 ; tongue 

and moist. Wound dressed ; quite health "and i rpily 
closing. The projecting omentum is now less, the 
ee ite not quite so geed. 
ohave a grain of sulphate of quinine times a day. 
12th. ing on well. 
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i uinine continued, but the appetite 
wound began to look unhealthy, and the patient 
much more feeble. The attack gradually subsided 
ite returned, and, wi 


r 
i 
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i h, at this 

time came down-stairs for a few hours daily. The patient 

steadily gai and the whole wound was perfectly 

cicatrised in ten days more, with the exception of a very small 

i it a very common silver probe, 

The discharge, however, 
26 . 


diminighed, and on the 26th of November, 


quently during the treatment of the case. 


SB Miuror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi: quam plurimas et morberum 
et dissectionum historias, tam aliorum proprias, elias habere et inter 
secomparare.—Moseaeni. De Sed. et Guus, Mord. lib. 14, Proemium, 


ST. MARY’S HOSPITAL. 
FRACTURE OF THE PELVIS, WITH SEPARATION OF THE SACRO- 
ILIAC SYNCHONDROSIS ; RUPTURE OF THE BLADDER; LACE- 
BATION OF MUSCLES AND NERVES. DEATH IN FOUR DAYS; 


AUTOPSY. 

(Under the care of Mr, Ure.) 

Fracrores of the pelvis very seldom occur without the ap- 
plication of tremendous violence, sach as the falling from a 
considerable height, being ran over by some heavy vehicle, or 
jammed between two opposing bodies, such as the buffers of a 
railway carriage. They are injuries at all times of the gravest 
character, not less so than fractures of the skull, and demand 
the anxious consideration of the surgeon. We may truly say 
that this form of injury is not common, but now and then an 
instance presents itself to our notice in the London hospitals. 
Within the last four months, two very remarkable examples 
were to be seen ; one at St. Mary’s Hospital; the other at the 
Westminster, under Mr, Holthouse’s care, both of which we 
record to-day. In the subjoined case, which we have taken 
from the hospital case-book, there was not only very exten- 
eive fracture, but separation of the bones at the sacro-iliac 








synchondrosis, The fracture exteaded through the acetabulum, 
but without displacement ; hence the absence of symptoms of 
fracture of the cervix femoris, which are sometimes observable 
when the head of the bone has been jammed into the pelvis. 
The other injuries besides those to the pelvis were of the 
most serious character, such as a rupture of the bladder, and, 
as might be expected, a fatal result ensued. The presence 
of blood in the urine on admission was a grave sym 
a> Saeaene ae aie Haein Sava 


eseaped. 
In some clinical remarks made by Mr. Ure on this case, he 
observed, ‘‘ that the indications here, were the evacuation of 
the contents of the injured bladder at frequent intervals; the 
of opium in suitable doses, to 
of revulsives, to abate, if possible, peri 
and the due employment of cordials to sustain the flagging 
The appearances revealed. after death, the 
The eal ery. the rent of tthe pine eed 
y edges, and the extensive injury vic 

went to show that none other but a fatal result could have en- 
. , indeed, that the woman should have 
ee hla of four days.after the serious-hurt she had sus- 
tain 
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was slightly flushed. The patient was distinctly under the in- 
fluence of the narcotic. The opium was discontinued, and she 
was ordered small quantities of brandy in hot water at frequent 
intervals. 

19th.—Ten a.m.: The pain had returned; the pulse was 
rapid and small; there was a tendency to vomit, and during 
the night she had vomited some dark-green liquid. To have 
two grains of opium occasionally to allay the pain.-—Ten P.M. : 
She was very low and prostrate; the nervous sensibility was 
dulled ; the pupils were dilated ; the pulse was 136, very feeble. 
The urine, which was drawn off frequently, seemed natural in 

of colour and general characters. The bowels remained 
unmoved, although three turpentine injections had been suc- 
cessively administered. She was ordered an injection of barley- 
water with assafcetida. 

20th.—Two p.m.: There was no amendment; indeed, the 

tient was very low, and distressed by nausea and hiccup. 
She was ordered brandy in large quantities; eggs beat up in 
milk; and small doses of cajeput oil to allay, if possible, the 
hiccup. 

Early next morning she began to sink, fell into an uncon- 
scious state, and died at noon, having survived the accident 
about ninety-seven hours. 

Cadaveric inspection twenty-six hours after death.—The body 
was thin, emaciated, sallow; the abdomen was slightly tumid 
and discoloured as if by a bruise below. On laying open the 
abdomen by a vertical incision, the omentum was found to be 
thickly infiltrated and covered with patches of yellow, soft, 
recent lymph, forming adhesions with the abdominal walls. 
The parietal peritoneum was, in like manner, studded with 
patches of fresh lymph. The whole mass of intestines was 
glued together in a compact and coherent manner by the same 
substance, which was interposed between the coils of intestine, 
and effused into the layers of the mesentery. The cavity of 
the abdomen contained from eight to ten ounces of flaky, fibri- 
nous serum, having an urinous admixture and odour. Mr. 
Hart, the resident medical officer, ascertained the presence of 
urea in very appreciable quantity, by the addition of nitric 
acid, and by boiling. The bladder showed an irregular ragged 
opening, the size of a shilling, on the posterior aspect of the 
superior fundus; in the serous investment slight rents could be 
discerned radiating from the opening. The torn edges were 
rather eloughy, showing the absence of any attempt at repa- 
ration. e viscus was empty and contracted. The liver was 
small; its capsule coated with recent lymph. On examining 
the bones of the pelvis, it was discovered that the right sacro- 
iliac synchondrosis was widely severed, so that two fingers 
might be placed in the gap; the fibres of the posterior sacro- 
iliac, or interosseous ligament, were partially rent ; some of the 
fibres of the psoas magnus muscle were ruptured and lacerated; 
the ilio-lumbar nerve was torn across. A fracture was, more- 
over, detected traversing the right thyroid foramen, the hori- 
zontal ramus of the pubis above, and the anterior part of the 
tuberosity of the ischium inferiorly. The outer surface of the 
uterus was slightly ecchymosed ; there was evidence of inci- 
oa cystic disease in the ovaries, especially in the left one. 

lungs were tolerably healthy; there were some smal] re- 
mains of long-standing tubercle of the grey and yellow varieties. 
There was considerable hypostatic congestion. The linin 
membrane of the trachea and bronchi was much congested an 
very vascular; and there were indications of commencing 
bronchitis. The heart was natural; the right cavities were 
filled with coloured fibrinous clots; the left contracted and 
empty. 





WESTMINSTER HOSPITAL. 


FRACTURE OF THE PELVIS, WITH EXTENSIVE WOUNDS, FOLLOWED 
BY SLOUGHING, EXPOSING LACERATION OF THE ABDOMINAL 
MUSCLES; SYMPTOMS OF DELIRIUM TREMENS; DEATH FROM 
PYZMIA ON THE FOURTEENTH DAY; AUTOPSY. 


(Under the care of Mr. Hotrnovss.) 


Iy the previous case the injury sustained arose from being 
run over by a vehicle; in the present it was from a jump out of 
a. window thirty feet from the ground; and notwithstanding 
the great disproportion in the nature of the immediate exciting 
eause, the subject of the following case was by no means s0 
severely injured as the female. Rupture of the bladder or 
other pelvic viscera occurs most commonly when the violence 
is directly applied, as in the woman’s case; but in the sub- 
joined instance these viscera escaped, as the violence to the 


pelvis was more indirect, especially as the fall took place on 
the mde, the soft abdominal S18 coming in for a considerable 





share of the concussion. ‘The result, of course, was fatal. Mr, 
Holthouse, in some clinical remarks on this case, alluded to the 


symptoms of pyemia which made their a ce a few days 
before the patient’s death, and cuajentased thet the firm coagu- 
lum found within the iliac vein was probably the result of ab- 
sorption of pus, some of which was found in the exterior of this 
vessel. Mr. Henry Lee has shown that on the entrance of pus 
or decomposing material into a bloodvessel, the blood imme- 
diately takes the alarm, and becomes coagulated within the 
vessel, so that the further ingress of the morbid matter is pre- 
vented, 

The condition of the brain of this patient was well worthy of 
notice. A more bloodless brain Mr. Holthouse never saw, and 
associating this with the high maniacal excitement under whieh 
the patient laboured during lifetime is of great interest amd 

ractical importance, entirely confirming the views of Dr. 

‘orbes Winslow, as € in the current number ef the 
Psychological Journal m the following words :—* In insanity, 
the vis vite is often reduced to the lowest possible cendition.. 
In the great mass of acute cases of disordered mind which the- 
physician is called upon to treat, particularly in our public 
asylums, the nervous system is in a state of positive exhaustion 
and debility. The furor, the violence, the maniacal’ excite- 


ment, the muscular resistance, so often associated with : 
are generally symptomatic of profound nervous and > 
depression.” 

The notes of this case were taken by Mr. Ford, the dresser- 
of the patient :-—- 


George C——, twenty-nine, a carpenter, was admitted 
Janu re 22nd, Sool hasten thrown himself from the windsw 
of Say Gipeom. a height of thirty feet, coming down on his 
side on some flat iron railing. He was in a semi-collapsed con- 
dition, with great nervous excitement, very much a 
delirium tremens, talking incoherently. He complained 
pain in the right side of the chest and abdomen. About half 
way between the last rib and the crest of the ilium were two 
punctured wounds, an inch and a half apart, from which 
venous blood was flowing, and on introducing a probe they 
were found to communicate with each other, but not to extend 
into the peritoneal cavity; a hard substance was felt by the 
probe, and, on slightly enlarging one of the wounds, this was 
removed, and found to be a piece of bone. The following his- 
tory was obtained from the patient’s landlady :—He is a native 
of Suffolk, -_ pe to aca By — oe or six 
months ago, to break off a contem matrimonial engage- 
ment which his friends PB deme 
have preyed on his mind; yet since his residence in London he 
has always conducted himself in a ble, steady, well 
behaved manner; he was not given to drink, did not keep late 
hours, and worked ly at his business. On Sunday, 
January 18th, he intimated to his landlady his intention of re- 
turning home the next day, and at once set about making pre- 
parations for that . His manner was observed to 
altogether changed; he was cold and unsocial, and apparently 
suspicious of people in the house. He slept away one night at 
a coffee-house, where he left his watch and purse, and on re- 
turning to his lodgings he locked himself in his 
trary to his usual custom. To-day (Jan. 22nd) he was seen 
people in the street, vociferating loudly at the window, 
declaring that parties in the house conspired to do him 
mischief. On some persons going up-stairs to him, and burst- 
ing open the door, he, under the impression that they were 
come to murder him, jumped out of the window. 

On admission into the hospital, he was put to bed, hot bottles 
were applied to the feet, and small quantities of brandy admi- 
nistered frequently; wet lint was applied to the wound, and 
ten grains of calomel and colocynth were given to him before 
he was seen by Mr. Holthouse.—Eight p.m.: Reaction to some. 
extent has come on, though the pulse is still feeble ; is less 
excited; there is abdominal tenderness, and he shrieks out. 


g 
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with pain on coughing. He was an draught, 
Jan, 23rd.——The patient has not been quiet all night, and 
early in the morning got out of bed, and was very violent, 


Blood is still oozing the wounds; pulse 104, He lies w 
his legs extended, and his aspect does not indicate any 
tonitis. The bowels have not acted, and castor oil was ord 
him by the house-surgeon, and to take an effervescent 
with ammonia, and brandy every four hours, — 
24th. —He has passed a quieter night, and is now more 
posed, and not disposed to talk; the skin aro 
is somewhat ecchymosed; hemorr: I 
— not yet acted; yet he passes urine 
eebie, 


25th.—He was very restless last night, talking and attempt- 
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ing to get out of bed till two s.m., when twenty minims of 
tineture of opium were given him in brandy, after which he 
slap a ves cr Seo hewre, At present (half-past ten a.m.) 
he is quiet and makes no complaint, but does not seem quite 
conscious, and is some time in comprehending what is said 


tohim. The e is dry, the bowels are still unrelieved, 
the abdomen is soft, and bears pressure without wincing; pulse 
frequent, small, and feeble; the wounds sloughy, copious, 


us discharge. Continue treatment. 
6th.-He became very violent during the night, and a 
straight-waistcoat was put on him. He continues to talk inco- 
herently, and appears much distressed in mind; pulse 116, 
feeble; tongue dry; bowels still unrelieved. To have an 
enema of warm water. 
27th.—The bowels acted freely yesterday after the enema, 
but without any improvement in the general symptoms. He 
restless last night, and is still talking incoherently. 
flesh ; the wound is feetid, and with a portion of 
separating by slough. Just above the right ilium 
is some fullness tenderness on pressure, and a hard 
felt, like a portion of detached bone. 
The symptoms continue without amendment. One 
Battley’s solution was given last night, before sleep 
abe poe The wound is in a verysloughy condition ; 
and incessantly, and can with difficulty be pre- 
vailed on to take any nourishment. To have a yeast poultice. 
_ 29th.—The slough on the side has partially separated, leav- 
ing @ , dirty-looking cavity ; in other respects he is the 
e was put upon a quinine mixture. 
From this date there was no particular improvement in the 
a. The sloughs separated on the 3lst, permitting of 
external and internal oblique muscles being seen torn 
across, His pain was at times excruciating, notwithstandin, 
the opiates; he had occasional lucid intervals. Rigors an 
irations set in, with involun i o 
and urine ; t pain in the fingers left elbow, the 
latter becoming in and suppurating ; pain also was felt 
in the left leg and back, and he sank on the 5th of February. 
At the autopsy, made sixteen hours after death, blood was 
found extravasated between the muscles and costal cartilages of 


HH 
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cy 


phragm to the lower part of the recto-vesical pouch ; also be- 
tween the peritoneal and muscular coats of the ascending and 
transverse colon, giving the bowel a soot-black colour. The 
wound involved the ter part of the right lumbar region, 
and a large cavity existed external to the peritoneum, 
which it was separated by adhesions between its floor and the 
colon. The three great abdominal muscles were torn across, 
and with the psoas were partly destroyed by sloughing. Pus 
was found in the wound, and also around the external iliac 
artery and vein ; the latter, in this situation, contained fibrine 
adherent to its inner coat. Part of the crest and dorsum of 
the ilium were separated and much comminuted, leaving a gap 
of two inches. Blood was found beneath the scalp. The dura 
mater and brain were bloodless and pale. 





CLINICAL RECORDS. 





IDIOPATHIC DYSENTERY TREATED BY BISMUTH AND 
ASTRINGENTS, 


_We all know the value of bismuth in the dysentery and 
diarrhea of phthisis—in fact, its importance cannot be over- 
estimated in that i affection. We have had the 

of ing a case of idiopathic dysentery, which 
Free Hospital, under Dr. Brinton’s 
was admitted, on the 4th of February, 
as many as twenty dysenteric motions per diem. Its 
‘was due to cold, whilst working in a gas factory by 
was no evidence of the existence of putrefying 
in the neighbourhood. Under the influence of a mixture 
of a scruple of bismuth, ten grains of compound 
of kino, two drachms of mucilage, and an ounce of in- 
fion of krameria, every six hours, conjoined afterwards with 
night, of twenty minims of tincture of opium, 
ana 6 ae ee —- 
ph ‘bf starc! tool y Giesinished to ante 
for the last i eWeek tanto days be bas kod ooen At 
most careful attention has been paid to his 
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is at present in the Ro 
care, of a young man w 
with 
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diet, which consists at this moment (March 16th) f fish. He 


f | knee-joint, arising from an injury nine months before, the 





for the purpose of regulating his diet. The treatment pursued 
herb Ber highly satisfactory, and is well worthy an ex- 
tended trial in dysenteric er wows We will not say the 
effects were solely due to the bismuth. Of late years, it 
been specially recommended, not only in the diarrhea of 
phthisis, but also that of enteric or typhoid fever, and the 
chronic diarrhcea of children. 





AMPUTATION OF THE THIGH FOR DISEASE OF THE KNEE. 


On the 10th of March, we saw two legs amputated, at Guy’s 
Hospital, through the thigh, for an advanced stage of disease 
of the knee-joint. The first was by Mr. Hilton, w: formed, 
the flap operation upon a young woman, in whom the 
of the joint was chronic, and somewhat extensive; no other 
measure than amputation would have been of any service. 
The second was a case of long-standing disease of the left leg 
and knee, which had been in hospital nearly twelve months, 
under Mr. Birkett’s care, with extensive caries of the tibia, 
which had spread to the knee-joint. He had been trying to 
remove the local disease, but without success, as it had not only 
invaded the joint, but an abscess formed above it. A large 
fistulous opening was present below the anterior tuberosity of 
the tibia, which exuded thick pus. Mr. Birkett would 
have adopted more active measures on an earlier occasion, 
he was anxious to improve the patient’s general health. 
had, besides, an attack of acute albuminuria during this period, 
but has completely got over it. He, moreover, had led a 
dissolute life, and was in the Crimea, it was believed. By re- 
moving this drain upon the system, Mr. Birkett thought the 
man’s general health would become better, and accordingly the 
leg was taken off by the circular operation, under chloroform, 

On the 12th inst., Mr. Curling, at the London Hospital, 
amputated the thigh of a man, aged forty, with disease of the 
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five of which he had been an inmate of the hospital. 
immense abscess formed within the joint, which extended 
upwards into the thigh, and which was cut into pee de 
operation. On laying open the joint, the synovial mem! 

was much distended, filled with pus, and most extensive pulpy 
degeneration was present, the bones and articular a 
being quite sound. What with the unhealthy state of 
onitlinges the man’s bad constitution, and the extension of 
suppuration, Mr. Curling said it was not a suitable case for ex- 


cision. 
On the 28th of February, b- —_ ager case of diffuse 
erysipelatous in ion e le ag was brought 
into the operating-theatre of Bartholomew's, ‘or amputation 
very high up, which was done by Mr. Stanley. As many as 
sixteen different incisions had been made before this to let out 
matter, and so extensive was the cellular inflammation, that 
the hamstring tendons were as cleanly e as if carefully 
dissected. No history could be obtained the man, whose 
age was forty-six. There was scarcely healthy tissue enough 
to form a flap, which was, however, obtained from the back 
of the thigh. The discharge had been so profuse and ex- 
usting that we did not expect the poor man to rally, but 
when last we saw him, he was going on pretty well, and taking 
six ounces of wine in the twenty-four hours; there was healthy 
suppuration from the stump. 





STRICTURE OF THE URETHRA AND FALSE PASSAGES, TREATED 
BY PERINEAL SECTION WITH MR. MARSHALL’S INSTRUMENTS. 


In our ‘“‘ Mirror” of the 7th of March, p. 241, we reported a 
case of stricture of the urethra, treated by Mr. Marshall, with 
a set of instruments invented by him, being at the same time a. 
modification of those invented by Mr. Syme. We again saw 
them — on the 18th of March, by Mr. Erichsen, at Uni- 
versity ege Hospital, in a case of stricture with a number 
of false passages, ‘which had resisted all sorts of treatment. A 
No. 3 catheter could be got in, and dilatation gradually effected. 
till a No. 5 or 6 could be introduced; but the amount of irri- 
tation set up was such that the stricture became worse than 
ever. He had had this stricture for years, and had been sub- 
mitted to Syme’s operation some years ago by Mr. Erichsen. 
He was a second time operated upon now, not on account of 
the in of the stricture, but from the difficulty of _— 


* by a. bin ae ek unusually deep — A 
2 ee ivision of the stricture was done on Mr, 
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into the bladder. This elastic instrument was then removed, 
and the regular gum catheter passed over the staff into the 
bladder, and the latter withdrawn. These instruments, as 
Mr. Erichsen remarked, facilitated the operation very much, 
amd were a valuable addition to our stock, for the operation of 
perineal section. Amylene was given to this patient, because, 
on a previous occasion, the chloroform produced such a large 
amount of disturbance. 


INYILTRATED CANCER OF THE BREAST. 


A cast of what Mr. Birkett applied the term of small can- 
ctrous infiltration of the mammary gland, was treated by re- 
moval on the 18th inst., at Guy's Hospital, in a single, middle- 

female. There was a cancerous tubercle incorporating 
upper part of the nipple, but the axillary glands were un- 
affected, and the Se of a favourable termination were 
pastty fair. Mr. Birkett observed, that many present might 
ask the question, why this breast was excised, when it might 
be got rid of by the use of escharotics? He said it is a good 
rule in surgery, to do to one’s patient as one would wish to be 
done by, and he therefore preferred to remove it by the knife 
qnickly and effectually, in preference to the tedious and painful 
method by the use of escharotics, which is an affair of many 
weeks. ile on the subject of cancer, we may remark, that 
we asked to see the cases submitted to treatment at the Mid- 
diesex Hospital, under Dr. Fell, but were told nobody could 
see those cases but the surgeons themselves, and that even the 
resident medical officers were debarred that pleasure. We have 
learnt, moreover, that many of the cases of reputed cure of 
cancer by this gentleman have returned upon his hands with a 
reeurrence of the disease. We think most surgeons will agree 
‘with us, that no specific has yet been discovered to cure cancer. 


GLYCERINE AND BORAX IN CRACKED TONGUE, 


Dr. Baryon has under his care an inveterate cracked tongue, 
whieh (like that of the late Charles Mathews) had baffled all 
attempts at alleviation for many years. It could not be re- 
ferred to any syphilitic poison, and rendered eating, and - 
cially speaking, very painful. Dr. Brinton e use - 
favourite remedy of his in such cases—viz., borax dissolved in 
a lotion of glycerine (Price’s Patent Candle Company's) and 
water (two scruples, one ounce, and four ounces respectively). 
It at once gave marked relief; and after a few days, d 
which it was the only remedial agent, the improvement seem 
inereased by iodide of potassium and bark taken internally. 
The patient has now considered himself well, and discontinued 
the lotion for some weeks, and the cracks are only visible as 
depressions in the mucons membrane. 


NECROSIS AND CARIES OF THE TIBIA AND ILIUM, 


We still see the tibia the most common of all the bones 
affected with both caries and necrosis, Upon this peeuliarity 
‘we have already dwelt in our ‘‘ Mirrors” when recording cases 
of necrosis. On the 12th of March, two cases at the London 
Hospital were submitted to treatment. One by Mr. Curling, 
of strumous disease of the lower end of the tibia, in a boy aged 
about seventeen, close to the ankle-joint, with a large sinus 
leading down to it. The trephine was used to remove bore in 
a¢@arious condition, the seat most probably of an old abscess, 
and several soft parts were gouged away. This was also done 
by Mr. Wordsworth to the same bone, in a little girl six years 

with the remains of necrosis, the small trephine and gouge 
being advantageously employed. Before these two cases, Mr. 
Adams removed several small fragments of sequestra of necrosed 
bone from the humerus of a young girl, in whom there had 
been disease for a long time. Each of these cases are doing 
very well. Some months back a case of necrosis of the ilium, 
which arose from an abscess over the crest, was under Mr. 
Erichsen’s care in University College. Through a fistulous 
opening, bare bone could be felt, and although the fragment 
appeared to be small, it was quite sufficient to keep up irrita- 
tion. It was cut down upon, and removed, and the man 
i ¥ got well. These cases of necrosis of the ilinm are 
‘ays of a tedious character, and oftentimes of years’ dura- 
tion. In this case it had lasted two years in a young man. 
Sometime after. we met with a case of fracture of the edge of 
the right ilium of a boy in St. Mary’s, under Mr, in 
the accident ward; the lad had been run over by a cart-wheel, 
aud, although the injury was severe, union occurred without 





THE USE OF SUTURES IN STRABISMUS. 


Tue operation for squint has of late been much discussed, 
and the subject brought before the professional public. Mr. 
Haynes Waiton modifies his accustomed operation by the use of 
sutures to bring the divided conjunctiva together. It is pro- 
bably well known that he incises the conjunctiva to a very 
limited extent, close to the cornea, and endeavours not to 
interfere with the cellular ocular sheath, believing that by such 
a course prominence and eversion of the eyeball are prevented. 
He is very much pleased with his recent practice, which, we 
understand, is not uncommon on the Continent. The d i 
of the carunele, and the slight vacancy at the inner corner 
the eye—effects more or less visible in the majority of cases, 
but seldom much marked in his style of operating—almost dis- 
appear under the suture system. It might be thought the 


stitehes would produce irritation, and so act injuri , the 
suspicion of which long deterred Mr. Walton from euplying 
them. They are not in a There is j 
one little practical matter that ld be observed 4 
to insert them at the very edge of the cut, in order that 
conjunctiva may not be made tense. ‘The needle should be 
round rather than flat, because if the or sides are even 
moderately sharp they will cut out of the membrane. Mr, 
Walton employs two stitches, and allows them to remain two 
or three days. It would hardly be sup that union by the 
first intention would occur; but it 'y does, when the edges 
of the incision are carefully adjusted; and this is no difficult 
matter. I , therefore, of an open wound, with the pro- 
bable occurrence of fungous vegetations from the one or other 
of the sides of the retracted membrane, and redness of the eye 
for a long period, there is rapid and complete union, and 

loss of the violence of the operation, besidas the other im- 
portant advantage that has been mentioned. 


COMPLETELY IMPERMEABLE STRICTURE. 


On the 17th of March, Mr. Cock submitted a patient at 
Guy’s to treatment who had an impermeable stricture of the 
urethra of ay! years’ papery os Pp mga false remy 4 
and perineal fistule, A t e rtion 
the urethra was a shrivelled-up, im coulis ee 
which not a drop of urine for months. With 
Mr. Cock for the present did not interfere. He, however, per- 
formed perineal section, and divided that part of the urethra in 
front of the prostate, and succeeded in passing an instrument 
into the bladder, accomplishing this by ing his finger into 
the rectum, and hitting the u anterior to the prostate. His 
tine ail De yaaet pe ee and it will be a long 
time before anything can be done with other portion of the 
canal, which will, no doubt, to some extent improve. He 
suffered from infiltration of urine and its » 
Cock knows of cases where no urine has the 
— for years, the patient being obliged to sit down - 
orm urination. 


REMOVAL OF A STAPHYLOMA. 


Tuts was on a little child who had had purulent ophthalmia 
since birth, which destroyed the front of the eye from slough- 
ing, engaging the whole of the cornea at that time. An effu- 
sion of lymph poured over the iris, the lens remaining behind 
the pupil, and a bulging forward ensued, constituti 
staphyloma cornea, sunely haddane it occupied this si 
although it had nothing to do with the cornea. F 

the iris are always found adhering to 

loma, from its becoming stretch 

was the case here, on removal of 

man, on the 14th of March, at Ki 

tion of the capsule of the 

man observed that, in a case 

open for relief: the first was, 

common operation chosen for the 

60 or 70 having been performed 

at the Royal Ophthalmic H 

but nal a: tags states of chronic 

sympathetic symp’ in 

globe is removed, and in 

well, and has an artificial 

excision of the staphy’ 

* a a contracted, and 
ymph, a 
main for an artificial eye than 

the muscles will remain 
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DISEASED MEAT. 


Mr. J. S. Gamers exhibited imens of disease which he 
had obtained the day previously carcases slaughtered at 
the New Cattle Market as fit for human food. He also ex- 
hibited a water-colour drawing, executed by Professor John 

of a large clot of blood extravasated in the glutei 
m of a cow that had died with typhus fever. Numerous 
such ep wrens extravasations had taken place in various 
ts of the body, and were cut away by the slaughterer; the 
re-quarters were then sent to a butcher's shop at the East- 
end of London, and the hind-quarters (most —— to a 
sausage-maker. Mr. Gamgee visited Newgate Market 
that afternoon, and seen an enormous quantity of diseased and 
half-putrid meat offered for sale there. The inspectors of the 
market were nowhere to be found; and the nefarious traffic 
was proceeding without the least attempt at concealment. Mr. 
Gamgee commented on the great defects in the law relating to 
the © gan of markets; on the certainty that the blood and 
parasitic diseases of animals, used as food, must produce a 
marked depressing effect on the ratio of human life; and he 
concluded by informing the Society that he was about memo- 
i the -of-State for the Home Department with 
reference to the cattle plague and diseased meat. 





Ar a late meeting of the Society, Dr. Graity Hewrrr read 


@ paper on the 
DIAGNOSIS OF APNEUMATOSIS (PULMONARY COLLAPSE). 


In the first part of the paper, a brief réswmé was given of the 
present state of our knowledge ing that change in the 
condition of the lungs, formerly described as “ lobular pneu- 
monia,” and here alluded to under the designation of apneu- 
matosis, and the connexion of that change with inflammation 
of the bronchial mucous membrane. It was shown that the 
danger, consisting essentially in collapse of the 

air-cells oD go i ore ad ihe 1a is cod see oa 
stantly in the infants ildren dying from 
brovedial affections It being a fact, ‘that cnottiea of the 
mortality in the second year of life arises from affections in 
which the F ainaperetntter Uae poem et ee _ im- 
cating resence of what ma con- 

fidered the fatal clement’ in these affecti p J tosis, 
was quite evident. The effects produced on the m gene- 
rally by the supervention of this condition involving, as it 
must do, a serious diminution in the degree of the uration 
were then briefly described. The general symptoms ed 
in particular cases, so far as they are diagnostic of the ce 
of apneumatosis, were then considered. Children of weakly 
constitutions are particularly liable to be attacked with that 
form of bronchitis in which, as a sequence, apneumatosis takes 





inspiration. ; 

the eyes half closed; the lips blue: the cough is extremely 
feeble. This is a typical description of the symptoms in cases 
where apneumatosis followed bronchitis; but many modi- 
ats wahoie ah vundiive tia Fdbhehen, toll te 
ness e respiration, the iar kind of dyspnoea, and the 
pallidity of the skin, were considered as diagnostic signs of 
great value. There aps gas resemblance afforded by the 
condition just described that of the cold-blooded animals, 
the respiration, 4p, op ave considered, being in both cases 
small in amount. e congenital condition described by Jérg 
as atelectasis differed from apneumatosis, inasmuch as the 
latter occurred after birth, and affected portions of 
which once been properly aérated, although the two 

otherwise resembled each other. 


. The differential 
diagnosis of atelectasis and would be based on a 
consideration of the hi the case in question. 


The diagnostic data derived from a physical examination of 





of a chest affection in early life, the physical signs alone 
considered, was shown to be by no means easy. By i 
of the chest in cases of apneumatosis, the ribs at their junction 
with the carti and the cartilages themselves, are observed. 
to be drawn in during inspiration; the lung does not expand, 
and the descent of the diaphragm produces a falling in of the 
thoracic walls at their parts which are the most yielding. At 
a point two inches below and outside the nipple, the walls 
most readily give way to atmospheric pressure. The antero- 
posterior diameter of the chest is then increased, the transverse 
diameter diminished. Retraction of the chest walls is in con- 
junction with certain symptoms, of value in a diagnostic point 
of view. It is not observed to so great an extent when emphy- 
sema to a notable degree exists, a circumstance which is not 
uncommon. Percussion gives occasionally information of great 
value, although the irre manner in which the apneumatic 
portions are scattered over the surface of the lobes renders it 
often difficult to establish the existence of a marked degree of 
dulness. Auscultation shows absence of we murmur 
when the portions of lung affected are of i extent. 
There is generally heard, however, a rhonchus, which has a 
somewhat grating character. Rhonchi more or less fine are also 
usually disco le, but the fine crepitus of true pneumonia is 
not heard. The respiratory murmur is often bronchial im cha- 
racter over the affected portions. The absence of continued 
and persistent heat of skin, as well as of the true pneumoriic 
crepitus, distinguish cases of apneumatosis from cases of 
monia, in addition to which the rarity of this latter aflectia 
in early life affords evidence of a presumptive nature against its 
being present in a particular case. The history of the case will 
in most instances be sufficient to distinguish apneumatosis from 
ae of the lungs. The ~— now offered as to the. 
iagnosis of apneumatosis were to regarded as i 
to do more 
in 


the chest next formed matter for deliberation. The ne eg 


only, a larger experience being necessary in order 

than indicate the general puineiglen on which the diagnosis 
question is - be aaa ov The - points Ser pe pee 
paper were illustra means of drawings of the of 
ragga who had been under the author’s observation during 





Monpay, Marcu 97a. 
ORATION BY MR. W. ADAMS, 


wounds upon which the whole ice of subcutaneous surgery 
is based. Hunter’s division of wounds into those which are 
not and those which are exposed to the air, was quoted; and 
then his observation that ‘‘ the injuries of the first division, im 
which the do not communicate externally, seldom im 
flame, while those of the second com 
suppurate.” Mr. Adams stated that M. J. Guérin had 
down the same law, and in the same words as those used by 
Hunter, without the mention of his name. Mr. Adams, how- 
ever, fally admitted Guérin’s claim to the complete de 

ment and surgical app'ication of this law. The different 
following simple and compound fractures, simple dislocations 


and open wounds, even of small size, 
harac- | joints, were adduced in illustration. physiological 
- ‘on? 


with 
The ques- 
tion—how does the air act in exciting inflammation —— 


. 


F 
i 





as quickly and cx 
of accidental injuries, 
opinion that the suppurative inflammation f 
plies operations, was chiefly due to the prolon 
to the air during the operation. Stromeyer had not used the 
trephine during two campaigns; and out of forty-one cases of 
un-shot fracture of the skull, with depressed bone, had 
Fs coven whilst in our late Russian war we had only 
seven trephine cases out of about the same number 
upon. In the second part of the Oration, se Boe 
rations to which the subcutaneous method of operating 
been found to be especially a wang yr a and 
—— in five classes, ing to objects 
in spiny, nnn as pear nd tos ot 
matory process. It was wn t surgeon can perform 
many 0 ions so that no inflammation may follow; or he 
can avoid excessive inflammation when its occurrence in some 
is unavoidable; or, when a limited amount of inflam- 
mation is necessary, as in some i he can 


as is 
. Adams adverted to Stromeyer’s 
ing the tre- 
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tainty, but to a great extent and generally, so as to avoid the 
dangers of suppuration and pyemia; or, when inflammation 
already exists, and some troublesome and unfavourable termi- 
nation is threatened, the surgeon can frequently arrest the in- 
flammatory process, and avert such terminations almost to a 
certainty. me general observations on the practical impor- 
tance of subcutaneous surgery concluded the address. 








PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Marcu 3rp, 1857. 
Dr. Watson, PrRestpeNtT, IN THE CHAIR. 


Mr. Sypnry Jones exhibited a specimen of 
ATROPHIED KIDNEY, 


taken from a boy, aged fifteen, who died of peritonitis. With 
the exception of a mild attack of measles at an early age, he 
had always enjoyed good health. On making the post-mortem 
examination, the right kidney was found from two to three 
times its normal size, but its structure was healthy, and it 
occupied its normal position. In the place of the left kidney 
‘was a mass weighing about one drachm, containing a number 
ef cysts, some few of which were —- by fluid, but the 
greater number of them were collapsed, and had corrugated 
walls. The microscope showed its structure to be made up of 
fibrous tissue, white and elastic, amongst which were found 
microscopic cysts, atrophied Malpighian bodies, and altered 
renal tubes, in such abundance as to leave no doubt of the 
nature of the specimen. In the situation of the pelvis, three 
vessels were traced—viz., artery, vein, and ureter. The vein 
was pervious; the others formed thick ligamentous cords. 

Dr. Hare exhibited specimens of 

CYSTIC DEGENERATION WITH GRANULAR DISEASE AND 
ATROPHY OF THE KIDNEYS, 

The kidneys were removed from a female, Anne W——, aged 
sixty-nine, who died suddenly on February 5th. She was in- 
temperate in her habits; had suffered from rheumatic gout, 
and occasionally from fits, or ‘‘ convulsions,” which from the 
description given appear to have been epileptic. Mr. H. C. 
Stewart, who made the post-mortem examination, found much 
congestion of the cerebral membranes, and an effusion of 
watery fluid in the cavity of the arachnoid, Both lateral ven- 
tricles contained some serous fluid, but in the anterior part of 
the right one there was, in addition, a large clot of blood which 
extended into the third and fourth ventricles, and to the base 
of the brain. The left kidney was small. The capsule, on 
removal, brought away with it some portions of the kidney 
substance. The surface of the organ was rough, granular, and 
mottled, and presented a large number of cysts, which were 
also abundant throughout the substance of the kidney; they 
varied from a size just visible to three-eighths of an inch in 
diameter, and were filled with a thin slightly yellowish-brown 
fluid, which varied in tint in the different cysts. The right 
kidney was yet smaller than the left one, but the cysts in it 
were more numerous and larger. The kidneys presented very 
good specimens of granular disease combined with cystic de- 
generation of the organs, 

Mr. Mrircue.. Henry asked if the fluid in any of the cysts 
had been examined? 

Dr. Hare replied, it had not. 

The Presipent asked, Was there no anasarca ? 

Dr. Hare did not know. 


Dr. Brixton read a report, by Dr. West and himself, 
ON THE TUMOUR EXHIBITED BY MR, NUNN 


at a previous meeting. This report confirmed that of Dr. 
Bristowe and Mr. Hutchinson. It regarded the disappearance 
of the uterus from the cervix upwards, the coincidence of an 
ordinary uterine fibroid, and the structure of the mass in ques- 
tion, as together deciding its uterine nature and origin. The | 
ovary, they thought, was probably involved in the mass; in- 
deed, Dr. Brinton could trace what was possibly a relic of it. 

Mr. Nuyw mentioned that Dr. Engel, of Prague, in speaking 
of this case, had stated that he had never seen a uterine tumour 
ossified in this peripheric manner. 





book, it was his (Dr. Brinton’s) impression that he had seen 
records of several.* 
Dr. QuaLN presented, for Mr. Amos Brarpsey, of Ulverston, 
the details of a case of 
POLYPUS EJECTED FROM THE STOMACH. 
H. C-—, a female, aged nineteen years, of robust ce ; 
had enjoyed good health till about twelve months age, when 
she had an attack of herpes toster on the left side. This yielded 
to the usual treatment, and in about a week after the attack 
she regained her usual state of health. Menstruation has al 
been regular. A short time after the attack of h 
began to suffer from distension of the stomach, chiefly after 
meals, which was attributed to flatulence. This was subse- 
quently followed by pain, which was always increased after 
eating. The pain at first only presented slightly 
through the day, except after meals; became very 
the night, and her sleep was disturbed. For the last three 
months she has lost pan | weight, during six weeks as much as 
a stone and a half. The bowels have always hess regs but 
the urine has been turbid on cooling since the attack of shingles, 
sometimes plentiful in quantity, and sometimes scanty. She 
has frequently felt faint with the pain at the stomach, which 
latterly has also extended to the side. No sense of sore- 
ness or tenderness externally. About a month ago Mr. 
prescribed an alkali and bitter infusion, which relieved her pain 
somewhat, and the flatulence, &c. The case being considered 
merely as the derangement of the stomach, he heard no more 
of it. On Tuesday last, when on going to her usual em- 
loyment, she felt suddenly faint, and vomited the tumour 
aid before the Society. At the time of its ejection she felt 
what appeared to be another rising in her throat, but she 
swallowed it again. She felt very faint and poorly all the sub- 
sequent day, with a great deal of soreness at the pit of the 
stomach, extending to the left side. Her appetite failed 
her during this week ; but she now feels as well as before she 
vomited, though she has at intervals ejected a little blood, &c., 
which has risen in her mouth. The pulse is 84. Her fag wal 
ance is now somewhat sallow and pale. She often feels her 
hands and fingers numb, and she suffers from a constant creep; 
feeling of the flesh. For the last twelve months she has 
much flatulence, and her appetite has varied, sometimes rather 
voracious, and at others the contrary. The bowels have always 
been quite regular, and she has never suffered from diarrhea. 
The tumour, which is about the size of a small chesnut, appears 
to have been attached by a very small pedicle to the mucous 
coats of the stomach. It was very firm when vomited, and 
like an unshelled It appea to be very vascular, and 
the anastomoses of bloodvessels on its surface were well 
discerned by reflected light, and indeed by the unaided 
The cut ee of the tumonr presented foramina or 
and the specimen, when examined by the weg ai was 
found to consist of a mas’ of connective tissue, bloodvessels, 
and granular cells, and granular particles, apparently fatty, 
covered by a layer of mucous membrane. The membrane con- 
sisted as usual of a basement layer, the surface of which was 
covered by a layer of columnar epithelium. These appearances 
are well seen in the figures drawn by Mr. Tuffin West from his 
own dissection. The structures described show the tumour to 
be of a simple character, and corresponding to that known as 
the gastric polypus. It is a rare form of disease, not often 
reaching the size of the present specimen. Mr. Beardsley very 
properly assigns the presence of the gastric symptoms to the 
existence of this or similar tumours, some of which ) 
still remain, as the symptoms, though mitigated, have not dis- 
appeared. He also recognised a connexion between the occur 
rence of the shingles and the presence of this tumour. 
Mr. MrrcuE.t Henry referred to a tumour exhibited on a 
former occasion, which hung down into the larynx and tra 
Mr. Quain said this specimen was similar to Mr. Partridge’s 


case. 
_ Dr. Hang asked if the dyspnea was relieved after yomit- 
ing? 

Dr. Quars.—No, it was not. 

Dr. O'Connor said Mr. Holt’s case was that of a fatty 
tumour. 

Dr. Pxacock exhibited several 


SMALL CRETACEOUS MASSES, EXPECTORATED BY A PERSON 
WHO WAS OTHERWISE IN GOOD HEALTH, 


The patient was a middle-aged female. She stated that about 
* Dr. Brinton has since informed us that Meekel (Pathologiache Anatomie, 








Dr. Brixton reminded the Society that Mr. Hutchinson had 
settled this objection by discovering such a tumour in the | 
museum of St. Bartholomew's Hospital. Speaking without | 
320 


Leipzig, 1816, vol. ii. p. 244) the ossification of the periphery as the 
commonest commencement of the change ; and specifies two tumours (of one 
and four inches diameter respectively) with an envelope or shell of brownish- 
yellow bone, like the specimen in question. 
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four years before she had expectorated two similar bodies, and 
had quite well since that time. The pieces exhibited 
were eight in number, and were expectorated at two different 
times ; ve yang from the size of a pea to one-fourth of that 
size. At the time the patient had a hard cough, and the feel- 
ing as of something in the throat; but there was no material 
amount of mucus e rated with them, but only a few 
streaks of blood. After the pieces had been voided, the cough 
soon ceased entirely, and the patient, on careful examination, 
ted no evidence of onary or other disease. Dr. 
‘eacock mentioned that most g lly, when cret masses 
wer Sound, it was in patients who had laboured under 
ph symptoms, and had recovered to a more or less 
marked degree; and then relapsed. In the present instance— 
and it was the only one of the kind he had seen—there was no 
reason to suppose that the lungs were affected, and he was 
therefore led to believe that the cretaceous bodies were ex- 
pow a ge bronchial glands which had been tuberculous in 
2. 

Presipent asked if any other substance was with it, 

such as blood ? 
Dr. Peacocx.—There were some streaks of blood, the patient 

told him. 











WESTERN MEDICAL AND SURGICAL SOCIETY. 


Dr. Commune, V.P., ix THE CHAIR. 


Dr. Epwarp Smira read a paper 
ON THE CURABLE STAGE OF PHTHISIS, 


The author having discussed the meaning which should be 
attached to the term ‘‘ curable,” refuses it for this purpose, ‘as 
the arrest of the disease, with the return of all vital functions 
in every part of the lungs.” He then divided the diseases into 
three stages—viz., the pre-tubercular; the tubercular, without 
destraction of tissue, and the tubercular, with destruction of 
tissue, whether the extent of ordinary softening, or of the 
formation of a cavity. “He first considered the question on the 
received opinion, that tubercle is the essence and the first stage 
of the disease, and showed that as tubercle in anything is a 
substance foreign (originally or otherwise) to the cells in which 
it is found, in order to effect a cure, it must be removed, and 
that could be effected only by absorption or expectoration. In 
reference to absorption, he consid that theoretically it might 
eccur, since normal epithelium is probably absorbed after disin- 
‘ein, nd also various deposits into the air-cells, as from 
D ry or congestive action. To determine this prac- 
tically was most difficult, since it would be necessary that 
farther depositions should also be prevented, and to find a case 
exhibiting true arrest of the disease, with a tion of the 
deposited matter, was of extreme rarity. The author had seen 
many cases in which the vital capacity had not only not con- 
tinued to decrease, but had considerably increased. But this 
might sf show that tubercle had been removed, and not ne- 
cessarily that it had been removed by absorption. As a rule, 
whether the power of absorption exists or not, the deposit 
usually continues to increase; and hence, if it do exist, its in- 
fluence must be counteracted by the continuance of new depo- 
sitions. On the whole, the author believed that absorption of 
tubercle in the lung may occur, but is not to be expected. In 
reference to the expectoration of tubercle, he could not conceive 
of the existence of a cavity without the expectoration of tuber- 
cular matter at some period, since the existence of a cavity im- 
plied the reopeni of a communication with the bronchus, and 
the removal of the contained matters. At this period the 
tubercle would be degenerated and disintegrated, and hence be 
more readily recognisable; but since the expectoration of it 
would occur ly, wi doubted signs of the presence of 
phthisis, its determination would be of great value in only a 
very small section of cases. The elimination of tubercle in a 
mass was referred to, and certain masses exhibited which would 
commonly be called tubercle, but which had been expectorated 
by a owey having rather the evidences of chronic bronchitis. 
In to their expectoration from the air-cells, it was deemed 
necessary that there should have been an advanced stage of 
come . fos least over a ne ag oe since the masses “> 
to have passed through the minute termination of a 
bronchus, as it enters the air-cells. The persistence and pro- 
gress of the disease, in defiance of these two modes of removal 
of tubercle, were stated to be due to continuance of deposition, 








in summing up the whole question, he was of opinion, that if 
tubercle is to be considered as the essence, and the first stage 
of the disease, a cure may occur, but is not to be and 
cannot be brought about by any procedure which is admitted 
to have a fixed and known relation to the cure. 

The author then discussed the nature of the first, or pre- 
tubercular stage, and showed that in it there was nothing 
either theoretically or practically which should render it less 
curable than other diseases, provided the patient could be 
placed under circumstances as favourable as are required for 
the cure of other diseases. The evidences of it were those of 
lessened action of the air vesicles, without the presence of any 
abnormal material—viz., short and feeble inspiratory action, 
feeble vesicular murmur, with slight increase of bronchial 
sounds; lessened mobility of chest; dulness on clavicle in the 
degree commonly found in chronic bronchitis, and lessened vital 
pa and tidal air; and he stated these evidences to exist, 

y varied in degree, in all cases of predisposition to phthisis. 
The only change in these signs effected by the deposition of 
tubercle is to intensify them, and to add prolonged expiration‘ 
wavy respiration, or other signs indicative of local obstruction 
to the entrance and exit of the air; and hence he regarded it as 
a question of degree, and of future rapidity of progress. In 
reference to the p an Law adh of the vital capacity at the earliest 
moment of deposition of tubercle, he showed that it was incon- 
sistently great in relation to the quantity of tubercle, and 
must, in great part, be due to some other cause, that other 
cause being the lessened action of the air-cells. He did not 
discuss the whereabouts of the power by which inspiration is 
effected, but mentioned the conditions on which that act must 
depend, and as of these he believed that there was no defect in 
the expansibility of the thoracic walls or of the expiratory act, 
the defect must be in the permeability or tonicity of some part 
of the respiratory apparatus, or in the call for air, or in the in- 
spiratory muscular power. He deprecated the continuance of 
the dispute as to the existence or non-existence of tubercle in 
doubtful cases, on the ground that if there be a pre-tubercular 
stage, the disease is still phthisis, and in practice ought to be 
so regarded. In the immense majority of cases there is no 
practical difficulty in distinguishing the pre-tubercular from 
the tubercular stage; for, on the one hand, the lessened action 
is not so advanced, and on the other, the quantity of tubercular 
matter gives unmistakable evidence of the presence of a solid 
materi The period of difficulty is when the lessened action 
is considerable, and the amount of tubercle very small, a period 
seldom of long duration. 

In reply to various questions, the author admitted that the 
sole difficulty in affirming the existence of the pre-tubercular 
stage, was in proving a necessary connexion between that state 
of system which is universally admitted as predi to 
tubercle, and the subsequent occurrence of the tubercle; for if 
this were done, it wane be easy to prove or disprove the cor- 
rectness of the author’s description of that stage, and to admit 
that this early condition must be regarded as an integral part 
of the disease. The author insisted upon this connexion on the 
following grounds :—Ist. That tubercle, as a morbid material, 
must have a cause and a period in which the changes which 
produce it exert their influence. 2nd. That it has always been 
admitted that there is a state of system, and that both original 
and acquired, in which the occurrence of phthisis may be 
prognosticated ; and since this amount of connexion is so ton- 
stant as to be admitted, it would be a fair deduction that the 
former was a cause of the latter. The duration of this condi- 
tion of system may be long or short, often indeed from birth, 
and commonly for years ; but the disease itself after the depe- 
sition of tubercle is of the most chronic kind, and hence the 
long duration of the first or predisposing stage may be at least 
as long, and even much longer, without lessening the roba- 
bility of a connexion between the two. It would not follow 
that all persons having the predisposing state of system should 
subsequently have tubercle in the lung, since they might die 
before the period had elapsed during which tubercle 1s com- 
monly deposited, or the predisposition might be lessened by 
favourable circumstances. Then 3rd. The connexion between 
these stages was proved by the identity of the evidence before 
and after the deposition of tubercle, except such as would be 
due to the deposit of a solid material and to secondary 
The essence of these is the lessened vesicular action of the 
lung, as evidenced by the spirometer, the form of the chest, 
the chest movements, and the respiratory sounds, At the 


position of tubercle these signs are dis- 
proportionately great in reference to the quantity of es 
showing that they are not altogether due to the tubercle, 
they exist before the iti , tubercle. 


earliest moment of de 
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EPIDEMIOLOGICAL SOCIETY. 
Monpay, Marcu 2np, 1857. 
Dr. Banryeton, PREStDENT, IN THE CHATR. 


Prorrssok Murry read the concluding portion of a 
paper on 
PUERPERAL FEVER. 
The author alluded to a former paper on this subject, in which 
he objected to the propriety of considering this disease as an 
inflammation of one or other of the tissues. He then pointed 
out, that neither in the mode of the attack, in the on tag 
in the post-mortem appearance, nor in the treatment, di 
puerperal fever a accurately with peritonitis. A closer 
resemblance to phlebitis was admitted, because both were 
diseases, but he denied that they were identical. He 
ed to explain his views of the nature of the disease, 
that it was the result of a poison, and obeyed strictly all the 
laws of morbid poisons. /ts action was definite and specific. 
The seat of that action was the serous surfaces, ially the 
a eame and uterine veins, chiefly because of the rapidity of 
ir absorption. He denied that the action itself should be 
considered a specific inflammation, although he admitted that 
in certain cases inflammation may be excited. The term in- 
flammation was used too extensively, being made to embrace 
actions perfectly opposed to each other. e design of inflam- 
matory action is to preserve or repair organized structure, yet 
the term is given to actions that destroy it. Thus, cancerous 
inflammation, tubercular inflammation, are expressions some- 
times used in such a manner as to mean that cancer and 
tubercle were only forms of inflammation. So, also, in the in- 
fantile lung, post-mortem appearances were described as lobar, 
lobular, vesicular pneumonia, which were caused by collapse 
of the lung. The tendency of a poison is to destroy organiza- 
tion ; it is incorrect, therefore, to consider its action as a specific 
form of inflammation, which, whenever it takes place, is only 
for the purpose of limiting the action of the poison ; and in this 
sense, just as the deposition of tubercle on the peritoneum is 
accompanied by peritonitis, so the puerperal poison may excite 
peritonitis; but the more powerful the poison, the less peri- 
tonitis; and the weaker its influence, the more distinctly are 
the evidences of inflammation observed. The action of the 
pu poison is on the blood ; the quantity of fibrine is in- 
creased; the quality deteriorated; a p exudation of morbid 
fibrine takes place, having none of the properties of healthy 
fibrine; it is not ciginiaallie: dissolves into a creamy substance, 
which melts into a fluid like pus, and, mixing with serum, 
forms the abundant “lactescent fluid” of authors. Exudations 
are not found in the veins, because they are not adhesive, but 
dissolved fibrine, like pus, is found abundantly. The puerperal 
ison seems a contrast to the typhus poison, which destroys 
R ine, yet the typhus poison, absorbed by a parturient patient, 
will cause puerperal, not typhus, fever. It is the same with 
erysipelas. The action of the poison is modified by the dose, as 
well as by the temperament and constitution of the tent. 
Puerperal fever does not attack all indifferently, but ts its 
victims. The most important feature of this lawis the manner 
in which the characters of the disease are modified by the 
quantity of the poison absorbed. When it is in excess, the 
patient may die without any other symptoms than a fluttering 
and cold, livid surface. On the other hand, the dose may 
so small, that true inflammation is set up to arrest it, and 
thus peritonitis, phlebitis, or arthritis take place. Hence the 
contradictions amongst authors, those who meet the latter 
class of cases calling the disease peritonitis, &c., while those 
who witness the former stand aghast at ptoms which no 
of inflammation can explain. The co-existence of 
hooping-cough and measles, of syphilis with erysipelas, proves 
that two morbid poisons may each set up their specific actions 
in the same person at the same time. Erysipelas and puer- 
fever have occurred in the same patient; but the author 
Po one ore erysipelas to precede or follow 
rather accompany it, LErysipelas excited pu 
but when the latter was at its height, the former disap; 
The author objected to the opinion that erysipelas 
fever were identical, and did not consider those 
ibed by Gooch, in which the peritoneum was 
colourless, as p 


fever; 


puer- 
cases 

and 
ral fever at all. They might be instances 
of erysipelas, if this poison ever attacks serous membranes. 
The author considered the poison as a contagion just like the 
cadaveric poison, which seems so similar to it; and briefly enu- 
merated the symptoms of the disease to explain the principle 
which should guide us in the treatment. According to its 


2 





oe oe ee makes an effort to get rid of the 
ison, whether by vomiting or ing, by the skin, or 
The kidneys. Ths cbeorvathon of Wnee tite lel Dont te ae 
emetics; Botr kermes, mineral; Denman tartar emetic; and 
Armstrong salts and senna. If the effort fail, the poi 
blood accumulates at the centres of the circulation, which are 
relieved by a prompt and bold jon; for such a 
irty, forty, even fifty, ounces of blood have been teben with 
decided benefit; but depletion should instantly follow the rigor, 
because if time is lost, the very same treatment may only 
dissolution. Camphor and turpentine have been 
in the treatment of this fever. These remedies are not only 
stimulant but anesthetic, and are useful not alone in 
ing the constitution against the attack, but by dimi 
ain, they lessen nervous exhaustion. Reasoning these 
ts, the author tried chloric ether with great strings, 28 
recommended it strongly to the consideration of the 
General rules cannot be laid down for treatment. If the dose 
of the poison be a maximum, nothing will save the patient if 
im such quantity that the constitution can make some effort to 
get rid of it, much of our success will depend upon a close 
observation of the manner in which the effort is os ay Prompt 
depletion has saved many a patient, The judicious use of 
emetics, purgatives, diaphoretics, and even diuretics, has 
the attack by aiding natural effort. If the dose of 
the poison be a minimum, then peritonitis, or phlebitis, ber 
come prominent, and must be treated as such. Thus what are 
called the inflammatory and ataxic forms of this disease, merely 
signify the degrees in the dose of this poi The author 
alluded to the importance of prophylactic agents, to ventila- 
tion and the improvements lately introduced, to chlorine as @ 
means of destroying the poison, and to anesthetic agents as a 
means of blunting the sensibilities of the nervous system and 
diminishing the activity of absorption. In this sense he con- 
siders chloroform extremely valuable; and so far from feari 


fearing 
its influence in causing puerperal fever, he looked upon it as a 
preventative. 


A discussion followed, in which Dr. Tripe, Dr. Babington, 
Dr. Chowne, Dr. Milroy, and Mr. Hunt took part. 


Achielus and Hotices of Books. 


Illustrations of the Pathology of Cancer. By Joun ZACHARIAH 
Lavrenceg, F.R.C.S. London: T. Richards. 1856. pp. 59. 
Tuis is a reprint, in which “ the author has attempted todis- 
cuss some of the more difficult points in the pathology of a ¢on- 
fessedly obscure and little-understood disease.” (Preface.) But 
“the pages” are certainly not filled with dry discussion: for 
French, German, and English medical literature, as well as the 
author’s experience, have been largely drawn upon to ‘ illus- 
trate” the different forms of cancer which have been observed, 
Mr. Laurence, who is known as the author of a prize essay 
on the Diagnosis of Surgical Cancer, has done good service ia 
collating apposite cases referring to the rarer kinds of cancer, 
as the nevoid, villous, osteoid, enchondromatous, colloid, fibrous, 
and jibro-plastic, 

We would call attention to the nevoid species, which is pro- 
posed by the author, though he does not consider its claims as 
settled. Miiller calls it ‘‘ Carcinoma cirsoides;” and Mr. Laa- 
rence adduces two cases published by the German physiologist, 
one of Cruvelhier’s, and one which he observed himself at the 
Middlesex Hospital. 

This species certainly wants further investigation ; but if we 
look upon cancer as a constitutional disease, we may readily 
concede that the tendency may become manifested in vessels 
which have a kind of abnormal existence. 

The second species to which the author attaches his name is 
the enchondromatous ; and in support, two cases are recorded, 
which Mr. Laurence considers of the ‘‘most conclusive ¢ha- 
racter.” (p. 21.) One is a case of enchondroma of the testis, 
which came under the care of Mr. Skey ; the patient died after 
the operation, and secondary enchondromatous deposits in the 
lymphatic and vascular systems, as well as in the lungs, were 
found. The second is a case of enchondroma of the scapula, 
with secondary disease of the same kind found in the lungs 
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after death. It is extracted from the Gazette des Hépitaus, 
and was treated by M. Richet. The man died a fortnight 
after the operation, and at least thirty tumours were disco- 
vered in the substance and on the surface of the two lungs; 
the largest, the size of a nut, offered all the external charac- 
ters of enchondroma. 

Of colloid cancer the author does not treat, as he considers 
his experience of the surgical forms of this species too limited ; 
but he addaves one of the most interesting and carefully -followed 
cases of fibro-plastic cancer which we have for some time met 
with. It refers to a little girl, six years old, upon whom 
Mr. Quain operated three times for recurrences of fibro-plastic 
tumours of the orbit. At the autopsy, secondary fibro-plastic 
tumours were found in the opposite parotid region, the dura 
mater, and the pleura. The child was altogether two years 
under observation. Mr. Laurence deserves much credit for the 
care with which he has collected the facts of this case; such 
histories, accompanied by accurate details respecting the mi- 
eroscopical examination of the tumours, both primary, recurring, 
and secondary, are worth pages of speculative writing on cancer. 

Mr. Laurence adduces some figures and some arguments to 
show that cancer is not an hereditary disease; in this respect 
we are at issue with him, but cannot enter here into the merits 
of the question. 

Another point of importance is treated by the author in a 
subsequent chapter,—viz., whether there is any connexion be- 
tween consumption and cancer. He does not venture upon 
conclusions, but states that of fifty-one cancerous patients 
which have fallen under his own observation, no fewer than 
fourteen knew of a parent, a brother, or a sister, who had died 
of phthisis. 

Want of space prevents us from following the author in 
the concluding chapters ‘‘ On the Relation of the Secondary to 
the Primary Deposits of Cancer,” and ‘‘On the Nature of 
Cancerous Disease ;”’ and we must sum up this brief notice by 
saying that Mr. Laurence will assist science by persevering in 
his endeavours to elucidate by facts a most distressing and de- 
structive affection. 





y, in its Medical Aspect, as a Resort for Pulmonary 
wealide, By ©. Ratcryrre Hart, M.D. Post octavo, 
pp. 165. London: Churchill. 

Dr. Haxz’s work is fairly characterized by its title. It és an 
account of Torquay, in its Medical Aspect, and as a Resort for 
Pulmonary Invalids. 

Upon closing the perusal of books professing to elucidate 
the medical influences of particular climates, we have ordi- 
narily experienced disappointment; somehow or another, we 
have generally missed the precise information we have wanted; 
we have not obtained the guidance we have sought in reference 
to the exigencies of practice. 

A fault pervading most of these productions is that the 
medical consideration of individual places has been made sub- 
ordinate to the scientific details; whereas our requirement, as 
practical physicians, is a knowledge of the curative or other- 
wise beneficial influence of the localities described. We have 
been much gratified by the perusal of Dr. Ratclyffe Hall’s little 
production, exactly because it supplies us with that which we 
seek for in books of its kind; it gives us information concerning 
Torquay, which may be practically applied in the directions 
which we may be called upon to give to patients visiting this 
now celebrated place of sojourn. At the same time, the book 
affords, concisely, all necessary account of climatic agencies — 
of the geological and meteorological conditions of the locality, 
avoiding, however, anything like tedious detail or soporific 


prosiness, 

Altogether, we have great pleasure in cordially recommending 
this little work to our readers, Not only for the soundness of 
its doctrines, but for its literary execution also, can we pro- 
nounce it to be worthy of the already high reputation of its 
able and accomplished anthor. 





Ae Inventions 
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SELF-ACTING ENEMA SYRINGE, 
WITH RECEDING ROD, WHICH CAN BE USED WITH ONE HAND, 
Tuis is one of the most useful and at the same time neat in- 
struments employed as a syringe we have seen for a long time ; 
it has been invented and registered by Messrs. Whicker 
and Blaise, (late Savigny and Co.,) of 67, St. James’s-street. It 
consists of an enema syringe, as represented in the drawing, 


SS 


with a piston rod, which, by the slightest pressure on the 4 

forces it downwards, throwing up the fluid, and by means of a 

spiral spring the rod recedes again of its own accord. The yi 
clvantage of this instrument fa, thet it can be used i 


one hand with the greatest ease—an object of some moment to 
invalids or persons in the most delicate state of health. Its 
construction is so simple, and withal so ingenious and novel, 


that it is not at all likely to become deranged or to get out of 
order. We can very strongly recommend it to the profession 
and the public for its simplicity and its portable form. We 
have seen breast- and stomach-pumps on the same self-acting 
principle, - ee Messrs, a a Blaise, 
which, er wi e enema syringe, can im one 
case. Nemedical man should be without one. 








THE RECTANGULAR OPERATION OF 
LITHOTOMY. 
To the Editor of Tax Lancer. 

Sir,—In a report of the ings of the Royal Medical 
and Chirurgical Society, contained in Lancet of February 
28th, an erroneous statement is attributed to Mr. G 
He is reported to have said that he saw Dr. Buchanan 
his sixteenth operation for stone, and that the rec- 
tum was wounded in consequence of its overlapping the hori- 
zontal branch of the staff. I do not care to see such an error 
as this remain uncontradicted in your columns. No such acci- 
dent as wounding the rectum ever happened to Dr. 
or to any other surgeon, that I know of, in Glasgow or its 
neighbourhood. Nor could it, I am satisfied, occur to anyone 
of ordinary dexterity who knew how to perform the operation. 

I am, Sir, your obedient servant, ' 

Chuagew Royal Infirmary, Anprew Bucnanan, Jun., M.D. 

arch 19th, 1857. 


*,* Mr. Gamgee has stated that he did not intend to attri- 
bute the accident to Dr. Buchanan, but to some other operator. 
—Svs-Ep. L. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 28, 1857. 


Catm and unbiassed observers may always draw from the 
nnumerable disputes and controversies of the passing hour, 
additional confirmation of the wise maxim— 

“ Medio tutissimus ibis.” 

If the three paramount excellences of oratory are—first, 
action; second, action; and third, action: it is no less certain 
that the three first essentials of the philosophy of living are— 
first, moderation; second, moderation ; and third, moderation. 
Man, in his triple aspect of moral, intellectual, and physical, 
still requires for the purposes of life, and for the pleasures of ex- 
istence, a just conservation of the middle course, Frantic enthu- 
siasm is as far removed from moral health as dull apsthy. The 
meteoric glare of a CHATTERTON is as unhealthy and profit- 
less as the Beotian stupidity of a clodpole. And the reli- 
gious abstainer from every species of physical enjoyment has 
no more claim to be considered a model for the imitation of 
humanity, than the systematic wallower in every manner of 
sensual gratification. If we were to become, in turn, the con- 
verts of every species of abstinence recommended to us from 
time to time, we must land ourselves eventually in some very 
extraordinary doctrines. Let us forswear meat with the vege- 
tarians; salt with someone else; alcoholic drinks with the 
disciples of Father MarruEew; sugar, spices, and cotton vest- 
ments, with the ultra-emancipators; and Tosacco with an- 
other section of mankind. Where is the prohibitery list to 
stop? In what article of consumption is there not hidden a 
‘lurking devil?” Are we fed and clothed with destruction? 
Do we drink and inhale daily perdition? Are we to become 
Manicheans, and settle down into the lugubrious conviction 
that whatever is material is the creation of the Author of Evil? 
Are we to wage a war of utter extermination upon whatever 
gratifies the senses? Are poetry, painting, port wine, and 
pipes, —all that is sweet, and all that is sapid; all that is exhila- 
rating, and all that is soothing, to be run down by a moral razzia, 
and humanity, with all its innumerable cravings and capacities 
for enjoyment, reduced to the condition of an intellectual vege- 
table? 

If all were true that has been urged against each of the good 
things a bountiful Providence has given us, the human race 
would have been exterminated long ago. It needed not the 
additional horrors of tobacco to put the extinguisher upon the 
flickering light of human vitality. Inflamed and degraded by 
fe2ding upon animals, struck down by the leprosy of salt, and 
subdued in soul and body by the filthy enchanter, alcohol,— 
‘we were silently and surely (so said the vaticinators) progressing 
towards our own final abolition asa race. But the prophets 
have prophesied falsely; and we can still point with triumph 
to modern instances of moral excellence, vast intellect, and 
high physical development. Moreover, we worship more ar- 
dently than did our fathers fifty years ago; there is ten times 
the active benevolence; and morals have wonderfully im- 
proved. We can pour a continuous stream of voluntary 
warriors upon the ane + wa of a hostile power three 





thousand miles distant from our ports, We still continue to 
absorb whole empires whose early history is lost in the dim 
twilight of antiquity. We press into our service agencies of 
gigantic powers, whose properties were sealed to the vision of 
men fifty years ago; and we coerce the very elements to 
do our bidding. Yet we are confidently informed, about twice 
in each decade, that the tocsin of our national destruction has 
sounded; that glory has departed from us; that nothing 
is left us now but to ‘‘ weep o’er days more blest,” or sing an 
epithalamium over the tomb of English pre-eminence. 

The weekly strife which has found an arena in our pages 
since the first number of the present year, is full of instruction 
for those who will take the trouble to analyse it carefully for 
themselves. It has been a strife of many words, many facts, 
many deductions, and, above all, of many general impressions, 
Now the denouncers of tobacco have appeared to be in the 
ascendant; now the advocates for its moderate use, under 
special circumstances and conditions: the tide of victory has 
rolled hither and thither, 

“ Non tam precipites bijugo certamine campum 
Corripuere, rauntque, effusi carcere currus ; 


Nec sic immissis anrigw undantia lora 
Concussere jugis, pronique in verbera pendent. 
. . . > > 


s * Pulsati colles clamore resultant.” 


And truly the clamour has been very great. 

Now we are not going to give a verdict im favour of 
the abolition party, neither can we defend tobacco-smoking 
as it is now practised by the majority of the middle 
class; for it is, in our opinion, the middle class who are 
principally concerned. The abundantly wealthy, whose social 
position is not dependent upon the daily expenditure of brain 
by which the middle class live, nor upon the diurnal waste 
of muscle by which the masses exist, may live pretty nearly 
as they like. Exhaustion does not dog them in a thousand 
different shapes as it does the brain-workers and muscle- 
workers; they may exceed now in one item or mode of ex- 
haustion, and now in another; but the general result, however 
they may for the time incur voluntary self-degradation, is un- 
important both as regards the class and as regards the nation, 
The general conditions under which the aristocracy live are so 
notoriously adapted to and productive of a longevity unknown 
in other ranks of life, that, except as an «esthetic question, 
they have no concern with the matter. 

But as a question of taste and expediency, we imagine that 
the scions of aristocracy are mistaken in their indulgence. If 
smoking has any advantages, they have to be purchased—that 
is to say, something must be sacrificed for them. Cleanliness 
of person is one thing to be in a measure subordinated to the 
pleasure. Personal appearance is another. And any protest 
against excess of any kind, which might be made by the higher 
ranks is materially diminished in effect so long as they 
themselves retain a practice which is confessedly abused by 
great numbers, and never necessary except under exceptional cir- 
cumstances and conditions, The habitual exceeder in any in- 
dulgence is more powerfully appealed to by a total abstainer, 
as far as the non-necessity of his habit is concerned, than by 
even the moderate user of the habit. We do not mean to push 
the total abstinence doctrine so far as to imply that the total 
abstainer has every argumentative circumstance in his favour, 
that he can hang every objection to the practice from which he 
abstains upon his own abjuration, er every denial of its utility 
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upon his own freedom from the necessity of using it; but as far 
as the absolute non-necessity of the habit amongst persons of 
similar constitutions, living under somewhat similar conditions 
to the total abstainer, is concerned, great force is acquired by 
example from the mere circumstance of the totality of the ab- 
stinence, 

‘We may again take another view of the question, and ask in 
what manner can we best control the excessive smoking of the 
present day? How can we most effectually deter beardless 
youths and besotted nicotia-maniacs from continuing to indulge 
in habits which are undermining their mental and bodily 
health? Is it our best plan to initiate a furious crusade against 
smoking, to stigmatize it as beastly, sensual, vulgar, and de- 
moralizing, and to attribute to it every possible form of ex- 
istent disease, whether of the body, the mind, or the body- 
politic? Shall we exclaim against the thing as a practice dis 
countenanced by every scientific, moral, and religious teaching? 
Or shall we adopt a more temperate opinion, shall we exclaim 
against excess, point out when and how the habit may be 
justifiable but useful, when and how it is absolutely use- 
ess, or detrimental to health, or positively immoral? Shall 
we endeavour to gain credit with the thinking part of the 
smoking community by a calm and temperate statement of 
established medical facts as regards excess? Or shall we sacri- 
fice our permanent hold upon the minds of the public, and 
destroy our continuous influence over the opinions of reflecting 
men, by overstating the case? Will it not be the more politic, 
the more useful, and, above all, the more éruthful plan, to lift 
up our protest against excess in smoking as against all other 
excesses; but still to allow its very moderate use under particular 
circumstances? In so doing we may fail to terrify some half- 
dozen persons into total abstinence, but we shall produce 
thousands of moderate smokers in place of the same host of ex- 
ceeders; and we may fail in securing that sudden access of 
popularity, which pretty nearly always accrues to violent 
asserters of violent opinions—/jor a short time ;—but we shall 
retain our permanent influence, the respect we have always en- 
joyed as promoters of calm and philosophical views, and, above 
all, we shall be remembered as the consistent advocates of 
truth when the fervour of dispute has subsided, and the Great 
Tobacco Controversy has become matter of history. 

In our next article upon this question we shall point out the 
fearful effects of the excessive use gf tobacco upon the system of 
those who are slaves to the practice. 


— 
<> 





In redemption of our promise of last week, we purpose to- 
day to put the public in possession of some descriptions relating 
to those wonderful receptacles for sick warriors which are 
generally known as the Military Hospitals at Woolwich; and 
we shall also refer to that misapplied parallelopipedon of dingy 
stone situate at Chatham, and called Fort Pitt. 

We might possibly have allowed our particularly unfavour- 
able impressions concerning these institutions to remain seething 
in our own mind somewhat longer, had not a member of the 
Legislature dragged them forth from their deserved obscurity, 
and paraded them before Parliament and public as models of 
what hospitals should be. It is a very bad requital of Miss 
NiGHTINGALE’s services to produce her on every possible occa- 
sion, to bolster up the failing credit of Government medical 
affairs, Miss Nicurmcaze has been amongst military hospitals 





in the East, argal she is a competent judge of the requirements 
of a general hospital at home, Miss NIGHTINGALE is a most 
excellent organiser of nursing arrangements and the manner 
of distributing medical comforts, argal she is an architect, an 
engineer, a pathologist, a thermometer, an hygrometer—in 
short, an ultimate referee upon all matters which have the 
slightest relation to medico-military establishments, from the 
details of diet and daily routine, to the generalities of site, 
structure, and adaptation to the multifarious requirements of 
500 inmates, If anyone’s mouth has to be stopped, Miss 
NIGHTINGALE is forthwith quoted, and the Dogberry of the 
occasion thinks to himself, 


“Yea, marry! that’s the eftest way.” 


We repeat it, Miss NicHTINGALE is very badly used. 

As far as Woolwich is concerned, our remarks apply chiefly 
to the Artillery Hospital. Both this latter and Fort Pitt are 
most carefully placed in the bleakest and most exposed situa- 
tions anywhere within a radius of some miles from their re- 
spective sites. The view from Fort Pitt is very commanding, 
and as a picturesque, cool, breezy residence during July and 
August, the place is admirable. In fact, the P.M.O. thas a 
very fine time of it at this season of the year; but in winter, 
and especially when the wind shows that perverse tendency to 
blow from anywhere between north and east which characterizes 
an English winter, the breeziness and coolness alluded te 
become developed into howling blasts of wind, which blow 
through and through the wretched old fabric, shaking its 
ricketty casements, and whistling along its passages, to the 
great delectation and hygienic advantage of all and sundry 
patients—and more especially of such as may be suffering from 
pneumonia or acute rheumatism. The Artillery Hospital at 
Woolwich is at a considerable elevation; if it had been built 
sooner, it would have doubtless been on the very summit of the 
hill; but as that could not be, the next best (or worst) thing 
that could be done, was done, and the frontage of the building 
was judiciously placed nearly north-east, the hospital itself 
being high up on the north side of the hill on which it is 
situated. As a means of intercepting what little sun might 
creep into the windows of the south aspect, the medical officers’ 
quarters are placed there as a kind of screen, for fear the sun- 
shine should prove too exhilarating if allowed to fall upon the 
whole of the frontage illumined by the sun. The Cadet Hos- 
pital, though of course more comfortable in its general arrange- 
ments, is perched upon the very top of the hill, and is a notable 
monument of the perverse ingenuity of Government engineers, 

The temperature of the Artillery Hospital at Woolwich is 
frightfully low in cold weather. This is the result, in part, of 
the situation; in part, of the interminable galleries dotted with 
innumerable windows, which rattle in the casements like peas 
in a bladder; in part, of the insufficient fire-places; and in 
part, of the stupid system of ventilation, which resolves itself 
into nothing more or less than a series of holes in the walls—a 
show of carefulness being given to them by their being occu- 
pied with perforated metallic plates. We have shivered through 
the wards of this wretched place, and have been shocked to see 
cases of capillary bronchitis and pericarditis in an atmosphere 
certainly not above 40° Fahr. The wards, besides being in- 
tensely cold, are for the most part absurdly small, so that 
there is the disadvantage of a quick draught through each 
from the door to the fire- 
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"The utensils of all kinds are of the meanest and most dis- 
reputable kind. Spitting-pots, drinking-cans, and all other 
vessels, are made of tinned iron; the paint rubbed off some, 
nearly all rusted where the tin is worn off, and every one of 
them of such a disgusting appearance that any gentleman 
woud kick them out of his stable into the kennel. But they 
are good enough for the soldiers, forsooth. 

The diets are cut up at such a distance from the wards that 
they are miserably cold by the time the patients get them, 
instead of their being sent to each ward in bulk. 

The Itch-wards are huge rooms with bare brick walls, less 
comfortable than the tramp-rooms of most workhouses, 

The nursing is carried on in the worst manner imaginable at 
the Artillery Hospital. It is divided between the orderlies 
and a herd of useless old women. The orderlies are invari- 
ably chosen from amongst the most idle men in the dépét; 
and lest they should acquire any facility in the discharge 
of their duties, they are changed every four-and-twenty 
hours! The duty is looked upon as a bore and a punishment; 
the orderlies feel no interest in the cases, and have no time 
allowed them in which their sympathies may be enlisted in 
the sifferings of the unfortunate inmates. The few women 
who are employed as nurses are, for the most part, not allowed 
to remain through the night, so that if perchance their feminine 
imstinct had overridden their ignorance and decrepitude, the 
sick men are deprived at night even of that slender comfort. 

So that the arrangements upon which Parliament is congra- 
tulated, and which Ftorence Nica tTexca.s is, perforce, made 
to testify favourably of, are: a cold, bleak site; egregiously bad 
imternal arrangement of wards and passages; loose, ricketty 
casements and rattling windows; thrice as many draughts as 
mecessary; insufficient firing; reckless and inefficient ventila- 
tion; a perilously low temperature of the wards; disgustingly 
mean utensils; cold diets; and diurnal change of almost use- 
less orderlies and nurses. 

We never in the whole course of our experience saw worse 
specimens of hospitals than Woolwich Artillery Hospital and 
Fort Pitt. If the former is te be commended as military hos- 
pitals go, what must the confessedly-defective be! Truly, this 
is putting bitter for sweet and sweet for bitter. 


<n 
<> 


Tue measures of professional importance that will be brought 
before the Parliament to be forthwith fashioned from the dis- 
jectra membra now scattered far and wide by the dissolution, 
might well excuse a more than usual interference on the part 
ef the profession in the present elections. Ordinarily a medi- 
eal man has a far higher vocation than that of politician or 
electoral partisan. He holds himself aloof from discussions 
that are prone to arouse bitter enmities, and only produce 
suspicious or undesirable friendships. 

Higseies sk. 


If we ever adopt and use political terms we gild them in the 
wse. Our political economy is the economy of health. Our con- 
Servatism goes no further than conservative surgery; and our 
radicalism rests satisfied with the performance of radical cures. 
Our duty is to care for the health of nations, jeopardized by the 
legacy of the first Anam, instead of studying the “ Wealth of 
Nations” left us by ApAm Smrrx. 





We learn by the last accounts from Australia that the highest | 
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‘electoral dignities there have lately been conferred on two medi- 
cal men. Dr. Paumer, whose edition of Huwrer’s Works is so 
widely known, has been chosen President of the Elective Council 
of the Colony of Victoria ; and another medical man has also 
been selected as Speaker of the Legislative Assembly. But in 
England, where it is just now of vital importance to the future 
prospects of the profession that its claims be adequately repre- 
sented, there is a sad want of activity in bringing to bear on 
the respective candidates the great influence directly and indi- 
rectly possessed by the profession. This influence ought, in 
every available way, to be exercised, for the common benefit 
of the profession, and hence for the good of the country. The 
higher the standing of the medical profession im any country, 
the more prosperous and civilized is the state of the people. 
What pregnant illustration of this is afforded by the present 
condition of Greece, of Italy, and of Spain, and the degraded 
condition of the profession im these lands, from which, in their 
palmy days, emanated the works of Gann, of CxLsvs, and of 
VESALIUS. 

At a meeting lately held in Southwark, te receive the con- 
fession of faith of one of the candidates, a most energetic and 
laudable course was adopted by Dr. Lapp, a resident medical 
practitioner. He explained to the meeting how much it con- 
cerned them all that the men on whose skill any moment might 
make their lives dependant should be protected and cared-for. 
Having thus spoken, he demanded the opinion of the candidate 
in reference to those measures of medical reform to be brought 
forward next session. Now in every county and borough 
throughout the land there is one or more medical men who, 
from social position, would command the ready attention of the 
most turbulent gathering of the many-headed ; and whose in- 
fluence might be thas beneficially exereised, to ascertain the 
opinions of the respective candidates. Few would refuse to 
give a favourable reply ; knowing the direct influence that it 
lies in the power of medical men to exercise for their weal or 
woe. Hence representatives, when returned, would stand 
pledged to support our interests, and would not—because as 
honest men they dare not—listen to the voice of any homeo- 
pathic supporter or quack-pill proprietor (Parr nobiles fratres), 
should such men again form part of the House of Commons. 
Moreover, we should be glad to learn that each member who 
enters the House brings with him a petition in favour of the 
we trust, inaugurate. 


—s 
—< 





Frew men have deserved better of the profession than Mr. 
Newnuam, of Farnham. We are gratified to observe that it 
is intended to present him with a testimonial for his services 
in the cause of charity to his poorer professional brethren. 
The Medical Benevolent Fund owes its present position to Mr. 
NEWNHAM’S unwearied but unrewarded exertions, All honour 
to such a man! 








Tue Pusiic Heaura.—By an order in Council, issued 
this week, and dated March it is directed that the Pu 
Health Act ge be aan in the 
Manchester, the been 
from the Board of Hea Heaths 
trict in question. Several fresh pm 
wise been issued for the closing of certain 

amongst others, those of St. James’s, Ratcliffe, 
land, (Lincolnshire,) Husbands Bosworth, Ki 
in-Ashfield, Selston, (Notts,) St. Mark’s, She! 
ton, (Notts); which orders are to be final 
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“Ne quid nimis.” 


So responsible are the duties which devolve on a Coroner, 
that the slightest deviation from the path of strict and im- 
partial justice, opens the way to the most disastrous conse- 
quences, There is no judicial post that demands more unerring 
firmness and more ready jhdgment. Hence have we always 
advocated the appointment of medical men to fill these offices. 
Their profession necessitates a constant cultivation, even from 
their youth, of the qualities above cited. It moreover endows 
them with the knowledge by which alone truth can be elicited 
in the majority of the cases that become subjects of inquest. 
When a coroner is not thus qualified, it is his duty to 
avail himself, to the fullest extent, of the scientific aid which 
the law empowers him to summon to his assistance. But, we 
fear, considerations which should not be allowed to weigh in 
the scales of Justice, are sometimes entertained. Cases of 
strong suspicion are allowed to escape without thorough inves- 
tigation; and very terrible are the consequences that occa- 
sionally rise in testimony against such inefficient fulfilment of 
a serious and most responsible duty. Illustrative instances are 
fresh in the minds of all A murderer is detected, and the 


bodies of previous victims, when exhumed, afford abundant 


proof of the previous commission of a similar crime, which 
thorough scientific examination would have inevitably disclosed, 
and thus have warded off the blow from those subsequently 
sacrificed : 
been shed ere now f" the olden time, 

Ere human statute purg’d the gentle weal 

Aye, and since too ; murder has been perform'd 

Too terrible for the ear ;"— 
murder which remained undetected because there was omitted 
that searching examination of the body of the victim which 
should be instituted in every case where the cause of death is 


Had we to invent a case that should strikingly illustrate the 


The clerk of the neighbouring Union of Brierly, after 
having fallen into great pecuniary difficulties, and having, 
poe Berg orgy RD cma Bg ager 
lhe agg Bye cance Ny “rq Lam der Pa | 


hours, died. At the inquest, the coroner expressed his wish 
to treat this a ee without a post-mortem ex- 
pre (when the surgeon very properly urged the 


tig tr A alicinty wid The investigation was, 
however, made; as Mr. Kaye, the surgeon, very rightly stated 
that he would not give an opinion as to the cause of death with- 
out. There was then discovered indubitable evidence of poi- 
soning, by a large dose of opium ; of which a sample was taken 
from the stomach, The jury returned a verdict that the de- 
ceased had died from taking the poison while suffering under 
temporary insanity. No evidence was called to prove this ‘‘in- 
sanity;” no judicial inquiry was instituted as to where such a 
large quantity of poison had been purchased; nor was there 
the least evidence to show it was the hand of the deceased that 
administered the poison. There could be little moral doubt 
that such was the case; but, poison having been detected, it 
was dus to the relatives that some effort should have beea 
made to ascertain that the verdict was true. 


WaeEN we think that Boards of Guardians have reached the 
extremest limit of annoyance, insult, and oppression, in their 
conduct to parochial medical officers, there is sure to fall be- 
neath our notice some new trait which out-Herods Hered, and 
exhibits ‘‘in the lowest deep, a lower deep.” For parish 





deepest into the mire, 

“ And who the most in love of dirt excel.” 
The behaviour of the Board of Guardians of the West Derby 
Union (Liverpool) is quite a curiosity of oppression and in- 
justice. It appears that the Union-house has lately, by a 
variety of circumstances, become almost equivalent to a large 
hospital; there being 251 located in the sick wards. Owing to the 
fullness of the beds, ‘‘ it has frequently happened that one sick 
man has had to wait for another to die before he could have a 
bed ;” whilst the urgency of the cases is so great that a recent 
report states, “‘ seven corpses were lying im the dead-house at 
the same time for interment.” To attend to the 251 patients 
there is one medical officer; and, luckily for the sick poor, he 
is an able, energetic, and highly-qualified gentleman. The 
guardians not only demand of him the most strict attention to 
the necessities of these 251 sufferers, but they positively require 
him to dispense all the requisite medicines, to be responsible 
for the whole hygienic direction of the workhouse, and to make 
a weekly return of the dietary of the sick, We need hardly 
say that this is a heavier burden than any one man can bear, 
or ought to be laden with. The medical officer has therefore 
made repeated application for assistance; which has been 
denied him in any available form. He received from one of 
the guardians the characteristic reply, that “he was deter- 
mined there should never be a second medical man in that 
workhouse as long ashe lived.” Whatever value this man sets 
upon his own life, we are inclined to think that the provision 
of adequate attendance for hundreds of the sick poor is a con- 
sideration of far higher importance. Ifit be a question whether 
he had better set his house in order, or the workhouse be left 
in its present disorder, we assume that general opinion will 
unanimously commend the earliest convenient attendance of 
the undertaker to ascertain his measure. 


THE medical officer of St. George's, Hanover-square, de- 
livered a lecture last week on the sanitary condition of 
Belgravia, for the benefit of the inhabitants themselves, 
The post of Medical Officer of Health, when its duties are so 
conscientiously fulfilled as they have hitherto been, is no sine- 
cure. It is therefore greatly to the credit of Dr. Aldis that 
he should thus have initiated a system of education in matters 
of public health, which, if followed out, will produce fruit 
abundantly. To thus plainly teach the people the necessity of 
sanitary improvement, and lucidly explain its advantages, is 
the surest way to obtain their co-operation. It is the surest 
way, moreover, to prevent the recurrences of those vexatious 
annoyances which have bafiled the labours of sanitary reformers: 
poor folks taking up the best-laid traps, and selling them as 
old iron, or, regarding omne ignotum pro magnifico, and hence 
looking upon sanitary contrivances as dangerous and explosive 
household additions. We trust that the example of Dr. Aldis 
will be followed by the medical officers of other districts; even 
repeating the lecture several times in the more crowded parishes 
of London. 


Sypyey Smrrn said that railway accidents would never re- 
ceive proper attention until a bishop had been smashed by one, 
No ecclesiastical Quintus Curtius has yet offered himself for 
immolation; and, therefore, the little attention hitherto bestowed. 
on the subject has led to nothing in the way of improvement, 
But if the postulate of the witty divine equally apply to other 
subjects, we may entertain hope that a check will soon be put 
to the indiscriminate sale of poisons. On the last night of the 
last session the Marquis of Westmeath informed the House of 
Lords that a child of one of his own relations had been poisoned 
by medicines which a boy in a chemist’s shop at W 
had improperly prepared. This, said his lordship, 
the necessity of some wae measure, and he wished to 





Tue LANcert,] 


THE GREAT TOBACCO QUESTION. 


[Marom 28, 1857, 








know what Government proposed todo. As Government was 
just then at its last gasp, and itself dying from the effects of a 
poison of wondrous subtlety, being ‘‘stung to death by slanderous 
tongues,” no definite statement was made as to the steps that 
would be taken, now that the child of a relation of a member 
of the House of Lords has suffered. Of course the matter was 
stated to be under the consideration of Government. Equally 
of course there were innumerable difficulties hedging round the 
subject. Lawgivers seem to forget that it is only the fact of 
the existence of these difficulties which makes legislation either 
necessary or desirable. 


Wuen Mr. Grimbly, about a month ago, resigned the post 
of Union surgeon at Banbury, on account of the unjustifiable 
conduct of the guardians towards him, we chronicled the 
laudable determination expressed by the neighbouring prac- 
titioners not to take the district until some change was made, 
or sanction any person so doing. This resolution was formally 
proposed at a meeting expressly held to consider the subject. 
There were present seven medical men, and six of these gen- 
tlemen assert positively that the seventh—Mr. Chesterman, 
the senior practitioner—was on that account placed in the 
chair, and gave his assent to the resolution above detailed. The 
necessity for this positive statement arose from the after-con- 
duct pursued by this practitioner. A young man, whom he 
had recently taken into partnership, was, subsequently to the 
above meeting, announced as a candidate for the vacant post. 
This young gentleman, Dr. Caparn by name, must have beenaware 
(from his presence at a local medical meeting where the whole 
matter had been discussed) of the opinions held by the neigh- 
bouring practitioners. He failed in his most censurable attempt 
to obtain the appointment. Every tree is known by its fruits, 
especially by its first-fruits. But when this candidate came for- 
ward, the small band of ‘‘good men and true” who had adhered 
to their determination, called on Mr. Chesterman for an ex- 
planation of his conduct. In reply, he stated that he con- 
sidered himself not implicated by his partner’s acts, they being 
independent of his sanction. He refused, however, to sepa- 
rate himself from the connexion; and it is asserted, and 
personally attested by the signatures of the six gentlemen 
above alluded to, that on the day before writing this letter Mr. 
Chesterman asked a guardian to propose his partner as a candi- 
date. He, moreover, denied that he was in the chair at the 
meeting of the medical men, or assented to the resolution 
which, as we have stated, was then carried; adding his opinion 
that such resolution was ‘‘mean and despotic.” A letter to 
the same effect was also forwarded by Mr. Chestermman to the 
Board of Guardians, wherein the opinions expressed by the 
medical journals of the metropolis, as to the conduct of these 
Union-jacks-in-office, were denounced as “‘ scurrilous, offensive, 
and unjust.” (To lull any anxious fears, we beg to state that 
we have not stopped publication in consequence of this terrible 
blow. ) 

We have fairly stated the case. Wemake no comment on the 
conduct therein disclosed, but simply append the resolution 
agreed to by the neighbouring medical men, who, considering 
they had no other alternative, resolved, ‘‘ That a man who could 
so deliberately break a distinct pledge was an unfit associate for 
the members of a profession in which honour and good faith 
ought to be paramount.” 


Tue Royat Free Hosprrat.—Miss Nightingsle lately 


paid a visit to this hospital, and expressed herself highly 
pleased with the arrangements. She specially remarked upon 
the improved condition of the female wards. In this institu- 
tion each of the patients has a separate compartment surrounded 
by curtains, which affords to them a great amount of privacy 
and comfort. It is understood that Miss Nightingale is about 
to inspect in turn all the large hospitals. We feel certain that 
any suggestions that might made by her for any improve- 
ments would be gladly received and adopted by the governors 
of the several institutions. 
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Correspondence. 


“ Audi alteram partem,” 





THE 
GREAT TOBACCO QUESTION: 
IS SMOKING INJURIQUS TO HEALTH? 


CAN TOBACCO BE DEPRIVED OF ITS INJURIOUS 
PROPERTIES? 
[LETTER FROM W. SETH GILL, ESQ.. M.R.C.S.] 
To the Editor of Tux Lancer. 


Srmr,—In this age of blast and counterblast, of alcoholic liba- 
tions, temperance, and tobacco, there appears to be no safety 
except in the determination to abstain, or to pursue the middle 
course. Such seems the result of the arguments hitherto pro- 
claimed, although the prejudices and habits of various coun- 
tries and of individuals, the peculiarities of climate, of consti- 
tution, and of mind, from the poor man to the noble, in 
our own little island and abroad, have tended to confirm the 
use of tobacco, and made it almost essential to life and health. 
Science throws down the gauntlet, and appeals to man’s rea- 
soning powers in her argumentum ad rem, condemning its 
seductive influence as dangerous to the wellbeing of society, 
and subversive of its salutary and vital interests. If this be 
so, which has not been satisfactorily demonstrated to my mind 
(as I acknowledge to be no cynical non-fumist), I feel persuaded 
that there are men of the present generation who will step for- 
ward in the right direction to convince their brethren that they 
may use, but not abuse, the gifts of their Creator. 

In the ‘‘ Chemistry of Common Life,” next to salt, tobacco 
is said to be most extensively consumed throughout the world. 
Before Columbus was born, or Sir Walter Raleigh bronght it 
within the precincts of the Elizabethan court, the aborigines 
of Central America rolled up the tobacco-leaf, and smoked 
away their lives in dreamy reveries, without dread of d 
without the refined ideas of modern science, the fear of disease, 
or of premature death. Other examples are not wanting to 
establish the fact, when nations, for centuries, have imbi 
its influences with no marked increase of disease or deteriora- 
tion of life and health; and even under the stigma which is 
attached to its aluse at the present moment, how many revel 
in its innocuous perfume, I am satisfied that there never ex- 
isted a more favourable opportunity of conferring a boon on 
mankind than now presents itself, in rendering to harm- 
less by depriving it of its injurious properties. A fortune 
might be made y on any chemist who would undertake the 
carrying out of so perfect an antidote to the full enjoyment 
of tobacco, if accomplished without destroying its more genuine 
properties. Should this hint arouse the dormant energies of 
science, it will become the resolvent: of this much-debated 
question ; or, should it fail to do so, medical statistics and 
ethics must arrive at more definite conclusions before the inde- 
scribable gratification of smoking becomes a myth. Although 
we have the authority of Mr. Punch, who states ‘‘that no 
other animal but man smokes, he forgets that woman, occa- 
sionally revels in its perfume, and that monkeys both chew 
and smoke tobacco—in facet, one in my possession did so, and 
asked, as well as he could, for the ends of my cigars, which he 
appeared to enjoy, but he was first taught to do this, How far 
the lords of the creation approach these, it is said, igi 
mitators must be left to circumstances and time to determine. 

The medical profession have, at all times and under great 
difficulties, done much, both by prseept and example, to coun- 
teract the ills of life; to it must be consigned the true merits 
of the present question, unless the infinitesimal system, called 
homeopathy, be the remedy, which in all other matters is a 
direct fallacy and an incontrovertible system of humbug. 
Placed in opposition to the extreme opinions of Lizars, Prout, 
Christison, and others, it might thus become the means to,the 
ne and peovea A Kean “ sufferi nee disease so 
ably pourtra: these careful and practi ysiologists ; 
in comfaiadiatisatlien to which, I must seaperns i 
the great minds of bygone ages, who have ed down to us 
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their sublime and lofty conceptions, under the influence of this 
subtle but consoling weed. How, then, can we conclude that 
it impairs thought or produces, as Webster asserts, insanity. 
Was it a logical deduction of Johnson, Goldsmith, Milton, 
and Newton, to have consumed a poison, feeling its injurious 
and narcotic power? It has been stated, that the latter never 
smoked. I remember reading an anecdote of his days of court- 
ship, at which period Newton’s modesty was proverbial, and 
his oblivion The lady approached him to enjoy his con- 
versation whilst smoking; she gave him her hand, and, in his 
reverie, he used her finger as his tobacco-stopper. Be this as 
it may, tobacco has been the theme of poets, prompting alike 
their memory and imagination ; and while we confine ourselves 
to its use only,’and ap to the morality, judgment, and good 
sense of the modern i and the moderate smoker, 
this interesting subject will be limited to harmless bounds, and 
we may consider tobacco as amongst the beneficent gifts of an 
omniscient Being, subservient to our actual wants. If we 
abuse such gifts, and employ them to our degradation, we are 
no longer worthy, and should forego, their use. 

The dictates of Nature, under disease and health, are 
worthy the consideration of my countrymen; and I appeal to 
them —at least those who are defenders and promoters of 
right principles, and value the position and superiority of 
race, of their country, and its institutions — whether they 
will consent to any degeneracy or risk, by self-indulgence 
in the practice and inculcation of a habit which is said to 
threaten their mental and physical superiority. I must 
not pass over the distaste experienced, and the intolerance 
felt, by all smokers and snuff-takers, under a state of derange- 
ment or disorder of the animal functions, or abnormal con- 
dition of their body, illustrating, as it does, the pathological 
law, that two morbid states as or ever exist in the same 
person, while it affords one of the best refutations to the over- 
indulgence of the habit, and admits of its total abandonment 
without injury. I cannot impress this fact too forcibly on 
public attention, as in the humble effort thus made to establish 
a safe course to pursue in the enjoyment of a superfluity per- 
haps, if I should be fortunate enough to rescue some hitherto 
moderate smoker from degenerating into excess, I shall feel 
that my labour has not been in vain. If I fail, I have the con- 
solation of anticipating that science will be able to define the 
true point where injury commences, or disease begins; till 
then we must be satisfied, as in the search for truth, to rely on 
no man’s sophistry. In this question, as in others, idiosyn- 
cracies will arise, and must be combated; but let us take care 
that, with increased intelligence, we do not draw too deeply, 
or infringe improperly, upon our honesty. 

I have the honour to be, Sir, your obedient servant, 

Pentonville, March, 1857. W. Sera Gr, 

SMOKING AS A REMEDY AND AS A POISON, 

[LETTER FROM THOMAS HAWKSLEY, M.D. ] 
To the Editor of "ue Lancet. 


Str,—As you have invited contributions of facts in illustra- 
tion of the effects of tobacco, and as, in the course of some ob- 
servation of its employment, it has fallen to my lot to witness 
two or three striking and more than usually precise instances 
of its effects, I venture to trouble you with them. The two 
first instances relate to its employment as a ‘‘ remedy.” 

Some years back, 2 woman, aged forty, complained that, 
having been salivated a considerable time before, (ten years, I 
believe,) she had never ceased from that time to suffer from its 
effects, in the way of a constant and extensive flux of saliva, 
which obliged her to spit day and night. She had, of course, 
sought many doctors, and tried divers remedies in vain. She 
had not been long under my observation before she gave me 
this statement—viz., that while suffering as usual she thought 
she would try the effect of her husband’s cigar on the spitting; 
that she had several times smoked for a few seconds, and that 
a certain degree of relief to her symptoms had followed the act. 
I advised her to try it further, and the most complete success 
attended the unlooked-for remedy. Within ten or twelve days 
she was cured of the malady of years. 

About two years ago another case of extreme salivation came 
under my care, in all the reputed remedies had been 


tried in vain—iodide of onions, ium, sulphur, salphates, leeches, 
fomentations, &c, At the instance just related was re- 





called, and, as a dernier ressort, the poor patient consented, 
though with the greatest pain and difficulty, to smoke a cigar. 
Within the first few hours considerable benefit was experienced; 
the swollen tongue was reduced into the mouth, and the saliva 
ceased to run over the lips. The next day she could swallow 
some food, and within a week or ten days the mouth was in a 
perfectly normal condition. 

The next instance illustrates its poisonous action :—A little 
before the sailing of the first expedition to the Baltic, some 
four years back, one of its gallant commanders was visiting at 
the house of a friend who was a great smoker. The latter was 
a remarkably fine man, about fifty-six years of age, and usually 
in the possession of excellent health. For thirty years he had 
been an inveterate smoker; he ate and drank freely, though 
not to excess, and was accustomed to take plenty of exercise in 
the country air. He had been complaining for some weeks of 
a feeling of oppression and tightness in the chest, which led 
his medical adviser to apprehend some mischief about the 
heart. His naval friend first alluded to wished him to seek 
further advice, which he refused to do in the belief that he 
was recovering. The former gentleman then, to satisfy him- 
self, wrote to his own physician, and related the symptoms, 
habits of life, &c., of his friend, and uested his opinion. 
About the same time he had to leave for Portamouth, where, 
within a day or two, the answer of his physician reached him. 
It was to the following effect—viz., that the symptoms were 
due to narcotism of the heart, induced by excessive smoking ; 
and it went on to predict that, unless some modification were 
made, his friend would probably drop down dead some day; 
that the effects of the tobacco had so far been considerably 
neutralized by exercise and generous diet, but that the evil 
day was only deferred, not evaded. Within two or three days 
of the receipt of this opinion and prediction, the same gentle- 
man, on taking up his morning paper, to his great horror, saw 
an account of the sudden death of his friend. He immediately 
resolved to return to the scene and learn the particulars of 
this mournful event. He found that, on the morning of his 
friend’s death, the latter had arisen in his usual health and 
spirits ; that after breakfast he walked to the railway station, 
and travelled by rail a few miles to visit a relative; that, 
arriving at the house, he was ushered into the drawing-room, 
while the servant announced him; and that his relative, going 
to him almost immediately, found him lying dead on the 
hearth-rug. Medical aid was instantly at hand, but to no 
avail. The coroner's investigation into the cause of death 
happened to be proceeding at the time of his friend’s arrival. 
A careful -mortem examination had been made by the sur- 
geons in the neighbourhood, and they had failed to discover 
any sufficient cause for the sudden and fatal event. Heart and 
brain were sound, and the whole body was remarkably free 
from disease. In this dilemma, the letter of the physician, in 
which the prediction and the cause had been indicated, was 
read, and the unanimous opinion of the professional gentleman 
assembled was, that it afforded the pe possible explanation 
of the facts. 

I refrain from commenting on these cases, both from a regard 
to the value of your columns, and from the belief that the 
various opinions of men on this question are at present so in- 
pene supported by accurate observations as to make 
reasoning on the subject unsafe and illogical. Permit me only 
to est to those amongst us who are exact analysts, and who 
can wield Ithuriel’s spear, that possibly one of the greatest 
adulterations of the day is the human blood, and that, if skil- 
fully searched, it might be found to bear chemical or micro- 
scopic evidence of the accumulation within it of the poisons of 
tobacco. Dr. Garrod’s beautiful demonstration of lithic acid 
ought to stimulate us to work assiduously at this feature of 
disease—the fountain head probably of so many of the ills we 
inherit or acquire. 

I remain, Sir, your obedient servant, 
George-street, Hanover-square, March, 1857. Tos, HAWKSLEY. 


TOBACCO AND CRIME. 
To the Editor of Tue Lancet. 

Str,—What proportion do male prisoners bear to female 
criminals? This may help us to solve ‘‘ Whether Smoking is 
a Blessing ?” Iam, Sir, yours respectfully, 

March, 1857. Q. E. D. 








Heattu or tHe Crry.—Number of deaths last week, 
58: 22 of these were amongst young children under five years 
of age; 11 amongst persons 3 39° years and upwards, 
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CASES OF THE FURTHER SUCCESS OF THE 
READY METHOD. 
To the Editor of Tue Lancer. 


Srr,—I think the following lines, which comprise further 
details of the case of Narcotic Poisoning, and of a case of 
Drowning, will have great value for the readers of Tuz Lancer, 
and I trust they may occupy an early place in its pages, 

I am, Sir, your obedient servant, 
March, 1857. MarsHALL Hau. 


60, New-street, St. Helier’s, Jersey, Feb. 10th, 1357. 

Dear Sir,—Truly has it been said that medicine in judicious 
hands is the handmaid of Nature. 

As truly may it be said that your thoughtful and ingenious 
application of great principles and natural laws to the treat- 
ment of di and accidental exigencies must be ranked 
amongst one of the great discoveries of modern medical science ; 
for they have since the short period of their first promulgation 
been the means of saving many lives that would have been 
otherwise lost. 

The enclosed I have thought worthy of record, as exempli- 
fying in a remarkable degree the truth of the principle as well 
as the success of the ‘‘ Marshall Hall Method.” 

The desire of adding testimony to a great truth, which like 
all others is too slow in being received and appreciated, and 
the wish of seeing honour given to whom it is due, are the 
only apologies I have to offer for addressing you. 

Believe me to be, Sir, yours very truly, 
Dr. Marshall Hall. Cuaries Vaupry, M.R.C.S., &e 


Mrs. D——, a lady of exceedingly delicate constitution, 
aged twenty-six, was taken in labour of her second child on 
the 2nd of January at seven a.m. She had suffered triflin 
pains two days before, and had not felt the motion of the chil 
since they commenced. I saw her at nine, and found her then 
suffering from frequent but ineffectual pains. The vagina and 
external parts were hot and dry; the os uteri dilated to the ex- 
tent of a shilling; its lips thin, dry, and unyielding; membranes 





entire; and head pons A careful stethoscopic examination 


of the abdomen failed to detect any sounds of the fcetal heart, 
The pelvis was small, but not deformed. 

At seven p.m. on the 3rd, I delivered her of a delicate male 
child. Around its neck were two folds of the funis, in which 
I could not detect the slightest pulsation. It was cut and 
lightly ligatured. The surface was flaccid, cold, and very 
livid; the lips blue; the palms, soles, and a small surface 
over the nates were quite sodden, and partially exfoliated. 
Entire absence of all reflex action. The pupils were insensible 
to light, the nose to ammonia, and there was not the slightest 
appreciable motion in the precordial region. The usual re- 
medies, except sufflation and the hot bath, were tried without 
success, Suspended animation could hardly be more pronounced 
or akin to death. 

The ‘‘ Marshall Hall Method” I persevered in for twenty-six 
minutes, accurately noted by my watch before me. The pos- 
tural movements were made upon warm blankets frequently 
changed. Then the funis began to bleed; about one drachm of 
blood was lost, and it was secured. The countenance had be- 
fore this undergone a marked change, had become mottled and 
red. My observations of the respiratory action coincided exactly 
with Mr. M. H. Higginbottom’s—viz., ‘‘ with each induced expi- 
ration a quantity of air, denoted by bubbles of a tenacious 
frothy mucus, issued from each nostril, the bubbles receding 
on induced respiration.” I could now distinctly discover a slight 
fluttering action of the heart. After twenty-nine minutes, and 
following an induced expiration, I noticed a tremour of the 
skin and muscles over the epigastrium, followed by a sudden 
voluntary inspiration, the chest becoming forcibly distended 
and fixed, rendering its diaphragmatic boundary tense, and, as 
well as itself, resonant as a drum all over. The chest remained 
in this fixed position for nearly two minutes, the intercostal 
muscles being very prominent, the postural motions still going 


on, and I began to think all my efforts ended here, when the | 


child made a voluntary expiration, attended by a ery; the 
movements and frictions were made with redoubled energy, 
and I soon had the gratification of hearing the infant cry loudly 
enough, and breathe alone, as well as empty its bladder vigo- 
rously, thirty-three minutes having elapsed. The door and a 
window of the room were kept open, and the process carried 
on near the former to ensure a supply of fresh air, The child 
has subsequently been dry nursed, and is doing well. 


Wiveliscombe, Somerset, Feb, 6th, 1857, 

Dear Str,— With much pleasure and satisfaction I send 
a very short account of a case of asphyxia in a new-born infant 
treated by your invaluable plan. 

On Tuesday, Feb. 3rd, at four P.a., I was called some miles 
through frost, snow, &c., to a poor woman who had been in 
labour three days, and who, strange to say, out of eight labours, 
has five times had arm presentations and twice placenta 
I found part of the placenta and both arms presenting, and after 
very great exertions, delivered her by turning of an a 
dead child. For three or four minutes I was so much 
with the mother, who was in a state of great prostration, 
the child was not attended to. I then treated the child on 
your plan, although with very faint hope of success; but after 
rather more than half an hour’s exertions, much to my satisfac- 
tion, and to the nurse’s and mother’s astonishment, circulation 
and respiration were as as I ever saw in a new-born 
child. TI feel quite sure that hot water, friction, brandy, &c., 
would have been useless in this case. 

Mr. M. H. Higginbottom’s case was very much like mine, as 
I noticed the frothy mucus which came from the nostrils, and 
this gave me great trouble as the nurse would give me no help 
in a case which she thought hopeless. I may add that I saw 
the little patient this morning, and she is as strong as any 
child of three days old. 

The weather was very cold, and I quite think with that 
cold protracts latent vitality, and gives you a greater dames in 
these cases. 

I am, dear Sir, yours very truly, 
Marshall Hall, M.D., F.B.S, James Nicnouis, M.D. 
Tattershall, Feb, 28th, 1857, 

Dear Sir,—I have much pleasure in complying with your 
request for the details of my case of poisoning. 

On making inquiries of the relatives of my little patient, I 
learnt that it been for the last few days suffering from a 
cough, and that they had given it a sufficient quantity of 

py-water to compose it to sleep. It slept all night and the 
Plowing morning without intermission, when, about twelve 
o’clock A.M., on attempting to give it some broth, it was seized 
with a fit, to relieve which it was placed in a warm bath, but 
was soon removed from thence, apparently lifeless, 

On my arrival at the house, a little before two o'clock P.m., 
I found the child lying in its grandmother's arms, in a state of 
insensibility; the eyes were closed, the pupils contracted ; no 
pulse and no respiration could be detected. 

I immediately placed it in the prone position, with one hand 
under its forehead, the other under the chest. I commenced 
turning the body on the side and a little beyond, and then on 
the face, alternately, repeating these measures thirteen or 
fourteen times in a minute; at the same time, the attendants 
were desired to rub the limbs upwards simultaneously. 

I had not continued my attempts at resuscitation more than 
a few minutes, when a slight motion of the brain became per- 
ceptible, and gasping mov ts of the th followed. 

Although no decided amendment displayed itself for some 
time, yet I was fully convinced that the efficient maintenance 
of the respiratory process was of the first importance, not only 
to the continuance of the circulation, but also as being the chief 
means by which the poison is eliminated. I therefore perse- 
vered in the postural movements until half-past six the same 
evening before [ could pronounce my patient out of danger. 

Apologizing for not replying to your note earlier, 

I remain, your obedient servant, 
CHARLES BLADES. 





Dr. Marshall Hall. 


Newport, Isle of Wight, March 13th, 1857. 

My prar Srm,—I have adopted your discovery in several 
cases with perfect success, 

A female, aged thirty-two, in a moment of rage, threw 
herself from a bridge into our river. I was not perfectly satis- 
fied that the asphyxiated condition in which I found her arose 
from drowning—although it might have done so—because the 
depth of water was not above the knees. Some of the parties 
who picked her up said she was not long enough in the water 
to be drowned; others said she was dro’ I attributed 
the apnoea to the shock to the nervous system produced by the 
fall from the height, from fifteen to twenty feet—she pi 
on the nates; or to the exposure to cold, it being a bitter night, 
and she was dragged a long distance in the water to reach the 
landing-place. It might perhaps arise from combined canses. 
| Twas soon on the spot, and in the language of the bystanders 
] found her dead, in other terms, asphyxiated, I commenced 
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your Ready Method, and continued it for upwards of an hour, 
with perfect success, to the amazement of her friends who 
me. 

The other cases were suspended animation from childbirth, 
of which so many cases are on record. 

I shall be happy to reply to any questions on the foregoing 
case, if you may desire farther information. 

Believe me, with sincere respect, faithfully yours, 
Dr. Marshall Hall. Exnest P. WILKINS. 


To the Editor of Tue Lancer. 


Sir,— Within the last three weeks I have had two opportu- 
nities of trying the Ready Method in the asphyxia of newly- 
born infants. One was a case of turning on account of arm- 

tation; the other was a mtation of the breech. In 

instances the heart’s action was barely perceptible; no 

pulsation could be felt in the cord, and no inspiratory effort 

could be detected. After rotating the trunk five or six times, 

— commenced, and in a short time respiration became 

fully established, so that the children were able to cry vigo- 

rously. I purposely abstained from using any other means of 

resuscitation. My experience of these two cases would, as far 

as it goes, lead me to consider Dr. Marshall Hall’s method as 

far more prompt and effectual than any of the means which we 
had previously been accustomed to use. 

I am, Sir, your obedient servant, 
J. G. Swayne, 
Physician-Accoucheur to the Bristol General 
ospital, and Lecturer on Midwifery at the 


Clifton, March, 1857. Bristol Medical School. 





THE DENTISTS AND THE COLLEGE OF 
SURGEONS. 
To the Editor of Tux Lancer. 


Sir,—lI believe there is a general opinion among members of 
the College of Dentists and of the Odontological Society that 
an amalgamation of the two bodies, into which unfortunate 
differences of poser have divided the profession, would be an 
advantage to all parties concerned. This is decidedly my opi- 
nion, as a member of the College of Dentists, which institution 
I have warmly sup from the first. But there are diffi- 
culties in the way leading to such an amalgamation which at 
first ‘7 appear almost insurmountable. Let us see what 
these culties are, and consider whether they may not be 
overcome, or at least lessened. 

of all (a desire to come to an amicable arrangement 
ment having become developed), how is negotiation between 
the two bodies to be establised? The College of Dentists was 
the first planned ; in point of numbers it is as three to one of 
the mega ry Society; and as the tions are of a 
nature to exclude all but legitimate practitioners, it would be 
invidious even to consider the mem! (taken as a whole) of 
inferior status. An offer of negotiation, then, cannot be ex- 

from the College. The Odontological Society would 
probably think it dero, ry to take the initiative; if so, what 
1s to be done? Yon, Sir, have — that a third party 
mi ht ste in between the two, hold out a hand to each, and 
80 em together. In this tion I cordially concur, 
but am of opinion that instead of the thi y being cemposed 
of medical practitioners, it should be represented in the persons 
of those dentists who have as yet held aloof from either move- 
= such men, for instance, as Mr. Bell, Mr. Clendon, and 

ers, 

The next (and probably the test) difficulty is, as to the 

ste aa Gaaek oF ta — bodies I cannot, 


however, but think that there is a sufficient amount of genuine 
good sense in the councils of both to come to a satisfactory 

arrangement even in this particular. 
We now come to what shall be the governing principle of 
ald be an in- 


the new institution. The of Dentists wo' 
dependent body; the Odontological Society would establish a 
connexion with the C of Surgeons. These views seem 
antagonistic to each other, but by mutual concessions it might 
be found that Pose odd BO ue would exist independently 
Surgeons, although a certificate of ciency 
oh: “sant Ghat df enaioes ss oo eae 
of Surgeons, should be required by the College of 





objection to their being received in their present capacity into 
the new Society, how are we to mea ? I can only reply 
that I believe the associates of the College of Dentists are, 
every one of them, too unselfish to wish to throw any obstacle 
in the way of an amalgamation, although I must confess that 
I think they have a perfect right to claim consideration in any 
arrangements that may be come to. 

In conclusion, Sir, I can only repeat that I should hail with 
delight a reconciliation of the profession, and, as an individual 
member of the College of Dentists, do my best to promote it; 
although nothing would induce me to consent to any proceed- 
ings calculated to weaken the influence of the College, the 
manner of the first formation of which can be looked back 
upon by all connected with it with so much pride and satisfac- 
tion.—I am, Sir, your obedient servant, 

March, 1857, A MemsBer or THE COLLEGE or DENTISTS. 


I enclose my card. 





THE “ECCENTRIC PROCEEDING” AT EDIN- 
BURGH. 
To the Editor of Tue Lancer. 

Smr,—As many members of the Royal Medical Society con- 
sider themselves to have been unjustly dealt with in some re- 
marks that fell from your pm mt = regardi 
the ‘‘ blackballing” of Professor ett and MM. Berr 
and Brown-Séquard, I have thought it but fair to place the 
proceedings in a proper light. Your dent designates 
the affair an “eccentric proceeding,” and if it were true that 
anything like a majority of the members ‘‘ blackballed” these 
gentlemen, the censure would have been merited; but as it 
requires the votes of four-fifths of the members to elect 
honorary members, it is very plain that, if even one-fifth of 
them chose to be eccentric or or both, and secured, 
as in this case, the vote of one or two more similarly disposed, 
the names of any gentlemen, however distinguished, would be 
rejected and dishonoured. 

The rejection of Bernard and Brown-Séquard is easily ex- 
pet. It was the result of an accident, Professor Bennett 

ving been first voted for. The majority of the mem- 
bers, indignant at the success of the anti-Bennett clique, had 
no other way of expressing their indignation at their doings 
than to refuse to elect any other person when such a man as 
Professor Bennett had been rejected. They would most will- 
ingly have voted for Bernard and Brown-Séquard had the 
name of Bennett been It is right that all this 
should be known in order to clear the members from the charge 
of ingratitude, which is even worse than that of eccentricity. 

Believe me, Sir, yours 4 
LR. S.E. 


Edinburgh, March, 1857. 
P.S.—Since writing the above, I have been informed that 
the votes of jfive-sixths of the members are requisite in order 


to elect an extraordinary member. 





MEDICAL CATALOGUES. 
To the Editor of Toe Lancer. 


Str,—The courteous letter of your correspondent, ‘‘ Chirur- 
gus Nosocomialis,” in your last number demands a reply. 

It points out two practical suggestions for the improvement 
of my Catalogue: the first, that, for more easy reference, the 
author’s name should be classified ing to the subjects 
treated on, and not, as at present, in the alphabetical order of 
names; the second, that the date of publication be appended 
to each work. 

The former suggestion shall be acted upon in the next issue 
of my Catalogue, which will appear in the ensuing autumn, 
The latter, I confess, I have not the courage to adopt. It is 
my Ong i pong eye the sale = medical books as —- as 
possible, and the many new editions appearing annually prove 
the success of my publications generally. Some works of ad- 
mitted standard authority have a limited sale, and as a new 
edition cannot appear before the existing one is sold, I fear the 
appended date would in some instances prejudice the sale, and 
thus retard the progress of medical science by postponing the 
new edition,—a contingency which, I am sure, your corre- 
spondent no less than myself would deplore. 

I may just add, that I believe in no instance has a publisher's 

appeared with the dates affixed, as a reference to 
those of Messrs. Murray, Longman and Co., J. W. Parker and 
Son, &c. &c., will prove. 
Lam, Sir, your obedient servant, 
New Burlington-steet, March, 3) Joun CHURCHILL. 
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ROYAL MEDICAL BENEVOLENT COLLEGE, 
To the Editor of Tae Lancet. 


*Str,—In reference to an intended extraordinary 
meeting of the governors of the above College, on the 3rd of 
April next, having for its object the reduction of the annual 
charge for exhibitioners from £40 to £30, your advertising 
columns of Saturday last contain an announcement in which 
occur the following expressions :— 

** Notice is hereby given, that in obedience to a requisition, 
properly signed, which has been received by the council,” &c.; 
and, ** As the Act of Parliament incorporating the Royal Me- 
dical Benevolent College enacts that an extraordinary general 
meeting of the governors shall be called upon the requisition of 
twenty governors, the council have called such a meeting,” &c. 

Now, as from this phraseology an inference has been very 
naturally drawn that a certain memorial which was presented 
to the council on the 7th of January last was signed by twenty 
governors oniy, it is but fair to state that upwards of 140 sig- 
natures were appended thereto, and that many more had been 
obtained, but unfortunately were not forwarded in time for 
presentation. 

Of the governors generally, but more especially that section 
of them who, being influenced either by friendly relations with 
the council or by a desire so frequently evinced on such occa- 
sions to side with those in authority, might be disposed to vote 
on this momentous question without giving tu it that consider- 
ation which it deserves, I would earnestly entreat that they 
would suspend their judgment until the day of meeting, when 
it is believed that such facts and arguments will be adduced as 
will substantiate the possibility of keeping that promise, on 
the faith of ‘which the profession and the public subscribed 
many thousand pounds, and the violation of which has created 
such extensive and intense dissatisfaction. 

I am, Sir, your obedient servant, 
Islineton, March, 1857. JoHN Browy, M.D. 





DISEASED LONDON MEAT. 
To the Editor of Tur Lancet. 


Str,—Having visited almost every slaughter-house and cow- 
shed in London, I can fully corroborate Mr. Gamgee’s state- 
ment in Tue Lancer of the 21st instant, as to the quantity of 
diseased meat consumed in this metropolis. In my aomaties 
on the Adulterations of London Milk, published some years 
since, I stated that one slaughterer in London took annually 
£200 from one man for slaying diseased cows, their flesh being 
consumed by the poor. Many of the large cow-keepers 
slaughter their diseased cows on their own premises, so that 
they are not seen in any market of live-stock. I am sorry to 
say that not the least reformation has taken place since that 
period. It is well known that I have paid great attention to 
the diseases of cattle, &c.; but as it would take up too much 
space in your valuable columns to particularize the various dis- 
eases to which cattle are more or less liable, with the symp- 
toms distinguishing each disease, I will immediately prepare 
a pamphlet on the subject. 

am, Sir, your obedient servant, 
London, March, 1857. H. Hopson Rvae, M.R.C.S. 


Sledical Actos. 
Rovat Cottrer or Surcrons.—The following genfle- 
men, having undergone the necessary examinations for the 


Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 20th inst. :— 


Basson, Joun Moszs, Kirkby Lonsdale. 

Beut, Jom~x Henry, Bradford, 

Criaptox, Wiuti1am, Stamford. 

Fiznp, James, Bradford, Yorkshire. 

Groroe, Cnas. F., Kirton-in-Lindsey. 

Haywarp, Joun Rosenrt 8., Bristol. 

Joun, Wanrer, Penzance. 

Lys, Francis Dantett, Lymington. 

Orprennem, Lewis, Army. 

Parr, James, Merion, co, Dublin. 

Sritwe.., Henry, Uxbridge, 

Tresrrs, WALTER Hoven, Warwick. 

Woopnovss, — ao” Hackney-road. 
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we following gentlemen were admitted members on the 
inst. :— 

BrppetL, Henry Coorer, Edmonton. 

Camp, Wimi1AM tse Ne 

Evans, Apet, Llandyssil, iganshire, 

James, Joun Davies, Bedwellty, Monmouthshire. 
Pueue, Hvuen Kienarp, Bala, North Wales. 
Rapiey, Wiit1am Herworts, Doncaster. 
Russet., Jounx, Durham. 

Suirx, Witi1aM Jostan, Gibson-square, Islington. 
Tuomas, Jonny, Cardigan. 

Warp, Witt1Am, Liddington, Gloucestershire. 


The following gentlemen were admitted members on the 
27th of February :— 
Brooxnovse, J. O., Brighton, 
Corr, R., Birmingham. 
Hvercursox, W. J. D., Barnard Castle, 
Lx Sacer, W. L., Ramsbury. 
MacCormac, W., Belfast. 
MacGrecor, J. J., Melbourne, 
Metter, C. J., Brighton. 
Parerson, C., Farland. 
Pemrerton, C. L. H., Southsea. 
Rewnerro, D., New Granada. 
Rocrrs, B., Whitehaven. 
Sura, 8., Hudson’s Bay Company. 
Surrn, F. H., Greenwich. 
Srvart, K. B., Caleutta. 
WiuuuaMs, J., Westerleigh. 
[The publication of the above list has been delayed in conse- 
quence of not being forwarded at the usual time. ] 


Apvorngcantgs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, March 19th, 1857. 
Baiizy, Jonx Henry Trot.ore, Coleshill. 
Bet, Jom~ Henry, Bradford. 
T’anson, Witttam ANDREW, Neweastle-on-Tyne. 
Laver, Henry, lesham, Essex. 
Morean, Grorce Biacker, Dublin. 
Mureny, Wi11AMm Ponsoysy, Harrington. 
Roperts, Davin WaTxrx, Manchester-street. 
Srppaup, Jonn, Edinburgh. 
Tuorsurn, Joun, Manchester. 
Wiuiams, JoserH, Westerleigh, near Bristol. 

Roya Potyrecuyic Iystrretion.—Tue TorKist 
Batu.—On Monday evening last, a lecture was delivered in 
the great lecture hall of this institution to a very i 
and attentive audience, by David Urquhart, Esq., (late secre- 
tary to the Embassy at Constantinople,) upon the Turkish 
Bath, with a view to its introduction into this country. 

Mr. J. H. Perper, in introducing the lecturer, stated that 
he had invited the attendance of the Turkish Ambassador on 
that occasion, but a previous engagement necessitated his 
attendance elsewhere. 

Mr. Urqunanrt commenced his lecture by stating that he 
had come five hundred miles to address that audience upon a 
subject involving the great question of cleanliness. It 
surprising that of the customs of the ancients, the bath had 
been excluded from amongst us as a superfluity, but he could tell 
them that it was not a superfluity. prevailing idea of the 
word “bath” was water at a certain temperature; his idea 
was an edifice or temple commanding a certain amount of heat, 
but.of a different character to the water in the ordinary bath. 
He spoke of the unt importance of cleanliness as being 
essential for the bermeniets performance of all those functions 
in the animal economy which are necessary for the improve- 
ment of mankind and the of our race, as well as 
(whiah he believed the minimum duration, though at” 
(which he belli minimum at present 
pirednd By meg Be Ben the 
Eastern method of bathing. With this in view, he had been 
employed in constructing a Torkish a the 
south of Ireland, and he had fitted it up with a corre: 
pees ee eae of the with an inner 

ber correspondin ae ae eek and a third large 
chamber, vaulted, lighted wi awe toos above 
—d and sombre, which was heated by 
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pense would not exceed £500. There were prejudices to con- 
tend with in introducing the Eastern custom of bathing, it 
being objected to on the ground that it was ‘‘ lowering ;” but 
in contradiction of that opinion, they had the fact that, while 
England and France lost half their strength in the Crimea 
in a ight, and wkile the Russians lost 30,000 men out 
of 70,000, the loss of the Turks was only about three per 
cent. In‘conclusion, he observed that natives looked upon 
as the most barbarous had adopted the Eastern bath, and 
asked whether England would consent to be more 
barbarians, or more civilized than the civilized. 

The lecturer was warmly applauded at the close of his address, 


Sr. Grorer’s Hosrrrat.—On the 3rd of April, a quar- 
terl eral board of the governors of this institution will 
be held to consider, and if approved, adopt, the following 
recommendation of the weekly board of the 11th instant :— 
“That no person receiving salary, fee, or reward, direct] 
from the fands of the hospital, be capable of being a fo stot 
the chaplain only excepted.” Why is the in only ex- 
cepted? The curator of the museum has always beea a quali- 
fied medical man, why is he to be excluded? We trust the 
governors will not lend themselves to an act of tyranny. 


Huyterms Mepicat Socrery’s Dixner, Evisscrcn. 
—The annual dinner of this Society took place at the Café 
Royal, on the 20th inst., when a large number of bers sat 
down to celebrate their yearly festive meeting. The chair was 
occupied by Dr. Glen, the president of the Society; and the 
vice-chair by Mr. Don. Afterthe customary display of loyalty, 
the chairman, in his usually  mereneye sr er the 
Eainbergh, Medical nee, The toast = the } etme Ae 
Edinburgh, proposed by the ier, was eloquen’ 
tip Secees Lagoa Dr. Soha Struthers acknowledged 
the similar compliment paid to the Extra-Academical Schools. 
“The President of the Hunterian Society” and other toasts 
having been duly honoured, Mr. Stephen Scott proposed ‘‘ Tur 
Lancet,” paying a compliment to the exceilent ent 
of that journal. Mr. Seaman replied to the toast. The “‘ Re- 
tiring Office Bearers,” &c., were then toasted ; after which the 
iety, dismissing formality for the nonce, indulged in that 
social converse which the harmonious réwnion was calculated to 

ce. 


Tus Carrie Disrass.— The “Scotsman” contains a 
paragraph, taken from Tue Lancet, in reference to the Go- 
vernment investigations into the al fatal epizootic diseases 
prevalent amongst the cows about don; and in the same 
impressien inserts a long statement from Mr. Holland, Govern- 
ment i , who is at present ing an inquiry into the 

i celebrated Mater 





the grass of the meadows. The investigation is 
\y im one. Mr. Holland, in his opening 
remarks says—‘‘ It undoubted that the cows do suffer 


that the loss of cows from sickness at 
about 30 per cent., which is not, I think, an over-estimate, 
enormous as it ; for I find the dairymen are in the 
habit of killing of ‘all eir cows soon after they become dry, 
and I noticed that a large pro ion—perhaps one in ten or 
Swaive—-cf hese which I cow were ovithatiy ing from 
disease. It is but fair to assume that the cows which do be- 
come diseased are first selected to send to the slaughter-house. 
That this is the case I have received confirmatory evidence. 
It is possible, as is asserted by the fleshers, that many diseases 
do not render the flesh of avimals unfit for food, but many dis- 
eases certainly do render it unwholesome, and almost all must 
impair its nutritive qualities. The latter being the the 
suueiiliohadin dlestiaeent inanilinitiy «fuel on tn eager, 
nor must we conclude that because much flesh of ani- 
mals is eaten without a injury, that that practice is 
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such inquiry leads us to condemn. It is clear that such re- 
search is far beyond the ability of an ordinary flesher, however 
experienced ; besides which, such a person is likely to have 
sympathy with those whose malpractices he ought to control— 
nor would his decisions, if adverse, be so readily submitted to 
by them as those of a scientific man would be. I am informed 
that diseases involving the liver, even when amounting to ab- 
scess, are not considered by the fleshers to render the meat 
unfit for human food. Now, we know that cattle are very 
subject to the attacks of parasites, which chiefly accumulate 
in the liver. These are hydatids, or bladder-worms; and we 
are told upon high authority that these parasites develope into 
tape-worms on entering the system of other animals, Men 
are, indeed, less liable to be thus injured, inasmuch as their 
meat is generally cooked; but abundant facts are at hand to 
prove that imperfect cooking may fail to destroy the vitality 
of the embryo tape-worm.” Mr. Holland then observes—‘‘ I 
find it very hard to believe that animals dying with extensive 
disease of the liver can yield wholesome flesh. At all events, 
all will that as long as there is any doubt about the 
matter, such meat should not be unconditionally offered for 
public sale. There is, perhaps, one exception,—viz., fluke in 
the liver, which is prevalent in the great majority of sh 
slaughtered, and its innocence, so far as the flesh is concern 
may be assumed.’’ In conclusion, he says—‘‘ Edinburgh offers 
unusual facility for bringing all the meat under examination, 
and thereby excluding its market all that is improper. 
No meat is allowed to be slaughtered in the city except at one 
place, and all cattle there slaughtered might, at little expense 
of labour, be carefully examined by persons accustomed to 
zootomical —— a — acquainted oe the morbid 
appearances of ani could therefore easil, 
separate the unquestionably wholesome from the doubtful par 
injurious meat, and, by carefully-conducted inquiries, deter- 
mine whether any of that meat described as doubtful may be 
safely used with common cooking, or could be made safe by 
any peculiar process.” 

Tue Cotosseum.— This vast scientific establishment 
has been placed under the able management of Dr. Bachhoffner, 
who, we feel certain, will endeavour to make it as attractive 
as when it was first established. 


Exection or Mepicat Orricers ror MaryLesone.— 
The following gentlemen have been “Ae district medical 
officers for echbes-Iuem W. Head, (who holds two 
districts,) J. G. Gerrans, A. Elkins, Roberts, G. W. Bri 
man, and W. Clapp. The vaccination fees have been added 
to the appointments in the several districts. 


Presentation To Dr. Pewny.—Dr. Penny, demon- 
strator of anatomy in the Neville Hall College of Medicine, 
Newcastle, being about to proceed to India, as surgeon to the 
East India Company's forces, a meeting of the students was 
held in the College on Monday last, to mark their appreciation 
of his services, by ting him with a sword and case of 
surgical instruments, the sword bearing the following inscrip- 
tion :—‘* Presented, with a case of surgical instruments, to 
James Champion Penny, Esq., M.D., by the students of the 
Neville Hall College of Medicine, Newcastle-on-Tyne, as a 
mark of their esteem for his professional attainments, and of 
gratitude for his kindness and unwearied attention to their 
interests while demonstrator of anatomy in the above-named 
College.—Newcastle-on-Tyne, March, 1557.” 


Heatra or Lonpvon purtne THE WEEK ENDING 
Satrurpay, Marcu 2!st.—The total number of deaths regis- 
tered in London, which in the previous week was 1156, was in 
the week that ended last Saturday, 1195, of which 627 were 
deaths of males, and 568 those of females. In the ten years 
1847-56 the average number of deaths in the weeks correspond- 
ing with last week was 1198, which almost entirely agrees with 
the number now returned; but as last week’s deaths occurred 


in an increased population, the a: must be raised, for the 
purpose of compari i to the increase; in 
which case it will become 1318. Hence it appears that 123 


persons survived last week, whose names would have been in- 
scribed on the registers, if the average rate of mortality had 
prevailed. The diseases =< = the head —, 
the most important of which, wi e exception of typhus, 
are fatal princi to children, exhibit in the a 
considerably reduced rate of mortality. The 
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Roya Fass Hosprrat.—Operations, 2 p.m. 
Merzorotitan Fees Hosrirar. — 





MONDAY, Marcu 30 J 


2 PM. 

Rorat OstHorapic Hosrrrar. — Operations, 3 

P.M. 
Guy's Hosprrar.—Operations, 1 P.a. 

TUESDAY, Mazcx 31... {Rota Lystrrvtion.—3 P., Prof. Huxley, “On 
the Principles of Natural History.” 

(Sr. Mary's Hosrrrat.—Operations, 1 Pp... 

Unrversiry Cottzes Hosrrrar. — Operations 

WEDNESDAY, Arzim 1 2 P.M. 

Royan Orstnorapic Hosrrra.. — Operations, 3} 
P.M. 

(Mrpp.izszex Hosrrrar.—Operations, 12} v.x, 

Sr. Grorex’s Hosrrrat.—Operations, 1 P.x. 

Ceyrreat Lowpow OrutHatmic Hosritay. — 
Operations, 1 P... 

THURSDAY, Arzit 2...4 Lowpow Hosrrrat- we ee Hy P.M. 

Roya InstirvTion. —3 pu. Prof. Tyndall, “Oa 
Sound.” 

Harveran Socrury.—8 p.m. Mr. Alexander Ure, 

. “On Excision of the Head of the Thigh-bone.” 

bere re Hosrrtat, Moor*raitps. — Opera- 

tions, 10 a.w. 

Wrsrurvstgr Orputaatuic Hosrrtan. — Opera- 
tions, 14 P.. 

J Wxsrsay Mepicat anp Surercat Socrety or 
Loxpox.— 8 p.m. Mr. Milton, “On Virulent 
Gonorrhea.” 

Royat Iysrrrvrion.—S} p.x. Rev. J. Barlow, 
“On some Modifications of Woody Fibre, and 

| their Applications.” 

(CuartnG-cross Hosrrrat.—Operations, 12} P.x, 

Westminster Hosrrtat.—Operations, 1 P.x. 

St. Taomas’s Hosrrray.—Operations, 1 p.m. 

Sr. BartHotomew’s Hosritat.—Operations, 14 


FRIDAY, Arar 3 


SATURDAY, Aram 4...4 Pm. 
Kuye’s CotteGs Hosrrrau.—Operations, 2 .u. 
Rorat Iwstrretion.—3 p.x. Prof. Huxley, “On 
the Principles of Natural History.” 
(MupicaL Socrary oF Lonpon. 8) PM. 

















rr Correspondents. 


M.D.—Self-supporting dispensaries have on various occasions during the last 
twenty years been subjected to critical examination in the pages of Tan 
Laycer. The result of that examination is a conviction that they are 
“a mockery, a delusion, and a snare.” They are a mockery, inasmuch as 
in no single instance has what is called a self-supporting dispensary been in 
reality se/f-supporting; on the contrary, it has been founded by charity, 
supported by charity, and its whole machinery conducted on the principles 
of a charitable institution. They are a delusion, because in every instance 
they have assumed to be what they are not, and have deluded the unfor- 
tunate patients into the belief that they have been paying for medical advice 
and attendance, whilst in fact they have been the recipients of charity. 
They are a snare, because the promoters of them have held out to the 
patients and supporters of the scheme that it was calculated to raise the 
character and position of those who paid a small annual sum to become 
members of it; that it rescued them from the “ impositions” of “ doctors,”. 
and made them independent of all charitable aid. Surely M.D. can scarcely 
have sufficiently considered the subject, or he would not lend his name to a 
system which is fraught with the most disastrous consequences to the public 
and the profession, 

Sanitary versus SANATORY. 
To the Editor of Tuz Lancer. 
P= short time moe I drew up a document on behalf of some gentlemen 
able ¢ | scholars. They complained of my ortho- 
sraph in reference to the: word sanitary, (which I had thus written,) and 
it into sanatory; not as a preferadle mode of spe it, but as the 
on allowable one. In your third leader of Saturday last I <x you mes: 

adopted the same orthographical construction of the word as I had used, so I 

am now confident I was not egregiously in error. Will some of your learned 

readers oblige me with the arguments on either side? It is doubtless a de- 
bateable point. This question was discussed in The Times newspaper last 
year, but when I cannot — am, Sir, yours, &., 

Finsbury-square, March, 135) A Now-Mxprcat Sunscerner, 
Enquirer.—Yes, some beds ies been allotted to Dr. Fell in the Middlesex 

Hospital for the treatment of cases of cancer. 

Studens.—Dr. Ure’s Dictionary of Chemistry is out of print ; but a new edition 
is announced by Dr. Lewis Thompson, to be published by Messrs, Longman 
and Co., and Messrs. Tegg. 

Poor-taw Mzeprcat Reror™. 
To the Editor of Tux Lancer. 

Srz,—Mr. Birtwhistle thinks that the Hull medical students did not give 
credit where it was due when they proposed a vote of thanks to the students 
of University College, London, yet he acknowledges that the Londen Hospital 
only sent their reports to the metropolitan schools, the provincial appearing 

oo to be so honoured. Therefore, we still consider our thanks 
bs to the students of University College for bringing the subject before the 
ly, a8 we were unacquainted with the partial appeal of the 











students 
London Hospital. 


Verdict.—1l. As no 


the same subject. 
Tux papers of Mr. Osborne and Mr. Newham shall be inserted. 


Tas Rorat Mupicat Bewsvotzyt Cotuzes. 
To the Editor of Tax Lancer. 
S1z,—Will you do me the favour to publish in Tax os iene 
ithe Royal Medial Benevolent College, 1 obser arch 7th. 
of the Roya! Medical Benevolent Col) I observe .a letter, fi 
on > whe oiates that he-hap tatty siasiond onmenenn 
ly one for a child called Jackson, whose claims are 
bitants of the poy weep h phenpe po Dorset, in 
men, and that he does not find one of their names amongst 
or subscribers, I am a man residing 
lively interest in Matthew Henry Jackson, “Verbum Sap” could 
examined this year’s list very omen be vans have sem m 
If “Verbum Lah take the trouble to inquire of the 
College, he will that there a» four additional subscribers from 
since the publication of the list --I am, Sir, your obedient servant, 
Beaminster, March, 1857, James Wittiam DanrEt, 


Mr. F. R. Tottenham, (Dublin.)}—An answer was given last week, but under 
the name of F. R. W. Henhat, in consequence of that appearing to be the 
signature appended to the former letter. 

Mr. J. 8, Walker's interesting case shall be inserted in an early number. 

Philo.—At the Royal College of Surgeons of England. 

Medicus.—About two guineas for each, 

Tx letter of M. Boudault can only be inserted as an advertisement. 


a5e 
SH 


Danexs or Tax “Porviar” CurpeEn’s Battoons. 
To the Editor of Tux Lancet. 

Sra,—aA letter appeared a few days since in The Times, remarking on the 
explosive character of the india-rubber balloons that are now being hawked 
about, I to point out a still greater a ee ae See 
Senge press Gas fur may om eid, Seal eoitgneh AGE 

one for my son, wi soon 
ios s pueeeseadia! S hetee wen, when f aatteed ahes 
a 


Dr. R. P. ccna tanith teh teisiasind aaa tes 
next impression, 

Exrara in Professor Simpson’s paper on “Ovariotomy and Ovarian Tapping,” 
in our last number.—Page 235, col. ii., line 6, for “ winter,” read “ autumn ;” 
p. 288, col. i., line 14, after “ dropsy,” 





after “ puriform fluid,” add “ escaped.” 

Communications, Lerrers, &c., have been received from—Mr. Erichsen ; 
Professor Simpson, Edinburgh; Mr. B. Travers, jun.; Dr. Pidduck; Dr. 
Hawksley; Mr. J. Churchill; Dr. J. M. Duncan, Edinburgh ; Mr. Ancell 
Ball, Spalding ; Mr. R. W. Cooper, Hull; Dr. Seherzer, Vienna; Mr. Spong, 
Faversham; Mr. John Buckell; Mr. Thomas. Skinner, Edinburgh; Mr, J. 
Hawkes; Mr. J. Walker, Burslem; Mr, Mais; Mr. Southall; Mr. Totten- 
ham, Dublin; Mr. J. W. Daniel, Beaminster; Mr. J. S. Walker, Hanly, 
Staffordshire ; Dr. Brown, Islington; Mr. Wm. Seth Gill, Pentonville; Mr. 
W. C. Armison, Newcastle; Dr. E. W. Pritchard, Filey, Yorkshire; Mr. 
T. Appleby Stephenson, Grays, Essex; Dr, Thos, Shallon, Prince Edward's 
Island; Mr. W. Rayner, Uxbridge; Dr. Andrew Buchanan, Glasgow ; Dr. 
F. J. Brown, Chatham; Mr. Hammick; Mr. Warburton, Pateley Bridge; 
Mr, Legge, Wiveliscombe, (with enclosure ;) Messrs. Bailey and Wills, 
Wolverhampton, (with enclosure ;) Mr. Warrington, Hanley ; = Fa ag 
Rotherhithe; Mr. Johnson, Birkenhead ; Dr. Bagnell, Clogheen ; Mr, Dodd, 
North Stoke; Mr. Parsons, Leicester; Mr, Cox, Bedminster, (with enclo- 
sure ;) Mr. Menell, Nottingham, (with enclosure ;) Dr. Millett, Penpol, (with 
enclosure ;) Dr. Swain, Newton Bridge; Mr, Wilson, Coldstream; Rev. T. 
Wheelwright, Nuneham; Mr. Morris, Wrexham; Mr. Wilding, Mont- 
gomery; Mr. Hall, Henfield, (with enclosure ;) Mr. Johnson, Fort Pitt, 
Chatham ; Messrs. Cornish Brothers, Birmingham ; Mr. Browne, St. Asaph ; 
Rev. Dr. Stone, Canterbury; Dr. Coates, Bath; Mr. Wood, Birmingham ; 
Dr. Wilme, Chester; Mr. Cavanagh, Limerick; Mr. Sylvester, Trowbridge, 
(with enclosure ;) Mr. Scott, Newport, Monmouthshire; Mr. Delver, Tun- 
bridge Wells; Dr. Garrett, Hastings; Mr. M‘Donald, Dublin; Mr. Sum- 
mers, (with enclosure ;) Mr. Brine, Shaftesbury, (with enclosure ;) Dr. Fitz- 
patrick; Mr. Gaffney, (with enclosure;) Messrs. Butterfield 
and Co., York ; Mr. Blake ; M. Boudault; Secretary, Royal Institution; A. B.’; 
Q. E. D.; A Non-Medical Subscriber; Hon, Sec, of the Harveian Society; 
L.R.C.S.E., Edinburgh ; A New Member; An Old Subscriber; An Actuary ; 
M.D.; Enquirer; Verdict; Philo; Studens; Medicus; de, &c, 

Tux Yorkshireman and the Wolverhampton and Staffordshire Herald have 





I remain, Sir, yours, 4 ~ 
Hull General Infirmary, March, 33 W. Coorzr, 


been received, 
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Clinical ecture 


HZMATURIA AFTER SCARLET 
FEVER. 


By W. R. BASHAM, M.D., 


PHYSICIAN TO THE HOSPITAL, AND LECTURER ON THE 
PRACTICE OF MEDICINE. 


GENTLEMEN,—Heematuria after scarlet fever is no uncommon 
occurrence ; it is always associated with more or less of general 
dropsy, with a pasty, spanmmic appearance of the surface of the 
body. In the great majority of cases, it is a morbid econ- 
dition, perfectly manageable, quickly yielding to judicious 
treatment, and only in exceptional cases either leading to, 
or associated with, permanent and organic mischief of the 
kidneys, 

A question of much pathological interest arises out of the 
study of these cases—namely, whether the congested or im- 
peded state of the circulation in the kidneys is mainly depen- 
dent on arrested cutaneous function during the desquamation 
of the cuticle; or is it evidence of the imperfect elimination of 
the febrile poison during the eruptive stage, and therefore a 
sequel to the completion thereof through these emunctories— 
the kidneys. From whichever point of view we study these 
symptoms, the condition of the kidneys is that of inflammatory 
congestion, and the impeded renal function demands the same 
remedial measures, 

Of the many cases of hematuria and dropsy after scarlet 
fever that come under treatment, some have had the exan- 
thematous fever most favourably, and its characteristic stages 
have been well marked, but during convalesence, have 
been incautiously exposed, and the proper precautions, with 
respect to clothing at that period, have been neglected. In 
these there is some show of probability that arrested cutaneous 
function may suffice to explain the sequele of dropsy and 
bloody urine. But, in the vast majority of cases, this secon- 


abundant, and gives to the urine, for 

consecutive days, a marked blood-red appearance; in 
of blood is scarcely recognised, —w 

appearance, as if a few grains of soot been 
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y corpuscles, i i 
thirst, loss of appetite, and urgent aching pai 
loins. The lumbar spaces are i 
ressure. He was ordered to be cup i 
oins; to take half a drachm o! 
to have a warm-bath each ni 
mixture every four hours, i whi 
moted by the child being clothed in flannel, 
bore the cupping without flinching or crying; and 
afterwards we find the swelling in the Fan ery 
duced, and the general anasarca of the surface diminished. 
There is less heat of skin; the pulse is fuller and slower; there 
is no thirst; the tongue is clean; and there is some desire for 
food. But the urine is still highly charged with blood; and 
the pain across the loins remains much about the same. Brisk 
urging with the jalap and cream of tartar was continued; and 
y the end of the week a very manifest improvement became 
apparent, The amount of urine began to augment in quantity, 
so soon as the action of the purgative ceased; but the hema- 
turia continued, although less abundant. He was now dry- 
cupped over the loins, and with considerable and immedi 
relief, indicated by the abatement of the pain, and the clearer 
and more natural ap ce of the urine. Its specific gravity 
was ascertained to 1-016. The d by the tenth day 
from admission had nearly Gesell; 
natural and free from any indication of fluid; and the 
vestige of the anasarca was some slight puffiness of the eyeli 
in the morning. The heart had been examined from time to 
time, and found free from any murmur. The urine at this 
riod, under the microscope, ed fibrinous casts, with a 
ew epithelial cells entangled therein ; 
scattered blood discs. The appearance is well illustrated in a 
drawing made at the time: the casts are all large-sized, very 
granular, and within this mould, as it were, are many epi- 
thelial cells. Another drawing was made from the exami- 
nation of the urine, when the child was first coal and 


nular epithelial apna ey men Sa soc em 
a that, in the early stage, the microscope reveals a 
ale hemorrhage, the casts of the tubes being the 
coagulated within them. Later in the disease an exudation 
the epithelium of the tubes becomes abundant, and , if un- 
candid, lind 40 eonheun Gnhexenennctats of tan Gala Mapdlio, 
and permanent organic mischief in the kidney. With good 
ment, however, this condition may be averted. 

By the fourteenth day material improvement had been 
effected ; all traces had di The 
was good; no thirst; am 
albaminous. There was, however, that peculiar 
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and generally in these cases of renal hemorrhage and albumi- 
nous urine you will find the uichloride the most efficacious 
and best adapted for this class of disorders. 

This case has illustrated the chief features, both of toms 
and treatment, of the hematuria and dropsy after scarlet fever. 
They may be summed up as follows :—Anasarca of the surface, 
ascites, scanty urine, renal hemorrhage, albuminous urine, 
with symptoms of febrile disturbance. e principles of treat- 
ment were to alleviate the local congestion and impeded func- 
tion of the kidney; to lessen the febrile excitement ; to promote 
the action of the skin ; and for a time, while the inflammatory 
congestion of the kidneys continued, to husband the renal 
function, and by active hydragogue purges to cleanse the sys- 
tem of the accumulated fluid which the embarrassed kidneys 
were inadequate to excrete; and lastly, when these results had 
been favourably accomplished, to supply the functions of assi- 
milation with a constituent all important to the impoverished 
blood, and which, co-operating with animal food and well- 
regulated diet, soon carried the little patient to a satisfactory 
convalescence, 
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CHAPTER IV. 
OF CHLOROFORM DURING PREGNANCY AND SUCKLING. 

Ir was hard to believe that the great derangement caused in 
the economy by the action of chloroform would not have a 
deleterious action upon the state of the foetus in the womb, or 
upon the state of the infant suckled by a nurse to whom chlo- 
roform had been given. Facts of this double character, of 
which we have been witness, although not very numerous, 
permit us, if not to solve the question, at least to put it in a 
manner to elicit, on the part of accoucheurs, information of 
great importance. We will say at first a few words concerning 
anesthesia during pregnancy; we will occupy ourselves after- 
wards with anesthesia during suckling. 

The first time it happened to us to produce anesthesia during 
pregnancy, was in a patient in the Hopital St. Antoine, 
arrived at the nfth month of gestation, and in whom it was 
necessary to destroy enormous vegetations occupying the labia 
externa. This woman had arrived at the fifth month of 
pregnancy, three operations were performed at sufficiently 
ehort intervals, accompanied by the use of chloroform, and 
followed notwithstanding by severe pain. We ought to ask 
ourselves if the attacks of hysteria and uterine pains which 
happened after the two first operations depended upon the 
chloroform, or upon the operation itself. As to the attacks of 
hysteria which followed nearly immediately the employment 
of the chloroform, it appears to us rational to attribute them to 
this agent. As to the uterine pains, if we carefully note that 
they did not come on until the third day after the operation, 
we shall understand that we ought to attribute them much 
rather to the results of the operations, and to the vulvar pains 
than to the action of the chloroform. The more so as in an- 
other case, of which we have to speak, and which had not any 
painful after symptoms, chloroform did not in any way deter- 
mine uterine contraction. 

Because that, in the two cases alluded to, chloroform has not 
produced any dangerous effect upon pregnancy, we would be 
far from concluding that this agent can be always employed 
with impunity in that state. We think, on the contrary, that 
in spite of the freedom from accidents in some cases, we 





ought not lightly, and without serious motives, to have re- 


course to anesthesia during pregnancy. 

We have to say something of chioroform during suckling. 
Can we cause a nurse to inhale chloroform? What influence 
can the anesthesia have upon the infant ? 

This double question, which it would be so important to 
resolve by a series of careful observations, has many times pre- 
sented itself to us, because our treatment of abscess of the 
breast not being able to be used without causing rather severe 
pains, we have had recourse to chloroform in a considerable 
number of cases, both in hospital and in private practice. In 
| none of them have we observed any accident, and the children 





have not ap to us to experience any dan influence 
| from it; still, in two cases, the infants suckled by women who 
had inhaled chloroform, were seized with drowsiness and 
pallor, which lasted several hours. We have thought, then, 
in establishing, in a general manner, that suckling was not a 
| contra-indication of chloroform, that it was our duty not to 
forget in certain cases the child suffers from the anesthetic 
influence, 
CHAPTER V. 
ON THE MEANS OF AVOIDING THE DANGERS DURING OPERA- 
TIONS PERFORMED ON THE BACK PART OF THE MOUTH. 


The anesthetic state during painful operations is for the 
patient such a boon, that whenever we can, without exposin, 
them to any danger, use this precious means, it is a duty 
humanity and of good surgery to do so. If, on the contrary, it 
is at the risk of real that we spare the pain, there is an 
unintelligent application of anesthetics, It is this considera- 
tion, according to us very cogent, which has caused many re- 
spectable practitioners not to use chloroform in certain opera- 
tions, and particularly in those performed upon the back part 
of = en ean Nek were ee the o ions (accom- 
panied by hemorr ) performed at the back 
comport with the use )Pchlovofere employed without special 
precautions? The answer ought to be, No. ese same 
operations admit the employment of chloroform with the pre- 
cautions that we are about to indicate ? It would be improper to 
decide the question at present. But if after having shown the 
results of our experience, and the considerations which have 
directed our researches, we can cause those who look over these 
remarks to share our convictions, we shall be happy to see 
them deduce an affirmative conclusion. We know what grave 
objections have been raised by our colleagues, and even by our- 
selves, against anesthesia during operations formed in the 
throat: Asphyxia by the passage of blood into the bronchi in a 
patient in whom consciousness sprees og us say, — 
a great measure extinguished—by orm ; copious bwemor- 
ee by involuntary deglutition of liquids during the state of 
half sleep and torpor which succeeds to the period of collapse. 
Such are the first obstacles which present themselves to the 
imagination. Another circumstance—the facility with which 
the touching of the bottom of the throat removes the anzsthesia, 
ere accordi a remark of M. Monod, this is one of the- 

t means of awakening consciousness in patients too strongly 
influenced by anesthetics. This joined to the fact, that we 
are hee ree by the nature of the operation itself to diminish 
by one-half the passage of inhalation, understanding that from 
the moment we open the mouth to commence the operation, the 
air enters it without mixture, and thus prepares the termina- 
tion of the anesthesia. All this constitutes an ensemble of 
contra-indications to the use of chloroform in these operations, 
and besides the horizontal position which is directed by prua- 
dence, but which has the inconvenience of rendering more diffi- 
cult the execution of operations at the back of the throat, adds 
a new contra-indication to those which we have mentioned. 
Thus we do not seek to palliate any of the motives, which, for 
many dexterous surgeons, tend to remove from the operations 
which occupy us, the assistance of anesthetics. If from gene- 
ralities we descend to particular applications, we see in that 
which concerns the removal of the tonsils, there are still nume- 
rous motives to abstain. Inthe first place, for the simultaneous 
removal there is in this operation so little pain, and so much 
promptitude and surety in its execution, in truth we do 
not see sufficient reasons for exerting oneself in seeking means 
of using chloroform in such a case. But ail reasons, 
which the practitioner understands, cannot be appreciated by 
certain patients, whom the mere idea of an operation puts be- 
sides themselves, and who prefer to incur all the consequences 
of their state, sooner than look with sangfroid upon a short 
transient pain. Meanwhile must we abandon this kind of fas- 





tidious patients to all the consequences of their pusillanimity ? 
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Is it not better to seek for combinations, by means of which we 
can remove this last objection, in admitting them to the benefit 
of anesthesia, deprived of the inconveniences and dan 
which it presents in certain cases. As for us, here is the p 
which we have po 

In the case of ablation of the tonsils, which we choose, for 
example, because the operation is frequent in young subjects, 
well disposed by their age for the application of anesthetics, 
not only by reason of the fright which te iaapired at the idea of 
all operations, but still more, and principally, by reason of the 
facility with which we can determine in them the desired result 
by orm. If during the anesthetic state we could con- 
trive to place two amygdalotomes, one upon each tonsil, to 
pierce at first each of them with the little fork of the instrn- 
ment, which produces scarcely a few drops of blood, then in 
this state of things, waiting for moment when some spon- 
taneous manifestations indicate the awakening close at hand, 
we could then make their simultaneous section, with a rapidity 
of execution peculiar to this operation, and remove the two 
tonsils before the return of painful perceptions, and yet at a 
moment when already the patient is in a position to expel the 
blood which falls into the throat. We must remember that 
the tendency to expel from the mouth liquid bodies is, so to 
speak, increased by chloroform; for there are hardly any 
subjects who, under the influence of this agent, do not expec- 
torate to an extent sometimes very di ble to those who 
surround them. To which we must add, that the patient lyin 
in the horizontal, or half-oblique position, should | be incline 
upon the right side immediately after the section of the tonsils, 
in the attitude which is taken spontaneously by the sick who 
are so weak that they cannot sit up to vomit—a position 
directed for the asphyxiated b7 submersion, in order to facili- 
tate in them the expulsion of liquids from the air-passages. 

No accident has marked the results of several operations for 
removal of the tonsils, proving, according to us, that by means 
of precautions easy to take, one can, without any danger, allow 
patients, who have to submit to ablation of the tonsils, to par- 
ticipate in the advantages of anwsthesia, We shall, no doubt, 
discover within a short time, many other applications of this 
principle of ‘‘ demi-réveif’ immediately before the direct action 
of the cutting instrument in operations upon the throat, the 

and nasal, buccal, and p cavities. Lately 
we have acted in the same manner, and with full success, in a 
man, aged fifty-two years, upon whom we have performed am- 
putation of the tongue. 

[Speaking of two cases of ablation of the tonsils performed by 
two French surgeons, while the patients were in a state of com- 

anesthesia, M. Chassaignac says,—] 

At present, and after the deplorable accidents which have 
arisen in certain cases from the employment of chloroform, we 
should be far from counselling a like mode of operating; we will 
say more, it would appear to us superlatively imprudent. To 
employ chloroform upon a patient in the sitting posture, and 
an operation of this kind, under the triple imminence of syn- 
cope, asphyxia, and hemorrhage into interior, would be 

wing the dangers which, on the contrary, we have always 
endeavoured to avoid, by the minute precautions which have 
been the object of our assiduous researches. Thus we do not 

itate to proscribe, in these operations upon the throat, com- 
mencing anesthesia, and still more, esia carried to a 
state oye am it is only at the moment when it is about to 
cease, and when one could certainly depend upon the return of 
the patient to spontaneous action, that we admit of its employ- 
ment. 
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Tue diagnostic value of the cracked-pot sound has been vari- 
ously estimated by different auscultators. Some have regarded 
it as certain evidence of a pulmonary cavity ; others have con- 
nected it with a variety of very different diseased conditions ; 
whilst some have even doubted its pathological significance. 

This diversity amongst a number of observers, equally 
cautious, perhaps, and competent, finds, I believe, a ready ex- 
planation in the circumstance that all are not agreed as to the 
sound itself, certain percussion sounds being designated by 
some auscultators as bruit de pot ftlé, which, according to 


others, have no claim to such a title. Of this I have abundant 
evidence in the wards of the Consumption Hospital, where, 
upon a supposed instance of this , it is common 

to hear as many different opinions as there may chance to 


ers, 

I might here state, as it were, parenthetically, that the 
cracked-pot sound is not the mere ausculta refinement 
which some have been, and even still are, dis to it. 
Not unfrequently it is a real and valuable auxiliary to di - 
sis, coming to our aid where other physical signs are few and 
indistinct. It is a mistaken notion to suppose that other proof 
of the existence of pathological changes, sufficient to give rise to 
the bruit de pot félé, must be necessari!y clear and unequivocal. 
Cases now and then occur, and I shall },resently advert to them, 
in which this sound may be the sole reliable guide to the con- 
dition of the patient. 

Tt would be unnecessary, even if it were ible, to describe 
the bruit de pot f@lé. It can, in truth, only be learned by the 
ear. To distinguish it is not, however, always so easy as is 
imagined ; while, to elicit it clearly, attention to certain rules, 
as well as careful percussion is generally essential. The finger, 
which for this purpose is the best pleximeter, should, accord- 
ing to my experience, be firmly —_ between the ribs, and 
the percussion stroke should be delivered sharply and quickly. 
The patient should be directed to open the mouth, and to look 
rather towards than away from the auscultator. Except in 
very rare instances, there is no bruit whilst the mouth is kept 
closed ; and even when widely pa. the sound is oftentimes 
not evident to the auscultator, if the patient’s head be turned 
away from him. My attention was drawn to this latter pecu- 
liarity by observing that, in some cases, if a patient known to 
have a bruit de pot félé, happened, when under examination, 
to turn his face away from me, the sound became indistinct and 
sometimes even inaudible, whilst to a bystander on the other 
side it became more and more evident. The bruit often ceases 
to be heard after the first percussion stroke, and by no effort 
can it be reproduced until after an uncertain but sometimes 
considerable interval; occasionally it requires two or more 
strokes to produce this effect ; but even when most fully deve- 
loped it will generally be found that continued ion fails 
to elicit it so distinctly as at first. The true cracked-pot 
sound is, to my ear, always suggestive of emptiness, associated 
with more or less jarring and metallic ringing. 

Certain modifications of the percussion sound, which has been 
so happily termed wooden, not unfrequently bear a close resem- 
— to the cracked- _ sound ; and “— ae may 

robably be attri uncertainty and variety of opinion 
with which the subject has been beset. 80 close, indeed, is 
their resemblance, it oftentimes requires some amount of 
practical experience to distinguish them. The difference, how- 
ever, between the two, is, I think, quite as apparent as it is im- 
pottant. The wooden sound will invariably be found to be 
more dull, more resisting, less jarring, and free from the metallic 
ring so characteristic of the other. Unlike the true bruit; it 
remains unaltered under ted percussion ; and althou 
perhaps, more fully devel when the mouth is open, its 
peculiar quality remains unc A 

The pathological conditions giving rise to the variety of 

wooden sound which thus simulates the cracked-pot one are, 

jal consolidation of the pulmonary tissue, and pleural 
thickening, with contraction. The latter is, I believe, by far 
the most frequent cause of it. Perfectly solid matter, or 
complete consolidation of the pulmonary substance, is insuffi- 
cient to give rise to it; there is always, when it exists, a more 
or less admixture of vesicular tissue, and to this circumstance 
the liarity of the note is evidently attributable. 

I have never heard the true cracked-pot sound as a patho- 
logical indication, except in cases of oe excavation. 
To my ear, the bruit is always (with exception presently 
to be mentioned) the prophetic knell of the _— patient. 

If the jarring auelle sound, which, as I have just — 
betrays other and very different conditions of disease, be sti 
regarded as a cracked-pot sound, the subject must stand thus: 
we must admit varieties of the phenomenon, and must say that 
there is one kind indicative of pulmonary cavities, and other 
kinds liar to other diseases. It is, however, far better not 
to call any sound the bruit de pot félé which is not unmis- 
takably so; and if this be adhered to, and if the ear be once 
familiarized with the true sound, it will, I am convinced, 
become an unerring guide to cavities in the lungs. 

The only exceptions to such a rule exist occasionally in young 
whee. even when in a healthy condition. a back, 
w pereussing the chest of a child five years of age, appa- 
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ing a well-marked cracked-pot sound, undistinguishable from 
that of a large pulmonary cavity. Since then, I have carefully 
watched for the same phenomenon, and have met with it little 
less than a dozen times. It is most noticeable in children 
under or about the age of six ja although it is far from 
being limited to that period, for I once met with it highly de- 
veloped in a boy twelve years old. I have never been able to 
produce it unless the child’s mouth has been widely opened, 
and have invariably noticed that where it has been most 
evident the percussion-sound, whilst the mouth was closed, 
was of a resisting, jarring, and wooden character, bearing, in 
fact, a strong resemblance to the wooden note already spoken 
of as mistakable for the cracked-pot sound, I have frequently 
noticed this jarring sound in the chests of children unassuciated 
with the bruit, and believe it to be of very common occurrence ; 
it is most evident whilst the mouth is kept open, and most 
frequently found in children with thin and flat chests. In 
emphysema, as well as in some cases of chronic bronchitis in 
young subjects, the bruit de pot félé is occasionally met with ; 
under the latter, I have noticed it on three or four occasions, 
and a striking instance of it lately occurred to me in the person 
of a boy, thirteen years of age, affected with emphysema and 
chronic cough. I have also met with it in phthisical children, 
where, as is often the case, patches of tubercular lung have 
been surrounded by healthy but probably hypertrophous tissue. 

The mechanism of the bruit de pot ftlé is not, perhaps, very 
easy of explanation. A peculiar condition of the thoracic wall 
is probably essential to its production, or it would be elicited 
in every instance of cavities of similar character known as 
favourable to its development, which is very far from being 
the case. Thinness, flatness, and flexibility of the correspond- 
ing parietes are favourable, if not necessary, to its existence. 
The cavity must be of some size, and must freely open into the 
bronchial es. The smallest vomica in which I ever de- 
tected it, was afterwards ascertained to have been little larger 
than a pigeon’s egg; but, as a general rule, the more extensive 
the cavity the more distinct the bruit. The sound seems to 
be produced by the sudden expulsioa of the contained air, and 
reaches the auscultator chiefly through the patients mouth: 
the former being proved by the necessity (except in very rare 
cases, where some peculiarity in the nasal opening would ap- 

to answer the same purpose, ) of the mouth being poser § ; 
and the latter, by the frequency with which the sound escapes 
detection when the patient’s face is turned away from the 
auscultator. The occasional occurrence of the bruit in healthy 
children lends additional force to such an explanation of the 
phenomenon, We have in children the thin thoracic wall and 
the free opening into the bronchial tubes. The comparative 
eness of the pulmonary cells in early life, the great elas- 
ticity of the lung tissue, and the freedom of both respiratory 
acts, would indeed almost justify our regarding the chest of 
the child as a large pulmonary cavity. Such conditions of 
course vary in degree in different children; but it is not sur- 
prising that, where they are most developed, we should some- 
times find the cracked-pot sound. 

I have already stated that the bruit de pot félé is not unfre- 
quently a useful aid to diagnosis, Being limited to the seat of 
its production, it-will, in many instances, enable us to mark 
out the size and direction of the cavity. When vomice are 
very large, and so simulating many of the physical signs of 
pneumo-thorax that the one condition might readily be mis- 
taken for the other—an occurrence which has several times 
sewates itself to me at the Consumption Hospital, —the bruit 

e pot félé, should it exist, will serve at once to distinguish 
between them. None but the inexperienced in auscultation 
can affirm that a b prwmge s A cavity is always easy to detect. 
It happens now and then that the sibilant or sonorous rhonchi 
of an accompanying bronchitis completely mask the tubercular 
signs. In cases also ofv ery chronic phthisis, especially in old 

rsons, a cavity, although of some size, may easily escape 

tion, owing to the absence of secretion, combined with the 


old and inelastic state of the walls giving rise to but few, if | 


any, of the usual signs of such a condition. In cases like these, 
—and I can call to mind three or four such, —the cracked-pot 
sound may come to the rescue: I remember three cases in 
which it was the only thing which enabled me to declare with 
certainty that a vomica existed; and in all of these, post- 
mortem examinations proved the accuracy of the conclusion. 
It is not therefore a mere refinement, but a sign which may 
not anf be confirmatory of others, but may sometimes be used 
of i asa means of diagnosis. 

The ay alo are the conclusions at which I have arrived :— 

1. The true bruit de pot félé is, in the adult, a certain sign 
of pulmonary excavation. : 
338 





2. It is occasionally met with in healthy children, as well as 
in young subjects affected with chronic bronchitis or ey 
sema. It is sometimes to be found in phthisical chi 
during the first stage of their disease, 

3. It is easily and very frequently confounded with another 
pomniee sound, which is indicative of very different patho- 

ical conditions, 

+ me therefore plead for the old bruit de pot félé. It has 
often served me, and I am convinced may be useful to others. 
Let it not be thrown aside as a vague and unmeaning sign ; 
rather let its difficulties, if it seem to have any, be surmounted, 
that it may hold the position due to it amongst the physical 
evidences of disease. 

Clarges-street, Piccadilly, March, 1857, 
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In presenting the notes of some few cases to the readers of 
Tue Lancet, I must claim their indulgence for the imperfect 
manner in which they are thrown together. I need scarcely 
plead, in extenuation of the faults, that the time of the medical 
practitioner in the country is often taken up in attending to a 
mass of trifling diseases, to which he is compelled to pay atten- 
tion; that he has to traverse many miles of ground daily, thus 
giving rise to fatigae of body, and consequently of mind; so 
much so, that when the daily task is performed, he is only too 
glad to obtain repose, and to take advantage of every spare 
moment to seek ** Nature’s sweet restorer, balmy sleep.” 

Vastly different is the case with our metropolitan brethren, 
and those who are engaged in practice in large towns. With 
both, the work is more concentrated and more easily completed, 
and, in addition, they can refresh their memories by attendance 
upon hospitals, and other public buildings, seeing every variety 
of case, and having the valuable co-operation of other surgeons. 
In the country districts, moreover, the surgeon has to battle 
single-handed with disease, and oftentimes with almost in- 
vincible prejudice. He requires, not only a knowledge of his 
profession, but that knowledge must be combined with tact 
and a degree of shrewdness, so as to be able not only to manage 
the disease, but the patient also. 

In these cases, it may be said that al// the methods of treat- 
ment now in vogue have not been tried. Granted; and for 
several reasons: sometimes from want of sanction on the part 


of the friends; at others, when it would have been dangerous 


from the impossibility of ss the cases minutely, as in 
those where the chest has been implicated, and which, occurring 
as they did in numbers at one time, rendered it difficult to 
watch the remedies. 

Before iy ype with my cases, I shall only draw the at- 
tention of the profession to one great stumblingblock which 
has been always before me since I to think of private 
practice: this is, the opposition to the private, and especi 
the country, practitioner, exercising his own free will and 
judgment as to treatment of cases, He is thwarted in every 
way, both by patients and by friends, and this will account 
for the apparent mal-practice I have seen when connected with 
hospitals. I have frequently admitted cases, and bave thought, 
as Yel, this is curious treatment ;” but now, I find that the 
surgeon cannot do as he pleases, and therefore arises the 
seeming want of skill. It is a lamentable fact that ts 
will loosen bandages in fractures—will not have absc 
opened, and deep-seated matter cut down on; and then, if the 
case does not turn out well, the unfortunate surgeon has to 
bear the onus of all the patient’s misdoings. 

Fresh from hospital practice of every kind, I confess that 
this appears the worst enemy one has to contend with—this 
prejudice and want of confidence. Where, then, is the remedy? 
Is it in endeavouring as much as possible to the confidence 
of those who employ you, and gently persuading them to follow 
your advice? or is it in saying, that unless they do as they are 
told, you give up the case? the two, the former is the one 
most generally practised; and perhaps your readers will agree 
with me, that until some prejudices are cleared away, the 
public is not in a condition to bear the latter. 
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Fever. 


I may premise, that the cases cited have occurred in the 
practice of Mr. Denne; and the treatment pursued has been 
at all times in concert with him. 

The foregoing very comprehensive title, is applied to a dis- 
ease varying in its character with topographic situation, want 
of good drainage 
the year at which it breaks out, and, I believe, above all, in 
the constant change taking place in the system. Nothing is 
more patent to the common observer than the different methods 
in which fever has begun, ended, and been treated, within the 
last ten years. 

Within my small experience, the attack of fever has been 
highly inflammatory, with cerebral complications and delirium 
of a fierce character, only to be met by copious bleedings and 
severe antiphlogistic treatment, the recovery being generally 
rapid and almost unaided. Now, however, the case is different. 
To bleed, would be to consign your patient to an untimely end. 

The attack of this dire enemy is (at present) more insidious; 
the strongest man is prostrated, the delirium is of a muttering 
and atonic character, and, consequently, the whole course of 
treatment has undergone a change, accommodating itself to 
the symptoms, which ap tly depend on a complete change 
of system from that of former years. The best proof of this 
latter fact is, that both methods of treatment have been suc- 
cessful at different times, 

_ The district comprised in Mr. Denne’s practice, is situated 
in a large basin, surrounded by hills of moderate altitude. The 
surface of this basin is flat, and scantily supplied with water. 
The cottages of the poor (amongst whom fever is almost entirely 
peovelenns are badly situated, badly built, and badly drained. 
he rooms are low, and (in the case of the bed-room) without 
any ventilation, except by means of the window, In many in- 
stances, five or six persons sleep in one of these apartments; 
the privy i peesd very near to the house, and sometimes over 
an open ditch running at the back of it. Connect these facts 
with large families oftentimes badly fed, and I think no one 
will deny that if fever does not break out, and annually carry 
off its victims, it is only prevented doing so by an over-ruling 
beneficent Power. Such, however, is the case. In one or 
other village, typhus is always present. When the poison has 
exhausted i in one locality, ix springs up in another at a 
short distance, and, I believe, is never et altogether. 

During the last four months, it has been our lot to see a 
large number of cases of common continued fever, generally 
merging into typhus. In one large village, every cottage 
(wi one or two exceptions) has been the scene of its ravages; 
and of its highly contagious character we have not entertained 
a doubt. Indeed, when the disease has broken out in other 
places, it has been traced to some labourer from the healthy 
village having had to work in the infected one, and to proceed 
home at night, thus carrying with him the seeds of poison. 
From the first village affected, fever was thus carried to the 
second, and was clearly traced to this origin. 

The type of the disease was low, and the patient was at- 
tacked xy what was frequently called a heavy cold,—that is, 
severe rigors, alternating with heat of a burning character ; 
dryness of the mucous membrane of the nose, and injection of 
the conjunctive; in some instances there was severe diarrhcea, 
but generally constipation; the tongue coated with a thick 
creamy covering, excessivel tremulous, and indented at the 

; pulse rapid and very small. These symptoms, added 
to total naan ogc of strength, and utter helplessness, were 
observed by us for the first four days. In favourable cases, a 
change now took place: the skin became moister; a copious 
secretion took place from the nose and eyes; the tongue began 
to clean at the tip, and the indented edges to become less so, 
while the organ was protruded with more steadiness, The 
urine at this stage was scanty, and of a clear bright-red colour, 
being voided with difficulty and pain. The bowels were re- 
lieved, the motion consisting of bile and scybale. In unfavour- 
able cases, the skin continued hot and dry, with slight pete- 
chial eruption over the surface of the abdomen; the mucous 
membrane of the eyes and nose continued dry and injected ; 
the tongue, without cleaning, was dry and brown; the urine 
scanty; pulse tremulous and more rapid, 100 in a minute; the 
intellect clouded ; and the voice whispering in character. The 
state of prostration was extreme. These symptoms were ren- 
dered more dan in many cases by laxative diarrhoea, the 
motions being of a horribly ive p Roce 

Returning to the favourable eases. A change took place on 
the twelfth or fourteenth day from the first attack: the skin 
resumed its natural functions, in excess; the whole of the tip 
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of the tongue became clean; there was slight diarrhea, varied 
by solid motions; the pulse became firmer; the urine more 
copious, but loaded with brick-dust-like matter, which became 
freely deposited; the taste, before absent, returned; the eyes 
were bright and clear; and at a glance, we could perceive that 
the patient was safe. 

At this period, the unfavourable cases presented a far dif- 
ferent aspect. There was low muttering delirium; injected 
conjunctive ; a brown dry tongue, refusing to clean; pulse 120 
and very tremulous; colliquative diarrhea; urine in very small 
quantity and ammoniacal; loss of command over the sphinc- 
ters, with a peculiar odour from the breath, reminding one of 
commencing putrefaction. A dry, harsh, short cough was also 
—_ without expectoration; and pneumonic inflammation 

ad set in at the of the lungs. This state of things 
continuing, death closed the scene on the eighteenth to the 
twenty-first day from the first attack. 

Treatment. —The evident disorder of the prime vise was met 
by a brisk emetic, and in cases where constipation was present 
by a saline purgative. In those patients where the attack 
commenced with diarrhcea, we found a small dose of castor oil 
of great service. It brought away copious motions of a solid 
and scybalous c‘:aracter, very offensive. This commencement 
was then followed up by a mixture composed of nitric spirit of 
ether, one drachm; bicarbonate of potass, one drachm; com- 
pound infusion of gentian, three ounces; water, three ounces: 
one ounce to be taken every fourth hour. Our reason for com- 
bining the tonic was the low type of the disease; and we found 
that unless this was done, typhoid symptoms rapidly developed 
themselves, causing no little trouble to us, Px 3 danger to the 
patient. In all cases of a favourable character this course of 
treatment was pursued, and we did not find that the febrile 
ae ng were increased by the tonic. 

hen, however, a typhoid state ensued, with all the worst 
features detailed above, we were obliged to have recourse to 
more powerful stimulants, such as com d spirit of ammonia, 
with sulphuric ether, and compound infusion of gentian, toge- 
ther with wine and brandy ad libitum ; and when colliquative 
diarrheea was present, the following powder was placed on the 
tongue every hows or four hours :—Mercury with chalk, Dover's 
powder, of each ten grains, eight minims; divide into six 
powders. This rarely failed in arresting that dangerous p- 
tom, and at the same time soothed the system, and uced 
sleep, and, whenever this was produced, the patient generally 
rallied, and progressed favourably. 

The number of the cases treated amounted to about eighty, 
and the ages of the patients varied from one year to seventy; 
we did not observe that age exercised any effect upon the issue. 

Three deaths occurred; in two patients from the first effects 
of the poison, from which no rallying occa eae and in the 
third from pneumonia. In almost all, considerable swelling of 
the legs, face, and arms occurred on restoration to health, and 
at about six weeks from the appearance of the first symptoms. 
The urine at this time was clear and copious, and with no trace 
of albumen. 

My remarks may be confined to one organ—namely, the 
tongue; and by this we were guided far more than by the 
pulse. I have said that on the accession of the fever, this 
member was coated generally, not one being free. The 
first sign of amendment was in cleaning 0 bois If at this 
time we administered the tonic already menti , the coating 
became removed ually from before backwards, in a semi- 
circular line, until the patient was in a fair way of recovery. 
When the case assumed an unfavourable aspect, the tongue 
(which had od tal become slightly clean) was again 


, and crac 

“hen the patient was old, or very young, we not unfre- 
quently administered wine and brandy even in the first stage, 
and with the effect of enabling the system to meet the severe~ 
stages of the disease. Judging from the whole number 0. 
cases, it may be laid down as a rule, that whenever the least 
portion of the tip of the tongue is clean you may with safety 
give tonics, watching them carefully, not omitting 

for any slight accession of the febrile attack. 

I feel quite convinced that if the system of treatment by 
means of febrifuges is persisted in, during attacks of fever in 
the present day, the patient is lost; and my recent observa- 
tions on this head confirm most strongly those I made some 
three or four years since, and published in Tue Lancer at the 
time; and I repeat, that, after attending to the state of the 
prime vis for the first two or three days, if you wish to save 
your patients, and combat this disease successfully, you must 
introduce thoge remedies into the system which will enable it 
to meet, and defeat this eae and typhoid poison. 
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REPORT OF 
FOUR CASES OF LITHOTOMY. 


By JAS. MANSELL MOULLIN, Ese., M.R.C.S., 


SURGEON TO THE WESTBOURNE DISPENSARY,. 





CasE 1.—C. E-—., aged thirteen years, was brought by his 
mother to the Westbourne Dispensary, on the 6th of March. 
She gave the following history of the case :—When four months 
old he had measles very severely ; immediately after the fever 
he became very fretful, always crying before and after passing 


urine, which became very dark-coloured, remaining so for two 


or three weeks at a time, off and on, staining his napkins the 
colour of coffee. She had medical advice for him, and he got 
better for a time, his symptoms invariably returning. This 
state of affairs was suffered to continue for upwards of twelve 
years, during which time she frequently had medical advice 
for him, and was invariably told that his sufferings depended 
upon weakness, and as he grew older he would get well. The 


pain after, and difficulty in, voiding his ‘urine became worse, | 
with constant pain along the penis, so that he was continually | 


ulling himself about, and at times his screams were frightful. 

e could not bear the slightest motion; even ——_ of posture 
caused excruciating pain, accompanied by much blood on mic- 
turating. He had long since given up playing with his school- 
fellows, and was looked upon as a Son hopeless cripple. 
His general appearance is that of a pale, delicate, stramous 
boy, greatly emaciated ; the glands of his neck are enlarged ; 
he looks careworn, and the picture of suffering and anxiety. 
His urine was highly acid, contained no albumen, but deposited 
a large quantity of mucus, upon cooling, which was the more 
easily seen when there was no blood in it. 

Upon examination with the usual curved male sound, a cal- 
culus was readily detected, which, from his previous history, it 
‘was pretty evident had existed since his infancy. He was 
ordered to keep the recumbent posture, and to take one ounce 
of the following mixture, three times a day: Liquor of potassa, 
two drachms; tincture of hyoscyamus and sweet spirit of nitre, 


of each three drachms; camphor mixture and distilled water, | 


of each three ounces ;—so as to allay the irritability of the 
bladder. 

On the 10th, the symptoms having abated, the patient being 

ced under the tienes of chloroform, I proceeded, assisted 

ly my colleagues, to perform the usual lateral operation, when 

a large, very rough urate of ammonia calculus was easily re- 

moved. There was very little blood lost during the operation. 

On the ninth day, the urine began to flow by the’urethra, and 

on the twentieth day from the operation the external wound 
was quite healed, and the patient discharged cured. 

Case 2.—J. P——., aged three years and a half, was brought 
to the Westbourne Dispensary on the 17th of April, 1856, by 
his mother, She gave the following history of his case :—- 
When eight months old he had measles, which left him very 
weak. Immediately upon recovery, he became very fretful 
both before and after voiding his urine. Six months after the 
measles, the whole family had typhus fever. This little boy 
lay for several days in a very precarious state, making a slow 
recovery. Ever since he does not seem to have grown in the 
same proportion as his brothers and sisters. During con- 
valescence from this last attack of illness, his previous symp- 
toms became much aggravated ; constant pain in passing urine, 
the-necessity for so doing becoming also more frequent. His 
mother consulted a neighbouring practitioner, who attributed 
his ailments to extreme weakness. His sufferings gradually 
increased, with much straining in the attempt to micturate ; 
the rectum prolapsed to the extent of three inches. ‘The pain 
was.so severe that he would roll and toss about the bed for a 
considerable time before he could pass even the smallest 
a of urine, uently accompanied with much blood. 

e was constantly pulling and pinching his glans penis, com- 
plaining of pain there. His urine was acid, of high specific 
gravity, but contained no albumen. 

Having placed the little patient under the influence of chloro- 
form, I proceeded to examine him in the usual manner, when 
a small calculus was readily detected. I ordered him to be 
put on milk diet, and to take one ounce of the following mix- 
ture three times a day, to allay pain and irritability :—Liquor 
of potassa, one drachm; sweet spirit of nitre, two drachms; 
Battley’s sedative solution, one drachm : infusior of oranges to 
six ounces, On the 2lst of April, the symptoms being some- 
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what modified, I eee to rm the usual lateral opera- 


tion, the patient being under influence of chloroform, I 
found it necessary to give the prolapsed rectum in charge of 
one of my colleagues, the protrusion being so large that it 
covered the required space for the external incision, and to 
return it was perfectly useless, as it would not be retained. A 
small urate of ammonia calculus (very rough), and weighing 
only seven grains, was easily removed. Very little blood was 
lost during the operation; the child had not a bad 
On the seventh day the water began to flow by the urethra, 
and on the seventeenth day the external wound was comp’ 
closed. Since the operation the rectum prolapsed but once, 
| and that on the fourth day. It is surprising how rapidly this 
| little patient’s appearance improved r operation, and 
| he has since quite recovered the time lost. 
| Case 3.—W. H——, aged fourteen years, was mr E by 
| his father to the Westbourne Dispensary on the 23rd of June, 
suffering from all the symptoms of stone. The history of the 
| case was as follows: About three years ago the whole family 
| had scarlatina of a low typhoid type. This patient had rheu- 
| matic fever as a sequence, which reduced him very low. Im- 
mediately upon recovery he began to complain of dull, heavy 
| pain across the loins, and constant pain in passing urine; the 
right testicle being very tender, and shooting pains occurring 
in the glans penis. One morning, to his surprise, while passing 
urine, the stream suddenly stopped, and after much eye 
| he heard something rattle against the utensil, which was 
| to be the half of a small calculus, and the next morning he 
| passed in like manner the other half. Within the last three 
| years he has no less than thirty-three calculi at different 
times, sometimes as many as three in one week, and these too 
of very fair dimensions. He has been in hospital three times, 
| for retention caused by impaction of a calculus, and each time 
| relieved without operation. He is now suffering from all the 
| symptoms of stone, and the poor fellow, from the constant 
| voiding of these calculi, is fully aware of the presence of one 
| in his bladder, but says it is much larger than any he has 
| hitherto felt; he can feel it roll Sieweslle eilame the bladder 
| empties itself, but is sure it cannot enter his passage. On ex- 
amination, a stone about the size of a filbert was readily felt. 
| Having obtained the father’s consent for an operation, I placed 
| the patient on cod-liver oil, two drachms three times a day; 
| citrate of potash, half a drachm, was also taken three times 
| daily. The former to strengthen his constitution, and the latter 
| to correct that extraordinary calculousdiathesis. Three weeks. 
| from the commencement of the treatment his symptoms be- 
| came more urgent, and in consultation with my colleagues it 
was thought advisable to operate at once. I therefore pro- 
| ceeded to perform the usual lateral operation, when an urate of 
ammonia calculus the size of a filbert was removed. The day 
previous to the operation he another calculus in two- 
pe Very little blood was lost during the operation, and 
e made a rapid recovery. On the tenth day the urine began 
to flow by the urethra; on the thirteenth, none the 
wound ; and on the nineteenth day from the operation he was 
discharged, cured. The cod-liver oil and citrate of 
were steadily continued for some time after the operation, and 
up to this period (Feb. 14th, 1857) there has been no return. 
Casr 4.—C. T——, aged six years, was brought to me by 
his father in the beginning of July, 1856, suffering from all the: 
ws of stone in the bladder, of three fm standing. 
e commencement of his ailments dated his conva- 
lescence after scarlatina. He was a pale, delicate, ill-condi- 
| tioned-looking child, with large prominent abdomen and very 
weak pulse. His urine was acid, its ific ——— 
the natural standard, and contained no al’ ; bladder irri- 
table; and constant pain in the glans penis, much vated 
after passing urine. Upon sounding him in the manner, 
a calculus was readily detected. His state of health on admis- 
sion not being considered favourable for the operation, he was. 
ordered to take cod-liver oil three times a day. He soon im- 
proved in health under this treatment, and the bladder became 
less irritable. On August 9th, 1856, I proceeded to 
the usual lateral operation, the patient being placed under the 
influence of chloroform. Very little blood was lost during the 
operation, and a large urate of ammonia calculus was easily 
| removed. On the eighth day the urine began to flow by 
urethra, and on the fourteenth day from the operation 
external wound was quite healed. Discharged, cured, 
Remarks,—I wish to call attention to two or three 
connected with these cases. When we take into account the 
frequency of calculous disorder amongst children, nearly two- 
thirds of the entire number of cases being children under four- 
teen years of age, and when we remember their liability to the 
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eruptive fevers before the attainment of that age, the remark- 
able analogy which exists between these four cases of calculus, 
I think, will go to prove that that class of fevers is more fre- 
quently than hitherto been sup the origin of that for- 
i e disorder, stone. The question, then, as to how far the 
formation of uric acid calculi, particularly amongst children, 
may be influenced by the eruptive fevers, becomes of great im- 
It is now occupying my attention, and I hope soon 

to be able to place before the profession conclusive evidence as 


The operation adopted in the four cases just recorded, was 
now universally practised by all eperating surgeons. In 
two first of the preceding operations, the button-headed 
was used for carrying the urethral incision onwards 
bladder; in the two last, the one knife alone was 
This latter method I much prefer, particularly when 
ting upon children; it has many advan and that of 
ing delay and confusion in changing the knife is not amongst 
t. Toa steady hand it is equally safe or safer than the 
What can be more simple than, when having opened 
branous portion of the urethra on the staff, ually 
to depress the handle of the knife, so as to keep the point 
slightly upwards and prevent it slipping out of the groove, 
then to continue the incision the necessary length before with- 
drawing the knife, and thus to complete the ee of the 
ion? The opening into the bladder should small, as 
small as possible. It is better to be oblized to make a second 
incision into the bladder than to make too large an opening at 
first. Mr. Martineau was well aware of that fact, and it was 
owing to that precaution that he attributed his great success, 
having lest only two patients out of eighty-four, upon whom he 
The opening when made should represent a 
ing in the bladder. Great attention should 
position of the patient on the table; a firm 
placed under his loins, so as to depress the 
possible. In the after treatment, the patient 
in with his pelvis slightly depressed, to 
to flow freely. Some surgeons introduce a 
the bladder through the wound; othersdonot. Sir 
Brodie recommends it in certain cases; the late Mr. 
also used it, It has certain advan and I think 
invariably introduced for the first eight or twelve 
In certain cases chloroform causes suppression of urine, 
it secretion of milk when used in labour. In such cases 
wound becomes glued up with effused lymph, and plugged 
internally by so as to obstruct the flow of urine, 
latter, when once established, the canula may be re- 
In cases of hem small pieces of lint or sponge 
could be introduced around it, so as to arrest the bleeding. 
Small doses of opium are given to allay pain, and of all the 
preparations the solid opium is the best; the bowels are kept 
quiet ; the parts kept clean by frequent daily ablutions; t 
knees are tied together to prevent motion; and the patient is 
ordered to keep —— This constitutes the sum total of 
an ordinary case. e surgeon cannot pay too much attention 
to the minutiz of an operation; it is often to the strict obser- 
vance of such detail t he owes his success, and by far too 
often has he to deplore the loss of his patient by his neglecting 
these simple preparatory measures, which are the groundwork 
of all success, 
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ON 
TRAUMATIC GANGRENE. 
By JOHN HAWKES, Esq, M.R.C.S.E., Devizes. 


ix attempting to save a mortified limb from the knife, ques- 
tions of great practical interest are wont to arise: first, as to 
the distance of time to which the operation may be safely de- 
ferred; secondly, the proper site for this, when it has been 
determined. Confining attention to that description known 
as traumatic gangrene, I will briefly consider the respective 
merits of two plans of treatment commonly pursued; one of 
which may be termed the prompt or primary operation, com- 
pared with the late or secondary. 

It is, I believe, generally laid down by ital 

are our why athorties on — ee chap a in abe to 
secure safety t a ti ion is 
and that when this ge Cae tie denna 
favour are considerably better than when it has been delayed. 





Speaking on this point, Mr. Stanley says, ‘‘ The limb must be 
at once removed to afford the patient the least chance of life.” 

A boy, aged fifteen, was itted into St. Bartholomew's 
Hospital, whose hand had been crushed in a printing machine. 
Three of the metacar;,«l bones were broken, and the soft parts 
seriously injured. In two or three days the fingers of that 
hand were quite black, the inflammation spreading up the 
elbow. The arm was amputated about the middle, the wound, 
after a little erysipelatous inflammation, suppurating freely. 


The erysipelas subsided, the wound granulated healthily, and 
the boy recovered. ‘‘ Had I not operated,” said Mr. A 
in a clinical lecture from which the above case is quoted, ‘‘ 


boy would certainly have died,” 

A healthy lad, aged ten, was admitted into a provincial 
hospital, with a severe laceration of the right hand, extending 
between the thumb and forefinger and across the The 
margins of the wound were easily approxima the hand 
supported on a splint, lightly bandaged, cold-wa’ i 
applied, and the removed to bed. In twelve hours’ time 
the thumb had become cold; in twenty-four hours the ge at 
the wound were found gaping, the adjacent parts flaccid and 
discoloured, a thin fetid fluid escaping on pressure, which gave 
great pain ; thumb dark and livid; two fingers cold. In twelve 

ours more, mortification had spread aeross the palm; the 
fingers were now, like the thumb, livid and without sensation. 
Within the last few hours the patient had lost his natural 
healthy look; he was now pale and restless; pulse small and 
frequent, and odour from the part intolerable. Phlegmonous 
inflammation now appeared on the under surface of the fore- 
arm; there were ess and swelling, and the peculiar hard, 
brawny feel consequent on serous infiltration. A consultation 
was held, and, chiefly in consequence of the last-mentioned 
symptom, amputation was held inadmissible. The hand and 
forearm were therefore enveloped in a large ice till the 
mortified members had come away, when, from the nature of 
the injury and the failing powers of the patient, it was judged 
expedient to remove the hand a little above the carpus, which 
was accordingly done, and the boy ultimately recovered. I 
thought at the time, and think still, that in this case the 
operation should have been much earlier, and con- 
sider the grounds for not operating hardly justitiable. 

This brings us to the second point—the choice of site. Mr, 
Stanley says, in the case first cited, “It is not necessary to 
perform the amputation at a distance above the seat of im- 
flammation ; the incisions may safely be carried even through 
the inflamed part.” 

In the following case the d of delay and the truth of 
the last remark are both exemplitied :— 

An old woman, aged sixty-eight, insane, sustained an injury 
to her right forearm in falling from a low stool. The exact 
nature of the injury was obscure, and the treatment as oe 
simply palliative. When I first saw her, about a week * 


) a dark patch not unlike ordinary ecehymosis was seen on the 


outer side, about three inches from the carpus. No crepitus or 
other sign of fracture could be discovered ; the hand was kept 
rone, and attempts to move it caused pain. For two days 
and and forearm were supported on a straight splint, and the 
parts covered with spirit lotion. At the expiration of this 
— the livid hue and dusky mottling of incipient gangrene 
ual} over a larger space; one or more vesica- 
tions had formed, and the splint, having been repeatedly re- 
moved by the patient, was diseontinued. In about two days 
more, during which no particular constitutional disturbance 
occurred, the mortification had crept over the under or anterior 
surface of the arm. The nails and fingers were now livid; the 
hand tumid, but retaining its natural warmth. Soft parts 
about the seat of disease had assumed an angry, inflammatory 
blush ; they were generally tender, edematous, and brawny to 
the touch, appearances which extended for some inches above 
the condyles, and were now making rapid p up the 
limb, Meanwhile the P owmews was losing ground; her aspect 
had become anxious and depressed ; her A ae rapid, weak and 
intermitting eight or ten beats in the minute; it was eviden’ 
she was sinking. I therefore removed the arm by the flap 
operation, amputating the humerus at its up) third, and car- 
rying my incisions freely through parts y inflamed. Com- 
paratively no blood was lost,—an im point in such a 
case,—and the patient, still under the influence of chloroform, 
was removed to bed. The pulse, that had been previously 
almost flickering, now regained its regular beat, and inter- 
missions disappeared. The subsequent progress of the case 
afforded most encouraging — of the necessity for adopting a 
decided line of conduct in the treatmeut of traumatic gangrene. 
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ON A 
CASE OF GONORRHEA OF THE NOSE. 
By A. M. EDWARDS, Esq, F.R.C.SE., 


DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF EDINBURGH. 





As I have never met with a similar case to the following, 
and cannot find one recorded, I forward it for insertion in 
Tue Lancet :— 

A respectable widow, aged sixty-one, applied for relief at the 
New Town Dispensary, under the following circumstances :— 
Her whole face was swollen, especially the eyelids, nose, and 
upper lip. There was slight conjunctival congestion, and a 
small abscess pointed close to the left angle of the mouth. Her 
nose was extremely tender on pressure, the skin over it red, 
tense, and shining, with a few inflamed papill scattered over 
it. The upper lip was much enlarged, and its cutaneous sur- 
face excoriated, evidently from the irritating etfect of a puru- 
lent fluid which tiowed copiously from both nostrils. So tender 
were the parts that she scarcely ventured to wipe off this dis- 
charge, and kept her head hanging forwards so as to allow the 
matter to drip upon the floor. She described herself as much 
reduced in strength since the occurrence of the malady, which 
she accounted for by the feetid odour of the discharge making 
her loathe all food. She came into the room supported on the 
arm ne another ey The patient’s extreme emaciation and 
general appearance me at first to suspect malignant disease, 
and, from the treatment prescribed, ye medical ad- 
visers seem to have been of that opinion also; but by dint of 
cross-examination, I ascertained that about six months previous 
to my seeing her she had been paid a visit by her son; he was 
at that time suffering from gonorrhcea, and he used a pocket- 
hankerchief to suspend his testicles, He left this handkerchief 
lying about his room, and she picked it up, and used it for her 
nose for two or three days. On the fifth day her left nostril 
felt hot, dry, and itchy, and soon began to discharge yellow 
matter; soon after the right nostril became similarly affected, 
and her eyes slightly inflamed. These symptoms were accom- 
panied by headache, pains in the limbs, and shivering. She 
imagined at first she was suffering from a severe influenza; but 
finding the nose getting daily into a more disgusting condition, 
she consulted matical men, who prescribed various remedies, 

This history being ascertained, the indications for treatment 
were clear. I opened the small abscess, and ordered glycerine 
for the sore, upper lip, and edges of the nostrils, which were to 
be syringed frequently with warm water ; citrate of iron and 
quinine, in = of two grains, thrice a day. Under this simple 
treatment the symptoms at once yielded, and a little myrrh 
lotion injected into the nostrils when the inflammation was 
abated stopped the discharge. 

The son still suffers from a gleet. 

Considering the frequent occurrence of gonorrhea, and the 
filthy habits of many of the lower classes, it is rising such 
cases as the above are not more frequent ; but though I have met 
frequently with cases of conjunctival gonorrhea, and now and 
then a purulent discharge from the nasal mucous membrane of 
patients with a gonorrhcea on them at the time, I never met 
with one produced in the nose of a second person, and before I 
saw this patient I had no idea such a cause could produce such 
serious effects. 

Edinburgh, March, 1857. 





ON 
PERMEATION OF GASES. 


CARBONIC ACID A PROBABLE CAUSE OF DYSPN(EA IN EMPHYSEMA. 
ASPHYXIA FROM EXPOSURE TO A CHARCOAL FIRE; AMMONIA 
GIVEN ASAN ANTIDOTE. RECOMMENDATION OF DR. MARSHALL 
HALL’S METHOD IN SUCH CASES, 


By H. OSBORN, Esq., L.R.C.P., &c., Southampton. 
WHEN a person has been exposed to the fumes of a charcoal 
fire, asphyxia may be produced either by carbonic acid or 
carbonic oxide. The former gas having a powerful affinity for 
ammonia, we may succeed in removing a portion of it from the 
lungs by means of that alkali; but if asphyxia be caused by 
carbonic oxide, ammonia would act only as a stimulant, but 
not as an antidote. In that T18 Dr. Marshall Hall’s valuable | 
i 





rocess for restoring suspended animation might, in all proba- 
ility, be advantaquedally adopted. rs 
Some years since, I had an opportunity of tryin 


g ammonia 
in a case of asphyxia caused by exposure to the fumes of ignited 
charcoal, A er had been engaged for some hours in his 
bakehouse over a charcoal fire, and fell down suddenly in a 
state of insensibility. I was sent for, and hearing the nature 
of the case, procured a bottle of a dilute solution of ammonia, 
free from carbonic acid of course. On my arrival, I found a 
man about twenty-seven years of age stretched upon his back, 
quite insensible; countenance pale, and somewhat shrunk. I 

ured a little of the ammonia on his tongue, and applied it te 

is nostrils. In less than a minute, he jum up like one 
suddenly roused from a sound sleep, walked a few yards up the 
passage, and then fell back with a dead weight in the same: 
state as I found him. I applied the ammonia as before, and he 
rallied again, but went third time, and afterwarde reoo- 
vered with no other treatment than the ammonial, and a little 
cold water which I gave him to drink. 

In this case, no twitchings of the muscles were observable, 
and there was no irritation about the glottis exeiting cough. 
When carbonic acid gas is disen from a lime-kiln, I 
believe no irritation of the glottis takes place, but a sense of 
oppression about the chest; and that arising from a charcoal 
ire causes constriction across the forehead, or a sensation of dry- 
ness about the throat—at least such are the early symptoms 
observed. But whenever I have accidentally inhaled carbonic 
acid disengaged from chalk by means of an acid, irritation of 
the glottis and cough are instantly It would appear, 
then, that carbonic acid gas acts as an irritant in the cold state, 
but when its temperature is raised, no irritation is produced, 
thus rendering it more insidious. 

This hy bac may perhaps be applied to those who are 
subject to bronchitis &e.: eee deme ym os 
the atmosphere excites cough by respiring mou 
instead of through the 9 Nature has placed the nose in 
that position which causes the atmospheric air to absorb caloric 
before it reaches the delicate air-passages, but are apt 
to use the mouth instead of the nose for respiration, fo i 
that the latter, and not the former, is the chimney for the 
lungs; hence the necessity of wearing respirators ! 

In cases of emphysema, we have carbonic acid accumulated 
in dilated bronchial tubes or air cells, producing no i 
inconvenience while it remains in a quiescent state, but as soon 
as it begins to permeate the tissue in which it is enclosed, or 
make its escape through the natural outlet, dyspncea may, in 
my opinion, be then partly attributable to the action of the 
excess of carbonic aid eigen the muscles of the bronchi, similar 
to that which takes place upon the muscles of the glottis by 
inhalation. 

Gases permeate all the tissues of the body; but ing to 
Liebig, the gases of the stomach and intestines are not 
by the lymphatics or absorbents, but when their volume 
exceeds a certain point, they quit their position. Hence we 
may infer, that the gas contained in dilated air-tubes 
cannot remain stagnant for any length of time, being 
subjected to pressure, especially, during every increased 
respiratory effort, when permeation would. necesserily take 
place. Carbonic acid is always present in the intestines, and 
here it may act as a natural stimulant in defecation, but an 
excess of it may probably act as an irritant on the muscular 
coats, causing undue contraction, or dilatation by pressure, 
when constipation is present. 

Of all the gases which are generated in the intestines, sul- 
phuretted hydrogen is the most formidable the medical prac- 
titioner has to contend against. It is said to be always present 
in the small intestines, but this I doubt; in the colon, however, 
it Ms generally present oh us ——s ori ~ — 
with ammonia, forming a y poisonous li 
form, it is liable to ie tahew up by the oodeeants and when. 
diarrhcea is present, but in the gaseous state constipation may 
be necessary for fermentation. 

I have endeavoured to prove, by watching my patients, what 
symptoms wonld indicate the dheneptias of this gas in the 
blood, and by contrasting symptoms produced by in i 
through the lungs, I have often come to the conclusion, that 
great prostration, throbbing of the temples, a state of drowsi- 
ness, &c., may sometimes us to suspect what is taking 
place. The antidotes are calomel or nitric acid. The organic 
salts and alkalies appear to favour, while the sulphates seem 
to retard, the absorption of the gas,—judging, however, from 
observation of symptoms and experiments by testing the 
motions. 

Southampton, Mare’, 1857, 
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SUCCESSFUL CASE OF HERNIOTOMY ON 
AN INFANT SEVEN WEEKS OLD. 


By WILLIAM RAYNER, M.R.C.S., L.S.A., Uxbridge. 


I know not if the operation for strangulated hernia has ever 
been performed on so young a child before; but should the fol- 
lowing case be deemed of sufficient interest, I shall be glad to 
see it inserted in Tae Lancer. 

The child was born January 9th, 1857. It had been unwell 
two or three days, as was su , from inefficient action of 
the bowels, for which half a ul of castor oil was given 
on the evening of the 3rd of March, soon after which it vomited 
what was thought to be bile, from its bright-yellow and fluid 
character. This continued during the night and following day 
until three o’clock, when my attention was called to it. I 
found that it had vomited, and still continued to vomit, ster- 
coraceous matter; and a hernia of the right side strangulated, 
which I could not reduce. I p to operate, which, with 
the concurrence and assistance of my friend Mr. Warder, was 
effected in the usual manner. The wound was brought to- 
gether by three stitches, and cold-water dressing appli The 
child was now restrained from the breast for some hours. At, 
eight o’clock in the evening, on my visit, I found it had passed 
a copious motion. The breast was then given to it; and it 


eee to its ultimate recovery, without any un- 
symptom. 
Uxbridge, March, 1857. 








REPORT OF A CASE OF ABORTION, 
By THOMAS MILES BEALE, M.R.C.S., &c. 


LATE in the evening of Dec. 11th, 1 was called in great haste 
to visit Mrs. ——, mother of six children, who it was feared 
was going to have a miscarriage. On arriving at the patient's 
bedside, she stated that some trivial domestic circumstance had 
caused her to make some slight effort, and almost immediately 
afterwards she complained of pain, which was shortly accom- 
panied with a great gush of perfectly clear fluid, some quarts 
in quantity. She had suffered for some weeks with severe 


sickness, the menses had stopped, and she supposed 
herself — four and five months pregnant. She appeared 


in a highly nervous condition, frequently giving way to viclent 





hysterical fits of crying. The pains were both frequent and 
severe, of a decided bearing-down character, and recurring 80 
constantly as to leave only little intermission between them, | 
and with each pain more water came away. Micturition had | 
always been performed with ease and larity. Abdominal | 
examination afforded no information. “Phere was no enlarge- | 
ment ; slight pain only was complained of on pressure being 
made in the left iliac fossa ; the uterus could not be felt. On 
@ vaginal examination, the os was found low down in the ante- 
rior wall of the vagina, and aj tly impervious, There 
were no signs of hemorrhage. e following draught was then 

ibed: Tincture of opium, aromatic spirit of ammonia, of 
each one drachm ; camphor mixture, two ounces. Half to be 
taken immediately, repeated if necessary. The horizon‘al 
— was enjoined, together with perfect quiet both of mind 


y. 
Dec. 12th.—The pains had nearly ceased; the discharge 
still continued, though less profuse ; the hysterical cryings 
were more frequent and severe. » fetid spirit of am- 
monia, half an ounce ; tincture of hyoscyamus, tincture of car- 
damoms, of each, three drachms ; camphor mixture, six ounces. 
An ounce to be take every hour. 
13th. — The hysterical paroxysms were much relieved, 
with the other symptoms. Morning sickness being 
much complained of, she took some saline effervescing mix- 
tures, with morphia, aromatic spirit of ammonia, smal] 
doses of hydrocyanic acid; and a morphine draught at bed- 
time, want of sleep being di i ese symptoms went 
on for some weeks. The pains would disappear ix toto for some 
—_ po na abdomen would ewes re to en- 
until the pains again coming on w iminish it to its 
normal size, by reproducing the p Dosa of fluid. 

On the 24th of January, (about six weeks from my first being 
called in,) my immediate attendance was deemed necessary, as 
the pains had returned with greater force, and, coupled with 
the Satan which had existed so long, there now appeared 





for the first time some clots of blood. I at once made a vaginal 


examination, and found the os as nearly as may be in the same 
position as heretofore, rigid and ane > loa still, though dilated 
sufficiently to admit the tip of my index-finger into the uterine 
cavity, when I could distinctly feel what appeared to resemble 
a very small bladder of fluid. After waiting some little time, 
the embryo, with membranes entire, was expelled, it proving 
to be not more than five or six weeks old. re was a consi- 
derable amount of hemorrhage afterwards, but the pulse re- 
mained steady, as it had done from the commencement, and 
the patient soon recovered. The great peculiarities of the case 
arise from the length of time the embryo must have remained 
in utero after its being blighted, and the really immense amount 
of fluid (liquor amnii ?) which was di —so profuse on 
each first recurrence of the pains as even to run through the 
bedding and deluge the floor beneath. It generally retained 
its pale straw colour, though towards the termination of the 
case it assumed a decided pinkish hue. 

The case is rendered still more interesting and papieting 
by the history of the patient’s previous pregnancy, which, so 
far as can be learned from her, is, that during many months 
she was confined to her bed by a similar profuse discharge of 
water, together with some clots of blood, and a presumed em- 
bryo, yet at the end of utero-gestation she gave birth to a 
healthy fally-developed child, which is now living. 

Hammersmith, March, 1855. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
secomparare.—Moreacni. De Sed. et Caus, Mord. lib. 14. Proemium, 





ST. BARTHOLOMEW’S HOSPITAL. 


MEDULLARY CANCER OF THE FEMUR, EXTENDING UP TO THE 
HIP, ORIGINATING NINE MONTHS AGO, IN THE SEAT OF A 
FRACTURE OCCURRING THREE YEARS BEFORE; DISARTICU- 
LATION OF THE HIP-JOINT. 


(Under the care of Mr. Stan .ey.) 


In the first and second numbers of the present volume, we 
recorded in our ‘* Mirror” two instances of disarticulation of 
the hip-joint, and we alluded to three examples which had 
been given in previous ‘‘ Mirrors.” We would ask our readers 
to refer back to those reports, in which this operation has been 
fully considered and dwelt upon. Of these five instances, two 
were for malignant disease of the thigh—Mr. Curling’s and Mr. 
Guthrie’s cases; one for fibro-cystic disease—Mr. Adams's case; 
one for serious injury — Mr. Erichsen’s; and one for exten- 
sive disease of the bone— Mr. Hancock’s, The case which 
we put on record to-day, was for malignant disease—medul- 
lary cancer; the same as in Mr. Curling’s and Mr. Guthrie’s 
cases, but almost a counterpart of Mr. Curling’s, which ap- 
peared in a former ‘‘ Mirror,” (page 6 of the present volume.) 
We may take advantage of the present opportunity to men- 
tion, that Mr. Curling’s patient died ten months after the ope- 
ration of disease of the chest, but described as not malignant ; 
and Mr. Hancock’s patient is alive and well at the present 
time. The termination in Mr. Curling’s case depended upon 
an unusual accumulation of lymph, and not a malignant growth, 
as was at first supposed—a conclusion which that eminent sur- 
geon thought would afford encouragement for a repetition of so 
important an operation under like circumstances, as a still 
greater prolongation of life might have resulted under more 
favourable conditions of health. If, ceteris paribus, the poor 
man’s health and strength continue good, on whom Mr. Stanley 
operated this day week, and no untoward accident—such as 


secondary edie aa we will hope that as 
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favourable a result even, as in Mr, Curling’s patient, may 
ensue; but we are very much afraid, in the event of recov 
from the operation, that a recurrence, sooner or later, of the dis- 
ease will manifest itself. As it was known for some days before- 
hand that this procedure would be attempted, a good deal of 
interest in consequence was excited in tke surgical world, and 
a large number of gentlemen, including many of the most dis- 
tinguished surgeons in the metropolis, were present, the theatre 
being literally crammed. This operation is by no means a 
common one in civil practice, nor is it often seen in our London 
ee: yet the present instance forms the third performed 
twelve months. As it was done under the influence of 
chloroform, the utmost quiet was shown by the patient, who 
mever moved the whole time of its performance, which was 
necessarily tedious from the extension of the disease through- 





out the thigh. Those present, therefore, who expected to see 


f 
the brilliant operation performed by transfixion, as described be met with. Of the latter class, we may i 








operation was a necessary consequence of the spread of the 
disease, and the femoral artery had to be tied immediately below 
Poupart’s ligament. 

e shall watch the be eer of the patient while in the hos- 
pital, and give the result at a later date. 





ST. PANCRAS ROYAL DISPENSARY. 
CONGENITAL EXTROVERSION OF THE BLADDER IN AN INFANT; 
INCURABLE NATURE OF THE AFFECTION, 

(Under the care of Dr. Gres. ) 

Ir is truly remarkable what and si deformities 

1 y present themselves to the notice of both the phy- 
sician and the surgeon at our various ic charities. 

these are common enough, whilst o jn are rarely to 

the peeuliar 


in our surgical works, must have been disappointed, as that | and incurable congenital malformation known as. extroversion 


method cannot be attempted under the conditions in which 


this patient laboured. 


The —— was a healthy man, aged fifty-two, who sustained 
a simple fracture of the upper third of the right femur three | 
— ago, and was treated in this hospital by Mr. Lawrence. 
Nothing unusual occurred in the healing of the fracture; he was | 
discharged eured from the hospital, and walked about quite | 
well up to nine months ago, when a swelling commenced at the | 
upper part of the same thigh, accompanied with an inability of | 
either using the limb, or supporting the weight of the body 
upon it; the swelling gradually increased up to the present | 
time, and now occupies fully one half of the thigh, which is 
misshapen, and prominent from its appearance. The most 
careful examination satisfied Mr. Stanley that the disease ori- 

inated in the femur, and most probably at the seat of the 
racture, but not beyond it. There was no doubt as to its 
malignancy, and the only question to be considered was the 
propriety of removal at the hip-joint, which was determined 
upon by Mr. Stanley and his colleagues, who agreed unani- 
mously in the propriety of performing it, as affording, in fact, 
the only chance for the poor man’s life. Chloroform was ac- 
cordingly given on the 28th of March, when Mr. Stanley pro- 
to remove the limb, Mr. Paget having command of the 
femoral artery at the groin, whilst Mr. Wormald had charge of 
the limb. An incision was made from within outwards, thus 
cutting the anterior flap first, across the upper part of the 
tumour, which from its invasion, or, rather, encroachment upon 
surrounding parts, necessitated slow and careful dissection; the 
femoral vessels were then tied. The capsular ligament was 
now divided, aud the head of the bone disartieulated during 
rotation of the limb, downwards and outwards, by Mr. 
Wormald. The posterior flap—very much longer than the an- 
terior—was then completed, by cutting more deeply from 
within outwards, and the limb was removed, the operation 
from first to last occupying fifteen minutes. A number of small 
vessels were now tied, the edges of the flaps were brought 
er by sutures, and the stump firmly strapped with wide 
bands of adhesive plaster. The patient was then removed to 
the wards. Very little blood was lost throughout the opera- 
tion. , 

The limb was then examined, a transverse section being made 
through the middle of the tumour with a knife and saw, and a 
section through the head and neck of the thigh-bone. The 
tumour turned out to be medullary cancer, of moderately firm 
consistence, growing around the femur, and infiltrating the in- 
terior of the bone, in all probability commencing within the 
bone, and extending around it. The section of the head and 
neck of the bone showed their interior completely filled with 
soft whitish medullary matter similar to that aronnd the shaft, 
and extending downwards through the trochanter major. The 
capsular ligament and cartilages of the head of the bone were 
perfectly free from disease; thcy had not become penetrated by 
the cancer, fortunately for the patient. In someremarks made | 
afterwards by Mr, Stanley, when examining this part of the 
‘bone, he observed that had they been aware that the disease 
extended so high up, as was here shown, they might have 
paused before es the operation ; still under all the circum. | 
stanees, he thought it as well the limb had been taken off, as | 
the cancer did not extend either beyond or into the joint, and | 
the object of its performance was.accomplished, by the complete | 
removal of the disease. No other parts of his body were found | 
to be diseased, on the most careful examination by Dr. Baly 
and others, which could militate against operative proceedings, | 
anmdon considering all the circumstances of the case, they were 
not unfavourable in leading him to expect a satisfactory result 
of the operation. He remarked that the slow progress of the | 
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of the bladder. It has been our province to have seen this 
affection as many as three or four times; on one occasion in a 
patient, otherwise in health, who had attained to adult 
age. The deformity consists of an absence of the anterior wall 
0! 


| of the bladder, with a deficiency in the corresponding part of 
the abdominal parietes. ‘The posterior wall of the der is 


ushed forwards by the pressure of the bowels, and a tumour 
1s consequently formed, which projects just above the pubes, 
and varies in size from a peach tothat of anorange, The surfaceof 
this tumour is red, vascular, and papillated, creme cenaetet 
of mucous membrane; and at its lower part may gen ly be 
seen the orifices of the ureters, which either discharge the urine 
in drops or ina stream, A case of this kind we recently saw 
at this dis; ry, which was first examined by Dr, Gibb on 
the 28th of February, the little patient being an infant born at 
the full period on the 25th of February, whose mother, aged 
forty-two, was a lying-in patient of the dispensary. This.was 
her third child. Nothing unusual oceurred at birth, but on 
examining to ascertain the sex of the child, the presence of some- 
thing strange was determined. The condition of things 
described as generally met with in similar cases was present ; 
the tumour was very prominent, round, and , the size 
of a peach, the mucous membrane being of a blood-red, shiny 
colour, with the papille very distinctly seen. The orifices of 
the ureters projected forwards, at the lower aspect of the 
bladder, the size of from which flowed urine drop by 
drop. The penis projected forward from the sides Soe. 
and was ——— - oF ny the glens being cm oe 
two portions; the ure was an open running its 
dorsum, and a fold of foreskin was situated beneath the glans. 
The testicles had descended into the scrotum. There was 
some cutaneous inflammation between the navel and margins 
of the tumour, which afterwards disappeared; and in the course 
of some days the i of the tumour became sensibl 
diminished, sab contracted, and assumed a deep =m | 
colour, instead of the blood-red. Drops of urine still flowed 
as usual, occasionally in small streams when crying, and the 

eral health was perfect. No doubt the ureters will become 

dilated into pouches after a while, and thus form reservoirs for 
the urine. . 

We subsequently saw the child, at University College Hos- 
pital, on the 25th of March, when it was shown to the pupils ; 
the nature of the affection was mentioned by Mr. Enchsen, 
and he spoke of the incurable nature uf the deformity. He 
described a good example of it in 1845, with a full deseription 
of the mechanism of the passage of the urine in similar instances, 

We have no doubt many surgeons would not hesitate to 
attempt an operation for relief here, but itis at best a hazardous 
procedure, although we believe eases have turned out well in 
America. 

Should this child grow up, a properly-devised instrument 
can be worn to receive and collect the urine. This consists of 
a hollow shield strapped over the part, communicating, by 
means of a tube, with an india-rubber bottle, that may be at- 
tached along the inside of the thigh. 





CLINICAL RECORDS. 


ISCHURIA RENALIS, FOR FIFTY-SIX HOURS, AFTER PERINEAL 
SECTION, 

Wuen describing, a fortnight ago (at page 317), the perform- 
ance of peri section upon a man, by Mr. Erichsen, with 
Mr, Ma’ I’s new instruments, we mentioned that the vapour 
of amylene was used instead of chloroform, as the latter had 
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on ® former occasion produced very disagreeable and trouble- 
some after-effects, which very naturally were supposed to de- 
pend the chloroform itself. However, a very curious 
train of symptoms followed the use of the amylene, whieh, 
Mr. Erichsen observed, im his experience, were 

after this operation. Soon after the ion he was seized 
with incessant vomiting and hiccup, which continued more or 
less up to the time we last saw the patient, on the 25th March. 
His urine continued to flow through the catheter on the day of 
operation (18th) up to six p.m., when it ceased from that time 
to the ing of the 21st—fifty-six hours; there bemg com- 
plete suppression of urine, none being seereted by the kidney, 
constituting ischuria renalis. The bladder did not contain a 
drop of urine during the whole of this time, and the prognosis 
seemed to be serious. The catheter was therefore withdrawn. 
te feelin ofthe kites and persed owt proinel, 
the ion I and i most usely, 
which no doubt rd the reg ing in a state 
of toxemia. It then became very red, the result of this over- 
secretion, and resembled the skin of scarlatina. Under the 
influence of a bath (on the 20th) and turpentine fomentations 
to the loins the secretion of urine returned, and convalescence 
ensued. Now, this case is one of very great interest indeed, 
from the presence of this symptom, which we would hesitate 
to consider due to the operation of perineal section alone, did 
we not know that it sometimes occurs after operation for stone. 
The patient’s system appears to be antagonistic to anzestheties; 
for ough there was no suppression of urine when chlore- 
form was given on a former occasion, yet the after-effects were 
exactly stmilar to those of the amylene. The influence of 
this t on the blood, it must be remembered, is more tran- 
sient than chloroform. The urine was examined on its com- 
mencing to flow, and was found to be albuminous. 





PARTIAL BLUE LINE OF THE GUMS IN LEAD-COLICO— 
A SULPHURET OF LEAD. 


Iw a case of Jead-colic in a young female (an operative from a 
white-lead factory), in the Royal Free Hospital, Dr. Brinton 
drew attention to the very partial character of the blue Jine on 
the dental edge of the gums. The teeth were quite clean, and free 
from any decay; in fact, beautifully healthy. The lead line was 
limited to three of the four incisors of the lower jaw. Thecase 
was severe; but (as usual) yielded at once to appropriate treat- 
ment. Dr. Brinton regards the blue line as the sulphurct of 
lead, and hence as produced by a deoxidation of some salt of 
lead; but the mode of this deoxidation seems to him doubtful, 
perhaps even variable. He states that in ordinary lead paint, 
or glazed cards, it is easy to see that the minute quantity of 
sulphuretted hydrogen present in the air quite suffices slowly 
to a sulphuret ; pe it is equally certain that the larger 
amount of this gas often present in many parts ofthe digestive 
canal exerts a still more energetic action of the same kind on 
salts of lead taken into it medicinally. But in the case of the 
blue line around the yore of the gum, that this deoxida- 
tion is effected (“ conditi ”) by the teeth, is shown by its 
abrupt cessation where the mucous membrane has closed over 
an extracted tooth. He therefore inclines to conjecture that 
the lead is derived from the saliva; and deoxidized possibly by 
vital actions connected with the chemistry of the teeth, but 
probably in still greater de by an ion and concen- 
tration of the saliva retained ar’ the groove of the gum, followed 
by an e re to the sulphuretted hydrogen of the air, or to 
that of its own decomposition. The analysis of the saliva in 
lead poisoning would, Dr. Brinton thinks, test this view, which 
in the meantime certainly has the merit of explaining most of 
the varieties of lead line he has hitherto seen. In the above 
case, for example, he should conjecture that the limitation of 
the blue line to the undermost incisors was determined chiefly 
by the eer of these teeth to the external air—an 





brought by a slight peculiarity of the patient's mouth. 
RECTO-VAGINAL FISTULA AND PROLAPSUS UTERI CURED BY ONE 
OPERATION. 


THE — the subject of this affection was sent up to St. 
Mary’s Hospital from Suffolk, and is about thirty-eight years 
of age, the mother of several children, the last being born 
about twelve months ago, The labour being long and tedious 
was followed by rupture of the perineum up to _ ee 
which partially united, the cicatrix of which can seen, 
leaving a recto-vaginal fistula the size of a joes oem ore 
th which the motions were ey passing, rendering 
the poor woman’s life very miserable wretehed. When 





a suture, only d 
instead of the quills, and lastly the small sutures were applied. 
Our opinions have already been expressed on previous occasions 
on the value and importance of these plastic operations, with 
which Mr. Brown’s name is becoming so favourably connected, 
that it is unnecessary to say anything further on this occasion. 
But in the present instance a somewhat new plan was adopted 
by him, curing the two affeetions from which this patient was 
a martyr by a single operation, a plan equally bold as it is ori- 
i and for which Mr. Brown deserves very t credits 
deep sutures were removed late on the second day, and the 
parts are now well united. The operation has, therefore, proved! 
quite successful. 





PERINEAL OPERATION IN PROLAPSUS UTERI. 


Mr. Frrevsson has recently performed two operations’ on 
the perineum for old-established cases of prolapsus uteri; the 
womb in each case projecting from the vulva, and presenting'» 
tumour about the size of a foetal head. The perineum 
slowly yielded, offered no support for the womb; which, imme~ 
diately after its reduction, at once re-descended on the patient 
standing upright. In the case last operated on, amylene was 
administered, and the patient placed in the lithotomy posture. 
The left labium was then seized with a pair of long forceps, and 
astrip of skin and brane dissected off; the incision 
commencing on a level with the urethra, and ending at a cor- 
responding point on the opposite labiam. Thus a sort of tri- 
angular tongue, including all the loose redundant skin, and a 
crescentic strip of mucous membrane, (having its broadest part 
at the rectal aspect of the vagina,) was removed in one piece. 
The raw surfaces left were brought closely together by deep 
guilled-sutures of stout silk, (entering the skin three-quarters 
of an inch from the edge of the incision,) the ends being passed. 
over pieces of bougie in lieu of quills. A few ordinary sutures 
were then applied to the margins. Mr. Fergusson stated that 
he had, many years ago, performed an operation somewhat 
similar, and that it had also been done abroad, but the results 
not being satisfactory, it had fallen into disuse. The parti- 
cular point of the present operation was not only the apposition 
of a large extent of new surface for firm support, but the con- 
traction of the calibre of the dilated vagina. He had 
seen several cases treated on this principle by Dr. Savage, of 
the Samaritan Hospital, and also been present during some of 
Dr. Savage’s operations. These having turned out well, he 
had determined to pursne the same plan in the two eases re- 
cently witnessed. Up to the present time, both cases are 
going on favourably. 








EXTENSIVE NECROSIS OF THE FOOT, 


Tue first appearance of the foot presented by this case, at 
Guy’s Hospital, would lead one to suppose that the entire bones 
of the tarsus were destroyed, from the swelling, redness of the 
skin, and numerous fistulous openings which were present, two 
of them of considerable size. disease had existed for up+ 
wards of two years, the patient being a young man who had 
had some portions of dead bone removed ona previousoccasion, 
at another hospital. Mr. Hilton ran several of the openings. 
together, exposed the diseased bones, and removed the base of 
the metatarsal bone of = oom toe, together with the sca- 
phoid bone, the articular of which were destroyed and 
in a carious condition. The internal cuneiform bone must have 
been taken away on a former occasion, as it was not to be 
found. There is every prospect of the case doing well, as the. 
extent of the disease was not so great as was sup) 





GOOD EFFECTS OF GUAIACUM IN CYNANCHE TONSILLARIS, 


Dr. Brrvron has been treating several cases of cynanche’ 
tonsillaris at the Royal Free Hospital, on what he informs: 
us has been his usual “pone em Al aio h, a 
i and so efficacious as to deserve mention. re- 

the tonsils as an offshoot of the intestinal canal, and. 
considers that not only is constipation, im most cases, an- 
element of the malady, but 345 on the above view, the in- 
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flamed structures are best relieved by free purging, and per- 
petual gargling and fomentation with hot water. For the 

of these indications he relies chiefly on powdered. guaiacum, 
which he gives in large (one scruple to one drachm) doses, every 
four hours ; often in combination with opium, aloes, and jalap, 
and suspended in mucilage. He finds that, if commenced 
tolerably early, this treatment generally averts all abscess, and 
even later, rapidly removes the malady, while it allows of a 
rapid recovery, very unlike the long convalescence which 
often follows bleeding, blisters, and tartar emetic.. 


DEGENERATED FATTY TUMOUR. 


Tue situation of this tumour, the size of a cocoa-nut, was at 
the lower and inner part of the right thigh of an elderly female, 
at King’s College Hospital, which had been upwards of twenty 
years attaining to this size. The Jeg and thigh were covered 
with large and numerous varicose veins, and the tumour looked 
as ifit was a large aneurism by anastomosis. It was removed by 
Mr. Fergusson on the 21st ult., under the influence of amylene, 
with some rap dity, as there was a good deal of bleeding, On 

ection it proved to have been originally a fatty tumour, and 
from time to time bloodvessels had burst in the fat, causing 
enlargement, alteration, and degeneration of structure, so that 
it was now, perhaps, more of a fibrous than a fatty tumour, 
although portions of true fat were still to be seen throughout the 
section. It is not likely that it will return, especially as it is 
not malignant. On one part of it, before removal, the skin was 
ulcerated, from which occasional bleeding ensued ; its structure 
close to this was very soft. 
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ON FORCIBLE EXTENSION AND RUPTURE OF THE UNITING 
MEDIUM OF PARTIALLY ANCHYLOSED SURFACES, 


BY BERNARD E, BRODHURST, 
ASSISTANT SURGEON TO THE ROYAL ORTHOPEDIC HOSPITAL, 





Tue author commenced by stating that excision of the arti- 
cular surfaces of bones is at the present time an operation of 
frequent occurrence, and that it is undertaken not as a substi- 
tute merely for amputation, but that this operation is per- 
formed in cases where amputation would not be thought of, 
and where forcible rupture of partially anchylosed surfaces 
would be advan had recourse to. He related three 
cases of partial anchylosis of the knee, in which the adhesions 
were ruptured and motion was restored. He also cited three 
similar cases in which the articular extremities of the bones 
were excised, and related four cases of partial anchylosis 
of the hip, and one case of partial anchylosis of the elbow; in 
all of which ot of the uniting membrane was success 
performed. e author then gave a brief historical sketch of 
the operation, to show the means which have been hitherto 

d in the treatment of these cases, and to contrast them 
with those which he has practised and which he recommends ; 
and concluded with some details as to the after-treatment 

by himself. The cases related were— 

1, A youth, aged fourteen, with partial anchylosis of the 
knee at a right angle, together with sub-luxation of the tibia 
backwards, of nine years’ duration. 

2. A female, aged forty-two, with angular false anchylosis of 
the knee, together with sub-luxation of the tibia backwards, of 
ten years’ duration. 

3. A female, seventeen, with angular false anchylosis 
of the knee, which had existed one year. 

4. A female, aged eight, with angular false anchylosis of the 
hip-joint, of three years’ duration. 

5 A female, aged thirteen, with false anchylosis of the hip, 
of four months’ duration. 

6. An artillery officer, aged twenty-five, with false anchy- 
losis of the hip-joint, of fourteen months’ duration. 

7. A gentleman, aged twenty-one, with partial anchylosis 
of the hip-joint, of twelve years’ duration. 

8. A boy, aged eight, with angular false anchylosis of the 
right elbow, of five years’ duration. 
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The author stated that in no instance did inflammation 
occur; and also that in all these cases motion was obtained. 
In some, complete power of motion in from six weeks to three 
months; in others, less-extended motion. He concluded that 
fibrous adhesions may safely be ruptured when they have 
Gartnad. belesenn aatbenion onsliaags And he recommended that 
when muscular retraction exists and there is much rigidity 
present, the tendons should first be divided, and subsequently 
she adiusiene: chasid ho: sagheanl, POUh Sanyo 


Mr. Ure observed that beck had attached . im- 

ca Pare anne pe of the tonic muscles by r and 
rarely resorted to subcutaneous section, except in the cases 

referred to by Mr. Brodhurst, in which fascie or cicatrix inter- 
fered. He mentioned six cases of anchylosis overcome by his 
method, five of the knee-joint, and one of the hip-joint, the 
ages of the patients varying from four or five to thirty-five 
years, In some cases, the patients walked about in a i 
or three weeks after the rupture by alternate flexion and ex- 
tension of the diseased articulations. The after-treatment 
which was found n was simply a small dose of morphia, 
and occasionally cold applications; leeches were in one or two 
cases applied, and in one instance venesection was 
He (Mr. Ure) had followed Langenbeck’s plan in the case of a 
little girl in St. Mary’s Hospital, suffering from contraction of 
the knee-joint. A great improvement was effected in the 
articulation. 

Mr. Henry Lex remarked that the author had described the 
advantage of subcutaneous section of the tendons and fasciz in 
cases of partial anchylosis. In those cases, there must be some 
effusion of matter, more or less solid, into the joint; and where 
this was the case, it must be apparent, if the ligaments were 
left entire, that forcible extension of the joint must not only 
lacerate, but occasionally bruise and crush, the soft structures. 
The surfaces of the articular cartilage must be altered in their 
outline, so that it might be impossible for a semi-anchylosed 
joint, even if the adhesions were free, to be moved. In cases 
where inflammation affected the ligaments, without any altera- 
tion of the articular cartilages, it was often impossible fully to 
extend or flex the joint, on account of the alteration that 
taken place in the ligaments themselves. He asked Mr. Brod- 
hurst whether he tried the plan of dividing the li 
It appeared to him, (Mr. Lee,) that if the ligaments could be 
subcutaneously divided, the joints might be extended with 
much less force and injury to the and very much less 
chance of inflammation. ‘tt might be said there would be a 
chance of opening the joint, but if that were so, the opening of 
the joint under such altered circumstances would be nothing in 
— to the opening of a sound joint ; the opening would 
not be into the cavity, but into the soft structure. 

Mr, Covutson expressed his + that the author had not 
entered somewhat more in detail into the pathological condi- 
tions under which the treatment recommended in the aged 
should be carried out. He thought it might be —_— le to 
the knee-joint, in which cases there was little or no destruction 
of bone, and the contraction of the muscles had a great deal to 
do with the di ment; the limb also was useless. He did 
not, however, think that the method was applicable in cases 
of diseased hip-joint, in which muscular contraction had little 
or nothing to do with the deformity, and in which there was a 
considerable destruction of bone. such cases anchylosis was 
the natural cure, and the joint was as useful as could be ex- 
pected after a disease of the kind. Under such aie vs | 
the application of the plan of extension as recommended 
probably again light up a disease such as that which had ter- 
inated. 

Mr. Cuas. Hawkrys inquired whether the author had enu- 
merated all the cases he had met with in his ice, or whe- 
ther instances had occurred to him which not terminated 
so successfully. He (Mr. Hawkins) should be very reluctant 
to interfere with a well anchylosed joint, especially the hip- 
joint, where extensive disease had existed. cases related 

y the author certainly ap to be remarkably successful ; 
but he should be glad to know whether there was any return 
of the disease, or ehathar the patients had, in eo been 
ehh in 0 rama: stot, en telee SOS had seen 
great improvement in of extremely distorted joints 
effected by properly a lied. instromnenta, without either the 
division or rupture of the tendons. 

Dr. Woop seen the case of the officer of artillery men- 
tioned by the author, and conld testify to its successful termi- 
nation. 





Mr. T. S. Wexts had seen Langenbeck’s ag ey | 
and testified to the groundlessness of the fears 
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by Mr. Hawkins as to the after-results of the system. He had 
seen the operation performed in six cases. In two instances it 
was upon the elbow-joint after a fracture of the internal con- 
dyle, in two or three upon the hip-joint, and in one or two 
upon the knee-joint. In none of cases did a bad symp- 
tom present itself. The patients were placed fully under 
influence of chloroform, and in one instance the ion was 
performed a second time. In uence of 
issue of these operations, he (Mr. Wells) had been encouraged 
to resort to the proceeding in a case in which the internal con- 
-dyie and the humerus having been fractured; the limb was 
firmly flexed upon the arm. It yielded, however, to extension, 
and motion was re-established without any ill consequences 
whatever. 

Mr. Hutcuinson bore testimony to the little danger which 
was hy in ease down a of the oe ee 
opera uently performed in larger hospi’ : 
don. In only one or two cases had he seen any considerable 
amount of inflammation follow the proceeding. He could not 
give a decided opinion as to whethie the n recommended 
a material advan‘ over the one in common use 
at the opeedic Hospi e thought, however, in his own 
a he —— latter —_ of dividing the 
te’ procuri extension an apparatus, 
Mr. Brodhurst had soled te amsieion isons his cases— 
poe emer which had never suggested itself to him (Mr. 
Hutchi )—an operation, in his opinion, only justifiable 
when acute disease was going on, as the alternative of amputa- 
tion. 

Mr. Bropuurst had brought the subject before the Society, 
in consequence of a statement made at a medical meeting in 
Vienna by Baron Dumreicher, that the division of tendons was 
necessary, and that extension alone was uired in cases of 
a anchylosed joints. He believed, from the cases of 

angenbeck and Louvrier, that the tendons ought to be divided 
in cases where great rigidity existed. He had seen no evil 
effects from extension, except a rather serious inflammation in 
one case; but this subsided, and motion was established. The 
author had not found it necessary to divide the ligaments, 
though there might possibly be cases in which that operation 
would be expedient. He should hesitate to extend the limb 
immediately after the use of the knife. He had only had 
thirteen cases, all of which had terminated successfully. In 
one of his cases resection had been suggested, and it was on 
that account that it came under his care. 
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Mr. Bropuurst read a paper 
ON THE TREATMENT OF LATERAL CURVATURE OF THE SPINE. 


The author commenced by stating the various causes of lateral 
curvature, and he showed that some varieties of curvature are 
alone amenable to treatment; he affirmed that it was not diffi- 
cult to discover the cause of curvature, and he pointed out the 
means by which an accurate diagnosis might be made. These 
several points were elucidated by means of casts. He then 
alluded to primiary and secondary curves, and explained how 
to distinguish the primary curve. Through ignorance of these 
questions, it was customary to treat the dorsal curve alone, 
whether a primary or a secondary curve; and, consequently, 
the lumbar curve was frequently increased by attempting to 
remove a compensating dorsal curve. He showed that a com- 
pensating curve was an effort of Nature to restore equilibrium, 
and that though it were removed, the primary curve and the 
cause of distortion would remain. Much scepticism, he said, 





existed with regard to the utility of spinal instruments, which 
had been occasioned by the application of instruments to every | 
form of curvature, without inquiry being made as to the cause | 
of distortion, as though every form of —— curvature could be | 
removed. He alluded to the unphilosophical mode of at- 

tempting to reurove a rigid spinal curve by lateral pressure, 
and asserted, that to overcome such a curve by such means was ! 
a payee impossibility. The result of such treatment was to | 
induce flattening of the ribs, but no diminution of the spinal | 
curve. Instead of lateral pressure alone being employed, he | 
showed-that it was necessary to unbend a spinal curve; and | 
that although slight curvature might be removed by moment 
only, a rigid curve required to be unbent, The author then 

described the manner in which this was to be effected, and ex 


plained the spinal a) tus and its action as follow :—‘‘ The 
instrument consists of a band fitting accurately to the pelvis, 
from which rise two lateral uprights, the heads of which rest in 
the axille, and support the shoulders, These uprights elon- 
gate, so that they may be raised to any desired height; they 
also move in the segment of a circle at their junction with the 
elvic band : uently one or both may have a perpen- 
icular or an oblique direction. Springing the centre of 
the pelvic band is a perpendicular steel bar, (vertebral stem, ) 
which rises to the upper extremity of the dorsal curve. This 
stem is united by a transverse band, (scapular band,) with the 
crutches. Thus a solid frame is produced, which cannot be 
tilted by any amount of pressure. e vertebral stem supports 
three levers, all of which are moved by rack-and-pinion joints. 
The lowest of these gives attachment to the lumbar i 
band; to the middle lever is attached the dorsal webbing 
and the upper lever is connected with the shoulder ring. The 
Jumbar and dorsal webbing bands are further attached in front 
to two perpendicular levers, which are placed on the anterior 
surface of the pelvic band, and which, as the other levers, are 
moved by rack-and-pinion juints. Now, when the lumbar is 
the primary curve, its concavity is supported by the lowest 
webbing band, and the dorsal band is applied obliquely in 
such a manner that it shall act on the inferior extremity 
dorsal curve by uplifting it. This action of the instrument 
will tend to depress the pelvic band. A webbing band, fast- 
ened to a lever in front, and to the pelvic band behind, passes 
over the highest ilium. This, by its action on the lumbar 
curve, tends to restore the horizontal ition of the pelvis; 
and the combined action of these four bands is to unbend the 
lumbar curve. When the dorsal is the primary curve, its con- 
vexity is also supported by a webbing band, while the lumbar 
band is applied to the upper extremity of the Jumbar curve to 
act upon it obliquely in a downward direction, and the upper 
extremity of the dorsal curve is equally acted on by the 
shoulder sling, which, embracing the scapula, and lying upon 
the ribs which correspond to the extremity of the dorsal curve, 
acts upon them to unbend the curve. Thus the convexity of 
the curve being firmly fixed, there is power to uplift and de- 
press the extremities of the curve, which cannot fail to unbend 
it if the positions now laid down are attended to, When much 
rotation of the vertebra is superadded to lateral curvature, a 
metal plate, movable with rack-and-pinion joints, is attached 
to the perpendicular vertebral stem of the instrument ; by 
means of which adequate pressure can be made from behind 
forwards. 

Mr. Hur observed, that the age had not been mentioned by 
Mr. Brodhurst at which he believes treatment to be no longer 
practicable; and he inquired the ages of the several patients 
to which reference had been made, and from whom the casts 
which were exhibited had been taken. 

Mr. Harrison remarked, that it had been stated by the 
author of the paper, that three-fourths of the cases of lateral 
curvature of the spine arise from increased muscular action, 
and from debility; and inquired if such cases could with 
be treated at any period without mechanical support, or, if 
not, how soon support ought to be employed. 

Dr. Ryan had used a similar instrument to that now ex- 
hibited with great advantage, and he remarked that the health 
of the patient was not injuriously affected by a portable in- 
strument, as was too often the case when the recumbent posi- 
tion was long maintained. : 

Mr. ApaMs doubted whether spinal instruments of any kind 
were useful after twenty-six years of age; and he believed 
that a pliable curve could alone be acted on by mechanical 
means. He had no faith in any power to unbend a = 
curve, or to act upon such a curve by lateral pressure; and he 
thought that gymnastic exercises and the recumbent position 
were more useful than any instrumental means that might be 
adopted. Yet he admitted that cases existed in which sup- 
port was necessary to relieve pain; and he cited a case in 
which considerable pain had been relieved by uplifting the de- 
pressed ribs. He doubted if pressure could ever be borne in 
the axilla, for he had always found that such pressure was fol- 
lowed by swelling of the extremity. He observed that the 


| instrument now exhibited was different to that originally con- 
| structed by Mr. Errard, and inquired whether the alterations 
rd 


had been made by Errard. ae 

Mr. Ports could not subscribe to the opinion of Mr. Adams, 
that instrumental interference was useless. He had seen cases, 
especially from fifteen to twenty years of age, in which great 
advantage had been derived from the use of spinal instruments. 

Mr. ApAMs remarked that slight pliable curves might be re- 
moved by means of apparatus, and reiterated his opinion that 
rigid curves could neither 3 unbent nor affected by lateral 
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pressure. He stated that he had lately examined a spine in 


which four curves existed, where neither nor other incon- 
venience had ever been experienced. treatment with 
which he should be content, in the instance of a single curve, 
would be, if possible, to transform it into four short curves. He 
thought that, if such a result could be obtained, more benefit 
would be derived than from any other mode of treatment. No 
ill result could occur except some shortening of the trunk. 

Dr. CHowNE was sorry to have heard so much said — 
the utility of spinal instruments. He had seen much advant 
tage from their use, and thought that, although the correc- 
form of apparatus might not yet perhaps have been discovered, 
that apparatus was likely to prove most usefal which eneased 
the patient in the most efficient manner, and which afforded 
the most support. 

Mr, Bropuvurst replied that the ages of the cases to which 
he had referred varied from sixteen to thirty-eight years, and 
that the three cases to which he had epost irected atten- 
tion were taken at eighteen years of “ne twenty-three years, 
and thirty-two years respectively. ‘The improvement which 
had taken place in these cases was shown by the photographs 
which had been subsequently taken, after eight months and 
after fourteen months of treatment. cases were instances 
of very severe distortion, and yet it was shown what treatment 
had been able to effect. He was surprised to hear the opinion 
expressed by Mr. Adams with regard to the benefit which 


might be ex from mechanical treatment, and expressed 
his belief that, when the several curves were ly acted on, 
distortion might generally be overcome, but distortion 


could not be removed by acting only on one curve. Support 
eould not be applied too early when a spinal curve had been 
formed; but it was not n to use an elaborate instru- 
ment when curvature was very slight. Support to the spine 
and to remove the weight of the shoulders was in such cases 
sufficient. All the cases referred to had been treated on the 
principle of unbending the curve, by means of an instrument of 
excellent construction made by Mr. Bi This instrument 
was elaborated from one far less perfect, which was constructed 
by Mr. Errard. Age was a very imperfect indication as to the 
rigidity of spinal curves, At sixteen, or even earlier, much 
rigidity might exist; whilst, on the other hand, a curve might 
remain pliable until thirty or thirty-five years of age. Pain 
also was very variable; it existed both with !ong and with 
short curves. 
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Dr. MarkKuAM exhibited a specimen of ‘ 
OPEN FORAMEN OVALE.—LOUD CYSTOLIC PRUIT: WHAT WAS 
ITS CAUSE? TUBERCULOSIS OF THE LUNGS. 

The little girl, a delicate child, aged four, in whom these con- 
ditions were found was seen by him on Feb. 8th. He heard 
then a loud cystolic bruit along the base of the heart, in the 
whole sub-clavicular region, but it was scarcely audible below 
the nipple. On the 17th the child was seized with violent 
convulsions. The following day the bruit was heard louder 
and rougher than before; it was now audible over the whole 
precordial region, and up the right of the sternum, also over 
the upper half of the interscapular space on both sides of the 

ine, ‘The respiratory murmur was everywhere loud and 
clear; the percussion good; no riles perceptible. The respira- 
tion was easy, the skin hot, the pulse rapid; there were con- 
vulsive twitchings of the left shoulder and arm; the child was 
drowsy and stupid. The mother now said that the child had 
been always subject to cold, bluish feet, and pointed out some 
bluish veins around the finger-nails. These were the only 
symptoms, very slightly marked, of cyanosis. Necropsy 

owed that the heart was perfectly sound, save in respect of 
having an open foramen ovale. Was this opening the cause of 
the bruit? The question excited some discussion. Drs. Quain 
and Peacock knew of no case of open foramen ovale in which a 
bruit had been heard during life where some other abnormal 
condition—e, g., constriction of pulmonary artery—had not 
co-existed. They could give no account of the bruit ; it seemed 


anomalous. Dr. Markham argued that the bruit was formed 
at the open foramen ovale, and that the fact was not to be re- 
jected simply because such a bruit had not yet been recognised 
in auscultation. His reasons were: that there was no other 
cause to which the bruit—on several occasions most carefully 
observed—could be attributed; that there was nothing 
in the formation of the parts involved repugnant to 
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the idea of the formation of such a bruit. Thus, the bruit 
being coincident with the cystole of the ventricles, necessarily 
occurred during the diastole of the auricles. Certainly such a 
bruit could not conceivably arise during the auricular cystole, 
for the foramen ovale being open, the blood in both auricles 
would then be subj to a like pressure, and therefore no 
intercurrents could occur ; but during the diastole, the blood 
rushing into the auricles from the large venous trunks, might 


- 
. 


murs were heard during life, that the murmurs always have 
their origin in those conditions, i 
the foramen ovale? For such reasons, Dr. 
th t it more rational to attribute the bruit to the open 
foramen ovale than to acquiesce in the ition that some 
inexplicable mystery involved the subject. Another fact of 
t interest was observed in this case in connexion with the 
ungs: seventeen hours before death a most careful examina- 
tion could ascertain nothing abnormal in their condition, and 
yet miliary tubercles were found thickly scattered through 
every lobe of each lung. The possibility of such a thing is ad- 
mitted, but its demonstration is rare. ‘‘ Soli tubercles,” 
says Skoda, ‘‘ of themselves produce not the slig change 
in the percussion-sound ; we can only surmise their existence.” 
The fact is readily explicable. The percussion sound is un- 
altered because healthy, air-containing tissue intervenes be- 
tween the tubercles; the respiratory murmur is clear because 
the air enters freely; there are no r&les because there is no 
exudation yet thrown out. The case therefore proves that the 
absence of physical signs is no proof of the absence of tubercle 
in the lungs, and consequently condemns as hypothetical the 
existence of so-called pre-tubercular stages of phthisis, and the 
deductions drawn therefrom. It seems also to prove the exist- 
ence of a species of cardiac bruit hitherto unrecognised by 
auscultators. 

Dr. Turopniius THompson asked if there was any blueness 
of the surface ? 

Dr. MarkHaM.—The child had always cold feet and blueness 
of the nails, and some degree of cyanosis, 

Dr. Camps had a case of cyanosis, some years ago, in a girl 
twelve years old, with 2 marked and constant bruit. 

Dr. OGie had examined 100 children, and found the foramen 
ovale open in the greater number; there was no cyanosis in 
these cases. 

The Presment asked if the miliary tubercles were the same 
as is ordinarily seen. 

Dr. MARKHAM said there was no doubt of it. 

Dr. Hewett confirmed Dr. Markham in the Cifficulty of 
Tos ane - ee ould depend th 

. QUAIN sai ruit in cyanosis w upon the 
cause producing it. He heard with consternation that such a 
quantity of tubercle could exist without physical signs. 

Dr. THEoruttus THompson, on looking at the lung, thought 
there was an average quantity of air present, which would 
give fair percussion, but he was surprised the respiration 
sounds were perfectly natural. The presence of an open 
foramen ovale is not enough to produce a bruit; hing else 
— the blood do it. He doubted if the mere 
a of blood through the foramen ovale could produce such 
a loud bruit as described by Dr. Markham. 

Dr. Hare read a similar case, with normal resonance on per- 
cussion, und a like condition of lung. 

Dr. Peacock said that after the length of time which the 
discussion of Dr, Markham’s communication had occupied, he 
would trespass on the time of the Society only for a very short 
period. Cases like that mentioned by Dr. Camps, in which 
| there was intense cyanosis, were, in a very large proportion, 
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ie eiestetinene a 
rm the accuracy 

Dr. Markham’s statement. Generally, as had been so well 
explained by the ney there in his published ‘‘ Lectures,” in 


signs of tuberculous deposited in the lungs might be absent. In 
a case which he had seen during the autumn, rere Sg while 
there were the general toms of acute capillary bronchitis, 
the extreme difficulty eiily of respiration, lividity of 
the face and extremities, &c., the physical signs were absent, 
there was no rhonchus, and if there was not an entire absence 
of deficiency of resonance on percussion, there was certainly no 
marked deficiency of resonance, the only sign being the 
peculiarly harsh or —_— respiration. In cases where the 
patient laboured at same time under cerebral disease, the 
general symptoms might also, to a great degree, be absent, 
and there might be little to indicate that any disease was going 
on in the I 

Dr. Rispon Besyerr confirmed Dr. Peacock’s observations. 
He asked whether dyspnea was a marked symptom in Dr. 
Markham’s case, because it isa marked sign of ec ae yea 

Dr. Markuam.—There was nothing remarkable in the 
respiration, 
F Dr. Peacock and Dr. QuAty were appointed to examine the 

eart. 
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Mr, Harriep read a case of 
POISONING BY THE ROOT OF ACONITE. 


He was called at eleven a.m. on Nov. 9th, 1856, to a man, 
sixty-four years of age, whom he found stretched on the bed,- 
with his “face downwards, groaning, and com ing of 
_ burning pain at the epigastrium ; ed mouth, 
intense , constant retching ; the pulse was imperceptible, 
the skin cold, though perspiring, and the countenance expres- 
sive of extreme agony; jactitation incessant, scarcely remain- 
ing half a minute in same ition. His wife stated that 
he was seized with “‘deadly sickness,” faintness, and pain in 
the stomach, about half-past eight that morning; that she, if 
his request, had procured from a neighbouring druggist an 
emetic, (afterwards found to consist of ipecacuanha, ) at half- 
past nine, which had produced vomiting, but no relief to the 
symptoms. Upon further inquiry, the man stated that he had 
taken some monkshood root during the absence of his wife, 
about eight o’clock in the morning, intimating at the same 
time that he took it from his tobacco-box. It could not be ascer- 
tained from him, however, whether he took it intentionally 
or by mistake. None was found there, upon searching for it. 
An emetic of sulphate of zinc was administered, which pro- 
duced copious vomiting of a fluid resembling gravy soup, with 
* a large puaily, of tenacious mucus, but no portions of the 
poisonous root. Brandy-and-water and coffee were also 
given, but he died at half-past eleven without convulsion, and 
consciousness to the last. 
Autopsy, thirty-two hours after death.—Body short and mus- 
cular; rigor mortis strongly marked ; the gastrocnemii m 
were contracted into a ball, as occurs in cramp, but no clench- 
eaten agen Ase ee Rie eg ogee see 
pupils were also of a nat size. pon incising the 
scalp, fluid blood exuded in large quantity from the occipital 
region. The calvarium was thin, and a considerable quantity 
of fluid blood and serous fluid escaped previous to the removal 
of the brain. The arachnoid membrane at the superior sur- 
face was very dense and opaque, and enclosed a large quantity 





of food half digested, together with four large masses of 
nearly the size of a man’s thumb, which appeared wholly un- 
digested as well as unmasticated. There were also four trans- 
verse slices of monkshood root in an unaltered state. 


Mr. Hatfield was called in, (only 
he had not an opportunity of observing the earlier 
but so far as they were observed, the features of the case 
peared to resemble closely those recorded by other authors in 
cases of aconite poisoning. 
Mr. BARNES communicated a case of 
FIBROUS TUMOUR OF THE OS UTERI. 


It occurred in a lady, aged thirty-five years, who, until the 
last two years, had en. good health. Within that time, 
irregularities of menstruation had occurred, in a 
ope and duration; often taking res suddenly, and im 
uantity, accompanied with = An examination of 
ine culty betely fil the = a symptoms by a 
tumour, com filling the vagina, and springing 
sre * trom the Uf lip of the os uteri. Dr. Locock having con- 
rmed this by examination, at once to remove it, 
which was accom by drawing the tumour well down 
with a pair of hoo ~via sod ming te et mah 
= curved —— by , series of ped a a 
of hemorrhage owed, but was —— y plugging. 
pedicle was of a es Mr. Barnes stated 
that six of these cases ssl hn ring he ee 


Mr, Dickixson mentioned a case of 
COMPOUND DISLOCATION OF THE THUMB, 

which had been put up in the usual way, when Mr. Dickinson 
first saw the patient. He was then, seven days after the acci- 
dent, were ron trismus, of which he speedily died. Mr. 
Dickinson occasion to remark, that the opinion of Aber- 
nethy, given many yee ago, appeared to him tobe sound—viz., 
that amputation should at once be performed in all cases of 
compound dislocation of the thumb. 
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Dr. SIFVEKING read a paper upon 
THE ACTION OF IODIDE OF POTASSIUM, 


He began by a that, of the remedies which we owe to 
the advancement of modern chemistry, none had obtained a 
higher place in the estimation of medical men than the iodide 
of potassium. There might be some difference of ¢ 
to its efficacy in this or i 
cases, but its ale inc ctumersetee Ehnaneeeh 
was undeniable. a inducing any unpleasant effects, and, 
ess ini with culpable carelessness, never giving rise 
to disturbances in the of a dan; and 
injurious character, it might be classed am 
most beneficial remedies we omtenan Dr. Sieveking observed 
that the unpleasant symptoms produced at times by the remedy 
were easily avoided or corrected either ad boas doses or 


by perse 


or according to the th in vogue, it might be 
called an alterative, on ahaa, orate Dr. Sieveking, 
=o against the ae claae 
the subject in a single paper, stated that he wished to 
bring certain cases and statements before the Society, to show 


' the the threefold action of the remedy : Ist, as an evacuant of ex- 


e . 
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cessive morbid secretions ; 2ndly, as an antidote to organic 
poisons ; 3rdly, an antidote to, and eliminant of, inorganic 
poisons, With regard to the first class the author stated that 
although the iodide might be shown to act mainly as a diuretic, 
it could not be pi in the same category as those agents 
which operated solely by promoting copious secretions, as the 
amount of fluid diacharged | in consequence of its exhibition, did 
not always bear a definite ratio to the intensity of the disease, 
and the quantity of the morbid accumulation in one of the 
cavities. hile acting as an eliminant, it also appeared to 
correct the morbid condition of the blood and the vascular 
system, which previously induced the disease. In illustration 
of the more extensively eliminant action of iodide of potassium, 
Dr. Sieveking brought forward a case of hydrothorax, of an 
aggravated character, in which the speedy cure appeared to be 
exclusively due to the salt in question. The author also re- 
ferred to the eliminative power which iodide of potassium ap- 
peared to exert upon hemorrhagic effusions in the brain. 
Under the second head, Dr. Sieveking spoke of the action of 
iodide of potassium in counteracting and removing the o ic 
poisons which appeared to constitute the materies morbi in 
numerous diseases. He adverted to syphilis in its different 
forms, to various scaly and other forms of skin disease, and 
brought forward cases in illustration; cases which, however, 
he admitted to be incomplete as proofs on account of the iodine 
not having been the sole remedy administered. He urged that 
the conviction which a multitude of small experiences wrought 
in the mind of a practitioner could with difficulty be illustrated 
by solitary instances of go complicated a character as many of 
the diseases were which might be classed under the second 


Under the third head the author explained his views with 
regard to the action of iodide of potassium in the cure of the 
various affections resulting from metallic poisoning. Cases of 
lead-poisoning were brought forward and a well-marked case 
of mercurial poisoning was also quoted, in illustration of the 
value of the iodide in such cases. Dr. Sieveking adverted to 
the importance of a correct diagnosis in cases of lead-poisoning; 
as symptoms which otherwise might induce a most unfavour- | 
able prognosis, would, when regarded as the result of saturnine | 
intoxication, justify a much more favourable view. The diffi- 
culties attending the detection of lead in the urine, where it 
was manifestly being eliminated from the system, were adverted | 
to, and it was suggested that probably, at times, some, if not | 
all, of the lead was evacuated by the intestinal canal. 

Dr. Sieveking concluded by oBserving that he had by no 
means alluded to all the various forms of disease which called 
for the exhibition of the iodide of potassium, but that he had 
merely desired to submit for the consideration of the Society 
some of the opinions which practical experience had induced 
him to form relative to the drug, and to extract from the stores 
of observation of the members, further illustrations in regard to 
its uses and effects. 
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Dr. Jexner, PRESIDENT, IN THE CHAIR. 


Mr. Lorp read a paper on the 

INSIDIOUS APPROACH OF DISEASE; 
and noticed forcibly the little power which could be exercised | 
over chronic disease as a motive for aiming to arrest early in- | 
dications of illness, and to remove the remnants of acute | 
disease, which so frequently pave the way to irreparabie mis- | 
chief. He argued that, although the application of remedies | 
to the cure of disease was the obvious duty of the medical 
practitioner, it was his more sacred duty to aim at preventing | 
all disease ; and urged a far wider range of preventive medicine | 
than that embraced in drainage, ventilation and water supply, | 
arguing that longevity is man’s natural right on earth, and 
that nature’s law in this respect is ‘‘ health till death through 
ripe old age.” Mr. Lord reprobated the wide doctrine of 
hereditary disease, observing that in few cases, except in direct | 
contamination in utero, as through small-pox, lues, &c. &c., | 
can more than the tendency to disease be established. This 
tendency should be eradicated or controlled by judicious care | 
and management. In respect to acquired disease, particularly 
subacute, the author showed that every state of mere anemia | 
demanded vigilant care and discriminating succour, since what | 
are called trifles often mark the advent of malignant disease | 
and premature degeneration. Under the idea of ‘‘mere de- 
bility,” no efforts are made to arrest incipient change of struc- 

v 





ture or impurity of blood. The humoral pathologists were 


be highly ded, since more disease and needless death 


occurs 
this dyscrasia should be prevented from a crisis in or 
rheumatism, in anthrax or pyemia ; that even pul- 
monalis, insidiously approaching through dimini vital action 
in the air-cells, may be foiled, as is contended for by Dr. E. 
Smith, before tubercular deposit has taken place; that through 
simple chronic d ia and im sanguification, 0 
fecal fermentation, factories of b ———— from within, 
equally with others from without, the - 
culate their deadly products over the brain and nervous centres, 
iving rise to cancer, blastema, and other such-like malignities. 
iabetes, ‘‘ Bright’s disease,” and that of the supra-renal cap- 
sules, were given as instances of the treacherous advance and 
hopeless character of confirmed disease. Of these, as of fatty 
degeneration and atrophy, it was of small value to be only able 
to say, with Mr. Paget, ‘‘ the explanation y lies far 
among the mysteries of the chemical physiology iti 
Mr. Lord noticed the approach of morbid conditions of the 
nervous system, quite distinct from recognised organic lesion, 
which creep on most insidiously, such as the fa rs mal” of 
epileptiform character, chorea, and insanity. opinion of 
Dr. Forbes Winslow, who referred insanity “in all cases to 
some lesion or disturbance of the medullary matter,” was con- 
trasted with that of Dr. Burnett, who led the blood as 
the seat of the disorder. Finally, that in respect of mental 
i as in most others more essentially physical, a timely 
caution could avert, or quite prevent, if, as was said by Dr. 
Currie in 1797, ‘‘ we could rely as much on the wisdom as on 
the power of our species,” 








Provincial Hospital Reports. 


GATESHEAD DISPENSARY. 


CASES UNDER THE CARE or T. W. Craster, Esq., M.R.C.S.E. 
& L.S.A.E., tate Lecturer on CHEMISTRY AND MATERIA 
MepIca AT THE CoLLEGE or PracticaL Scrence, New- 
CASTLE, 

CASE OF MALPRESENTATION, 


Axout three months ago, I was called in to visit a married 
woman, about thirty years of age. On my arrival, I found 
that she had been in labour for three days, the case bein 
under the care of a midwife. The pains had been regular an 
tolerably energetic throughout, the membranes ruptured the 

revious evening, and the liquor amnii completely evacuated. 

he patient was considerably exhausted, and the pains had 
nndergone a marked change, having become much weaker, and 
not so frequent. 

On examination, I found the umbilical cord in the vagina, 
with two arms and one foot presenting; the head of the child 
could be distinctly felt. Both arms and the right foot were 
completely impacted with the head in the pelvis, so as to 
render it impracticable to bring down the foot or feet in order 
to convert it into a foot presentation. 

The midwife, who had attended the case for two days, was 
ages | ignorant of the dangerous nature of the presentation. 
Mr. Featherstonhaugh, one of the surgical s of the dis- 
pensary, was called in to assist in the delivery, and by our 
united efforts we succeeded in effecting the delivery of a still- 
born male child. 

The plan resorted to consisted in securing the foot by means 
of a bandage attached to the ankle by a clove hitch-knot. 
Steady and continued traction was used, but turning was not 
effected, until the head of the child was steadily pressed 
pen by the hand, in order to allow the breech to descend. 
The placenta came away almost immediately afterwards, and 
the case subsequently did well. 


This case illustrates the necessity of manual interference at 


the outset of the labour, and forcibly demonstrates the difficulty 


| sometimes encountered in displacing the head when completely 


impacted in the pelvis. 
FOREIGN BODY FOUND IN A BULLOCK’S HEART AFTER DEATH, 


From time to time, we hear of remarkable cases of foreign 
bodies traversing many parts of the animal economy, being 
afterwards found in peculiar situations, and frequently causing 
little or no inconvenience during life. is case in point 
presents an example of this description. A few months ago, 
a stout, healthy bullock was slaughtered by a butcher residing 
in this town. On removing the thoracic viscera, a pack pin, 
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about two inches and a half in length, was found protruding 
through the substance of the right ventricle. On examining 
the heart minutely, ado was found to have entered near the 
apex of the left ventricle, and passed completely through the 
substance of the heart, emerging about the centre of the right 
ventricle. A small, eleseted spot existed in the external wall 
of the right ventricle, where the head of the pin was in contact 
with the inner surface of the pericardium. No extravasation 
of blood had taken place within the pericardium, the adhesive 
inflammation set up being sufficient to prevent such an occur- 
rence. The pin was very much corroded by the action of the 
fluids of the body, and seemed, from its appearance, to have 
remained a considerable period in the animal’s body. 





CASES UNDER THE CARE or H. FsaTuHerstonHAuGH, Esq., 
M.R.C.S.E., Surcgon vo THE GArTEesHEAD DISPENSARY. 
CASE OF ARM PRESENTATION. 

Eliza R——, twenty-six, a healthy young married 
woman, was sei with labour pains, which continued very 
briskly for several hours. She had been confined twice pre- 
viously, and her former labours had terminated favourably. 
On this oceasion she was attended by a midwife, and when 1 
arrived I found that labour had for ten hours; the 
membranes were ruptured, and the iquor amnii almost com- 
pletely evacuated. On examination, I found the umbilical cord 
protruding through the os externum; the arm had presented, and 
passed through the outlet of the pelvis. In this case the 
obvious treatment consisted in getting hold of the foot or feet, 
turning the child, and converting it into a foot presentation. 
The head of the child could be felt at the brim of the pelvis. 
During the absence of a pain J endeavoured to lay hold of the 
feet, to facilitate this operation. I up the arm of the 
child in order to pass my hand up into the uterus. To my 
astonishment the arm passed up, and the head descended into 
the pelvis, and so converted it into a natural presentation. The 
pains then became vigorous, the head continued to descend, 
and a short time afterwards the labour terminated favourably, 
the child being still-born; however, there was no hemorrhage. 

This might easily have occurred had the arm only partially 
descended ; for in that case the arm can easily be up, 
and the head allowed to descend into the pelvia, but, on the 
contrary, the arm was hanging out of the os externum, 


HYDROCEPHALIC PRESENTATION AND TWINS, 


Some few months ago I was suddenly called to visit a woman 
of a thin and anemic appearance. On my arrival I found that 
the patient had been in labour for two days, being attended by 
a midwife. The pains had been very weak throughout, and 
the labour had progressed slowly. The membranes had been 
ruptured the previous day, and the liquor amnii had completely 
escaped. On examination, I found the head impacted in the 
pelvis, and the patient was very weak, and seemed to be sink- 
ing. The forceps were unsuccessfully tried several times, when 
recourse was had to craniotomy. The head of the child was 
opened with the perforator, when an immense amount of fluid 
esca) ; the head collapsed, and descended readily. The 

was found to have been of an uncommon size, which ren- 
dered the termination of the labour impossible except through 
manual interference. After the birth of the child, I examined 
and found a second child, and the arm presenting. I imme- 
diately up my hand into the uterus, turned and brought 
down feet, and delivered. During these manipulations the 
patient was treated with stimulants, and every effort used to 
sustain her strength; but she died a short time afterwards 
from sheer exhaustion, There was scarcely any hemorrhage. 


FRACTURE OF THE PELVIS, WITH EXTRAVASATION OF URINE 
INTO THE PERINZUM AND SCROTUM; RECOVERY. 

M. C-——, aged twenty-five, an athletic young man; whilst 
working in a mine, he received a severe injury by a stone of 
an immense weight falling from the roof of the excavation on 
the right side of his pelvis. When removed from the mine, 
and carried to his house, he was found on examination to have 
his pelvis fractured on the left side, with extravasation of 
urine into the scrotum and perineum. The size of the scrotum 
and the distention of the perineum with urine were most enor- 
mous. The fracture extended from the left pubic arch near its 
junction with the symphysis pubis to the ischium, the hip- 
joint being to a certain extent injured. A catheter was imme- 
diately passed, but the bladder did not contain any urine. 
Extensive openings were then made into the scrotum and 
perineum, which allowed free egress to the urine. There was 
no difficulty in passing the catheter into the bladder, and the 


urethra seemed to be entire throughout its course. The urine, | 








however, had extended deep in the vis, and passed super- 
ficially over the pubis and penis. e catheter was retained 
in the bladder for twenty-four hours, and the urine comme’ 

to pass through the natural channel on the third day after the 
accident. In spite of the free incisions which were made in 
the scrotum and contiguous parts, a certain amount of slough- 


took 
en then supervened, which extended over the entire 
abdomen and thigh, causing extensive to form imme- 
diately over the arch of the pubis. These were freely opened, 
and a large quantity of pus escaped. For some time, his 
strength seemed to give way, and little hope was entertained 
of his recovery. He lost his appetite, and was anable to rest 
at night. Considerable doses of tincture of opium were ordered 
every night, and to be frequently repeated during the day, 
it be deemed necessary. Stimulants, in the form of 
wine, brandy, and ammonia, were liberally exhibited. A good 
supply of beef-tea, mutton-broth, and such nourishing diet, 
was ingly used, with the happiest results. 

‘About three days after the accident, he was attacked with 
constipation and tympanitis, which were immediately relieved 
by the exhibition of strong turpentine enemata, and the 
frequent ication of warm flannels to the abdomen. For a 

i e time, he suffered from a constant hiccough, which 
gradually subsided. At one period, the hectic fever was very 
severe, but it seemed to subside after the free exhibition of 
stimulants and beef-tea. The large openings formed by the 
abscesses gradually healed up, the patient regained his strength 
and the use of his limbs. 


Aebiews and Hotices of Pooks. 


An Exposition of the Signs and Symptoms of Pregnancy ; with 
some other Papers on Subjects connected with Midwifery. 
By W. F. Moxrcomery, A.M., M.D., Professor of Mid- 


wifery in the King and Queen’s College of Physicians in 
I : ramet 


reland, &c., &c. Second Edition. 
1856. 

Hap this admirable and classical work now appeared for the 
first time before the world, we should have been guilty of great 
injustice to the author, and of no less injustice to the scien- 
tific public, in having delayed so long as we have done the 
publication of this review. But we have an easy conscience 
in the matter. The fame of this book, and the reputation of 
the author, are equally beyond the need of editorial introduc- 
tion and the reach of criticism. It was, therefore, enough for 
the publishers to announce a second edition, in order to excite 
the curiosity of the learned in all countries, and to command 
a ready sale. When the accomplished Professor tells us that 
‘* the present treatise, although only another edition of a work 
already published, may be with truth, regarded as a new book; 
that every sentence of the former has been carefully revised; 
and that the quantity of new matter now added is more than 
equal in amount to the whole contents of the former edition,” 
we see, however, ample reason to congratulate the medical 
profession upon the gain of fresh stores of knowledge. 

No doubt many important additions have been made 
to our knowledge of the physiology and pathology of the 
pregnant woman since the issue of Dr. Montgomery’s first 
edition. The bearing of these accessions upon the particular 
subject of this book made it necessary to revise and re- 
consider many, if not all, of the conclusions he had expressed. 
With equal candour, patience, and acuteness, this task has 
been accomplished; and not only are the researches of others 
fairly weighed and recorded, but, as might be expected, the 
rich experience of the author has supplied a large share of the 
most valuable additions. It is, perhaps, the highest testimony 
that can be adduced in proof of the candour, extensive learn- 
ing, calm judgment, and scientific sagacity displayed by the 
Professor in his first edition, that subsequent researches have 
imposed upon him the necessity, not of materially modifying 
the opinions he then expressed, or of reversing the doctrines 
he then taught, but of adding to the bulk and value of his 
new edition by the accumulation of fresh illustrations that 
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confirm their truth. The doctrines are not changed: they are 
made to rest upon a firmer and broader foundation. 

For the benefit of those who have not already consulted the 
new edition for themselves, we may briefly recapitulate the 
points which have been thus enriched by the more recent re- 
searches of others, and the extended experience and reflections 
of the author. 

The preliminary chapter, ‘‘On the State of the Female 
during Pregnancy,” has been nearly doubled; numerous addi- 
tions have been made to those parts which treat of the in- 
creased susceptibility of the nervous system and mind of the 
pregnant woman, especially as regards impressions made by ex- 
ternal objects, and the influence thus exercised upon the phy- 
sical organization and mental constitution of the child. Under 
this section, Dr. Montgomery adduces some remarkable evidence 
to prove that mental tions of the mother may act as a poten- 
tial cause in producing malformations in the fetus. Two in- 
stances related by him seem to be beyond all cavil. His remarks 
upon this question are equally interesting and convincing. 





Obstetric auscultation has been treated at much greater | 


length. The chapter on this subject now embraces all that 


is known about it, and contains an admirable appreciation of | 
the advantages to be derived in obstetric diagnosis from its | 


application. 

That singular condition of the female system known as 
Spurious or Simulated Pregnancy has received much attention, 
and much useful information is now imparted concerning it. 

The question as to the Period of Human Gestation has always 
engaged the earnest attention of the scientific obstetrician. Its 
great physiological interest, and, still more, its deep social im- 
portance, render it incumbent upon us to spare no labour, re- 
search, or thought in the endeavour to elucidate it. To this ques- 
tion Dr. Montgomery has accordingly devoted his best efforts. 
He has addressed letters to medical men in Great Britain, France, 
Germany, Norway, Denmark, Sweden, and America, request- 
ing information. The conclusions now put forth may be re- 
garded therefore as the result of a larger amount of authentic 
facts, maturely weighed, than has been accessible to any 
previous author. The new evidence and masterly summing 
up support the proposition that gestation may be normally 
protracted beyond the usual period of ten lunar months, The 
essay upon this question is by far the most interesting, the 
most complete, and the most authoritative that has yet been 
published. 

The bearing and value of the recent researches on the state 
of the blood and urine in pregnancy are discussed, a full 
résumé of what is known on the subject being introduced. 

The chapter on the Examination after Death has been 
greatly enlarged, by a much more extended account of the 
corpus luteum, and its value as an evidence of conception, 
Two specimens of unusual interest are described and figured : 
one where that body was found very perfectly developed in 


of Haller’s second proposition is fully confirmed 
servations—viz., that the true or perfect corpus 

never found in virgin animals; and [ have never omitted an 
opportunity of examination for more than twenty years.” 

The Ovular Theory and the evidence upon which it is sup- 
ported are then reviewed with singular clearness and compre- 
hensiveness. The author admits that ovules may be extruded 
during menstruation and i of conception; but 
shows conclusively that the resulting corpora lutea differ in 
essential characteristics from those of pregnancy. 

That remarkable and long-mysterious phenomenon, the 
Spontaneous Amputation of the Feetal Limbs in Utero, has 
well exercised the unsurpassed pathological discrimination of 
the author. The facts he has collected, and the arguments 
based upon them, fully set at rest the long-disputed question 
as to the mode of production of these deformities. Every snc- 
ceeding fact now appears as a new illustration of the explana- 
tion enunciated by the professor in his first edition,—namely, 
| that these intra-uterine amputations are effected by the gradual 
| strangulation and absorption caused by the tightening of false 
membranes around the limbs. 

Under the head of “ Signs of Delivery,” some precise mea- 
surements are added to those formerly given, of the sizé of the 
| uterus at stated intervals after delivery, taking place at dif- 
| ferent periods of gestation; a kind of knowledge in which, 

although confessedly of the greatest value, there is an acknow- 
ledged deficiency in our medico-legal works. Under the same 
| head, the fatty degeneration of the uterine substance after 
| delivery, and its entire reconstruction, has now received a 
notice proportionate to its interest and importance. 

In this sketch we have surely said enough to satisfy our 
| readers that the second edition is scarcely less interesting and 
| valuable, on account of the new matter introduced, than was 
| the first edition itself. It will long remain the standard work 
and authority upon the subject of which it treats. As a clas- 
sical work, rich in facts, clear and logical in arrangement, 
sound in argument, modest and attractive in style, it will ever 
| remain a solid monument to the reputation of the brightest 
ornament of the Great Irish School of Obstetricy. 


my ob- 
is 








| On the Diseases of the Bladder and Prostate Gland. By 
Wuttam Covnson, Sur eon to, and Lecturer on Sa 

at, St. Mary’s Hospital. Fifth Edition, revised and acme § 
pp. 640. mdon: Churchill, 1857. 

SEVERAL years have elapsed since the publication of the 
| previous edition of the present work, and during this period all 
matters relating to pathology and surgery have been steadily 
| advancing in this and other countries. As a part of this ad- 
| vance, considerable improvements have been made in the in- 
| vestigation of malignant affections of the bladder. Lithotrity 
has been rendered more perfect in practice, and made of wider 
| application, Vesico-vaginal operations have taken a recognised 


connexion with uterine hydatids, without any fetus; and place in surgery; and increased light has been thrown ups 
another in which there was only one corpus luteum im a case of | ™“™Y other subjects connected with this department of practice. 
twins. The interest concerning the corpus luteum has some- | In Mr. Coulson’s work, we observe that the subject of Malig- 


; ‘noe th ion of the ovular | 22" vesical diseases has been treated of with great care and 
what lessened of late yeam, since the promulgation = | minuteness. It has hitherto been assumed that the symptoms 


theory of menstruation, If every menstrual act be really de- | > a . " 
pendent upon, and accompanied by, the discharge of an | of these affections are obscure, and their diagnosis almost im- 


ovulum, the presence of a corpus luteum could hardly be re- | possible. But it has been shown by Mr. Coulson that malig- 
garded as conclusive evidence of pregnancy, unless, indeed, a | 2*™* disease of the bladder, after existing for a certain period, 
clear and constant difference could be shown between the corpus | ** “ttended by signs which unmistakably reveal the true nature 
luteum resulting from the extrusion of a ‘‘ menstruab’ ovulum | of the disease—namely, the presence of cancer cells in the 
and that connected with an impregnated one. The conclusion urine. Considerable stress is also laid by the author upon the 
of Dr. Montgomery is a vindication of the essential value of | OC°“rTence of hamorrhage, which is rarely if ever absent in 
the true corpus Inteum asa sign of conception. The professor | these cases. Mr. Coulson relates many interesting instances in 
says :-— | which the diagnosis was made out in great part by the aid of 
the microscope. This point relating te the diagnosis of cancer of 
“T am not aware that any one has ever recorded, from | the bladder, which originated with Mr. Coulson, has been con- 
actual observation, an instance in which there was found un- | tirmed by the observations of Dr. Lankester, and more recently 
equivocal f of conception, such as an ovum in utero, or a by these of Dr. Owen Rees ia his Gulstont 





foetus ex! , and no corpus luteum in the ovary. In the $ . 
numerous examinations which I have made or heard of, [ have | A very important and complete chapter is devoted to the 
never met with a single instance of the kind. The accuracy | ubject of Lithotrity. This is enriched by the resnlts of the 
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author’s extensive experience as a lithotritist, and contains a 
full account of the labours of other surgeons who have contri- 
buted towards the improvement of the mode of operating. It 
has now been clearly demonstrated, that lithotrity is, under 
certain conditions, less dangerous than lithotomy. Mr. Coul- 
son has taken up the subject of the comparative dangers of the 
two operations, and submitted it to a rigorous analysis. His 
own method of operating is deserving of the attention of every 
practical surgeon. From this part of the work, which is illus- 


trated by some admirable wood-engravings, we extract the | 


following passage, which comes after the preliminary steps of 
the operation :— 


and seize the stone. ere is some difference of proceeding as 
applied to large or small calculi. When the stone is of mode- 
rate size, there is seldom much difficulty in this part of the 
may Fags The calculus is soon found on the of the 
b , or at the side towards which the ient may be in- 
- While seeking for the stone, the instrument is to be 
kept on the same plane as when it entered the bladder, and 
the blades are to be separated from each other about half or 
three quarters of an inch. The instrument is held lightly be- 
tween the thumb and fingers of the left hand, which are 
— to the square and round portions of the female blade, 

back of the hand being directed upwards; whilst the handle 
of the male blade is held by the thumb and first two fingers of 
the right hand. 

sad instrument is then made to revolve slowly, with the 
blades a little open. This revolution is effected by movements 
of the thumb and two fingers of the left hand, as if we were 
revolving a pencil or any cylindrical body between them. It 
is made at first to one side—say the right, and while this is 
being done, the male branch is at the same time gently moved 
forwards and backwards several times, to the extent of half or 
three quarters of an inch. The object of these movements is, 
that the male branch may meet the stone, which it generally 
does while traversing over the different spaces. If the stone 
be not canght in this situation, the instrument is rotated, in 
the same way, on the opposite side of the bladder, the male 
blade being moved backwards and forwards as before. The 
whole of the floor of the bladder, with the exception of its 
central , is thus explored, and if the patient has been a 
little inclined to the right side, (a position I usually adopt,) 
the stone will, in most cases, be caught with ease on the right 
side of the floor of the bladder. 

** Let us suppose, however, that the calculus is not disco- 
vered in either of the situations mentioned; that it lies in the 
centre of the floor, or just behind the prostate, which is pro- 
bably somewhat enlarged. In a case of this kind, an attempt 
may be made to dislodge the stone by elevating the pelvis 
more than in ordinary cases, The mere change of position may 
displace the calculus, and enable us to seize it. Should this, 
however, fail, we must have recourse to the following proceed- 
ing: The revolution of the instrument, which in the two cases 
formerly spoken of was such as only to command the sides of 
the floor, is continued until its point and the concave surface 
of the blades are di i jately downwards; at the 
same time the handle of the instrument is slightly elevated, so 
as to bring the end into the hollow behind the prostate, and 
thus command the central portion of the floor of the bladder. 
The male branch is in moved to and fro, as before, until 
the stone is caught or fished up from the depression in which 
it lay, behind the prostate. e manipulation is easily and 
safely performed, and M. Civiale has recourse to it in 

operation which he performs, in order to seize any frag- 
ments that might have escw the instrument during its 
lateral revolutions. [t is particularly necessary when the cal- 
culus is lodged in a depression behind the prostate.” 

Our space will not permit us to examine this interesting 
chapter more in detail, but we must mention one other point 
in connection with the operation. For several years past, Mr. 
Coulson has been directing the attention of surgeons to the fre- 
quency of Pyemia after surgical operations, and he has shown 
that this complication is the cause of death in many cases both 
of lithotrity and lithotomy. Our standard surgical works are 
silent on this subject; yet we are convinced the observations 
of Mr. Coulson, founded on his own extensive experience, 
will be confirmed, when the causes of death are investigated 
with care and accuracy. The return of operations performed 
in the London hospitals in the last three months of 1856, in- 











| gra 


clude thirteen cases of lithotomy ; of these, three terminated 
fatally, and two of the deaths arose from pyemia. During the 
same period, six operations for lithotrity were performed; of 
these, one proved fatal, and here also the cause of death was 
purulent infection of the blood. 

We will not follow our author further than to express our very 
high opinion of the general merits of the present work. The 
manner in which he has pursued the investigations upon which 
it is founded redounds in the highest degree to his credit as an 
hospital surgeon and teacher of surgery. 





« The lithotrite being in the bladder, our next step is to find | l. Tobacco: its History, Cultivation, Manufacture, and Adul- 


teration. Its Use considered with reference to its Influence 
on the Human Constitution, By A, Srermymrrz, Esq. 

2. A Few Words in Defence of Tobacco; or, a Plea for the 
Pipe. By ‘‘ Cavenpisn.” 

3. The Tobacco Question, Morally, Socially, and Physically 
Considered. By J. B. Bupcerr, M.D. 

4. The Tobacco Controversy. Is Smoking Injurious? The 
Pro and Con, Philosophically, Socially, and Medicinally. 
Selected from the Journals of the day, with Notes. 
James Gilbert. 

It was to be expected, when a subject of so much interest to 
society as the smoking of tobacco was discussed at length in 
Tue Lancer, that occasion would be taken to issue pamphlets 
on the question by those who might either feel an interest in 
it, or who could profit by the attention which had been directed 
to it. Amongst various of the productions which have been 
preented to the public, those which head this article have been 
selected for comment, as affording tolerable specimens of the 
style in which the ‘‘ Tobacco Controversy” has been carried on 
“* out of doors.” 

Of the first of these, it may be said that it is an amusing 
account of tobacco, and when the author refrains from discus- 
siug the influences of ‘‘the weed” on the human constitution, 
—albeit he is occasionally somewhat flippant and off-hand,— 
he shows much ability and acumen. But when he takes upon 
himself the office of ‘‘ medical adviser,” he not only breaks 
through all the ruies of professional etiquette, he is not only 
abusive to those who differ from him in opinion, but gives evi- 
dence of his total unfitness for the office he has assumed. The 
chief evidence which he relies upon in favour of what may be 
called immoderate smoking—a pound of mild cigars a week— 
is derived from his own experience of its effects, and these 
seem to have been sufficiently encouraging and pleasant to 
make him a warm advocate of tobacco. But his is evidently 
an exceptional case, and his evidence must be received with 
caution and great allowances. He may have escaped ; how 
many have suffered the evil consequences of the habit carried to 
such an extent ? 

The pamphlet of ‘‘ Cavendish” gives a qualified support to 
smoking, but advises that the habit should never be begun, 
and considers that it is unjustifiable in very young men. 

Dr. Budgett’s brochure is made up chiefly of extracts from 
letters published in Tux Lancet, and he argues against the 
use of tobacco. 

The pamphlet published by Mr. Gilbert is a contemptible pro- 
duction, and is a mere reprint of letters and communications 
which have appeared in this and other journals. There is no 
method, no arrangement, no result. 


Lonpon Homa@oratuic Hospirat.—The last hospital 
devoted to this delusion in London has closed its doors. It 
has dwindled down into a ‘‘ temporary office” and a “ dis- 

msary for out-patients.” We hear much of the success of 

omeopathy, and yet the friends of the humbug cannot sub- 
scribe sufficient funds to support a ‘ hospital” even at a private 
house. Like all quackeries, it has had its day : like all quack- 
eries, it has been supported by the shallow, weak, and cre- 
dulous on one side, and the latan and the rogue on the 
other. Such alliances are invariably broken when either the 
eyes of the one are opened, or the rapacity of the other is not 

tified. 
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LEAVING behind us the debatable ground of moderate 
smoking, concerning which opinions of every shade and variety 
are entertained, we now purpose to direct attention to some 
indubitable results which follow upon excessive indulgence in 
the practice of smoking. Whatever doubts may be enter- 
tained as to the desirability of attempting to suppress the 
use of tobacco, there can be but one opinion as to the absolute 
necessity of warning the public that its abuse is followed by 
very serious consequences. It is the duty, too, of every one 
who may possess any influence over the habits of those within 
his own sphere to draw a very broad line of demarcation be- 
tween the use and the abuse of tobacco. Our own sphere of 
influence being more extended, we feel the more bound to pro- 
test against excess; for opportunity and power involve duties. 

It would tend to very little goed, however, if we were to 
exclaim in a vague and indefinite manner against excess, with- 
out pointing out in what excess consists. Ejaculatory con- 
demnation is of as little use as ejaculatory praise; and shows 
about as small a knowledge of what is condemned, on the one 
hand, as of what is lauded, on the other. 
persons who will deliberately undertake to justify sensuality in 
general, although there are many who tenaciously adhere to 
their own particular indulgence, and 


There are very few 


“Compound for sins they are inclined to, 

By damning those they havc no mind to.” 
A somewhat similar category of persons consists of those who 
habitually bewail their own infirmities, denouncing their 
extreme general sinfulness, and yet aczimoniously defending 
every particular lapse of morality. In order to produce any 
effect upou such persons individually, it is necessary to be 
definite and circumstantial; and, indeed we should address 
ourselves to any body with very little effect unless we pointed 
out those circumstances of time, quantity, age, and physio- 
logical fect, which constitute the excess against which we 
wish to warn our readers. 

With regard to time, we hold that no one is justified in 
smoking carly in the day. That man’s nervous system must be 
in a very disordered state who resorts to a pipe or a cigar 
in order to tranquillize himself, and induce an aptitude for the 
The mere fact of resorting 
te a pipe for such a purpose at once marks out a man as an 
exceeder. Supposing, how- 
ever, that it is done out of idleness, or a love of the narcotic 
effect, apart from a feeling of necessity ; we would ask the man 
who smokes early in the day from such motives, whether he is 
as fit for his duties after smoking as before ?—whether he is not 
rather depressed, languid, and inclined to doze, or—-what is 
Whatever good effects 


business of the commencing day. 


The act is its own condemnation. 


worse—to take an alcoholic stimulant ? 


result from a moderate use of tobacco are not required 
Unless a man be the victim of 
pernicious habits, he certainly requires neither a sedative nor 
a stimulant in the morning, beyond breakfast. No need can 
then exist for some agent to ward off or subdue the sense 
of muscular fatigue which follows a day’s work. At this 


in the early part of the day. 





period of the twenty-four hours nothing is required to 
make the wheels of life move more rapidly or regularly, 
There can be no necessity for a drug to “ fix the products of 
nutrition,” at a time when a person has just arisen from seven, 
eight, or nine hours’ sleep and physical reparation. 1n short, 
to smoke early in the day means one of three things: slavery 
to the habit, premeditated sensuality, or disease ; and each of 
these signifies EXCESS. 

Then as to the quantity consumed. This will of course de- 
pend upon the kind of tobacco, and upon the idiosyncrasy of 
the smoker. But taking persons of average constitution, and 
supposing the particular sample of tobacco to be neither as 
narcotic as “ Cavendish,” or a strong Havannah, nor as inert 
as ‘‘ Turkish,” but a moderate specimen of the plant—what 
constitutes excess? We know of an instance in which a young 
man smoked seventeen consecutive pipes, and then died with 
all the symptoms of poisoning by tobacco, This was un- 
doubted excess. We know another instance in which a 
clergyman of the Church of England smoked himself gradually 
into a state of fatuity. The pipe was seldom out of his mouth 
from morning till night. But the great criterion of excess con- 
sists in theeffect produced. Few persons, we believe, can con- 
sume more than one or two cigars daily, or smoke more than the 
same number of pipes per diem, without being sensibly affected 
either at the time, or on rising the next morning. We believe 
that an average constitution will not bear a larger dose of 
tobacco than this with impunity. Anything beyond this is, in 
our opinion, excess, and deserves the strongest reprobation. 
Any good effects which can by any possibility be pro- 
duced by tobacco will certainly be produced by the allowance 
we have indicated, and any indulgence beyond this quantity 
will, we believe, surely and certainly inflict upon the besotted 
smoker a long catalogue of physical and mental disorders. 

Age is another of the circumstances which requires considera- 
tion in connexion with this question. When may the habit, in 
moderation, be safely allowed? Certainly not before manhood. 
Certainly not before the full development of the individual has 
been attained. Assuredly not before the habits and character 
of the man have been formed. Whatever collateral objections 
may be urged against smoking, such as the usual, we do 
not say necessary, accompaniments of alcoholic stimuli, the 
habit of resorting to cigar shops, divans, &c., apply with double 
—with fearful force, to youthful smoking. We do not at all 
overstate the case, when we say that hundreds of fuolish boys 
owe their temporal ruin to habits and associations acquired in 
the course of their apprenticeship to the art of smoking. The 
younger the smoker the more danger does he stand of suffering 
from these deteriorating influences. The powerful depressant 
requires, in youth, the counteracting influence of the powerfal 
excitant. The influence of immoral associations, and the soli- 
citations to, and opportunities of, vice, which surround the 
youthful devotee to tobacco, are hardly to be resisted by the 
feeble will, the plastic temper, and the warm passions of juve- 
nescence, To the young man, and more especially to the student 
of medicine, in whom we are peculiarly interested, we would 
say, —‘*Shun the habit of smoking as you would shun 
‘* self-destruction. As you value your physical and moral 
‘* well-being, avoid a habit, which for you can offer no ad- 
‘* vantage to compare with the dangers you incur by using 
“it. The bright hopefulness of youth, its undaunted aspira- 
** tions, and its ardent impulses, require no halo of smoke through 
‘* which to look forward upon the approaching strug~le of life. 
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‘*Your manner of living must be bad indeed, if you require 
“wything further than—sleep, exercise, and diet, to fit you 
‘or your duties as students. Your minds must be emascu- 
*€ hted indeed, and arrant cowards must you be, totally unfit 
‘* tr the stern realities of what is to come, if you cannot face 
** yur present few and comparatively small anxieties, with- 
** oxt having recourse to the daily use of narcotics.” We speak 
fron a large experience of medical students, when we say that 
the ntemperate smoker is the intemperate indulger, asa general 
rule,in all that partakes of the nature of sensual gratification. 
It mutters not that many may, and do, pass through the ordeal 
unscathed. Vast numbers do not. Listless minds and languid 
bodies, slakeless thirst and shaking hands, delirium tremens, 
madnes—and death—we have distinctly and surely seen to 
followthe unhallowed indulgence, in youths who began their 
studies with bright promise of success, with fair characters, and 
honest purposes, It is not open to impressible and wavering 
youth to say, Thus far will I go, and no further. To commence 
the downward course is too easy—to retrace the false steps is 
too difficult; the risk is too great, the advantage too infinitesi- 
mally small, the interests at stake too supremely important, to 
allow the student once to begin. It is no sign of manliness to 
toy with danger, and sport upon the brink of a precipice. The 
impulse which may plunge the unreflecting boy into an abyss 
of ruin may come, he knows not when, nor with how great 
force ; let him prove his strength by avoiding, not by courting 
danger. 

Let us inquire further, whether the physiological effects pro- 
duced in the course of smoking afford any indications as to 
what constitutes excess. Profuse salivation can hardly be 
compatible with the idea of moderation. Perpetual irri- 
tation of a mucous membrane can hardly be kept up with 
impunity. A large proportion of smokers must be aware that 
heartburn, eructations, and apepsia, surely follow one or two 
pipes, or one or two cigars, beyond the wonted allowance. 
The same excess is certainly followed by loss of appetite, and 
especially by loss of morning relish for food. Let the pulse be 
watched. Does it not decline in frequency below the normal 
standard, and is it not irregular after a very slight excess? 
Do not palpitation and precordial anxiety much oftener annoy 
the habitual smoker than he would exactly like to confess? Is 
not the inclination to seek the recumbent posture, or to respire 
cold air, of frequent occurrence, when the smoker would hardly 
like to own it? Do not giddiness, dimness of vision, tremors, 
nausea, clammy perspirations, and tinnitus aurium, frequently 
oecur in the course of a long smoke? And do not each and all 
of these effects clearly and irrefragably establish excess in every 
case? We affirm mest unhesitatingly that, setting aside idiosyn- 
crasies, there is hardly an habitual smoker to excess who cannot 
be condemned by the most casual observation of his bodily 
functions. And the further we move upwards in the social 
gamut, the more striking will be the physiological evidences of 
excess in any individual case. 

It is almost unnecessary to make a separate inquiry into the 
pathological conditions which follow upon excessive smoking. 
They have been referred to by the way. Moreover, abundant 
evidence has been adduced in the correspondence in our 
columns of the gigantic evils which attend the abuse of tobacco. 
Let it be granted at once that there is such a thing as moderate 
smoking, and let it be admitted that we t tob 
of being guilty of the whole of CutEn’s ‘‘ Nosology,” it still 








remains that there is a long catalogue of frightful penalties 
attached to its abuse, 

Let us briefly recapitulate— 

1. To smoke early in the day is excess. 

2. As people are generally constituted, to smoke more 
than one or two pipes of tobacco, or one or two 
cigars daily, is excess, 

3. Youthful indulgence in smoking is excess. 

4. There are physiological indications which, occurring in 
any individual case, are criteria of excess. 

We most earnestly desire to see the habit of smoking 
diminish, and we entreat the youth of this country to abandon 
it altogether. Let them lay our advice to heart. Let them 
give up a dubious pleasure for a certain good. Ten years 
hence we shall receive their thanks, 


— 
> 





Ir is stated that the contemplated arrangement of the 
wards, offices, &c., of the new Military Hospital, at Netley, 
does not meet with the approbation of some of our most prac- 
tical and experienced authorities of civil hospitals. True it is, 
a nation has its nationality, a county its brogue, and every 
man may have his own crotchet, and, if he be disposed, he 
may indulge in it, whether it be in his furniture, in his dress, 
or in his habits; and as long as these peculiarities do not in- 
volve others in trouble, a selfish man may enjoy himself in his 
whims. But the case is far otherwise when a nation, in the 
persons of its representative government, forms a new esta- 
blishment for some public business, and in carrying out the 
various plans on which such an establishment is to be worked, 
endangers the lives, or, at least, the health of those individuals 
whom they select to manage the various departments of the 
edifice. But, especially in the present instance, are there are 
loud complaints, both from medical and non-medical authorities 
of our hospitals, that the arrangement of the wards at Netley 
Hospital is most injudicious, and will prove injurious to the 
welfare, and detrimental to the welfare of its inmates. 

We regret that we have not one military hospital well 
arranged in its wards and offices as our French neighbours 
have. A short campaign in the Crimea has not been sufficient 
to give our present medical authorities in the army much ex- 
perience in the construction and management of wards, and a 
forty-five years’ previous peace greatly contributed to this 
inexperience. We have, in the civil hospitals of this country, 
on the contrary, made (though slowly) some great and valued 
improvements in their construction, and have brought nearly 
all the modern scientific discoveries to bear upon the subject of 
hospital discipline, aération, and management. At Netley, it 
appears that the convalescent soldier is just able to crawl to a 
window, has nothing to look upon but a paved yard on one 
side, or a wide corridor on the other. There is no escape from 
his depressing sick-room, where he is surrounded by suffering 
or dying comrades, but to the still uninteresting yard; whereas, 
if his ward windows opened upon the lawn in front, with the 
sea in the distance, he might enjoy pure air without the exertion 
of walking after it. Sunlight, trees, plants, grass, and a fine 

sea-breeze sweeping over a large, well-stocked garden, would 
contribute to the health and comfort of the poor fellows. 
Thousands of lives no doubt might be annually saved, in the 
metropolis and other large towns, if sick men could be turned 
out, so as to look upon i the sunshine, breathe pure 
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air, amuse the mind, and exercise their powers of observation 
on productions of Nature. At one hospital, we hear that the 
garden set apart for convalescents is supplied with several 
marine or fresh-water aquaria, and other interesting attrac- 
tions. 

The principles carried out in the arrangement of the Bor- 
deaux Hospitals were laid down seventy years ago, (after long 
investigation by a number of skilful medical men in France, ) 
so as best to suit health and convenience in such edifices; 
and one of the conditions prescribed by their programme, was 
“*the complete insulation of each apartment, as well as an 
easy communication by covered galleries round the building.” 
The tiers of building are separated from each other by a flower- 
garden; and in these tiers are the sick wards, each one insu- 
lated from the rest. The Hospital Committee of the Newcastle 
deputation report, after a careful inspection of the English 
hospitals, ‘‘ that of late, a much more healthy, compact, and 
‘* convenient arrangement has been introduced into hospitals; 
‘*the wards are large, and are entered by a door, close to the 
** stairs, there being no length of corridor.” It will be ob- 
served, that the Netley Hospital is constructed upon prin- 
ciples just opposite to those now referred to. If we regard 
the mode of ventilation proposed at the new hospital, there is 
an evident preference given to artificial or scientific ventilation 
rather than to the direct admission of pure air from windows, 
The Meteorological Table for one year informs us, that during 
the three first quarters, the south-western wind prevailed on 
this coast, and the north-western in the fourth quarter; the 
effect, therefore, of a strong breeze from the 8S. W. will be to 
keep the majority of the windows closed in front of the build- 
ing. In the summer and autumnal mornings, a fresh cool breeze 
from the sea will set in, and the same result will follow: the 
cold air will deter the authorities from opening the windows 
on the corridor. Then, again, during the night, when noxious 
exhalations are thrown off much more rapidly and copiously 
from diseased animal surfaces than in the day, a land air will 
blow sea-ward, and the back or north-east windows will be 
kept shat, and thus the corridor will receive the impure aérial 
contents of the wards. 

Our attention is more particularly drawn to this fact, from 
the circumstance that a French contemporary, La Presse, has 
lately reviewed an able pamphlet by M. Grassr, medical 
officer at the Hétel Dieu, on the system of ventilating hospi- 
tals, either by ejecting—that is, drawing off—foul air, or by 
diluting this foul air by injecting fresh air. M. Grasst comes to 
the definite conclusion that it requires forty minutes, and nine 
hundred cubic measures of air thoroughly to change the tainted 
ait of a ward at “ The Beaujon” Hospital, by admitting pure 
ait at certain given points; whereas it required sixty-five 
minutes to renew the air when it was merely drawn off by hot- 
air suction power, and in this period 1450 cubic measures of air 
entered the ward, or, in other words, were necessary to purify 
the room: thus showing, that if pure air is directly admitted 
into a ward, the exit of the foul air by shafts is of comparative 
indifference, as the impurity will pass off by the chimneys, 
windows, &c. The room will thus be purified in much less time, 
and at less amount of cubic feet of air—a point of great moment 
in a sick ward, since the temperature of the room will not be 
suddenly lowered in the former as it would be in the latter 
case. The whole pamphlet contains some valuable remarks on 
the subject of ventilation 356 large hospitals, &c. The 





authorities at Netley should reflect, that men in hospitals ar 
especially surrounded by an atmosphere of decaying matte 
which is given off from their own bodies, and that the tendeng 
of this impurity is to depress both body and mind, whilst t 
forms a fruitful source of other diseases, and should be nm 
moved or diluted by the admission of pure air in the shortet 
and most simple manner. For the sake of our national cla 
racter, we sincerely hope that this subject will be thorougly 
investigated by a committee of experienced gentlemen attacked. 
to our civil hospitals ere the proposed building at Netley rars 
its head above the foundation, as we trust it is not too late to 
make some great improvements in its arrangements. 
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Tue nomination of candidates for the representation of 
Middlesex took place at Brentford on Thursday last. Mr. 
Rates Osporne having retired from the representation cf the 
county, a contest for the vacant seat has arisen between 
Viscount Cuetsea, a Tory, and Mr. Ronerr Hansury, @ 
Liberal. Lord Rosert Grosvenor is again in the field, and 
has renewed his profession of liberal principles, The poll will 
take place on Monday next, at appointed situations in different 
parts of the county. Thus here we are in the midst of a con- 
tested election in the metropolitan county, the profession being 
again without a candidate and without an electoral organization. 
Had our suggestion for the appointment of a central committee 
been carried into effect, several members in the interest of the 
profession might have been returned to the House of Commons 
in the recent elections. Lord Ropert Grosvenor, by his open 
and active support of a vile system of quackery, has done great 
injury to legitimate medical interests. Of the medical opi- 
nions of Lord CHELSEA we know nothing. But it seems to us 
that he is against all great reforms. It is the fault of the pro- 
fession that there are not two good candidates in the field. 
Mr. Hansery, we are informed, is in favour of ‘‘ Medical Re- 


” 


form. 
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We have the satisfaction to announce, that Dr. MARSHALL 
HALL was recently elected an honorary member of the Royal 
Medical Society of Edinburgh. Dr. Marsua.i Haw was the 
senior President of this Society when a student in that city, 
The whole profession will say, with one voice, that this recent 
honour has been most justly conferred. 








Hedical Annotations, 


“Ne quid nimis.” 








Tue Universities of Edinburgh, Glasgow, and Marisehal 
College, (Aberdeen,) have recently embodied, in a printed 
“ statement,” their opinions relative to the degrees of medicine 
conferred by them; this statement being evidently prompted 
by their dread of being deprived of a fair share of the benefits 
to be derived from the new Medical Bill. We are told, in the 
‘* Lives of the Lord Chancellors,” that when Lord Mansfield 
was at the bar, his statement was of itself considered worth 
the argument of any other man. In like manner, this state- 
ment of the Scotch Universities is equivalent to what anyone 
else would call an argument. By way of preamble, they assert 
that in all the fruitless measures for medical reform hitherto 
breught before Parliament they have always taken a lively 
interest. Now, Holinshed, in his ‘‘ Description of England,’”” 
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speaks of toads as ‘‘livelie creatures shut up in stone ;” which 
is the only authority we can suggest for the use of this sin- 
gully inappropriate adjective. In the next place, the Scotch 
Universities very justly claim credit for having steadily perse- 
vered, during twenty-two years, in elevating the standard of 
their examinations. They then state the results of a confer- 
ence held to inguire whether the education and examination of 
eancidates could not be assimilated in all the Scotch Uni- 
versities. The establishment of such an equality would, they 
conesive, entitle their graduates to claim a legal right to 
practise in all parts of the kingdom—a privilege which they 
now only exercise by courtesy. 

The arrangements decided on for carrying out this really de- 
sirable object do credit to the universities concerned, since they 
evince an accurate appreciation of the increasing need there is 
for making the education of a medical man as full and perfect as 
the time devoted to preliminary studies will allow. The pro- 
posals contained in the statement are evidently modelled on 
the plan pursued by the University of London. They propose 
to grant two degrees—M,B. and M.D.; the acquisition of the 
first title conferring a right to enter on general practice. They 
also suggest the establishment of a preliminary examination, 
somewhat approximating to the under-graduateship ; and for 
which a degree in arts might be accepted as a substitute. For 
the Bachelorship of Medicine it is proposed that four years 
shall have been previously passed in professional study, and 
that the candidate shall be twenty-one years of age. In refe- 
rence to this last point, it is stated that ‘‘ the Universities see 
no reason why the medical profession should be differently 
circumstanced as to age from other learned professions ; or why 
a student of superior talents who from his endowments is able 
to graduate at twenty-one should not be allowed to do so.” 
For the degree of Doctor of Medicine (which alone may entitle 
to rank as a physician) it is proposed to require two or three 
years of further study, and a more severe examination. Sug- 
gestions as to registrations and claims for the concession of full 
legislative privileges throughout the kingdom to graduates thus 
qualified, conclude this statement of the Scotch University. 

There can be little doubt that the class of practitioners 
resulting from such a scheme of education properly carried 
out, would be fully entitled to the advantages claimed for them. 
But we doubt whether the present cordial agreement amongst 
the universities would be long maintained ; since the first and 
most obvious result of the proposed equality in examination 
and degrees would be, that the University of the capital, like 
Aaron’s rod, would swallow up all the rest. But considering 
that Scotland now contains five Universities capable of con- 
ferring degrees in medicine, we opine that some disinterested 
judges would consider such a result ‘‘a consummation devoutly 
to be wished.” 





Svcn alarming foresight and cunning was attributed to the 
rats in a brilliant essay on them published in the last Quarterly 
Review, that it needs but a slight stretch of our credulity to 
attach political significance to the best-known events in the 
career of the race. Thus, when Hamlet stabs the arras-covered 
Polonius, crying ‘‘a rat! a rat!” it is open to conjecture that 
one of the species brought about the betrayal to serve his own 

ibly, the candle-ends at the funeral. We may thus 
be led to believe that the arrival of the famous brown rat with 
the Hanoverian dynasty was matter of political arrangement; 
and possibly even to impute the very serious mischance which 
recently threatened the new President of the United States to 
malice prepense on the part of the rats, Mr. Buchanan, whilst 
residing at an hotel in Washington during the early part of 
February, was seized with severe illness, which also attacked 
several other residents in the house, one of whom has since 
died. It is only by assiduous care that the President has at 
length been restored to health. On investigating the cause of 
the attack, it was found that the drinking-water had been 
supplied by a tank at the top of the house, in which were 








found the bodies of a large number of rats. To free the hotel 
from these intruders, arsenic had been placed in their best- 
known places of resort, The thirst produced by the action of 
the poison drove them to the water, and their eagerness to 
drink, combined with the deadly action of the arsenic, had 
caused them to topple over into the cistern; thus doubly poi- 
soning its contents, As this mode of getting rid of these ver- 
min is rather common in this country, and is made the most 
ordinary excuse for obtaining the poison from druggists, we 
record the above instance to show the great danger that is in- 
curred by the practice. 





We never shrink from rigorously exposing the conduct of 
any member of the profession who compromises its dignity and 
honour. But we do so only when the evidence of culpability 
does not admit of a doubt. The good name of a medical man 
may not be lightly trifled with; for society not only requires 
that he be like the Bayard, ‘‘sans peur et sans reproche,” but 
that, like Ceesar’s wife, his conduct be above suspicion. 

In recently announcing that Mr. Scott, the senior surgeon of 
the Portsmouth Hospital, had acquired the fellowship of the 
College, it pleased an over-officious writer in the Hampshire 


| Telegraph to add, that this honour was ‘‘ entirely unsolicited.” 


In the very next number of the journal, Mr, Scott called 
attention to this error, stating that his admission had been 
according to the usual routine, and the editor apologized for the 
mistake that had been made in the announcement. The original 
intention was probably to benefit Mr. Scott. The result re- 
minds us of a story told by Colman: how the enthusiastic 
friend of a parish glazier broke all the church windows, think- 
ing to benefit the trade of his jidus Achates, and only discovered 
his error when he learnt that the windows were mended by 
contract. Several of the practitioners in the neighbourhood 
of Portsmouth wrote in hot haste to the secretary of the 
College of Surgeons, and published his letter stating that the 
fellowship had been conferred on Mr. Scott after the ordinary 
manner, in the same paper that contained the editor’s explana- 
tion and Mr, Scott’s note of correction. It would have been 
more professional and more commendable had these gentlemen 
just communicated with Mr. Scott before writing to the Col- 
lege, since doubtless they would then have received from him 
the statement he subseyuently made in print, and have learnt 
his intention to publish a disavowal of the injudicious assertion 
of the Hampshire Telegraph. 





THE newest resource for that ‘‘vaurien” genius which so 
often results from the careless education conferred on youth of 
the lower and middle classes is to start in life as ‘‘ Photographic 
Artist.” The ne’er-do-well, who is ashamed to beg and too 
lazy to work, finds the employment just suited to his taste. He 
has only to acquire that little knowledge which, as we are about 
to prove, isadangerousthing. He then fitsup a place, (there is 
scarce a street in London without one,) where he takes your 
portrait for a shilling, or even sixpence ; therein conferring on 
you an appearance as if, previous to sitting, you had dipped 
your face in black-lead, and wrapped yourself in a thick fog. 
Now, apart from the poisons freely employed in the process 
itself, and handled with indiscriminate — one of the 
most deadly preparations of cyanogen, as arsenic, 
is commonly used. to remove the stains of nitrate of silver from 
the fingers, and is handled as freely as a lump of soap would 
be. This substance (potassii cyanidum) has for some years 
been employed in the processes of electro-gilding and plating. 
But even when thus used, though the men had been regularly 
educated to the trade, it has at various times given rise to 
several accidents. No such restriction binds the photographist. 
Half a dozen hours teach him a sufficient smattering of his 
business, and entitle him to employ the deadliest drugs with- 
out any exact knowledge of their properties. Hence the 
slightest want of manipulative skill or neatness may suffice to 
poison a whole family, eee sanction and concurrence 
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excellent provisions of our present legislative condition that 
the most deadly and best known poisons are sold at the lowest 
prices, and in quantities best adapted for evil purposes. It is 
supplied in an indiscriminate manner for “ photographic pur- 
poses” with a culpable negligence that should at once be 
checked; or we shall assuredly hear of death resulting from its 
accidental or intentional administration. As an illustration of 
its noxious effects, we may cite the narrow escape that Dr. 
Atherstone, an eminent photographist at the Cape of Good 
Hope, recently had from its poisonous influence. He had some 
scratches and cuts on his hands, and, forgetting these, applied 
the cyanide to remove the nitrate of silver stains. Symptoms 
of poisoning immediately supervened, and he was with diffi- 
culty rescued by the employment of stimuli, cold affusion, the 
shower-bath, &. We add the process which will equally 
serve to remove the stains, and will be free from all danger :— 
Moisten the stains with a saturated solution of iodide of potas- 
sium ; then with dilute nitric acid (one part in three); finally, 
wash the part in a solution of hyposulphite of soda. 





TuE necessity of providing for the health and comfort of our 
soldiers, when in the exercise of their vocation as fighting- 
men, has been taught us by the bitterest experience which 
ever befell a nation through the incompetence of its rulers. The 
exposure of the Crimean abuses, and the popular indignation 
thereby aroused, has not been without its effect. The cry of a 
mourning people, full of wrath at the reckless or needless 
sacrifice of its noble band of warriors, shook to the foundation 
that system which was the cause of the evil. The first ramour 
of a war with China proved how salutary has been the effect 
produced by this out-spoken expression of public opinion and 
public indignation. As it was in the medical department that 
the old vicious system of routine, apathy, and irresponsibility 
gave rise to the most disastrous effects, so it is in the medical 
department that the first active signs of the coming reform are 
evinced. Dr. Gordon, the head of the medical department of 
the expeditionary force prepared for service in China, received 
full permission to make his own arrangements for the health of 
the men without hindrance or restriction; and he at once pro- 
ceeded to provide for the accommodation of 40 per cent. of the 
troops. Mr. Power, the commissary-general of the expedition, 
also received similar instructions to get whatever was required, 
and to do whatever was needful. Thus every excuse for neg- 
lect of duty is obviated by direct personal responsibility and 
direct authority. These being attached to the heads of the 
departments, the old wretched shuffling pleas that served to 
excuse neglect of duty become no longer available. The in- 
capable man will not dare to undertake duties for which he is 
unfitted, knowing the penalty that will certainly attend his 
failure. Though the occurrence of a war with China is now 
exceedingly doubtful, yet the rumour of its probability has 
proved serviceable in thus giving earnest of improvement in 
the old bad system, whose disastrous consequences are still 
fresh in the memories of all. 





SECRET SURGERY, AND THE ‘‘MYSTERY MEN” 
OF THE MIDDLESEX. 


Ir is a popular delusion of the present day, that Medicine 
and Mystery have been altogether divorced from each other. 
Generally speaking, certainly, witchcraft and physic do not 
now-a-days go together; but grievous instances occur from 
time to time, even in this favoured century, of real or apparent 
conjugations of A2sculapius and the Witch of Endor. 

Something partaking of the nature of diablerie is, we fear, in 
progress at the Middlesex Hospital. Somewhere in that re- 
spectable institution there is a secret chamber where things 


priests—those initiated into the mysteries of the inner shrine— 
only are permitted to know the fearsome secrets of that awful 
place. The neophytes stand without, and hear only just as 
much of the truth as the priests of Isis formerly doled out to 
the common herd of worshippers. Even we ourselves tremble 
and shudder and go into a cold perspiration, as was the wont 
of Aneas, when we think what unearthly sights and sounds 
and odours must inhabit the Fell chamber in the Middlesex. 

We will endeavour to make some guesses as to the character 
of the proceedings. 

Perhaps the scene of operations is hung with sable draperies; 
the atmosphere is loaded with sulphureous vapours; blue lights 
burn dimly, and cast a lurid glare over the objects of the 
scene. Each subject is stretched upon an enchanted couch, 
round which is drawn a mystic circle, and the signs of the 
Zodiac are marked thereon by a finger dipped in blood. In the 
centre of the room is a huge cauldron, hanging gipsy-wise, 
in which a diabolical potdge is concocting. What is the nature 
of the contents of that kettle? Is there 

“ Toad that under coldest stone, 
Days and nights has en tes 


wer, 


ed venom, ping got 





Or, 
“ Eye of newt and toe of frog, 
Wool of bat and tongue of dog, 
Adder’s fork and blind-worm’s sting, 
Lizard’s leg and owlet's wing. 
* . 


Scale of dragon, tooth of wolf, 

Witch's mummy, maw and 

Of the ravinn'd salt sea 

Root of hemlock digg’d i? the dark ; 
. 

Gall of goat, and slips of yew 


Shivered in the moon’s eclipse ; 
Nose of Tark, and Tartar’s lips.” 


Who dance round the bubbling cauldron, with horrid shrieks 
and fearful imprecations ? 

Or are matters conducted after the Doctor Dee fashion ? 
Magic mirrors, wondrous crystals in which the future is pour- 
trayed, and goings-on at the antipodes may be clearly seen. 
Celestial globes, charts of nativities, divining rods, perpetual 
lamps, bottles of aurum potabile, triumphs of palingensy, and 
homunculi in phials, 

Or are things done in Oriental style? Chafing dishes, won- 
derful lamps, protwan magicians, vapourous genii, conversa- 
tional fish, petrified kings, eunuchs, pismires, peris, and 
amulets. 

Or is the witchcraft after the Scotch pattern? Do “ laidly 
elfen” work their ‘‘ grewsome” will on the inmates of the secret 
chamber? Is this verse descriptive of the horrors attending 
the surgical operations of shock-headed elves !— 

“ The hound he yowls i’ the yard; 
The herd toots in his horn ; 
The earn scraichs, and the cock craws, 
As the husbande had gien him his corn.” 

But we have another guess to make. Perhaps after all there 
is nothing to conceal. When we say nothing to conceal, we 
mean that supposing the veil of mystery to be drawn aside, we 
should see nothing worth seeing. Perhaps there have been some 
disasters—we only surmise. If success were the rule, if any- 
thing had been brought to light worth knowing, we strongly 
suspect that Dr. F. would have been very glad to make it 
public. When we applauded the authorities at the Middlesex 
for taking the reputed “‘ cancer cure” up, we were not prepared 
for such “‘hole and corner” work as is going on there now. 
Whatever arrangements were entered into as to the conceal- 
ment of the nature of the agents used, certainly results ought 
not to be concealed, nor the progress of the cases kept secret. 











Dr. Forses Wrystow has been elected president of 
the Association of the Medical Officers of the Hospitals for the 


are done that mortal eye must not look upon. The high | Insane. 
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MEDICAL JOURNALISM IN PARIS— DINNER 
OF “L'UNION MEDICALE.” 





L’ Union Médicale, one of the most influential of the French 
medical press, and true to its name, convenes every year, at a 
friendly board, members of the medical profession of all grades 
and shades of opinion, to celebrate the anniversary of the foun- 
dation of a paper, which seeks to promote the welfare of the 
profession at large, and union gat its b This 
year the committee of the journal were determined that their 
tenth festive meeting should be proportionate to the importance 
which the paper has gained ; and to carry out fully and univer- 
sally their motto of Union amongst the great medical family, 
they invited to the dinner, fixed for the 24th of March, eminent 
members of the profession of foreign countries, as representatives 
of their non-Gallic medical brethren. This was certainly a fine, 
liberal, and truly brotherly idea, which will, we hope, not be 
lost upon the medical practitioners of Great Britain and Ire- 
land. . 

The leading members of the profession in London received 
invitations; but engagements being very numerous at this time 
of the year, many were obli to decline, expressing, at the 
same time, the liveliest approval of the courteous intentions of 
the committee of L’ Union Médicale. 

It was, however, fortunate that circumstances allowed Dr. 
Addison, of Guy’s Hospital, to honour the Paris dinner with 
his presence; and our readers will doubtless with us 
when we say that the medical body of this metropolis could 
hardly be better represented than by the senior physician of 
the venerable institution founded by the philanthropic Guy. 

Mr. de Méric, Surgeon to the Royal Free Hospital, the able 
author for many years of the hos ital ‘* Mirror” in Tus Laneet, 
and a personal friend of the Editor of L’Union Médicale, 
accompanied Dr. Addison ; and nothing can su the hearty 
welcome with which the visitors from this side of the water 
were received by their Parisian brethren. 

The dinner was given in the magnificent hall of the new 
Ho6tel du Louvre, where more than 200 members of the profes- 
sion sat down to a sumptuous entertainment. 

The pieriy of the men of eminence who grace our pro- 
fession in Paris were present. Am these were the Presi- 
dent of the Academy of Sciences, M. Geoffroy St. Hilaire; the 
President of the Academy of Medicine, M. Michel Lévy; Pro- 
fessor Serres; M. Rayer, M. Velpeau, M. Ricord, M. Aran, 
M. Maisonneuve, &c. &c., and the élite of the French medical 





press, 
The om visitors were not a little surprised and great] 
pleased when the excellent band, which had been provided, 


commenced the concert by playing ‘“‘God save the Queen,” 
and duly appreciated this very courteous attention. 

After the toast to M. Serres, who is one of the original 
founders of Z’Union Médicale, and to the President of the 
Acad of Sci s, M. Aran, Physician to the St. Antoine 
Hospital, proposed the health of the English visitors. 

orator alluded to the dinner which, but a short time ago, 
had called together in the same hall a number of profes- 
sional men to testify to the courage and self-denial of the mili- 
tary medical officers of the belligerent armies in the late cam- 
ign, and congratulated the medical men of all countries upon 
the bond which unites them, irrespective of wars and localities. 
He called _ his hearers to personify in one individual, Dr. 
Thomas Addison, of Guy's Hospital, the foreign professional 
men present at the meeting, as being the most distinguished and 
honoured representative of the medical body of Great Britain. 
Dr. Aran spoke in high terms of the late labours of Dr. 
Addison, and skilfully grouped the latter with Dr. Bright, as 
both physicians had attached their names to affections the 
knowledge of yao 2 due = be 4 talented and unwearied 
investigations. . Aran conclu y paying a graceful com- 
pliment to Mr. de Méric as a friend, a skilful surgeon, and a 
member of the English medical press, 

Mr. de Méric, in a suitable address, thanked the orator and the 
gentlemen present in the name of Dr. Addison and his own, 
alluding to the eminent qualities of the physician of Guy’s 
Hospital, to the worthy manner in which the latter represented 
his ish brethren, to the excellent feeling existing amongst 
the profession in England ing the medical men of France, 
and to the good-will towards each other which happily animates 
all the members of the medical family throughout the world. 











A toast to the President of the Academy of Medicine, and 
many others of an extremely interesting nature, followed, and 
the meeting broke up at a late hour. 

We congratulate our contemporary upon the success of this 
medical festival of all nations, and highly appreciate the 
courtesy shown to the English profession. The time is, we 
trust, not far distant when the medical profession of this metro- 
polis will testify in a similar manner to the respect with which 
their Gallic brethren are regarded in this country. 








Correspondence, 


* Audi alteram partem.” 





THE 
GREAT TOBACCO QUESTION: 
IS SMOKING INJURIOUS TO HEALTH? 





MODERATION IN SMOKING. 
[LETTER FROM DR. JOHN W. TRIPE] 


To the Editor of Tue Lancet. 


Srr,—I propose, as one of the Medical Officers of Health for 
this metropolis, to offer a few remarks on the subject of 
Tobacco-smoking, and especially on that part of the question 
embraced by your leader in last week’s LANcer. 

During a practice of some years’ duration I have had many 
cases under my care, in which the symptoms were clearly 
attributable to tobacco-smoking. They were giddiness, tem- 
porary loss or dimness of sight, nausea in the morning, and 
most of the other symptoms of dyspepsia. In addition, there 
were trembling of the hands, frightful visions at night, and, in 
four cases, a sudden waking at night, with the feeling as though 
a violent blow had been received on the stomach. This last is 
very pathognomonic, as I never met with it in any other than 
those who indulged in smoking to a prejudicial extent. The 
effect on the circulating organs was no less marked, the pulse 
being small and irregular, and the heart’s action unusually 
feeble. As far as my experience goes, these symptoms have 
chiefly occurred in those who have smoked the stronger kinds 
of tobacco. The generative organs are also often affected, and 
very many of my patients who have suffered from sperma- 
torrheea were great tobacco-emokers. I have also met with 
two cases of acute poisoning by smoking, characterized by ex- 
treme prostration, sickness, a scarcely perceptible pulse, cold 
clammy skin, and pinched features. 

On the other hand, it is well known that thousands smoke 
to a greater or less extent without perceiving any in- 
jurious effects, and not only, as they state, without injury, 

ut without positive benefit. To what causes, then, are we to 
attribute these extremely different results? Are we justified 
in attempting to suppress the use of tobacco? Or should we 
advise its mo emule? eee paar oe 

In answe these questions, we ma: 
quuitie sattinbien e pelle nate po conga an Pad 
their different habits of life, and ascertaining whether any class 
of men who habitually use it are differently affected to others. 
Now, it is somewhat singular that I have not met with, so large 
a proportion of patients amongst those who are en, m 
laborious occupations as amongst those who are — oyed in 
sedentary pursuits, even although the former, as a rule, do not 
have so good and stimulating a diet as the latter, and in my 
neighbourhood constitute the majority of the inhabitants. 
Again, of the labouring classes, I have noticed that Germans 
and others, who live on a comparatively poor diet, suffer most 
from excessive smoking; but it also may be that they ind) 
more in the habit. If you ask any one of these persons why he 
smokes, he will tell you because it soothes him, prevents hi 
from feeling annoyances so much, and removes the feeling of 
fatigue more readily than anything else. If these really be the 
ordinary effects of tobacco-smoking, (for I do not smoke my- 
self,) we neither can wonder 350° hold it has obtained over 
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men, nor should we attempt to discountenance its moderate use ; 
but we must rather point out and keep before the public the 
injury which its abuse will inevitably cause. If we were to in- 
terdict the use of the ordinary luxuries of life because they act 
injuriously when taken to excess, and there is no one which is 
not injurious, should we not be thought a little wrongly balanced 
in intellect? Why then should a similar course be adopted in 
regard to smoking? It is not a habit which I would advise any 
one to contract, but would rather oppose, because I think in 
the majority of cases it is unnecessary, and is often very ex- 
pensive; but [ do not deem it wise to “‘run a muck” against 
the practice, because it is undoubtedly injurious when used to 
excess, 

It must not, however, be forgotten that its influence on the 
generative organs is very marked; that it appears decidedly to 
weaken the organs as well as to lessen desire, and in this way 
conduces to late marriages. As a question for our rulers, there- 
fore, it is one deserving of their attention. 

I remain, Sir, faithfully yours, 
Joun W. Trirz, M.D., 
Medical Officer of Health to the Hackney District. 

King’s-place, Commercial-road, March, 1857. 





TAX ON TOBACCO. 
[LETTER FROM W. N. SPONG, ESQ., M.R.C.S.] 
To the Editor of Taz Lancer. 





TOBACCO AN ANTIDOTE FOR ARSENIC. 
[LETTER FROM ANDREW STEINMETZ, ESQ. ] 
To the Editor of Tue Lancet. 

Sm,—There are many morbid conditions of the human 
system, not a few congenital predispositions, in which I believe 
tobacco, internally administered or smoked, would prove highly 
advantageous. In the hurry of preparing my work on Tobacco, 
| now before the public, I could not give the subject mature de- 
| liberation, and was even forced to omit a most important fact, 
| being unable at the time to obtain the original work in which 
| it was recorded, I have since found it, and although at 
| second-hand, I think you will be disposed to give it a place in 
| your columns, 
| Arsenic, it is well known, is an active ingredient in several 
| quack medicines, and we are not acquainted with any antidote 

for the poison. Lime-water and magnesia are usually recom- 
| mended, but these substances tend rather to produce a 
| temporary mitigation of suffering than to neutralize the effects 
of the poison. In Silliman’s American Journal for May, 1836, 
two cases are mentioned, on the authority of Dr. Eastman, of 
Holles, New Hampshire, U.S., in which tobacco had been em- 
ployed with complete success in counteracting the usual effects 





Sm,—There is yet another point to be considered in the | of arsenic. 


Tobacco Question, which has not yet been touched upon: I 
allude to its financial aspect. The revenue derived from the 
duty on tobacco is about five millions per annum, which is 
raised by taxing all kinds of unmanufactured tobacco three shil- 
lings per pound, It matters not whether the herb is good, 
bad, or indifferent; the duty is the same. Within the whole 
range of taxation, nothing yields such an enormous return upon 
its prime cost as this. It is grown in unlimited quantities, so 


‘* The first case occurred about the year 1820, and the subject 
of it was Sophia, the daughter of Dr. man above mentioned, 
Sr dedtiving nan” Pasi och on Ie t 
‘or ying rats. i sym soon to inquiry, 
when the cause was immedi discovered. An elderly lady 
who was present advised that tient should be made to 
vomit as soon as possible; and as she had always felt a perfect 
es = a herb was recommended as inaly i 
to effect the desi rpose. A pipe was accordingly 
but as that did not oP lend Eastman next 





that it can be landed at Liverpool for a few penee per pound, 
therefore there is no fear of a deficiency; but I think I shall be | 
able to prove that tobacco, although so heavily taxed, is yet | 
too cheap; witness, for instance, its well-known increase of | 
consumption amongst the rising generation. It was not so for- 
merly. Ask any man past fifty whether boys were accustomed 
to smoke in his young days,—the answer is invariably in the 
negative. 

You invite the profession to state their experience with 
regard to its effects. In this town there is a class of seafaring 
men engaged in the oyster fishery; they have much time upon 
their hands, and fearful fellows they are to smoke, many aver- 
aging four to six ounces per week, and I can fully bear 
testimony to the evil uences of such excess; but I 
would more particularly dwell on its baneful effect upon the 
young. i do not believe that a pipe of tobacco smoked 
once or twice a day is in anyway injurious to a healthy man, 

rovided he does not commence the habit too early in life; 
at what can a boy in his teens want with tobaceo? What is 
more vexing, more disgusting, than to see children of fifteen 
and sixteen, up to twenty, strut about our streets with pipes 
and cigars in their mouths? It must enfeeble the system, and 
interfere with its development; witness, for instance, the num- 
ber of pale, flabby, whiskerless, half-furnished faces we see 
nowadays; the puny muscular strength, the sluggish move- 
ments, the Pomel. vk of character, the deficiency of English 
pluck, the decline of athletic sports, the increase of cowardly | 
assaults upon women, &c. Again, what says the recruiting 
nt? He will tell you that the English standard of height 
has fallen an inch within the last generation. 

But how is the remedy to be applied? One way would be 
through the pocket. Tobacco is teo cheap; and if the Chan- 
cellor of the Exchequer could double the tax on it to-morrow | 
it would improve the sanitary condition of the rising genera- 
tion. It may be said, ‘Why tax the poor man’s luxury?” | 
but it would not be felt by the moderate smoker; and I main- 
tain that if anyone consumes more than one ounce per week it 
is to his injury, and that he should be protected against him- 
self. It is a tax upon luxury, indulged in and paid for by one 
sex only, and a splendid impost it is for our financiers; never- 
theless, there are thousands u thousands of both sexes who | 
would rejoice to see it doubled, 

I am, Sir, your obedient servant, 
Faversham, March, 1957. W. N. Spone. 
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a large quantity of strong tobacco, and swallowed the juice, 
To the surprise of h and friends, this failed in exciting 
even a sensation of disgust, as did, also, a strong decoction 
made with hot water, of which she drank about half a pint! 
But not only was the tobacco ineffective as a poison, but the 
painful symptoms produced by the arsenic gradually abated, 
and the patient began to feel well! Physicians soon after- 
wards arrived, when an emetic of sulphate of was. ad- 
ministered, which rated moderately once, No ill conse- 
quence followed, and in a few days Miss Eastman fully re- 
covered her health. 

‘* The other case, which happened a few years afterwards in 
the same place, was that of a sick person, a female, who took 
arsenic by mistake, and she employed tobacco with the same 
success as already described. In this instance, no emetic was 
taken, nor, indeed, any other remedy”—Saturday Magazine, 
March 3rd, 1838, p. 87. 

I submit this alleged property of tobacco to the serious con- 
sider tion of our toxicologists. Experiments should be tried 
on rabbits, cats, and dogs, in order to test the alleged efficacy 
of the antidote, leaving it to time to disclose the modus 
operandi of the beneficent weed in this extraordinary conjunc- 


ture. 
I am, Sir, yours respectfully, 


March, 1857. ANDREW STEINMETZ. 





ANOTHER “ WHIFF” ON THE TOBACCO QUESTION, 
{LETTER PROM T. A. STEPHENSON, ESQ., M.R.C.S.] 
To the Editor of Tur Lancer. 
Sim,—Permit me to add my ‘‘ returns” to this questio verata, 
prior to the stopper being put on, and, as far as your journal is 
concerned, the subject closed ; though, such is the mass of con- 


| flicting evidence, that almost all, I fear, willadhere to theirold 


sentiments, and be as convinced and unconvinced as ever. 

To credit the anti-smokers, all diseases ‘‘ that the flesh is 
heir to,” are ** begun and continued” with tobacco ; while their 
opponents might say that they were ‘‘ concluded.” ‘l'ruth, as 
usual, lies about in the middle, though the former gentlemen 
hardly allow us (for I am a moderation man), to meet them on 
equal grounds: they argue not only from moderate use, but 
more especially immoderate abuse, while we are equally strong 
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THE GREAT TOBACCO QUESTION. 


[Apri 4, 1857. 











as they against the latter, solely advocating the former: thus 
they appropriate two sides and leave us one. 

Let us yc ge luxury of tobacco, and its anta- 

Some i t, object to it on the ground of 

th ; and some cunmteatinatie as abstainers ; but it strikes 

me, Mr. Editor, the r part object because they don’t like 

it or it does not like them : if so, a smoker can just as sensibly 

say “‘I like it,” and this only is almost sufficient to answer 
many of their objections. 

How many medical men avoid it, I wonder, because it is 
prejudicial to health? Are we proverbially careful of our- 
selves? Do we generally take medicines to cure ourselves 
when ill, and measures to keep ourselves well. We prac. 
tise, us true,- but like some other professions, not always the 

of what we preach. Personally, we often leave 
matters to that good old-fashioned female physician, Nature. 

Tobacco indisputably is a poison—all grant this—but only 
when used in excess, The same is just as applicable to tea, 
coffee, spirits, in short, to all articles of diet and luxury, if 
only enough be taken. 

I grant, in the abstract, it seems ridiculous that a man 
should take into his mouth smoke, which he has again instan- 
taneously to eject; however, here is cause of rejoicing to our 
opponents—-we are not smoke consumers; we meet them half 
way. If injury accrues, it certainly comes ve thieally. 
Such things exist as too much eating, drinking, sleeping, late 
hours, crowded rooms, and a host of other evils; are none of 
the injuries ascribed to smoking attributable to these ? Unhap- 

ly, if man smokes, by some, whatever disease he has is 

to its charge, and he is treated somewhat as the women 
of old used to be when tested for witchcraft : hands and feet 
tied, and thrown into the water ; if they swam, they were taken 
out and burnt for witches; if not, they were drowned and 
there was an end of them. So, if a man isill, and has smoked, 
tobacco caused it; if he survives, and lives long, ‘tis in spite 
of it, and because he has a “‘ constitution likea horse.” I will 
not ate inst: , though in my experience I have met 
with many good results from tobacco: aiding, nay, a requisite 
for, digestion ; relieving chest affections, and, anomalous as 
some may think it, the distressing night-sweats of phthisis, 
Its aperient, antiseptic, and other qualities need no meniion. 
Certainly, it aids reflection, diminishes plethora of the brain, 
and while modifying bodily fatigue, induces more activity of 


All more or less have Inxuries. Surely, then, this little 
luxury of moderate smoking is not to be abandoned. Disease, 
decay, and death, will come in spite of all, and for my part I 
prc venemman for a man’s health who has no greater 
vice th ppiness tting happiness, puts others 
and himself at his ease, and in iain yin La his troubles in 
his pipe, and smokes them, and it will suit all if neither are 
many. Smoking promotes kindly feeling, good temper, (wit- 
hess, no one is ever in a passion with a pipe in his mouth, ) equa- 
nimity of mind; and is not the last a boon, and ought not 

knowing the power of mind over matter, minister 
to it? and yet some would t men caught in flagrante 
delicto of smoking, forgetting they are already so. The 
only evils I can see in sinoking are, its being rather un- 
nly, and certainly more expensive not, and, ceteris 
paribus, every man who does ‘* not make unto himself a neces- 
— a word, has fewer wants, so much is he superior to his 
ws, 


Many ailments, I think, do result from snuff: it impairs the 
Voice, smell, digestion, &c. 

l want to know how it is that when ill a man frequently 
cannot smoke, but on his first return to health immediately 
longs and asks for his pipe, just as natural appetite returns. 
Does not this rather prove its benefit in health, its incompati- 
bility with disease. +7 will not do to argue from a single case ; 
but I think the instance recently recorded in the papers shows 
that if tobaccophobia does exist, it has a long period of incuba- 
tion, especially when the poison is frequently applied. The 
old woman sitting by her cot in one of the Yorkshire villages, 
when smuking, was asked by a passer by how long she had 
smoked, her reply was, ‘‘ Very nigh a hundred years.” My 
remarks are, perhaps, the more unprejudiced, as 1 myself am 
only an occasional and always a very moderate smoker, 
though when preparing for my examinations I could testify to 
its noble efficacy ; yet all we want to establish is its immunity 
from producing disease. However, De gustibus non est dispu- 
tandum. 

I am, Sir, your obedient servant, 

T. Appiesy SrepHenson, M.R.C.S. Eng., L.S.A, 
Grays, Essex, March, 1857. 








MALE AND FEMALE PRISONERS. 
[NOTE FROM DR. J. WEBSTER, F.R.5. ] 
To the Editor of Tae Lancer. 

Sir,—In answer to Q. E. D.’s question in your last number, 
‘* What proportion do male prisoners bear to female criminals?” 
permit me to reply that, according to the recent Census Re- 
port, the total number of s confined in the different pri- 
sons, bridewells, convict ts, and hulks of Great Britain 
amounted to 26,855; of whom 22,451 were males, and 4,404 
females: hence showing the former sex were five times more 
numerous than the latter. In London, however, the ratio 
ranges a little higher female compared with male pri- 
soners; the i ete sexes resident in its all 
gaols usually exceeding 6000 individuals, on an average. 

Trusting the above statement may prove satisfactory to your 
correspondent, I am, Sir, yours very faithfully, 

Brook-street, March, 1857. Joun WEpSTER. 


STUDENTS’ CIGAR BILLS AT THE UNIVERSITIES.— 
HINTS TO PATERFAMILIAS. 
[LETTER FROM J. B. NEIL, ESQ] 
To the Editor of Tue LANcET. 

Sim,—According te the report* of the University Commis- 
sioners, a student’s tobacco bill often amounts to £40 a year! 
No wonder, then, that the prospects of so many youths vanish 
in smoke. It is much to be regretted that the said com- 
missioners did not prosecute their inquiries further, by the aid 
of a mixed commission of eminent medical practitioners and 
the heads of the different Colleges, to ascertain if smoking in- 
terfered with their studies, or stole away (as Lord Bacon says) 
their brains; and likewise how far it affected them in a moral, 
physical, and mental view; but this controversy, no doubt, 
will effect the same purpose. 

Dr. Waterhouse, whose opinion is entitled to some weight, 
says, ‘‘ I never observed so many sallow and pallid faces, and 
so many marks of declining health; I never knew so man; 
hectical habits and ———— affections as of late years; 

I trace this alarming in on young constitutions principally 
to the pernicious custom of saocbing ” lam glad to find that 
the teetotallers have adopted my suggestion, and are endeavour- 
ing to put down the pipe. 

lam, Sir, your obedient servant, 

March, 1857. J. B. New. 
SMOKING WITH LEGAL STUDENTS AND GREAT 
MEN. 

To the Editor of Tur Lancer. 
“ What a blessing it would have been to mankind, if all men had shrunk from 
this plague of the brain, as did the first Napoleon.” 

Srr,—That great luminary of the law—Lord Bacon—was 
not far wrong when he observed that ‘‘ Smoking was a secret 
delight, meant only to steal away men’s brains,” judging of 
the number of candidates for | honours who were plu 
at the last examination, up of thirty having been sent 
back! Does smoking tell in the same manner with medical 
stadents and under- uates in the universities, in their ex- 

inations? I should like to have the opinions of some of our 
double first-class men, with those of first- and second-class 








wran on the subject of smoking. 
wy Tam, Sir, yours respectfully. 
Mareh, 1857. G. R. P, 
THE 


CATTLE PLAGUE AND DISEASED MEAT. 
To the Editor of Tue Lancet. 

Srr,—I should most heartily tender you thanks for the 
powerful support you have given to my inquiries on the subject 
of this letter were I not convinced that such thanks would be 
uncalled for. Your advoeacy, as a guardian of the public 
health, was a necessary consequence of your expressed belief 
‘that it is utterly impossible to over-rate the sanitary and 
economic importance of this question.” 

* The above report was made six or eight years ago, but the consumption 
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So many intrinsically meritorious causes are lost through the 
over-zeal of their advocates, so materially is the progress of 
truth retarded by insufficient severity in the observation and 
statement of facts, that it may not be out of place to repeat 
the assurance I gave you in my first letter on this subject in 
Tur Lancer of the ISth ultimo, (p. 303,) that ‘‘ I pledge my- 
self to make no statement without the fullest and most siziotly 
compels —— a we be am to prosecute an in- 

uiry of this kind without in some de isregarding the 
historically renowned warning of Talleyrand to his secretaries 
when engaged on an oe aha duty, ‘“‘ surtout, Messieurs, 
point de zéle;” nevertheless, I hope to afford proof that the 
spirit with which the Venusian lyric wrote, 
“Et mihi res, non me rebus subjungere conor,” 


has been brought to bear with some effect on a system which 
it would be difficult to characterize in a single proposition 
without speaking so plainly as to experience the truth of the 
sentence, that 

“ Blunt truths more mischief than nice falsehoods do.” 


I shall limit myself to statements of facts; others may give 
an appropriate designation to the system under which such 
facts are possible. 

I entered Newgate-market at a quarter before twelve o'clock 
last Saturday night. Numerous little shops were open, and, 
with solitary exceptions, a large quantity of diseased and putrid 
meat was exposed in them for sale: stinking legs of mutton, 
sour-smelling fragments of slipped calves, large quantities of 
beef and pork, only fit to be buried. The buyers were a num- 
ber of very poor people; the appearance of the sellers was such 
as uel te expected in men living by such disgraceful traffic. 
I saw a leg of mutton, weighing eight pounds four ounces, sold 
for 2s. 1ld.: it had apparently belonged to a good sheep, but 
was in an advanced stage of putrefaction. The salesmen were 
lustily crying ‘‘ Buy me out,” ‘‘ Buy me out;” and the little 
throny of ragged and filthy poor tendered at the extempore 
auction until the number of pence seemed to the unprincipled 
vender a sufficient temptation. I sought about the market for 
officers; but the beadle’s closet was closed, and no beadle or 
inspector of meat anywhere to be found. [I represented these 
facts to City policeman 287 on duty in the market. He had 
not seen the meat inspectors; the beadle had left at eleven— 
the appointed hour. On my pointing out to the policeman the 
large quantity of meat in the market unfit for human food, he 
stated that he had no power to interfere; that business be- 
longed to the meat inspectors. He repeatedly saw the market 
in such a state on Saturday night; sometimes the stench from 
the shops was so great that he did not like to walk past them. 
Be it observed, a large quantity of this meat was sold; but as 
the customers were not sufficient, and the night advancing far 
into Sunday, the shops were closed, and the putrid remnants 
in them. These would, of course, become much worse before 

ing under the wheel of the sausage-maker—their certain 
oom on the Monday morning. 

I visited the City markets in Newgate, Leadenhall, and 
Whitechapel, between five and eight o’clock this morning. At 
half-past five the assistant beadle and City policemen 287 and 
289 were on duty in Newgate-market, but no inspector of meat 
was. Large quantities Taian were coming in by railway and 
other vans, in hampers, cloths, or otherwise packed. The large 
salesmen were opening business, and almost withc tt exception 
with magnificent meat. But in many petty shops very bad 
meat was to be seen, and I now learned practically that some 
of them only deal in bad meat! This fact nobody hides—no 
habitué of the market even pretends to ignore. At six A.M. 
City policeman 555 replaced 539 in Leadenhall-market : neither 
here nor in Whitechapel could I see or hear of one of the in- 

rs of meat. In the latter market slaughtering was bein 
actively carried on, and much of the inferior meat was car 
off to Newgate. 

At twelve o’clock on Sunday the 29th instant, I inspected 
the Cattle-market at Islington, The clerk’s office was closed, 
and I could find no officer in the market area, Cattle and 
am = large numbers were in the layers, and slaughtering 
was bei Foss ve carried on without any control: tifteen oxen 
a just been slaughtered, and many others stood ready for the 

~axe. 


I submit that such markets as those for dead-meat at New- 
Leadenhall, and Whitechapel, and the live-cattle market 

at Islington, should never be without inspecting officers while 
businiess is carried on. The present system is manifestly a pre- 
mium to the existing fraud, and the public health is most 
seriously endangered for want of a proper administration. I 
deferentially represent that this statement is proved by the 
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facts here stated, and by the evidence which I have publicly 
brought to the notice of the Secretary of State for the Home 
7 er patna goth sheeatening plage 
ew words as to the MURRAIN and the i e 
amongst cattle. So much confusion prevails in consequence of 
the indefinite signification attaching to the word murrain, and 
comparatively so little is known of the epidemic and conta- 
gious diseases of crttle—absolutely, and in their relation with 
the health of man,—that I take this opportunity to make a 
statement of the present knowledge on j 

From time immemorial we of the murrain as affecting 
cattle. Thus, in the Book of Exodus ( ix. v. 2 fom: 
‘*For if thou refuse to let them go, and wilt hold them sti 
Behold the hand of the Lorp is upon thy cattle which is in 
the field, upon the horses, u the asses, upon the camels, 
upon the oxen, and upon he. chaape there shall be a very 
grievous MURRAIN; ...... and all the cattle of Egypt died. 
noe rear: the ear oA pont manifestly _— wee epi- 

emic and most contagious disease, rapi 

rally fatal. But what a tie anatomical Y of the 
ee page ancient = —_— recent Fyrope alterna tely 
employ e expressions ‘‘ istemper,” ‘* ** pes- 
tilence,” and “‘murrain;” and a study 7 ws authors esta- 
blishes that their pathological knowledge was as unreliable as 
their nomenclature. There can be no question that totally dif- 
ferent diseases have been described under the same capricious 
designation, —a fact regrettable, because of much practical in- 
convenience; the clinical history and hygienic import of those 
affections being as ditferent as their anatomical characters. Even 
so late as 1834, Mr. Youatt, the well-known writer in ‘‘ The 
Library of Useful Knowledge,” entertained most vague notions 
on the subject. Thus of pleuro-pneumonia he ap’ to have 
had no personal knowledge, since his description of that disease 
p. 407) is exclusively compiled from an article of Lecoq’s. In 
discussing (p. 379 et seq.) the malignant epidemic, or murrain, 
Mr. Youatt obviously confounds pleuro-pneumonia and typhus, 
and he cites Brocklesby and Hird, writers of the last century, 
who fell into the same error. Hence the necessity of di i 
from science murrain as an unmeaning term, of historical re- 
nown for the erroneous views which have been expounded 
under its protectorate. 

The chief epidemic and contagious diseases of horned cattle 
are, and most probably have been from all time, 

Istly. An affection, ularly known as the foot and tongue 
disease, chiefly characterized by vesicular and pustular erup- 
tions on the buccal mucous membrane, and around the hoofs. 

2ndly. Epidemic pleuro-pneumonia—the fundamental cha- 
racter of which is enormous plastic exudation on the pleura, 
and in the lung tissue, most frequently on the right side. 

th the above-mentioned diseases have at various epochs, 

and have now for several years, been prevalent in England. 
There is good reason to believe that they are at present of less 
frequent and fatal occurrence, than two or three ag past. 

3rdly. Epidemics of a typhoid character. To this class 
belongs the plague now dreaded. It is styled contagious typhus 
by continental authors; the chief anatomical lesions are in the 
intestines. It appears this disease is indi the 
herds of the Steppes; but on this point, on others of great 
interest pathologically, and in relation to the public health and 
wealth, [ shall address you in my next. Meantime it may not 
be inappropriate to pace oo with the observation of the learned 
Roman naturalist, Lancisi, who thus wrote in his treatise ‘‘ De 
Bovilla Peste:” ‘‘ Quis dubitet, eos procul & veri, utilis hones- 
tique finibus digressuros, qui id circo medicorum aliquem objur- 
gatione dignum existimarent, quod mentem, cogitationemque 
ad grassantis modo pestilentiz, ejusque propagationis causas 
evolvendus adjiceret ? 

I have the honour to be, Sir, 
Your most obedient humble servant, 
JoserH SAMPSON GAMGEE, 


Upper Woburn- 
Late Staff-Surgeon ist Class, &c. 


March 3lst, 1357. 





TEE BANBURY UNION. 
[LETTER FROM DR. CAPARN. ] 
To the Editor of Tue LANCET. 

Sre,--In your journal of the 28th ult. there is a leading 
article soting the appointment of medical officer to the 
Banbury Union, in which censure is passed seen og onan 
for becoming one of the candidates. As this has arisen from 

of facts, 
the case. 


an ex parte statement, and not from a true know! 
I beg to lay before you the accurate circumstances 
Mr. Grimbly, some time before his resignation, addressed a 
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letter to the Board of Guardians, requesting an increase of 

, stating the amount he then received was unremunera- 
tive. To this application a courteous reply by letter was re- 
turned, with a promise that it should be considered at the 
proper time—i. e., the termination of the quarter. That this 
was the case I am given to understand by the clerk to the 
board. At a subsequent meeting a charge of neglect i 
Mr. Grimbly was brought forward by one of the guardians, 
which charge he (Mr, G.) oon, ree and in the most intem- 
perate language denied ; and, from the evidence of two gentle- 
men present, of the highest respectability and standing in 
society, it would appear that, so far from his being treated in 
the rude and arbitrary way he had represented, he was met in 
a kindly and courteous manner. But a ion having 
arisen that the charge had better be referred for decision to 
the Poor-law Board, he at once exclaimed, “I'll resign !” 

After he had resigned, he was desirous that it should appear 
to his friends and the profession that he had been induced to 
throw up the appointment on the question of salary, notwith- 
standing assurance had previously been given him, officially, 
that that point should be duly considered, and which question 
at that meeting was not even under discussion. After this, an 
inaccurate statement is supposed to have been given to your 
journal, which statement drew forth those stringent remarks 
on the conduct of the guardians, and which also, by the mis- 
representation, was the means of obtaining the signatures to a 
vote of sympathy given by the medical men of this town. 

In reference to the meeting so particularly alluded to in 
your journal, and at which I was present, permit me to state, 
that it was cohvened for the purpose of discussing the subject 
of the “ resignation,” but was simply a periodical (monthly) 
meeting of the members of the North Oxfordshire Medical and 
Chirurgical Society, assembled for discussion ; and a paper was 
then read by Mr. Chesterman, entitled ‘‘ Practical Observa- 
tions on Croup.” The business part of the meeting having 
terminated, and whilst the members were enjoying the hos- 
pitality of the gentleman at whose house they were assembled, 
Mr. Grimbly, somewhat unwisely, and to the surprise of 
several persons present, started the subject of his misunder- 
standing with the board. The observations which then fell 
from him were calculated to impress me with a belief that he 
did not, under any circumstances, intend again accepting the 
office which he had thrown up. I may also add that the 

eral opinion of his medical brethren who were present (so 
pes I could judge) was to the effect, that he ought not to 
have resigned, but should have made an appeal to the Poor- 
law Board for an investigation; and from a letter which was 
then read, purporting to be from Mr. Griffin, of Weymouth, it 
was too evident that no assistance could be rendered, as he 
voluntarily resigned. At this time I had not the slightest inten- 
tion of becoming a candidate; but learning subsequently that 
another person, ted with the town, had been requested 
to come forward, and that the Poor-law Board had expressed 
their willingness to send down a medical gentleman if neces- 
sary, I deemed myself fully justified and at perfect liberty to 





apply. 

PB at before I did so, it was arranged with Mr. Chesterman 
that he should have an interview with Mr. Grimbly, and learn 
if he (Mr. G.) intended again making an application for the 
vacant appointment; and I also communicated with Mr, Ches- 
terman Ton London, stating that if such was the case I should 
most positively decline coming forward, being anxious to avoid 
doing anything that could by possibility be misconstrued into 
unprofessional conduct towards Mr. Grimbly, or be considered 
in opposition to the wishes or feelings of the medical practi- 
tioners of the town (a copy of this letter can be forwarded). 
Mr. Grimbly at that interview most emphatically declared he 
did not, and that he would not accept the office even were it 
offered to him; not are did he state this to Mr. Chesterman, 
but to others; nor until the morning of the election, when it 
was too late to retire, was I aware of his having done so, 

At that meeting, a letter from Mr. Grimbly was read by 
the chairman, endeavouring to explain away the offensive as- 
sertions he had previously made against the , which letter 
was a decided apology, and an appeal to the members present 
that he shouid be re-elected. After making such an apology 
they, taking into consideration his eighteen years’ services, 
thought him entitled to be again appointed; the guardians 
having no ill feeling towards him but that which was caused 
by his own intemperate conduct. Still, it was not with the 
large majority stated, but with one of five out of twenty- 
three ians t. 

This is a dame unvarnished statement of the truth; and I 
leave it to the profession to judge of the conduct of that gen- 
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tleman who could make such misrepresentations with a view, 
perhaps, either to injure my private character, or create an un- 
favourable impression in the minds of the residents ia the town 
in which I am now located as a perfect stranger, and yet after- 
wards beg to be reinstated in that office he had so positively 
declared he would not accept. 

Though I may regret, commencing practice, having to con 
tend with an erroneous prejudice of my fellow medical brethren 
(one, as they well know, of their own creating), yet the onus 
must remain with those who, instead of holding out the hand 
of fellowship, would rather sanction the di of truth to 

tify a feeling of discreditable jealousy against a new-comer 
in the town. 
I remain, Sir, your most obedient servant, 

Banbury, March, 1857. JouHN CAPARN. 

P.S. I will only allude to an anonymous paper sent to my 
medical school, castingweflexions on my character, when it 
was well known, from absence, I should have no means of jus- 
tifying myself; a proceeding alike contemptible and unprofes- 
sional, Papers also intended to have the same injurious ten- 
dency have even been distributed to the private friends and 
patients of Mr. Chesterman; pointing out that there is a far 
deeper feeling in agitation than a mere parochial medical con- 
test would excite: an appointment of itself nearly valueless, 
but for the gratification of assisting and alleviating the distress 
of those who have not only sickness but poverty to contend 
with. The signature to these should be—A nguis in herbd. 


[This letter of Dr. Caparn, and the spirit of the references 
therein made to Mr. Grimbly, render any comment unneces- 
sary. Our observaticns were not founded upon ex parte state- 
ments, but on facts authenticated by gentlemen who had no 
other interest in the matter than a wish to uphold the dignity 
of the profession. The information that Dr. Caparn professes 
to have casually received, and the impressions that it pleased 
him to form, in no way tend to alter the decision which we 
arrived at from studying the facts of the case.—Sun-Ep. L.] 


Mr. Chesterman has also addressed the following letter to 
the six gentlemen whose proceedings we have already de- 
scribed. He therein again designates their disinterested 
unanimity and zealous determination to uphold the dignity of 
the profession as “‘ selfish and illiberal ” :— 

(copy. ) 
To Messrs. Rye, Grimbly, Griffin, Wise, Douglas, and Smiles. 

GENTLEMEN, —You have taken considerable pains to dissemi- 
nate, through thecolumns of the Banbury Guardian, as well as by 
private circulars, false and calumnious charges against myself. 
I will, for your information, as well as for the pablic, whom you 
evidently wish to mislead, detail a simple and truthful narra- 
tion of facts, which I challenge you to disprove. 

On the evening of the day (February 19th) that Mr. Grimbly 
resigned the office of surgeon to the Banbury district, he called 
the medical gentlemen together at his house to state the recep- 
tion he had that day met with at the board of ians. After 
speaking very fully and warmly of the insults he had received, 
he concluded, in graphic language peculiar to himself, in 
words: * Their conduct was just like a lot of parson- and 

uire-justices who had pounced upon an unfortunate poacher: 
they attacked me all of a heap: and when I left the room, not a@ 
single member of the board took the slightest notice of me.” He 
then proceeded to hint, that an address of sympathy to him 
would be acceptable, which was at once prepared and signed 
by all present. Some days subsequently, f heard from an in- 
filuential member of the board, that the above account was 
entirely incorrect. 

It appears that they (the board) were desirous of dealing 
kindly towards him; that it was his manner which was so 
offensive and turbulent; and the question for their decision 
was a charge of neglect—(not a serious one)—viz., not attend- 
ing properly to a female pauper, named Watts. Upon one of 
the guardians observing it would be better to send the case to 
the Foor laer board, Mr. Grimbly hgryrange | replied, ‘* J will 
resign.” He has since represented, in one of our local papers 
and several medical periodicals, that it was a chi trumped 
up to urge him to resign, in consequence of his having pre- 
viously applied for an increase of .° The entire mem 
of the board then present declare the question of salary had 
nothing whatever to do with his resignation. I remarked to 





him on the evening in 563 that he should not have re- 
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igned, but have courted an inquiry. He said, ‘‘ No;” the conduct 
the board was so gross towards him he had no alternative. 
He afterwards mentioned to several persons that he would 


not again accept the appointment, unless they increased his 
salary, for he was tired i, acting as their offiver, the pay being 
80 inadequate. 


Upon Dr, Ca learning distinctly from reliable informa- 
tion, the avowal made by Mr. Grimbly, he (Dr. Caparn) con- 
sidered himself freely justified in applying for the vacant office. 
This being done, a deputation, pa to represent yourselves, 
waited upon me, {in a manner bordering on insult,) and in- 
quired if I were aware Dr. Caparn had taken this step, and also 
wished to be informed if the act received my sanction, at the 
same time charging me, to my great astonishment, with having 
pledged myself, at the meeting held on the 19th, to oppose any 
person tendering for the vacancy. 

To this I replied, that ‘‘no resolution of the kind was made 
during the short time I was in the room, and until this moment 
I was entirely ignorant such a resolution had been passed, or it 
would have been opposed by me as illiberal and selfish, being 
contrary to my usual eondact.” 

I felt considerable surprise after Mr. Grimbly so freely 
abusing the Board, together with his subsequent declaration, 
that he, and all of you, should make an earnest and active 
canvass, to secure his re-election. If he desired (and it is now 
clear that he did) to retain the appointment, notwithstanding 
the hard and unjust things he had said, why did he not have 
the manliness to declare his desire, and then I venture to assert 
Dr. Caparn would not have been a candidate. 

To add to your unjust proceedings, you have not hesitated 
to send printed circulars, to be publicly exposed on the table, 
at the library of Guy’s Hospital, in which Dr. Caparn and my- 
self were shamefally misrepresented, and only made acquainted, 
by mere accident, of the fact. 

I am very generally and confidently informed that this com- 
bination with the view to injure me, is not the result of this 
misunderstanding, but the remnant of an old and rancorons 
feeling of jealousy that you could no longer conceal, and of 
which, until very recently, I was in utter ignorance. 

I remain, gentlemen, your obedient servant, 

Banbury, March 31, 1857. SHEARMAN CHESTERMAN, 





THE APPOINTMENT OF COMMISSIONERS IN 
LUNACY. 
To the Editor of Toe Lancer. 


Sir, —Ycur able and judicious remarks in Tue Lancer of the 
2lst ultimo, upon the appointment of Dr. Nairne to a Commis- 
sionship in Lunacy must obtain for you the hearty thanks of 
all immediately connected with the treatment of insanity, 
whether in pablic or private asylums. 

With your permission I will make a few remarks upon the 
past and present policy which appears to have influenced such 
appointments. Up toa certain time the principle appears to 
have been to place ‘*the right man in the right place;” but at 
a later period the place appears to have been made to suit the 
wrong man, who, from rere association, or personal favour, 
obtains an appointment for which he may, or may not, prove 
adapted. The appointments of such men as Gaskell, Whilkes, 
and Lutwidge, were most creditable, and while ery reward- 
ing them for their previous devotion to the cause of the insane, 
a positive benefit was conferred upon that unhappy class, from 
the fact that their welfare and best interests were under the 

ianship of men so thoroughly qualified and experienced in 

eir duties. Nor could such appointments be less acceptable 
to the numerous body of medical superintendents, who were 
rejoiced that their labours and management had the certainty 
of being reviewed by men so eminently practical. It is painful 
to revert from the contemplation and praise of such sound policy 
as dictated those appointments, to two of a more recent date. 
I allude to that of Mr. John Foster as secretary, and Dr. Nairne 
as commissioner; and although these gentlemen may become 
experienced in the duties of their respective offices, ye* at the 
time of their election there were undoubtedly more qualified 
candidates. Neither the clever editorship of an hebdomadal 
journal, nor mere respectable medical acquirements, should 
ye proved a stepping-stene to appointments, whose peculiar 
duties are chiefly devoted to the care and condition of the in- 
sane and their habitations, I have no hesitation in saying that 
such nominations were manifestly unjust towards that class of 


men, who, by previous experience, and, in many cases, an en- 
tire devotion to the study “ae of psychological medi- 
4 





cine, have a right to expect after years of labour, and the attain- 
ies, some ulterior 


reward 


ment of a perfect knowledge of their duties, 

beyond the profits of a precarious income, or the cold 
sion of aatiatac tion on the part of commissioners at their per 
visitations. It is not, I think, expecting too much when [ assert 


that a secretaryship, or aren prsawnry Sail pil: sar 
should be exclusively distributed amongst the qualified resident 
medical officers of public and private asylums. They should 
loom in the distance as the reward of conduct and ability. 
Public poser siapeeen such appointments, Who so fit to in- 

t the habitations of the insane ?—who so fit to judge, from 
the manner and appearance of the lunatic, of his treatment ?— 
who so fit to judge of the ability of a superintendent, the cha- 
racter and intelligence of attendants, as those whe have for 
years been in daily, nay hourly, association with them. Great 
credit is due te the Commissioners for the improvement and 
amelioration which has taken place in the ition of the in- 
sane; but their efforts would only have attained to a fair 
mediocrity of management had they not been cordially seconded 
by the resident medical superintendents of asylum; but ing 
like that approach to perfection of management which I believe 
to exist in many houses, can only be expected from the zealous 
and untiring exertions, the absolute self-devotion of the resident 
medical officers. Are there at this time no such men to be 
found? Is there not one asylum, public or private, whose 
superintendent is not well qualified to assume the duties of a 
Commissioner—whose practical knowledge is not equal to Dr. 
Nairne’s—whose devotion to his duties has not fairly entitled 
him to such a reward. I1t is by no means a harsh expression to 
say that the appointment of Dr. Nairne is a positive insult to 
such men. From them aud their management the new Com- 
missioner must acquire that practical know of his duties 
which years hence he may possess. It is true Dr. Nairne will 
be associated in his duties of inspection with a legal Commis- 
sioner; the utility of the Doctor on such occasions will, for the 
present, be about on a par with the practical benefit derived 
from the visits of a late Commissioner, whose misfortune it was 
to have such defective vision, that his signature to the books of 
asylums was made with the utmost difficulty. 

In conclusion, let me repeat that public policy demands that 
for the future such appointments should be made from the ex- 
pert. What a stimulus to exertion if each medical superin- 
tendent felt that the golden prize might be the reward of his 
labours! How mortifying to tind that of late their claims have 
been coolly passed over, and that the right man is no longer 
deemed worthy to occupy the right-place. 

I am, Sir, yours obediently, 


Mareh, 1357. A SUPERINTENDENT. 





WOOLWICH AND FORT PITT HOSPITALS. 


To the Editor of Tax Lancer. 
Srr,—The country will be greatly indebted to you for having 
taken up the literary weapons of ion against our military 


hospitals as “ receptacles for sick warriors.” Your remarks in 
Tue Lancet of last week are not too severe on “the misap- 
plied parallelopipedon of dingy stone at Chatham, called Fort 
Pitt.” But reserve your lancinating wounds, Sir, I entreaty ou, 
for another purpose,—that of attacking the building now rear- 
ing its head above the ground at Netley, known as the Royal 
Victoria Military Hospital. 

You observe on the present bospitals at Chatham and Wool- 
wich, that ‘‘ we never, in the whole course of our e i 
saw worse specimens of hospitals ;” yet these are the 
that are commended by our rulers. We cannot as our 
neighbours the French, of such noble institutions for sick 
and wounded warrior as the Hospital at Bordeaux, the 
and Lariboisitre at Paris, and the St. John’s Hospital at Bras- 
sels, These buildings are models of military wo and 
yet we do not find one essential feature in these e in- 
stitutions imitated by the projectors of the huge military los- 
pital at nee ak oa pd 

In the first . site is new building is ill-judged, 
both climate px) soil being prolific in low forms of remittent 
fever. The formation of wards; their aspect; the mode of 
ventilation; the very-objectionable corridor, running the whole 
length of the building in front, into which every room opens; 
the position of the waterclosets; the orderlies’ rooms; and the 
arrangement of the out-offices, such as ion wards, &c., 
are in most instances bad in the extreme. yon will stud 
the plan (your readers may see it in Zhe Builder for Aug. 28rd, 
1856), it may be there observed that not only does sick 
room, ward, and closet, open either directly or i into 
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this corridor, there intaining a kind of hospital atmo- 

here in the latter , but there will also be an interchan 
of ainienghere through ten wards; and thus a comparatively 
sweet ward may be readily polluted by an adjoining foul room; 
so that if pyemia or hospital gangrene should prevail in one 
ward, there are no means, as at Bordeaux, of localizing the 
mischief, and preventing its spread to the whole number of 
one d inmates. : 

But as I have pointed out some of the glaring defects of this 
national undertaking in a letter add to the editor of the 
percent Bo — Re 21st, NT pe. not tres- 

any longer on your valuable pages, but w again urge 
ven th your readers, as patriots, to enter their protest against 
the clumsy, unscientific, unhealthy arrangement of the wards, 
&c., of the Hospital at Netley. 
remain, Sir, your obedient servant, 
Berners-street, March, 1857. Grorce Corrz, M.D 








NAVAL ASSISTANT SURGEONS. 
THE PROPOSED TESTIMONIAL TO DR. M‘WILLIAM. 
To the Editor of Tue Lancer. 


Sm,—Assuming that your pages are not exclusively devoted 
to questions of a scientific character, I ask the indulgence of 
a small space, to refer to an instance in which I helieve the in- 
tention of granting a testimonial is as misdirected as it is in- 
judicious. 1t is now publicly known that Dr. M‘William is to 

the recipient of a testimonial for the services which he is 
stated to have rendered in the memorable cause of the naval 
assistant-surgeons. All who are acquainted with Dr. M‘William 
concur in the opinion that his zeal in that struggle was un- 
abating, and that his aid proportionably contributed to the 
successful result; but I maintain that the selection of that 
gentleman for special distinction reflects on the discrimination 
and good sense of the naval medical officers. 

The time, I fear, has for a graceful recognition of the 

re-eminent services of their persevering advocate, Colonel 
ldero, to whom the profession is deeply indebted, not only 
for the triumph which crowned his appeals, but for the re- 
markable disinterestedness of his devotion. The position of 
Colonel Boldero perhaps precluded his ce of a sub- 
stantial testimonial, but up to this period he not received 
the thanks which are iy ed for services such as he 
has rendered; nevertheless his name must for ever be asso- 
ciated, and rank high in the annals of our profession, with 
those who have assisted to elevate its dignity and remedy its 


wron, 
Takix it for granted, then, that the acknowledgment of 
Colonel Boldero’s successful advocacy should have borne some 
form of appreciation from civil as well as naval medical men, J 
regret that the latter section should equally have disacknow- 
ledged the labours of their brethren throughout the kingdom. 
The exertions of individuals, and the general interest mani- 
fested by the members and students, as well as the medical 
ion at large, aided by the powerful assistance of Tux 
cET, merit the attention of those who are about to elevate 
Dr. M‘William to the position of a champion. 
_ Itseems to me that where there are so many to whom honou 
is justly, and perhaps — due, it would be more becoming 
to perpetuate the sense of assistant-surgeons’ gratitude by 
the donation of the sum subscribed to the school of the Medical 
Benevolent College, where the interest of the money, if it 
should be sufficient, might be applied to the establishment of 
a scholarship, or in any other way, by which it shall be re- 
corded that the assistant-surgeons of the navy were released 
from the influence of prejudice and oppression by the co-opera- 
= and determination displayed by members of their pro- 
ession, 
I am, Sir, your obedient servant, 
March, 1857, M.D. 


THE TAMPING-BAR. 
To the Editor of Tur Lancet. 


Smr,—My attention has been called to a letter in num- 
ber for March 2Ist, signed ‘‘ Vox,” (it would be unpolite to 
say et preterea nihil,) in which the writer takes me to task 
about the use of the tamping-bar. I stand corrected accord- 
ingly; but I beg to assure him I am old enough to have seen 
the needle used in quarry work, though not in mines, More- 
over, my description of the needle, &., was taken from Dr 





Society of Cornwall ;” but my object was not to cavil about 
methods, but to recommend the tam ing-bar to be made of 
different materials from iron, as Dr. Paris and Mr. Williams 
had suggested ; for even the “‘ patent safety” is liable to acci- 
dents by the fuse being cut in tamping, of which we have con- 
stant proofs in the numerous accidents which occur, and which 
lead to weekly applications at our Eye . There is a 
poor fellow at present in the house, who was blown up about 
nine months since at the Parr Consols Mine, who has lost one 
arm and both eyes, leaving about a quarter of the cornea clear 
in the right eye, where we hope to derive benefit from an arti- 
ficial pupil. His companion was killed. I shall be only too 
rejoiced if “‘Vox’s” criticism should lead to greater attention 
being paid to the subject. 

I remain, Sir, your obedient servant, 
Plymouth, March, 1857. Epw. Moore, M.D: 





LIQUOR PEPTICUS AND PEPSINE (SO 
CALLED). 
To the Editor of Tue Lancer. 

Srr,—Several ‘aking if the of Tue Lancer and others have- 
written to me, ing i liquor pepticus aratus, or 
liquor inie preparatus, as so named indifferently by me, 
is annie hem spnhdeh pains, I beg to say to the profession, 
as a body, that it is not so made; but consists, as I suggested, 
of a durable antiseptic fluid, paged ames Bd 
essential ingredients of the oe juice—the mere ordinary 
animal matters, common to tissues, being alone excluded 
as much as possible. I prefer the first name of liquor pepticus 
as being least theoretical, 

I am, Sir, yours very faithfully, 

Birmingham, March, 1857. Davip Netsoy, M.D. Edin. 








Medical Actos. 


Royat Cottrce or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 27th ult. :— 

Beer, James Jon, Deal. 

Biacka.., Joan Georce, Exeter. 

Croome, WILLIAM, Army. 

GoopaL., Raupu, aabrtge, Newcastle, Staffordshire. 
Jonss, THomas, Pencoyd, Herefordshire. 
Kyaces, Henry, Huddersfield. 

Rees, Hveu, Carnarvon. 

Sprakewinc, Rosert Jon, Canterbury. 
TaTHAM, Jouy, Burton-in-Lonsdale, Yorkshire. 
Wats, Grorcr, Cambridge. 

Wuirerie.p, ArTuurR, Barnstaple, Devon. 


The following gentlemen were admitted members on the 
30th ult. :— 





ARDAGH, ARTHUR, Barrie, Canada West. 

Baker, Witit1Am Lanewortuy, Newton Abbot, Devon. 

Barnes, James HiypmMarsu, Westminster Ophthalmic 
Hospital. 

Buivucks, Rozsert Dante, Brighton. 

Butimore, Wiii1aM Kine, Falmouth. 

HETHERINGTON, JosEPH, Lampleigh Hall, Cumberland. 

Lirt.ewoop, JosepH, Hampole, Doncaster. 

Warp, Isaac Dux.ry, Clifton, near York. 

[In the Pass-list of the 25th ultimo, published in last week’s 

number, for Ward, William, Liddington, Gloucestershire, read 

Wood, William, Siddington, Gloucestershire. ] 

Tue Cotitece Lecivres.—Professor Busk brings his inte- 
resting course of lectures to a close this day (Saturday), and 
will be succeeded on Tuesday, the 7th inst., by Professor 
Quekett, who will deliver twelve lectures on ‘‘ The Structure 
of the Skeleton of Plants and Invertebrate Animals.” 

Partiamentaky News.—Several correspondents have 
expressed their gratification that the great opponent of naval 
medical reform, Admiral Berkeley, the senior Lord of the 
Admiralty, has been signally defeated in his attempt again to 
occupy a seat in the House of Commons, 

Mepicat Socirery or Lonvon.—This evening ( 





Paris's own paper in the ‘‘ Transactions of the Geological 


day) a paper will be read by Dr. on “Some Points 


Dr. Willshire, , 
era ere 


connected wi 
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Guy’s Hosrrrat.—At the last meeting of the Pupils’ 
Physical Society,—Mr. Cock, in the chair,—the prize was 
equally divided between Mr. R. W. Berkeley and Mr. Thomas 
Joyce, for their excellent Essays on the respective subjects of 


** Phthisis” and ‘* Continued Fever.” 


Krine’s Cotnxer Hosrrrat,—The chair of materia 
medica has been filled up by the appointment of Dr. George 
Johnson, of Woburn-square. 


Wesruryster Hosprrat.—Dr. Hamilton Roe has re- 
signed his oo of senior physician to the Westminster 

ospital. He will be succeeded either by Dr. Basham or Dr. 
Radcliffe. The vacancy caused in the office of assistant-phy- 
sician, wil], it is said, be filled by the appoiatment of Dr. 
Russell Reynolds, 

Sr. Mary’s Hosprrat.—Miss Nightingale visited this 
institution on the 21st ultimo. 

Sr. Marx’s Hosprrat.—It has been determined by the 
committee, that two assistant-surgeons shall be appointed to 
this institution. 

WE regret to announce, that Mr. W. H. Fenn, who has 
been for many years past the esteemed secretary of the Royal 
Free Hospital, died on Tuesday morning last, at his residence 
in Mecklenburgh-square. 

Tue Queen's Cottsers 1n Instanp.—The following 
ate the salaries of the medical professors of the College in 
Cork :—materia medica, £100; surgery, £100; physic, £100; 
chemistry, £100; anatomy and physiology, £200. 

Mrtit1a Meprcat Socrery.—-A meeting of this Society 
was held at Birmingham, on Saturday last, which was nume- 
rously attended, although many members were prevented being 
present by the general elections. The annual meeting will take 
place at Oxford, in July next, of which due notice will be 
given to the members, 

PRESENTATION OF Pirate To Mr. Harrenpen, Svur- 
GEON oF Hanwewt.—On Friday, the 20th ultimo, an elegant 
and massive silver salver was given to Thomas Haffenden, 
Esq., by the inhabitants of Hanwell and Greenford. The 
ceremony took place in the new National School-room, which 
was crowded to excess by all ranks. The salver, bearing the 
following inscription, “ nted to Thomas Haffenden, ) eg 
by many of the poor and other inhabitants of Hanwell and 
Greenford, in token of their esteem and regard for the manner 
in which he discharged the duties of medical officer for nearly 
thirty years, March, 1857,”—was presented by Sir A. Y. Spear- 
man, Bart., who presided on the occasion. This gentleman, 
in an eloquent speech, highly complimented Mr. Haffenden on 
receiving such a well-merited token of the esteem and a 
of his neighbours, particularly the poorer class. A very flat- 
tering address was then read by the Rev. Charles Olarke, the 
rector of the parish, to which the signatures of between two 
and three hundred of the inhabitants were attached. An 
elegant smelling-bottle, mounted in gold, was at the same time 
presented to Mrs. Haffenden, as a memorial of the day. 


Prontsrtion oF Tosacco rx Swrrzertanp. — The 
governing Council of the Canton of Berne have just enacted 
that young men, who are as yet unconfirmed, (confirmation is 
administered in Switzerland between the fifteenth and sixteenth 
year,) are prohibited from using tobacco. The Council state 
that they have come to this determination in consequence of 
the deleterious effects of tobacco on the haman frame. [This 
must be considered as a half-measure, because it was the duty 
of the Council to prohibit smoking altogether, if they are con- 
vinced that the health of the community is injured by the use 
of tobacco. ] 

Dr. Micuett, tarz M.P. ror Bopmrx.—The electors 
of this borough have very properly refused to re-elect this 
eccentric gentleman to represent t in Parliament. His 
views on vaccination, expressed in the House of Commons, 
were sufficient to a ere ne men a 
the medical practitioners of Bodmin. We are thus saved 
pain of hearing a member of the medical profession, lift his 
voice in Parliament against that universal ing—the dis- 
covery of Jenner. 

Triat ror Matapraxts.—At the late assizes on the 
Norfolk Circuit, Alfred Matcham was indicted for the man- 
slaughter of Mary Ann Jeckells, at Lowestoft, The ease has 
beer: already fully noticed in this journal, and the charge arose 
out of the attendance of the prisoner on the deceased person in 
labour; and he was charged with causing her death by injuries 
he had inflicted upon her by the use of instruments. 
After a trial, which lasted 


some. hours, the prisoner was ac- 


366 





et The following remarks of the Chief Baron explain 
the /aw of the case: comment is unnecessary :—In the course 
of his en tak eel judge stated 
prisoner was not quali i 
to have had a considera Se eadlioe, “eet crema, 
statement, possessed a diploma from New 
that were so or not, he was entitled to be presen 
mination of the body, and he conceived it 
the gentlemen who condueted it to give him 
of witnessing that operation, on which so much 
his opinion, great injury would ensue both to the 
the medical profession if, when a medical practitioner 
pete 9 = met with a mer Py case, he was to 
is art under the a; ggg me a charge of 
the case should = a fatal turn. However, the 
clear that no man, whether qualified or not, ought 
take the responsible task of a medical ti 
bringing to its discharge competent skill and ability ; 
displayed gross ignoranee, or exercised his profession 
= a skill, Met oma ensued from 
iable to ae . The question, 
fore, was whether jory aoe prisoner had so unskil- 
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of 
they ought to find him guilty; but, if 
fi sded them, Sakonght: thab-the tnjadeotnaghl ms 
ow on or injuries might be - 
butabie to accident, or had not, me 
prisoner was entitled to an acquittal. 

Morratity or tre Crry or Lonpon. — Seventy-five 
deaths were recorded last week: of these 30 were amongst 
children less than five years of age; 15 amongst persons of 
ixty and upwards. There were ten deaths from bronchitis; 
10 from phthisis; 5 from pneumonia; and 3 from hooping- 
cough: 10 deaths were regi from violence. 

Heattn or Lonpon puninc THE WEEK ENDING 
SarurpDAy, Marcu 28Tu.—The total number of deaths regis- 
tered in London was 1248. The births registered last 
exceed the deaths by 689. Fatal cases of the diseases 
form the zymotic class exhibit a decrease from 197 in the 
ceding week to 187 last week. ay pm a the 
fatal of this description of diseases, 60. 
deaths from measles were 20; scarlatina, 20 ; us 
common fever, 30. Small-pox was only fatal to 3 child 
The mean weekly temperature, which in the second week 
March fell to 37°2°, and rose in the su nen 
fell again last week to 39°6°. On the 18th, the mean tempera- 
ture was 11° above the average ; on the 22nd .it was 9° below 
it. Three persons are recorded as having attained the age of 
90 and upwards, 
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MEDICAL DIARY OF THE WEEK. 


Rovat Fees Hosrrrar.—Operations, 2 p.m. 
we gee Fees Hosrrrar. — 
P.M. 
Rorat Ortgorapic Hosprras. — Operations, 2 
P. 





| maaatogre Secrery.—8 pu. Mr. J.N. 
Radcliffe, “On Fever and Scurvy in the Turkish 


Gvvy’s Hosrrrat. lem, 
TUESDAY, Aram 7...... (Pasmeusanens scaches co elmoabat PM. 


2PM. 
WEDNESDAY, Aram 8 Roya. Orrmorapic Hosrrtau. — Operations, 34 
x 


P.M. 
Gro.oeicat Society (Somerset House).—8 P.M. 
(Norra Lowpow Mzpreat Sociery.—s P.M. 


Mrppiesex Hosprrat, 12} Par. 
Sr. Geoner’s Hosrrtat. lee. 
THURSDAY, Avni 9 ...4 Cuwrrat Lowpow Orutaaturc Hosritat.— 
Operations, 


Cottre: Hosprrat.—Operations, 2 Pm, 


SATURDAY, Aram 11...4 St. Baxtmovomxw's Hosrrrau.—Operations, 14 
PM. 
|xiteo 
Society or Lowpor.—8 P.mt. 
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Co Correspondents, 


An Actuary.—The inquiry is one full of medical and social interest. Well 
authenticated cases of paternity at very advanced ages are so numerous as 
to leave it doubtful whether any limit can be assigned to the. procreative 
faculty in man. In women the limitation is much more defined. The 
capacity for conceiving is closely connected with the duration of the men- 
strual functions. The period of cessation of this undoubtedly varies in 
different women. It may be stated that pregnaney becomes very rare after 
the age of forty-five; but cases are known occurring after the age of fifty. 

A Lnoker-on, (Portsmouth.)—Such squabbles are derogatory to the profession, 
the members of which are the sufferers. No anonymous communications 
referring to such matters can be published in Tax Lawces, 

4 Subscriber —The advertisement of Mr. J. A. M‘Donagh, of Albert-street, 
Mornington-road, will not add dignity to the profession. 

Mr. Buckler, (Baltimore.)—We can supply the volume desired. 

Mr. C, K. Fountain, (Market-Deeping.)—We shall be happy to publish any 
practical remarks on the treatment of the disease at present epidemic 
amongst cattle. 


Tus Dirrerentrat Stermoscors. 
To the Editor of Tax Lancer. 

-—-Will you kindly permit me to make a little addition to the notice of 
the digerential which appeared in Taz Lawcrt of March 7th. 
be heard in one ear, say the 

tight, while the sounds of another part are heard in the left. When the sounds 
in the two parts of the chest are alike in character and intensity, which is 
seldom the case, the mind of course perceives no difference between the im- 
pressions made upon the two ears; but if the sounds differ inany material de- 
free, which they generally do even in health, the mind becomes cognizant of the 
that different impressions are being made upon the two ears, and is capa- 
ble of assigning to each ear the sounds conveyed to it. Though the differential 
stethoscope may thus convey at the same moment the sounds of the two diffe- 
rent parts of the chest, the two limbs may be employed separately or in suc- 
cession. When one limb, which is really a perfect peepee om is applied, the 
sounds are heard in all their purity, and free from any possible admixture with 
sounds from other parts, and they may be very ly com with the 
sounds in any other portion of the chest oy oe the other limb of the in- 
strument upon the part now to be auscultated, and by removing the body-piece 
of the limb which has just been employed. The removal of one body-piece and 
the application of the other are done in an instant, and in less time than would 
be occupied by moving the ordinary stethoscope from place to place. So closely 
do the impressions fo: - each other, and Ss completely are the conditions of 
both patient and euscultator unchanged, that a very aceurate comparison is to 
be made, and a very minute difference detected. Successive observations are 
made with ity, almost as fast as the instruments can be brought in 
contact with the The successive of the two limbs is of 
material service when the auscultator uses the instrument for the first or 
when the difference in the sounds of the two parts is slight, and is one 
of intensity than ef character, 

The differential stethoscope proves a great aid to me in the auscultation of 
the heart. I have listened with like jon to an aortic mur- 
mur with one ear, and to a mitral murmer the other, and marked the 
course of py he oo nae or growing one oo EE 

The two limbs o! instrument are separate, ex- 
clusively connected with only one ear. 

I have the honour to be, Sir, your obedient servant, 

London, March, 1857. 8. Scorr Auisoy. 
Mr. Ancell Ball.—We rogret to differ from our est 1 correspendent. Cod- 

liver oil is ordered as a medicine in disease, to be taken in medicinal doses, 

and is thus by worldly usage, removed from the catalogue of articles of diet. 

The scientific definitions of its employment scarcely apply to a matter which 

simply turns on the meaning usually assigned to the wards diet or medicine. 
Inquirer—1. Yes.—2, No, 

Fiat Justitia and a Subscriber since 1835.—It would not produce any good 
result to publish our correspondent’s letter. 

Zote.—Consult Mr, Erasmus Wilson’s work on Skin Diseases. 

X. £., (Islington.)—Our advertising columns will afford K. E. the information 
he requires. 








Sanitary versus Sanatony. 
To the Baditor of Tux Lancer. 


& question whether a difference of between sanatory 
_— but ne 


f 
J 





sanitus occurs often in writers Augustan peng oo 
I therefore cannot but that whilst has been 
tes Soe cep epee nce el neon re 
has a different which be inserted in future 
thus—eanatory, adj., healing, curing; — , adj., ° 
March, 1857, 
To the Editor of Tam Lancer. sry 
—The “Non-Medical Subscriber” is 
puny dere ls sen and uae Sharing mon We heat 
ee oe eee nee ” Por instance, aman in 
fect b would drain his house it, a8 a sanitary ; 
or if not, he would probably be Ay “hee ce 
March, 1857. = ree L. 





Chirurgus bas entirely mistaken the purport of the article to which his note 
refers. The allusion to the use of an inhaler was only accidental. We do 
not deem its employment essential to the successful administration of chlo- 
roform, The dilution ofthis powerful anesthetic before its use was the point 
to which we especially directed attention, and we stated our belief that no 
accident bad arisen from it when thus diluted, in whatever way administered, 
whether by handkerchief or inhaler. 

Vieq @' Azyr—\. Anatomy, Physiology, Surgery, Chemistry, Midwifery, and 
Dissections.—2. When quite qualified to attend patients. 

M.R.C.S. and L.S.4,-—The step proposed is not the most respectable; but, 
under the circumstances, we do not think our correspondent could be 
blamed, 

Tue First Tospacco Controversy. 
To the Editor of Tax Lancer. 

Srr,—Will your correspondent, “H.N.,” be kind enough to inform your 
readers where an account of the first Tobacco Controversy, about 150 years 
ago, is to be met with ? Your obedient servant, 

March, 1857. A. 8. 
B. H.—\, We cannot find the individual's name in the “Medical Direetory,” 

nor do we know anything of him.—2., It was stated to be the case. 

Mr. 4. Guerriton.—Such announcements are advertisements ; but the medi- 
cine being a secret one, we could not even advertise it in our pages, 

Medicus.—Reported in this journal about a month since. 

A Medical Elector-—Mr. Wakley declined to allow his name to be placed in 
the list of the noble lord’s committee. 

Studens, (Derby.)—Application should be made to Mr. D. H. Weir, University 
of Glasgow. 


VACCINATION versus Mumgary. 
To the Editor of Tux Lancer. 

Srr,—It is at least possible that the operation of vaccination duly performed 
upon cattle might render them proof against the contagion of murrain, 
and consequently the experiment might be fairly put to the test without 
delay. To which end I would suggest that of a certain number of healthy 

one-half should be vaccinated from the human vesicle, and after 
due maturation the vaccinated aid unvaccinated eattle should be exposed 
to the action of the contagion from diseased cattle, and the result would prove 
if the vaccinated animals could resist the contagion, while the unv: 

Your very obedient servant, 

HL, & 

Mr. Greatrex,—Tweo letters on the same subject were in type when our cerre- 
spondent’s arrived at the Office, 

Mr. E. H. M.—1. A donation of ten guineas.—2, 24, Soho-square, London, 

Solon.—The ulceration could not be produced in the manner described, 

Pathologicus should attach his name to the interesting communication. 

Observer, M. B., &c.—We are not responsible for the paragraphs in question, 

Studens.—Application should be made to Dr. RB. 

Medicus Rusticus.—lf the book be sent to us, we shall be able to give a more 
decided answer. 

Creans versus Prrzs. 
To the Editor of Tux Laycet. 

Sire,—I know a who can smoke his three cigars every evening 
ani tajay thems; tut who it he tabs half a decen while only. of 0 pipe, 

the mildes' = — _ made so sick be oy ob 

to retire immediately to profession exp this si 

phenomenon ? I am, Sir, your obedien —-_ 

Albert-street, Regent’s Park, March, 1857. D. A. Y. 
Eaeara in Dr. Duncan’s paper “On Ovariotomy and Ovarian Tapping” in our 

last number.—At the foot of column i. p. 312, and at the top of column ii. in 

the same page, “sixteen” should always be substituted for “fifteen,” and 

“ four” for“ five.” 

Communtcatrtons, Lerrrrs, &c., have been received from — Dr, Basham ; 
Mr. White Cooper; Mr. Benjamin Travers, jun.; Mr. Gamgee; Mr. Moallin ; 
Mr. Weeden Cooke; Dr. D. Nelson, Birmingham; Dr. Garrett, Hastings ; 
Dr. M*William ; Mr. W. S. Baker, Lymington; Mr. C. R. Pillerton, Birming- 
ham; Mr. Howell; Mr. J. S. Smith ; Dr. Matthew Corner ; Dr. Thos. Peete; 
Mr. Wm. Cowen; Mr. Joseph Lock; Mr. Chas. Harper; Mr. J. Fothergill, 
Selley; Mr. Cox; Dr. Robinson ; Mr. Bruce Neil; Mr. Hansard; Mr. E. H. 
May, Chichester; Dr. J. W. Tripe, Hackney; Mr. Walter Sumpter, Horn- 

castle; Mr. R. B. Newhouse, Coleshill; Mr. Owen Fox, Broughton; Mr. D. 


B.C.; M.RCS.and LS.A.; B.H.; A Subseriber; L.; Pacta non Verba; 
M.D.; Fiat Justitia and a Subseriber since 1835; Pathologicus ; A Constant 
but occasionally Impatient Reader of Tax Lancet; A Looker-on, Ports- 
mouth; M.R.CS.; Solon; Mr. E, H. M.; K. E., Islington ; Vieq d’Azyr; 
Chirurgus ; Medicus; Studens ; Inquirer; A Medical Elector ; &c. &c, 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHION S, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 
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HON. EAST INDIA COMPANY, ATTENDED TO. 





FREE BY POST. 







or Hydrostatic Bed. 


The width of the Bed should be sent with the Order. 








“ Durham County Asylum, Oct. 3rd, 1856, “TI save in several instances employed yh oe Water Cushions 

“ Srr—Please to send us four more Water Cushions to add to the half- | and Mattresses. They have in all cases great relief and 

dozen we got two or three years ago, and which have proved most useful, and | comfort, and have proved much more convenient and le than 

added greatly to the comfort of many of our patients.—I am, Sir, yours, Xc., the ori Water Ned.” —J. Psrerma, M.D., Physician to London 
“To Mr. Hooper.” “ Ropr. W. GILLEsrrs, House-Surgeon. Hospi 


= following remarks of the Rev. A. Leapingwell show the value of 





HOOPER’S WATERPROOF SHEETING, for 










tee Badd Slaneht ‘ T ‘araxacum when Pp’ = 
qectestng g from ghing Sores, Incontinence of Urine, Hemor- | " : Boy aluable ® preparation as ou r iieinenins sais nati , 
Mr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great | tion from me, sti he bound to say its beneficial wo ¥ surpassed my 
reduction fa price, that may be washed as family linen, It is soft, inodorous, | ™0st sanguine ex of iy eae yo § to Sioer splaint, 
and not ented on by urine, heat or cold, acids, or alkalies. | seonats to habe tal le seine added to lier life ws three months’ use of it, » 
HOOPER’S URINALS, with Valve to prevent | “T remain, yours truly, “ AnrHUR LEAPINGWELL, 
]-mall y “ Haydon Vicarage, Sleaford. 





leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, | “To Mr. Hooper, 7, ; 
reclining, or walking; they are not affected by boiling water, and therefore | _ BRIGHTON SELTZER WATER, 4s, per doz. Other factitious Mineral 










may be easily kept clean. | Waters, at a reduction of 25 per cent, 
HOOPER’S INSPISSATED JUICE OF TARAX- 3 FOR EPILEPSY. : ‘ 
ACUM, prepared by dry air, can be obtained in the following forms :— COTYLEDON UMBILICUS.—The introduction of 
The EXTRACT; dose, a teaspoonful. | this remedial agent bas proved a valuable discovery. The satisfactory 
The FLUID EXTRACT; dose, a dessert-spoonful. | accounts Mr, Hooper has received have induced him to pay great attention to 
The LIQUOR; dose, one or two teaspoonfuls. | its ee alee nae He cautions medical men the use of 
The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose,a | worthless weed soy off for nis, et cogmnpet Mr. Salter, &e, 
dessert- ful. Mr. Hooper has to state, that Mr. has never used any but 
With Brighton Seltzer Water, either of these preparations forms a pleasant | that obtained from him. A copy of Mr, Salter’s reports in the Medical 
draught, and with which their effects are greatly augmented. Gazette sent free by post. 
“ For iated constitutions, I know of no medicine equal to Hooper's GALIUM APARINE (HOOPER’S) FOR CUTA- 





| 

NEOUS DISEASES, PSORIASIS, &¢.—Dr. Winn, of ry-square, having 
' published in the Medicet Gazette, Oct Ath, 188) an account of the peculiar 
| 


roperti Galium Aparine im Cutaneous Lepra, 
M eas given hr aitenfion to preparing i a various forme Dr. 


Taraxacum and Sarsaparilla.”—Dr. Jounson. 

For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these pre: 
tions have song Seen prescribed by the most eminent of the Faculty with the rt. Hooper has given 
best results. The above Extracts of Taraxacum, when mixed with water, | Winn iinds the I 
produce a milky appearance, similar to the juice in its fresh state. | had from Mr. Hooper, or direet through the Wholesale Houses, 

HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
and 55, Grosvenor Street, London. — Laboratory, Mitcham, Surrey. 
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Clintcal Yeeture 
HAEMORRHAGE FROM THE EYE. 


Delivered at St. Mary's Hospital, 
By WHITE COOPER, Esq, F.R.CS., 


OPETHALMIC SURGEON TO BHR HOSPITAL. 


GENTLEMEN,—The suceess.of operations for cataract is occa- 
sionally marred by eireumstances which cause much anxiety 
to the operator, and yet are either passed over in silence, or 
very slightly alluded to, in the published works on ophthalmic 
science. When perplexed by such cases, I have in vain turned 
over a dozen volumes in the hope of meeting with some satis- 
factory information for my guidance; and I propose to lay 
before you the results of my experience on certain points, 
hoping that if similar cases of difficulty occur to any of you, 
that experience may be of service. 

The class of cases to which I shall principally refer, are not 
those which by their brilliant success gain the applause of the 


multitude ; on the comtrary, they may be regarded as failures 
so far as the restoration of sight is concerned ; but it is these 
very cases which entail on the operator anxieties and tedious 
attendance for which perhaps he is ill-reyuited and even 
blamed, when the causes of failure are far beyond his control. 

The first subject on which I shall touch, is hemorrhage from 
the eyeball, after the extraction of cataract. This distressing 
occurrence has presented itself twice in my practice—each 
time in St. Mary’s Hospital. 

_ Case 1.—On June 13th, 1855, I performed extraction on the 
right eye of Mrs. B——, aged seventy, who had long attended 
as an out-patient. E-ch eye presented a hard, amber-coloured 
eataract. The globes were hard and rather prominent, anterior 
chamber full ; irides natural in colour ; pupils ordinarily motion- 
less, but dilating under atropine. could distinguish 
light from darkness, and the shadow of a hand. Some years 

reviously she had suffered from deep-seated pain in the eye- 
Celts seit eunmspand had long been teased with irre, 


gout. 
From the hardness of the globes, and immobility of the 
papils, I thought unfavourably of the case; but the woman’s 
earnest entreaties that I would, at all events, give her the 
chance afforded by an operation, induced me to make the 
attempton one eye. The section was cqmpleted with facility, 
the em used, ae ter ntle pressure the lens ; 
@ small quantity of ra id vitreous humour accompanyin, 
it. The flap being replaced, the lid was dropped, and I pa: 
before taking a final look at the eye. Aher a few seconds, 
the patient clapped her hand to her eye, and exclaimed “ Ob, 
what a pain in my head!” Removing her hand, I looked at 
the lid, and saw it rapidly i Ssstonded; gently raisi 
it to ascertain the canse of this ed-for circumstance, 
found the section gaping widely, and a large mass of hyaloid 
eee ewe 8: in a second or two, a gush of blood poured 
eye, and flowed down the cheek. 
| at once recognised the case as one of those generally de- 
scribed as rupture of the central artery of the retima, though I 
may here mention that, judging from the great flow of blood, 
and bearing in mind the small size of the vessel in question, I 
regard the choroid as the seat of the hemorrhage ; it was pre- 
“er Bot Sohne 5 Se See 
‘ in removing a staphyloma, and 
obstinate the bleeding may be under pen = reer 
The remedy which I have found most useful in checki 
hemorrhage from the eye is pounded ice, folded im linen a 
laid on the lids. Little can be done in the way of pressure, 
the parts being so exquisitely sensitive that it cannot be borne. 
ice was therefore applied to this patient’s eye and 
Semen at pth ete etend we tvention cnsey Sone heats 
tanding steady perseverance in these measures, 
the bleeding continued for thirteen hours, when it gradually 


On the evening of the 17th, the patient low and faint, 
cordial opiate was administered ; yet 


a when power of the 
No- 1754. 





circulation returned, to our mortification the bleeding 
Ice was again applied, and in half an hour the flow of 


remarkable from the hemorrhage not taking place till ten days 
after the extraction. 
Cast 2.—The patient was a feeble old woman, who had been 


a t sufferer from rheumatism, and was so 

that it was with difficulty she could be made to 

single sentence addressed te her. This infirmity 
very nervous and unsteady during the operati 
may remember, was on the left eye. 
treme restlessness the section was made with di 
iris unavoidably wounded, though not to any 
was extracted with facility, and there was no 


i 


t 


5 
it 
FREE 


i 
‘L 


L observed that the cut at the i 
bled more freely than usual, but did not 
ance to this, Cold water dressing was appli 
twenty-four hours, after which dry i 
patient was allowed ap on aceownt 
power. Being anxious that every opportunity should 
afforded for firm union of the section, the eye was not di 
till the seventh day. On that day, however, observing a 
qikans of thatipges itd, Lopened ha pn, meats 
was probably serous chemosis and non-union. 
ever, then, no chemosis, the eye was pale, cornea clear, 
section not united, I decided on ing the eye 
isigitapeennseiees tine, haar ps sang epee ne 
mining eye again on tenth day, section was 
phe re chemosis existing; a solution of nitrate of 

ver was directed to be carefully applied once a day. 
That evening, the sister of the ward was suddenly called to 
this patient, and to use her own expression when describing 


i 
Fe 
Li 


th 
Ate 
bead 


ite 


ty 


blood streaming from it.” Mr. 
patient in a few minutes, and applied ice and a compress. It 
was evident that hemorrhage had taken place withia the 
pushing out the vitreous humour, and then i 
section. The hemorrhage continued actively for t an hour, 
then gradually ceased, and did not return. Acute inflamma- 
tion of the globe, with great swelling of the lids followed, and 
the patient 80 mated thet 5 nenincann cegrenens 
et an geen aon hehroceianenilen 
upon dyi taon, t entering 
pal she hd had her coffin made and her ye arranged, 
Happily her forebodings were not realized, and wi care 
poe attention she gradually rallied, the eye sank became 
quiet, and she left the hospital convalescent. 

Such, gentlemen, are the particulars of two cases, the like 
of which I may never see again. So far as I can learn, one or 
two of such cases fall to the lot of most ophthalmic surgeons. 
Mr. Dalrymple told me that he had had two instances of 
hemorrhage after extraction; Mr. ‘Lyrrell had somewhat more, 
but they are rare, 

The question now presents itself, are there any means of 
diagnosing ¥ hemorrhagic cases before operation? Gentle- 
men, you will do well to rd with suspicion eyes presenting 
the following quiltinna, -tinen hard globe, traversed by 

e tortuous veins; sluggish or immovable iris; with per- 
one or two minute i of 
the lens; the existence motes, 
aching at the back of the eye, with paiens Le peer 
the ient, at some time or am r, i uty 
wal Yes must bear in mind, boiever, Phas the fain’ the 
muser, and other symptoms of disturbanee, have passed. 
away, and will not be mentioned unless inquiry be made; yet 
their existence, in connexion with the meeps ese ary 
indicates — varicose state of the eye the reti 

Dr. Geindser har pointed out, that venous congestion is & 
common attendant on gout; my own coincides 
with this, A patient of mine, who lost 
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scissors and a strabismus-hook, (a proceeding which is gene- 
rally almost bloodless,) there was profuse hemorrhage at the 
time, and the bleeding did not cease for three hours, in spite 
of the constant application of ice; the patient, however, re- 
covered so rapidly that an artificial eye was introduced on the 
seventh day, and borne perfectly well. I mention these cases, 
because I believe that when bleeding does take place from eyes 
which have been the seat of chronic arthritic inflammation, it 
is likely to be obstinate. 

What is to be done to check the bleeding ?—Pounded ice to 
the lid, gentle pressure if it can be borne, and gallic acid in- 
ternally, are the best measures. If the globe fills with blood, 
it will be utterly destroyed; but cases are recorded where the 
bleeding has been slight, and en of sight has taken — 
It is, therefore, very important to check it promptly. If the 
patient be old and feeble, and the powers of life failing, 
stimulants—as brandy—may be absolutely necessary; but the 
less the better. The very depression of the circulation may 
be the means of arresting the hemorrhage, whereas a too hasty 
administration of stimuli to keep up the pulse, may be the very 
means of defeating the main object. The room should be kept 
cool, the patient be carefully watched and kept absolutely quiet 
—the fewer V poens admitted the better: the alarm and agita- 
tion of friends are an annoyance to the surgeon, and are hurtful 
to the patient. 

The operation of extraction is by some writers thought inad- 
missible for gouty persons. Some years ago, whilst under this 
impression, [ depressed a cataract in the left eye of a gentle- 
man so crippled with gout that he walked with much difficulty. 
He was a large, heavy man, and I had ee after the 
operation, that the lens might be disp by his jarrip 
movements. It was so; subacute inflammation followed, an 
the eye was lost. With the right eye I determined to adopt 
a different course—namely, to perform extraction. The time 
selected was immediately after a severe fit of the gout had 
passed away. Extraction was performed under oroform, 
and so well did the patient progress that he frequently said 
that, so far as his own sensations were concerned, he should 
not have known that an operation had been performed. The 
wound united well, and on the tenth day after the operation this 
gentleman left town with restored sight. If, then, you are 
called upon to operate on a gouty person, do so, if possible, 
soon after an attack, and especially avoid that time when 
malaise, irritability of temper, and other well-known symp- 
toms, point to an impending fit. ‘There is, however, a class of 
persons in whom I contemplate an operation with great mis- 
givings—I mean those afflicted with i or ‘‘irre- 

ut, where the diathesis exists, but the system is 
never relieved by a regular fit. Such patients require careful 
preparation for an operation on the eye, and it should only be 
evened when the weather is fine and mild and the wind not 
east. Mr. Middlemore recommends a seton being placed in 
the arm of a gouty person a week before the operation, and the 


suggestion is not to be lost sight of. 
my next lecture I propose to speak of Spasms of the Eye 
after Extraction. 








NOTE ON TRACHEOTOMY. 
By MARSHALL HALL, M.D., F.BS.; 


OF THE INSTITUTE OF FRANCE; EBTC., ETC, 





To the Editor of Tur Lancet. 


I FEAR that we must still regard tracheotomy as a heroic 
remedy, only appropriate to Herculean forms of disease. Still 
our efforts should be to reduce the operation to its least for- 
midable character, whilst we point out, not vaguely, but very 
distinctly, the cases in which it ought to be employed, being 
guided by the ‘‘ dignus vindice nodus.” 

I am persuaded that life may be saved, where imminently 
threatened, by a simple pair of pointed scissors. The integu- 
ment, being taken up horizontally by the thumb and finger of 
the left hand, should be divided longitudinally by the scissors ; 
these should then be promptly forced into the trachea, to the 
proper depth, and opened horizontally to the just extent; the 
scissors must be then turned, being kept in their place, and 
opened in the direction longitudinally: the operator has thus 
made, in little more than a moment of time, an opening 
which the patient may breathe until further appliances can 
obtained. Life or death depend meanwhile pan bio steady hold 
of the instrument, 
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Instead of ordinary-pointed scissors, I have recommended 
such scissors properly notched on the external edge, so as to 
prevent their passing too deeply into the trachea on any sudden 
movement of the patient during the operation; and I recom- 
mended that all scissors, in surgical cases, be so notched. 
The next step to be taken is to introduce a proper instru- 
ment for keeping the opening thus made into the trachea, duly 
and securely patent. 

The last and the best instrument of this kind is, I am firmly 
persuaded, the simple dilator, or tracheotone, of which I here 
present to your readers a delineation and description : 





s 
F 


It is obvious from its form that it may be compressed 
smallest bulk, introduced into the tracheal orifice, and 
to ex Tegra phe S ee 
toned, whilst its expansion is limi to any extent req 
in infant or adult, by the thread of silk tied the 
exterior to the orifice. It may, of course, be made of any 
propriate size, 


Ht 


si 
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It is almost needless to say, that the instrument consists of 
three portions of silver-wire aneed to each other, and 
properly attached by a cross wire soldered at their middle 


part, and then bent until they are parallel in; and 
joined at their extremity and turned up to secure 

The instrament may be removed, washed, and replaced 
any person of the most ordinary nerve and intelligence. 

In regard to the cases requiring tracheotomy, I shall briefly 
on this occasion advert to 

In epilepsy, the precise case in which tracheotomy is Proper 
is laryngeal epilepsy, with threatening to mind or life, the 
of laryngismus and expiratory efforts. 


a 
Hi 


urag: 
oe “br. Ogle of St. George's ix tn the 
ighest degree interesting replete wi mise. poor 
boy was reduced from re attacks of epilepsia laryngea 
to a state of idiocy. eotomy was performed and his in- 
tellect returned. 

Surely this is a glorious event in medicine! The case had 
been of long duration. But a few months after this admirable 
event the tracheal opening was allowed, me ao most 
lamentably, to close, when the patient was away London, 
and from Dr. Ogle’s most kind and most judicious care. The 
poor boy, however, retains his intellect, is only subject to 
reer threatenings, and anxious for some appropriate em- 
ployment. 

is mother, a poor washerwoman, who used to be all 
night aE and controlling his dreadful fits, is of 
gratitude. 

The next malady in which tracheotomy may possibly be re- 
— to mitigate the symptoms, the suffering, and the present 

anger of the patient, is tetanus, This subject I cannot pos- 
sibly illustrate better than by adducing the following most 
able, interesting and valuable document, from the pen of Dr, 
Wilson, of Nottingham : 

“ R. G——, aged about forty; bilious subject; rather ad- 
dicted to the pipe and the glass, sustained a compound com- 
minuted fracture of the tibia and fibula, near the knee-joint. 
He was going on well, without a bad symptom, till the twenty- 
third day. At breakfast on that day he perceived a slight stiffness 
about the jaw when eating, Seen at nine: tetanus 
Visited again at half-past two p.M.: still the same feeling, and 
inability to open the mouth wide, Decided, iu consultation, te 





give extract of belladonna freely—two grains every four hours, 
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At nine p.m. no alteration ; patient quite cheerful, and himself 
Toh "tets te ents af Rootes 


second day to give food or medicine by the 
wearer week: md rectum, an ewe. serraginss 
came on at interv ‘preparation was made for open e 
tenchen, in enao is seanhd tebaen aivalian Shae foe not 
much affection of any other muscles besides those of deglutition, 
and others in the neck. ‘No opisthotonos, and little tension 

the abdominal muscles. The patient was now constantly 
watched, and it was not to let him die of suffoca- 
tion, if possible. He spat out his saliva, for any attempt at 
cmallooring as annie eae aa th 
increased by the morning of the 5 


and uency, and the patient was so suffocated 
Seat it tes Decided Seas Motes ae ne are 
the horrible suffering, ie was expand to the rend that 


there was but little i his recovery, but that his 
life would be i, and at the same time his sufferings 
greatly relieved, at the cost of a very trifling pain. 

The operation was 
the commencement of the complaint, and 
signal. Notonly had suffocation become impossible, but it was 
evident that the disposition to spasm was almost annulled. It 
seemed as if the muscles had lost that cumulative action which, 
crescens cundo, went on to a climax, and only relaxed after 
apnea and perfect coma had been produced. There was 
scarcely a _— during the day, and respiration was freely 
maintained both by the nose and through the tube. There was 
difficulty in performing the operation, from the circumstance 
that a paroxysm came on during its ce, and the dis- 
tended thyroid veins bled so iously, that it was necessary 
to delay opening the windpipe. It was donbted for a few mo- 
ments whether the patient was not dead. ‘There was no further 
trouble when the tube was once introduced. 


The patient a uil day, but the ers of life and 
the tonetions the te pen much About five 
afterwards 


eM. it appears he had a violent genenyem, nl. 
went into a state of coma, in which he shortly died. 
‘One consideration which induced the writer to urge the 


another paroxysm came on, and the patient was dead in a 

minute. He rather aot 'ctharonslle thes ne hol aohteen 

his -knife to open the windpipe; but having since seen the 

dificalty in the’ other can, he ubts whether he would not 

rove ne Sere of Srking She potions by 2 Seek aemgt 
save 


It is somewhat remarkable that there has lately been another 
case (fatal) in the Nottingham Hospital, and there isa fourth 
Spee) an from the town (all within four months), 

traumatic tetanus,” 


SP ES a aren onteontion vee eapie. and again averted, 
and not this, but the paroxysms ms were disarmed 
of their vi and pain. Instead of dying in an agony of 


Suffering, the patient sank from exhaustion—an instance of 
? ; ; 


I it ienpossible that the: th 
t is not i i in another case the patient might 
even survive the effects of the nervous hs oi 

What has been briefly said of tetanus may also be said of 
that direst of all human maladies—hydrophobia, The patient 
ds a prey to the most froth cod agpniting Fis f seteneton. 
These would be disarmed by tracheotomy. Would the patient's 
Jife be then snfficiently protracted to allow of the elimination 
of the poison from the system ? 

Tn any case the patient. would die a less fearful, less agonizin, 
death. The efficacy of tracheotomy in epilepsia laryngea an 
its effects, is as pointed as that of the Ready Method in apnoea 
{or asphyxia). 

April, 1857, 





ON THE 


RELATIVE TEMPERATURE OF ARTERIAL 
AND VENOUS BLOOD. 


By W. 8. SAVORY, MB. Lown, 
TUTOR AND DEMONSTRATOR OF ANATOMY AT ST, BARTHOLOMEW'S HOSPITAL, 


Tus great question may appear at first sight to be a simple 
one, but an examination of its history will certainly lead to a 
very different conclusion. The nature of the inquiry isto some 
extent revealed by the contrary answers given by those who 
have investigated the subject. While some have decided that 
arterial blood is the warmer of the two, others are in favour of 
venous blood ; and, again, others have asserted that no differ- 





of | ence exists, and that the temperatures of the two are equal. 


Now, whence this discrepancy? If we assume the relative 
temperature of venous and arterial blood to be fixed and in- 
variable, it is very obvious that, while one class of observers is 
right, the other two must be wrong. I believe the discordant 
results of the various experiments which have been from time 
to time recorded to be due to the mode in which the in’ 


that the evidence they furnish 1 as com- 
clusive or satisfactory. It must be admitted they still 
leave the question an o ; 


been considerably impeded or altogether arrested ; and, comse- 
quently, a state a) ing more or less nearly to what is 
aaa xia, been induced. ‘ 7 
Of those physiologists who have investigated the question, 
some have tested the comparative temperature of the blood in 
the arteries and veins; some, the blood in the two ventricles 
of the heart; others, and these constitute the majority, have 
employed both methods. : 
ow it is to be observed, that i 
the blood in the vessels have generally in fixing the 
arterial above venous blood, experiments 


structed. And it is not difficult to perceive the effect whieh 
obstraction of the pulmonary circulation mast bam soem te 
qnestion at issue. If the temperature of the blood in the 
ventricle be higher than that in the right, the increase must 
he pompano’ inthe sepa <i Ain penne C conse- 
quently, whatever interferes the respiration, must ,inter- 
* Iti of notice that in the last edition of his work on Anatomy, 
Dr, Sharpay omits all allusion to this question. ‘Yhis silence 4a veny aign!- 
ficant. 
is subj jally Georg. V. Liebig, (Ueber die Tempera- 
poammeaenation Yenceen 2 ud Artervllen Bint Giese, 1853,) who 
“PV iemerchen, Physiological and Roatomical. By Johm Davy, M.D.,.R.BS. 
18, nclating the beautiful ones of Becque:i! and Bresehet with the sheamo- 


multiplier. 3 71 
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fere with the change which is consequent upon it, This will 
be presently demonstra 

In illustration of this statement, I will take the most recent 
of these experiments. Amongst other methods of ascertaining 
the relative temperature of arterial and venous blood, G. Liebig 
practised the following :—* 

‘* A dog was killed, and a ligature tied tightly round the 
neck, to prevent the lungs from collapsing. In this way, as 
the pulsations of the heart lasted a short time longer, some of 
the blood would be arterialized by the air in the lungs, and 
more or less arterialized blood would therefore always be found 
in the left side of the heart. The thorax was then opened by 
as small an opening as possible, the aorta tied at its bend, and 
the vena cava superior close to the auricle; then, the dog being 
raised, and the ligatures drawn upwards, in order to e the 
opening in the vessels the highest point, thermometers were 
passed into the two ventricles, down the artery and vein. 
After the introduction of the thermometers, cotton-wocl was 
placed in the opening of the thorax, in order to prevent any 
real difference between the temperature of the blood occurring 
from the difference in the thickness of the two ventricles.” 

In the first place, all the objections which apply to observa- 
tions of this nature made after death, hold good against this 

riment. 

oreover, the dog is not only killed, but immediately before 
death a ligature (stocking or handkerchief) is tied tightl 
around the neck, thereby producing the very condition whic 
should be most anxiously avoided—a state of asphyxia. ‘‘ In 
this way, as the pulsations of the heart lasted a short time 
longer, some of the blood would be arterialized by the air in 
the | and more or less arterialized blood would therefore 
always be found in the left side of the heart.” Some! Unless 
the natural condition of the pulmonary circulation is main- 
tained, and the normal changes are effected in the blood as it 
flows through the lungs, the experiment is a failure. Dr. Davy 
‘was aware of this, for he says+—‘ In death by asphyxia there 
is peesy an accumulation of blood in the right ventricle; 
and in many instances I have observed, when the right ven- 
tricle has been distended with blood, little difference of tem- 

ture between the two sides of the heart ;” and in a note he 
adds—*‘ In instances of death by asphyxia, theoretically consi- 
dered, it might be expected that the blood, returning from the 
lungs to the left side of the heart, not having been acted on by 
the air, and there having been no production of heat, would 
necessarily resemble venous blood, in temperature as well as 
in colour.” 

G. Liebig says the use of the handkerchief was to prevent 
the blood from being cooled in the lungs, by preventing the 
change of air. But im this way all natural x Re whatever 
are prevented. I will endeavour to show hereafter that this 
and other similar experiments afford evidence of the very oppo- 
site nature to the conclusions which are drawn from them. No 
wonder that, ‘‘in the experiments on the recently-dead ani- 
mal, the temperature of the blood in the right ventricle was 
found once higher, and twice equal, to that of the left.” That 
is, the temperature of the blood in the left ventricle fell, in 
comparison witk the blood in the right, according as the 

hyxia which had been induced was more or less complete. ¢ 

repeat—the same or similar objections will apply to all the 
earlier experiments on the same side. 

Still more recently C. Bernard has investigated this subject 
very elaborately, and with his usual skill and ability.§ Ber- 
nard ascertained the temperature of the blood in the right and 
left ventricles by the following method :—A dog being conve- 
niently fixed upon the back, he made an incision in the lower 
part of the right side of the neck, and isolated successively the 
right jugular vein and the carotid artery as low down as pos- 
sible without penetrating into the chest. An incision was then 
made in the artery and vein, and a thermometer introduced 
into the left ventricle and into the right, and around it a liga- 
ture was placed upon the vessel, moderately tight, simply for 
the purpose of a entrance of air into the right 
heart and the escape of blood from the left. ‘‘ It is known 
when the left ventricle is entered, because the thermometer 
cannot advance further, and because it is shaken by the con- 
tractions of the heart. It is easy to enter the right ventricle 
down the jugular vein and through the auricle. For the left 


* Op. cit., pp. 10, 11. British and Foreign Medico-Chirurgical Review, 
vol. xii., 1853, p. 253. 
+ Op cit., p. 149. 
. x .—. of G, Liebig’s ex oe bg the blood in the vessels of 
jorm exceptions to the rule, According to them, venous 
vod i — eo Fer arterial. ? 
Comptes us, 1856, Septembre 15. Recherches Experimentales sur la 
perature Animale, big) 
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ventricle it is n , upon dogs, to enter by the carotid, 
then by the brachio-cephalie trunk, and afterwards the aorta, 
to enter directly by it into the left ventricle. It Sy te 
sometimes that one tears, in this operation, the sigmoid ves 
of the aorta, and this accident will cause some disturbance of 
the circulation.” To this he says he shall refer upon some 
future occasion, ‘‘ when we study the modifications which the 
disturbances in the circulation effect aes the temperature of 
the blood. For the present we will only report upon the re- 
sults obtained u animals which were calm, and i i 
the conditions of the circulation were as normal as 
He adds —“ In my experiments I have always used a si 
thermometer, which I introduced successively into the ri 
ventricle and into the left, repeatedly changing it, to verify 
numerous observations my ahaa ‘ i 

The experiments were subsequently repea — 
These animals having a ape bo neck, the origin of the v 
from the heart may be reached without opening the 
chest ; consequently the operation can be accomplished with 
great facility. In them, also, com ive observations were 
made with the same thermometer, introduced successively and 
alternately into the right and left ventricle. 

In these experiments, Bernard found that the blood in the 
right side of the heart is warmer than that in the left, and 
concludes, therefore, ‘‘ that the change of venous into i 
blood in the living animal does not coincide with an increase, 
but on the contrary with a diminution, of temperature.” 

Moreover, from previous experiments,* Bernard declares that 
the excess of temperature in the right ventricle is due to the 
blood which enters it from the liver by the inferior vena cava, 
for in the superior vena cava the b is cooler. 

It appears to me, that a moment’s reflection upon the 
function of the cardiac and arterial valves will suffice to con- 
vinve us of the effect upon the circulation which must attend 
the operation just described. When we consider their office, 
and the effect upon their action of introducing the thermometer 
in the manner described, I imagine we shall not be inclined to 
admit that in any such experiments the animals were calm, 
and *‘ the conditions of the circulation as normal as possible.” 
But it is needless to pursue this argument. I refer to a future 
experiment in proof of the validity of my objection. 


: 


o 


Now, having endeavoured to show that previous iments 
are open to certain fallacies which vitiate their ts, or at 
all events to objections which militate against their i 
I pro to relate some of those which I have 
How far they are imperfect or erroneous, I leave to others to 
determine. Th eri i 
the relative temperature of arterial and venous blood in its 
natural and healthy condition. iment | is w the 
blood in the heart, and Experiment 2 upon the in the 
vessels. 

Experiment 1.—In a dog under the influence of —— 
I ex the heart by removing a portion of the anterior 
of the chest immediately over it. During this operation, the 
left pleura was wounded, and the lung partially collapsed, but 
the respiratory movements were not aa affected. 
heart was acting vi ly and regu ly. I first 
the left ventricle with a trocar, and immediately introduced a 
thermometer. It rose to between 99° and 100°. In the same 
way, I placed another in the right ventricle, and it rose to 
between 97° and 98°. The shock occasioned by the use of the 
trocar disordered the heart’s movements for a few seconds, 
it soon recovered, and resumed its natural action. The ther- 

ters remained stationary for some time. Then, as the 
respiratory movements became feebler, the right ventricle 
gradually became distended, and the thermometer in it rose to 
nearly 99°. Almost simultaneously that in the left ventricle 
began to fall, so that for a short time the two thermometers 
exactly corresponded. The left continued slowly to sink, and 
soon afterwards the right to fall also, and so the 
temperature of both ually decreased until I removed them. 
The heart was still feebly acting when the thermometers were 
removed, but the respiratory movements had entirely 
The application of chloroform was discontinued before 
thermometers were introduced. 

Post-mortem examination,—Both lungs were healthy, and 
crepitant throughout, very little and 
free from congestion. Each ventricle of the heart was 
with a clot of dark blood. 

In this, and in all my experiments, I previously tested the 

* Comptes Rendus, 1856. Aéut 18, From which he concludes that the 
blood in the hepatic veins is warmer than elsewhere, and that the liver is the 
focus of animal heat, 
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eters I employed, and ascertained that they accurately 
corresponded. 

EXPERIMENT 2.—In a large dog rendered insensible by chlo- 
roform, the abdominal cavity was opened, and a thermometer 
was passed through the left renal vein into the vena cava im- 
mediately below the liver; it rose to 96°. Another thermo- 
meter was then through the arteria sacra media into 
the aorta immediately above its bifurcation ; it rose to 97°. In 
neither case was the flow of blood through the vessel arrested. 
During the period the thermometers were kept in the vessels, 
and for some time after, chloroform was occasionally discon- 
tinued. The circulation and respiration proceeded naturally. 
Neither vessel was exposed more than was necessary, and the 
vein the less of the two. Both thermometers retained their 
respective levels; perhaps that in the vein rose more slowly to 
its maximum than the one in the artery. 

A small aperture was then made (for another purpose) through 
the walls of the chest on the right side, between the fifth and 
sixth ribs, through which air rushed. The respiratory move- 
ments still continued. 

The heart was now exposed by removing the anterior wall 
of the thorax in front of it. In doing this the left pleural 
cavity was opened, and the lung collapsed. Afterwards no 
further rE seme were observed beyond some con- 
vulsive gasps. e heart was much distended, but still vigo- 
rously acting. A thermometer introduced into the right ven- 
tricle stood at 95°; another placed in the left stood at 95° also. 
When the left ventricle was punctured, it was observed that 
the blood which escaped was as dark as that in the right. The 
heart continued to act for some time after the experiments 
were concluded. Both lungs when examined were found col- 
lapsed. This dog had not been fed for thirty hours previously, 
and the last meal had been a scanty one.* 

These experiments need no comment; they speak for them- 
selves. The diminution of the blood’s temperature, when ob- 
served in the heart, and the equality of the two sides in the 
latter part of the second experiment, is explained by the fact 
that, although the heart was still acting, the respiration had 
previously ceased, (See Experiment 4.) 

G. Liebig objects to the removal of a portion of the anterior 
wall of the thorax; for he says,+ by exposing the heart in this 
= the blood is unequally cooled in the two ventricles. The 

of the right ventricle being thinner than that of the left, 
the blood contained therein loses its temperature more rapidly. 
In proof of this, he quotes experiments to show that when a 
thermometer is p] in each ventricle of the exposed heart in 
a dead animal, the one in the right falls more rapidly than the 
other in the left ; that when a heart is cut out and immersed in 
water, a thermometer placed in the right ventricle indicates 
of temperature more rapidly than one in the left; and 
that, lastly, when a heart is excised and filled with water, the 
side cools more quickly than the left. 
is objection is ‘‘ specious, but not satisfactory.” The ex- 
periments which he advances fail to support it, inasmuch as no 
i ion is going on. This constitutes an essential distinc- 
tion. In his experiments fluid is stagnant in the ventricles; 
in the living animal there is a constant change. Experiments 
of this nature practised — dead animals are certainly ob- 
noxious to this objection; but that it cannot be extended to 
the case of a living animal in which the circulation continues 
is, I think, proved by the following experiment. 

Experiment 3.—In a room, the temperature of which had 
been raised above 80°, (it was as warm as we could conveniently 
bear it,) a large dog, which had not been fed for more than 
twelve hours previously, was placed under chloroform. As 
small a quantity was administered as was compatible with 
apparent insensibility to pain. I immediately ex the 
heart, with as little violence as was possible, and placed one 
thermometer in the right and then another in the left ventricle. 
Tintroduced them by first puncturing the walls of the ventricles 
with a small double-edged knife: a few drops only of blood 

In the right the thermometer rose to 102°, and in 
the left to 102}°. e left pleura was slightly wounded in ex- 
posing the heart, but the animal still continued to respire and 

heart to contract. For ten minutes the thermometers re- 
mained unaltered, indicating the same temperature as at first ; 
then the left to fall very slowly, when it had fallen 
*, the right still maintained its original level. The fall of the 
side followed almost i iately upon the cessation of the 
heart’s action. After death, each ventricle contained a mode- 
rate amount of blood; they were not distended. The blood, 





* See future remarks. 
t Op. cit., pages 12, 13, 14, 


both arterial and venous, was of the ordinary colour and ap- 


pearance. 

In this experiment, which is also a confirmation of the pre- 
vious ones, the fact is sufficiently conclusive, that after the in- - 
troduction of the thermometers the temperature remained 
stationary for ten minutes, an‘ that then the first symptom of 
decrease was observed in the left. The details of Experiment 1 
afford evidence to the same effect. 

From some experiments which I have 
the effect which a state of asphyxia upon the relative 
temperature of arterial and venous blood, I select as an ex- 
ample the following :— 

Experm™eEnt 4.—A dog, rendered insensible by chloroform, 
was strangled by a cord drawn tightly round the neck. The 
heart was immediately exposed by the removal of a portion of 
the anterior wall cf the thorax. A faint tremulous action was 
still visible. The right ventricle was distended ; it was slightly 
punctured, and a thermometer was introduced. It rose to 
1014°. The puncture and the escape of a small quantity of 
blood were followed by much more decided and regular con- 
tractions of the ventricles. Another thermometer, introduced 
in a similar manner into the left ventricle, rose to 101°. The 
blood which escaped from this ventricle was venous in cha- 
racter. In the course of one or two minutes, both began to 
fall, but the right was rather in advance. Temperature of 

yp iments by Liebig and others, by 

ere, as in the experiments by Lie ers, by pre- 
venting the change of the blood from venous to arterial in the 
lungs, the difference of temperature naturally existing in the 
ventricles is actually reversed. The loss of temperature ob- 
served on the left side in this experiment would doubtless have 
been more considerable if the means adopted to produce 
asphyxia had not checked to some extent the evaporation of 
fluid, and the consequent consumption of heat from the blood 
at the lungs, which occurs when the air is constantly renewed. 

Experiment 5 was designed to show more fully the relation 
which exists between the natural change which the 
undergoes in the lungs and the elevation of its temperature. 
It shows that, when deprived of the action of oxygen, notwith- 
standing the pulmonary circulation continues and its other 
conditions are fulfilled, there is a loss instead of an increase of 
temperature. 

Exrrrment 5.—A large dog, haying been rendered insen- 
sible by chloroform, one thermometer was introduced through 
the arteria sacra media into the abdominal aorta at its bifur- 
cation, and another into the inferior vena cava from the right 
common iliac vein, at about the same level. The circulation 
through the vessels still continued. The intestines were par- 
tially replaced, so as to cover the vessels. After a few mo- 
ments, when the effects of chloroform were subsi the one 
in the See es ae cad nad ches ah 

The was then rapidly ex and a 4 
with a stop-cock, was ousted in it through which the animal 
respired freely, the thermometers maintaining their original 
temperatures. - ee a hy was then 
fitted to the tube in the trachea, and the was made to 
respire that gas. Almost immediately, the: thermometer in 
the artery began to fall; and, after a few seconds, both ther- 
mometers stood at the same level—96°. Simultaneously, the 
blood was observed to grow darker. * 

The heart was then rapidly exposed. As the natural expi- 
ratory movements were failing, artificial respiration, by alter- 
nate compression and relaxation of the bag, was very easi 
kept up. The blood, which issued from several arteries t 
were divided in exposing the heart, was observed to be quite 
dark. The heart was still ie ee ee 
it was not at all distended wi jood—on the contrary, it was 
rather flaccid. A thermometer was then placed in each ven- 
tricle ; the one in the left stood at 96°, and that in the at 
964°. The blood in both ventricles was quite dark; the lungs 
were pink—perbaps rather darker than natural. ex- 

panded and eoibees Sonny — action the 
fairly and very iy; y were not La wom con- 
gested. en pricked, gas immediately issued them, 
and they collapsed. 

Experiment 6 is after the method adopted by Bernard. It 
illustrates the effect produced upon the temperature of the 
blood by disturbing the circulation in another way. 

Experm™ent 6.—In a large dog, under the influence of chlo- 
lowest the neck, on the right side; and ha punc- 
tured the artery, I a long probe down it into the left 





ventricle, —— In the same manner 1 


te 
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a second probe down the vein into the right a 
en, while the probes remained as I had placed them, I e 

posed the heart by removing a portion of the aera wall of the 
thorax, as in my —_ experiments. Both ventricles were 
very much disten ith blood; they were actin a. 
but evidently labouring against the obstacle which the probes 
caused to their free action. A thermometer introd into 
the left ventricle, stood at 1024°; another introduced into the 
right, stood at 103}°. After the lapse of a few minutes, the 
thermometers in both ventricles began to fall. The tempe- 
rature of the room during the experiment was somewhat — 
60°. 


One word with regard to the use of chloroform in these ex- 
periments. Its employment ap to me to cancel one great 
objection to such The severe shock and disturb- 
mo which such extensive mutilations must otherwise neces- 

sarily produce will always, I think, tend to invalidate, to a 

or less extent, the conclusion. Vivisections without 

‘orm are always more or less objectionable, and ly 

those on > circulation, for it is not possible to inflict pain 
without disturbing it; but under its influence the animal is 
passive my ry insensible, and the severest measures produce no 


Bot th the use of chloroform may be objected to in these expe- 
riments on other grounds, inasmuch as it has been shown,” 
that when animals are ay oy ow its influence their tempera- 
ture falls, and this effect been supposed to be due to its 
direct action on the blood, which in some instances has been 
observed to become darkened.+ I have anticipated this objec- 
tion, and in answer to it I will simply state at present that, from 
Humerous experiments, I have ascertained that the depression 
of temperature consequent upon the employment of chloroform 
is not an immediate effect, but only ensues after a considerable 
interval, varying of course with the dose, but always exceeding 
that during which its action was kept up in any of my experi- 
ments.{ In none of these experiments was chloroform observed 
te produce the slightest effect upon the character of the blood. 
Moreover, if any error were due to chloroform in these experi- 
ments it must be on the right side ; for chloroform must chiefly 
act, whether directly or indirectly in this respect, by diminish- 
ing the changes which the blood naturally undergoes in the 


In trath, this last observation may be more widely extended. 
All errors connected with any disorder or disturbance of the 
circulation and respiration which these experiments involve 
must be on the right side. The rise in the blood’s temperature, 
which is consequent upon the changes effected in it at the 
lungs, must of course vary as the conditions of the pulmonary 
circulation are fulfilled, and decline in proportion as those 
changes are diminished or in an way interrupted. For in- 
stance, the accidental puneture of the left pleura in exposing 
the heart, which occurred in some of the experiments, by pre- 
venting the full and complete expansion of the lung, could only 
act in this manner by diminishing to a corresponding extent the 
increase of temperature with which the blood returned to the 
left ventricle. In proof and illustration of this I refer again to 
a pocions experinent (No. 2). 

ht to mention that these experiments have not been 
pe. bat very many times. I have repeated them only to 
satisfy myself and those who witnessed them of their accuracy. 

Now, if these experiments be true, will they not assist us to 
reconcile the apparently discordant results of those which have 
been previously referred to? Whilst the first, second, and 
third show that, so long as the natural pulmonary circulation 
continues, the blood returns from the eee to the left side of 
the heart warmer than when it was sent there from the right 
side, the fourth, fifth, sixth, and latter portion of the nag 
illustrate and confirm the statement, that in 

those changes are impeded or arrested, so will their po ne 
result be correspon “yo iminished or al destroyed. 

The experiments rnard, Liebig, others of a 
kind, bear testimony to the same effect. Viewed in this 
therefore, they de not contradict, but rather confirm, the 

* By Dumeril and . Comptes Rendus, 1848, vol. xxvi. 

+ Dr. Jackson examined of a woman who had been iilled by ehilo- 
roform. The blood had lost the power of ee of becoming red by 
—— to the oxygen of the air.—Comptes Rendus, Feb, 25, 1856. 

also Tus Lancet, Feb, 21, 1857. 





M Gruby, on t content, concludes from certain experiments that the 
vapour of ch! from changing arterial into venous blood, in- 
creases the intensity of the red colour of arterial b also dark 


Rendas, 1948, vol. xxvi. p. 175. 
Gazette, 1 


, London M. 
Certatnly ‘neither tan qunattctery effects can be regarded as simply 
due to the action of chloroform. 
t Bee also the Se ge , Op. cit, 
874 





which I have endeavoured to establish. ee ter ered 4 
that the relation between the change which occurs in the 
at the lungs and the elevation of ite its temperature is one of cause 
and effect. 

(To be continued.) 
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TxE subject of my communieation is one that has been the 
philosopher’s stone of medical men of all ages; the battle- 
ground between the regular practitioner and the empiric; the 
shuttlecock of nostrams and theories as opposed and out- 
rageous as they have proved useless or hurtful; the nidas in 
and on which mystery, superstition, charlatanry, and all kinds 
of deceit have battened, to the unfortunate delay of those 
yearnings after the truth which now most happily distinguish 
the hard-working and hard-thinking medical explorers of the 
present time. Miracles are not wrought now, although the 
great public still hankers after them in matters medical, and 
swallows greedily any boldly-put-forth tinsel imitations, whilst 
the calm progressive results of inductive thought, of reason 
guided by experience and knowledge, fail to secure the atten- 
tion they deserve. Persistence, however, in the path of duty 
will, I am persuaded, ultimately and at no distant period obtain 
a mastery over even this disease. In order to arrive at this 
supreme good, I am emboldened to assert that we must go back 
to the times of Hippocrates and Celsus, and learn from them 
that no operation, whether by knife or caustic, will eradieate 


the disease; that we must admit at the outset the truth of the ~ 


axiom of Euclid—‘‘The whole is equal to its parts;” or as the 
priuciple is still better expressed, ‘‘ omnis major continet in se 
minus ;” ere we can go to work at all scientifically or rationally 
to investigate this malady. 
Six years ago, by my oie 
was enabled to devote myself to the especial study of this 
eam At “the onset I found myself impressed with the 
established scholastic rule, that the scalpel was the remedy for 
cancer, and that, if that were inadmissible, the patient mast 
soho ee cr ps este a wa 
years of a ewe eases, have 
passed over, and the been gradually forced 
ee a daineaen 
secondary consideration in the treatment: 
ing at fault, remedies must be directed to the larger point of 
at aang epee aan eee 
schools have the for local eradication, this 
teaching diff much from the instructions of the previous 
anion of. surgeons, and the names of Sir Astley Cooper, 
Carmichael, ter ae ak ya Samuel oe = 
quoted in favour of a constitutional treatment. ‘‘ He who 
at this disease in the light merely of a local affection,” says Sir 
ble patologiat Dr, Carmel, alo proclaims — 
le Carsw nae 
tional disease; whilst abroad, Scarpa, Cru , Beyer, 
Grom, Ickewd ath a hespel these tolian: aomaenaieis 
opinion, and all who believe in a special cancer-cell must of 
necessity adhere to the same. 
Beyond and apart frum all speculative and theoretical 
epinions, there are certain undoubted facts, which those who 
are seeking after truth only cannot but accept as proofs of the 
systemic 01 of the disease. 
There is, lst, the almost invariable return of the disease after 
extirpation at an earlier or later period. 
2nd. An hereditary disposition is shown in a certain number 
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* So that it is not saying too mach to affirm, that in any given instanee we 
oan eenion ae See ae blood on the left or on the 
right side of the heart shall be warmer, 
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49. The undoubted effect of depressing moral ‘agents in 


lastly, the evidence of numerous deposi 
rts of the body, as seen during life, but more 

nently found in the viscera after death. 
illustration of the first proposition—the return after ope- 
ration—it appears that 128 persons have presented themselves 
at the Cancer Hospital who had been operated on, and the 
their freedom from any external 
disease was eighteen months. Some prominent 
come under my care, the particulars of whi 
Mayo operated on 100 cases, and considered 
fogyem ag” Boyer admits 
; and Macfarlane, who | not fairly expect that some of the means which we 


$23)" 


must be omitted 


7 


ly had been permanent! 
four cures only in the same num 
had operated on 118 persons, could not point to a single 


cure. 
The second proposition —i.¢, hereditary taint, must of 
proved, go far to establish the constitutional origin. 


s one in three have this predisposition; at the 


Fey F 


oe 


weakening the patient, that it becomes necessary, either 
the fates caustic, bunt far preferably by the former, 
the blessed influence of chloroform, to remove this source of 


ka 


FEE 


gradually to waste away; so that the prolongation of life is 
in any way affected by the patient having been subject to 
malad . This spontaneous cure of the disease has been noti 
by Velf as well as by Sir A. and other authors, 
several cases of cure by atrophy be recited from 
the patients at the Cancer Hospital. If the vis medicatrizx 
is sufficient even in a few cases to check the disease, 


iil 


§ 
3 
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abundantly for encouraging a healthful condition of 


and fluids of the body be effective in the assistance of the 
vital powers to stop the further growth of the fangus Ail 
medicines or dietaries of a lowering description I utterly repu- 
diate, and even the iodide of potassium, which Velpean says 
cured three cases of cancer, I have little inclination to employ, 
unless in combination with iron or some other tonic to coun- 
teract its depressing tendency. All the should be 
objected to, as adding to the dyscrasia, and , from the en- 


treaties of patients, it becomes necessary to have recourse to 


usual | them, all hope of ae - must be put aside. Arsenic has 
ost 


FR. 
ut 


| 


formed the basis of m the secret remedies which at regular 
intervals sweep over society, exciting all the superstitious reve- 
rence which more or less lurks in every breast, and has brought 
for a short period great grist to the magician’s pouch; but, 

ing to my experience, its usefulness, either internally or 
e y, does not compare to other more certain and less 


ted | dangerous tonics and escharotics. Of all the medicaments which 
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, the distribution of the disease through 
of the body, together with another piece of evidence— 
impossibility of conveying cancer by inoculati 
prove, by an accumulation of facts, the affi 
ition that eancer is from within, that it has 
a — a“ that ger gine: A m4 — 

e phery mast of necessit unphilo- 
and ineffectual. wig dirnis 


of cancer being established, it 
y to this principle the actual test of 
experience founded on the observation of the course 
Nature pursues when left to herself, and of the course 
termination of the disease when Art endeavours to relieve 
e, not the necessity for abstaining al 
the caustic, but that the blood and 
and all that goes to make up the animal frame, 
azotized, to be built up, to be so invi 
t perhaps almost no less by moral agencies, that it 
possible for this defective growth to goon. The 
eared for, its part or parts (the local mani- 
) may be usefully attacked. There are 
ing in the production 
. there are cases in 


orrhage or excessive purulent discharge are so 
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experience or theory has shown to influence this disease, iron 


it is necessary to vary the form of its administration, and then 
to alternate this tonic with others. The mineral acids are most 
valuable. either alone or in combination with other drugs. 
A mixture of lemon-juice and sarsaparilla is, for delicate 
people, a moat excellent izer. Bark in the form of the 

tincture is ly used with the greatest benefit at- 
the Cancer Hospital, céd-liver oil, as an adjuvant to other 


remedies, is serviceable, 
Diet and moral management are of the ntmost moment in 
the conduct of these cases. It would be impossible to lay down. 


his ies, und must be in with 
them; but it will be well to say that the system requires to be 
amply nourished and somewhat stimulated; that good moat, 
goed heer, neds ie apply 0 900 Oren Hae 9 
nonsense of sloppy soups, and leuco-phlegmatic to 
waste the appetite and distend the stomach,—are the grand 
eiienind tire de epee ens 6 OSS ae 
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ital, and that the average lapse of time before the return 
of the disease in these cases was eighteen months. From this 
it may be assumed with tolerable justice that operations do not 
'y cure the disease. There are, however, some cases in 
which removal of the local malady is desirable as tending to 
prolong life or remove unsightliness. One instance is that of 
the advanced hemorrhagic stage of cancer which has alread, 
been referred to, and the other condition is where epi’ 
cancer attacks any exposéd part, such as the lips, face, or ex- 
tremities. The method of removal in either of these cases 
should be by the knife, under the influence of chloroform, for 
as to the revival of the treatment by caustics, now that we 
have the invaluable assistan¢e of chloroform, I cannot imagine 
how such a necessarily prolonged and ure can be 


3 


recommended by the profession or tolerated by any patient 
who has the power to chet the leant of Giese ewe evil The 
knife can do, without pain, in as many minutes, all that the 
caustic can do, with pain, in 375" days. These two agents, 
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however, in the local treatment of cancer are of infinitely less 
importance than those which assist in the induction of that 
atrophy of the tumour which Nature brings about in many 
cases, from mere proprio motu, and which Art may assist 
in promoting in many more. Of all the detergent remedies, 
lead in its various Pharmacopeial forms is the most efficacious. 
The liquor plumbi, alone or diluted; the lead cerate, and the 
cerate, which contains lead ; the iodide of lead ointment, 
and the lead r, with or without adhesive plaster, are all, 
at different stages of the disease, most invaluable adjuvants to 
the general constitutional treatment. It would be tiresome to 
enter into details of ial applications for particular parts of 
the such as the chlorate of potash and hydrochloric 
acid lotion, and carrot poultice, to the ulcerated or sloughi 
breast ; the borax lotion, and the application of the nitric aci 
or sulphate of copper to the tongue, &c. These are matters 
which practice teaches, and which may sometimes, perhaps, 
be varied with advantage, according to the taste or fancy of 
the surgeon, provided the great principle be at all times 
kept in view, namely, that local treatment, in cancer, whether 
by the knife or caustic, or detergent applications, is and must 
be second in im ce to the general upholding and revivify- 
ing of the constitutional powers. 
Upper Berkeley-street, April, 1857. 








CONTRIBUTIONS 


TO THE 


PHYSIOLOGY, PATHOLOGY, AND TREATMENT 


or 


SPERMATORRHGA. 
By MARRIS WILSON, M.D. 





Part V. 


Inporency.—The asthenia which occurs as one of the ultimate 
consequences of different forms of spermatorrhcea has been sepa- 
rated from the mass of symptoms composing that malady, and 
erected into a distinct disease. In accordance with this ar- 
rangement, it has been described, by writers on the subject, 
under the name “Impotency,” without any reference to the 
independent organs whence it derives its origin. 

The condition really intended to be understood by this term 
is one in which the physical powers have diminished to an ex- 
tent that renders impregnation of the female impossible. It 
therefore expresses only the ultimate symptom of the progres- 
sive failure in power of the affected organs; or, in other words, 
the consequences of exhausting diseases among the distinct 
portions of the generative apparatus. This incomprehensive 
application of the word has arisen from the want of a system of 
classification such as I have endeavoured to supply in the for- 
mer portion of my work. Be‘ag thus used to denote an inca- 
pability in the power of impregnating, resulting from debili- 
tated states of the collective organs of generation, it becomes a 
mere generalization ; whereas the object of employing it should 
be that of particularizing certain distinct forms of disease. 
Now if the employment of this word be confined to a definite 
meaning, to the exclusion of a more general one, it may serve 
to represent the incapacity for impregnation, apart from its 
signification as a general result of depressed local generative 
action. We shall thus have a definition of conditions which 
may be classed as primary independent diseases, and include 
those states in which actual power may or may not be lost, 
but nevertheless presenting circumstances that render the pa 
tient afflicted with them as completely incapable of exercising 
the function of impregnation, as asthenia of the individual or 
collective organs, It is in this particular sense that I have 
employed the term to define certain distinct local and general 
affections; the first class depending on constitutional dis- 
arrangements,—the second, on defective and diseased organi- 
zation. 

The constitutional causes arise from peculiar irritable states 
of the brain and nerves, which by developing an excessive irri- 
tation in the cerebellum and spinal column, produce, through 
the medium of the sympathetic system of nerves, an imme- 
diate arrest of the functional power of the generative organs, 
or accomplish the same a Pas opposite effect of debili- 





tating the vital force of the system generally. Many circum- 
stances have a share, under i i in young 
an irregular determination of excitement to the cerebellum 


spinal column, As this ion of the nervous system 
$b be thse apentel cusites the uaimel propensiiien Wt bs cel sa 
prising that the most animal them, if I may be allowed 


the expression, should be one of the earliest affected. Thus it 
will be easily understood that stimulation of the cerebellum 
becomes a promoter of generative activity. 

The first diseased condition which it is expedient to inquire 
into, is one displaying itself in a simple excitement of the brain 
beyond that point where the irritation exists as a mere stimu- 
lant to healthy function. This state, resulting as it usually 
does from common causes, is induced by any circumstance 
which overtasks the physical power of the body, as from long 
travelling, or violent and unwonted exercise; and it not un- 
frequently arises from long-continued and close application to 
study and business, whereby the mental activity as it 
were, too large a proportion of the nervous sensibility which is. 
required to be diffused generally through the system, for the 
purpose of effectively carrying on of the functions of its diffe- 
rent organs. The consequence of this state is to diminish the 

wer of the generative system by concentrating in another 
irection the nervous influence which ought to be ag om to 

it. These conditions, although very evanescent, are, however, 
of sufficiently frequent occurrence to allow it te take its stand 
as a distinct disease. 

The treatment proper to be adopted is of the simplest kind, 
ouinge some gentle opening medicine, conjoined with rest 
and a redirection of the mind if possible to some less 

ursuit. In most instances two or three aperient doses will be 
‘ound amply sufficient for relieving all the uncomfortable symp- 
toms. 

As the stage of excitement increases, the evidences of excess 
become more apparent, and assume a permanency in marked 
more alte malay wil be che dntngubed bya pymptom 
more active y wi i istingui a 
affecting the character of the clieiens, and the quality of the 
———- ae gees amped ome The amount of ay i 

ity peveting e system erative apparatus is 
largely increased, and the agitation of the nervous system be- 
comes extreme; hence it happens that emission constantly 
takes place before the act of intromission has been 
accomplished. It is very obvious in a case of this kind that, 
though the incapability of impregnating is just as absolute, it 
depends on causes totally in opposition to those of asthenia, 
The exhaustion liable to follow the long persistence of the 
symptoms which constitute this phase of the disease naturally 
demands the greatest attention, both on the part of the patient 
and medical practitioner, To overcome the effects of the ex- 
haustion will be our principal aim, but even that must be pur- 
sued with a due regard to the origin of the in symp- 
toms. The first step requisite in the treatment is to vour 
to calm down the nervous excitation, and for this 
hyoscyamus and ee appear most serviceable. The next 
is to diminish as much as possible the inflammatory tendency 
by gentle antiphlogistic means ; boar % above all rs it he 
the same time necessary to preserve the strength of the patien 
by a well-regulated full det. Happily this kind of attack 
ily succumbs under the influence of a proper 

It occasionally happens in persons of very high nervous irri- 
tability that the venereal excitement develops in the brain so 
intense a commotion as to bring on an epileptic seizure, For- 
tunately such attacks are rare; but nevertheless they do 
pen, and, as their frequent ition would prove very ins 
rious to the patient, the possibility of their occurrence 
favourable circumstances must be taken into consideration. 
The mere probability of their return is not, however, a suffi- 
cient motive for discontinuing venereal indulgence wholly, but 
merely as a reason why Sechcarmane from excess be 

ractised. It is apparent that if an attack of this kind happens 
fore the completion of the venereal orgasm, impregnation 
will be arrest As it is not possible to anticipate when a 
seizure is likely to take place, unless we may have had the 
opportunity of learning by experience the premoni symp- 
toms in the individual cases, little can be done beyond a gene- 
ral attention to the health. The chief precaution to be ob- 
served is to ascertain whether the disease arises from excess or, 
as in various instances, from deficiency of nervous power, and 
to direct our treatment accordingly. 

When, however, irritation is induced to a greater extent 
han happens in the forms described above, either directly, or 
y the transference of inflammatory action from a neighbouring 

organ, there will be developed a series of active symptoms, 
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ranging to a degree of intensity which the system can barely 
sustain, and further increasing in their violence up to the very 
point at which disintegration of the cerebellar structure com- 
mences, These terrible symptoms, according to the effects they 
exhibi vi neck pee er Sagan a a i a 
ease as priapism and satyriasis, and when dev 
in the female, Saigliontiala. But although this excitement 
be increased to an amount almost beyond endurance, yet 
throughout its whole course, from the pomt where the stimula- 
tion has commenced to become excessive, the functional capa- 
bility will have been wanting. In these instances, however, 
the ion is probably only in abeyance, but overwhelmed as 
it were by the violent reaction of the cerebellum and spinal 
nerves, directed towards the structures of the generative appa- 
ratus, though, at the same time, true inca ity for impreg- 
nating, or impotency, actually prevails. hen, on the other 
hand, compression of the cerebellum and spinal column results 
from the pouring out of lymph as a consequence of inflamma- 
tion, ysis, both structural and functional, is occasioned 
more or less rapidly, in proportion to the d of activity dis- 
played in the progress of the symptoms, whileat the same time 
the quantity and extent of the deposition will determine its 
comp ess. The deposition of lymph may also take place 
from inflammation depending on other causes, and it is by no 
means uncommon to discover that the first symptoms of defi- 
cient generative power, have followed closely upon the concus- 
sion, resulting either from a blow or fall, either to the brain or 
inal column. The endurance of this state will very much 
epend upon the strength of the system and the activity of the 
absorbent vessels in removing the morbid deposit. Both these 
forms of disease are amenable to a proper plan of treatment, 
which murt consist in subduing inflammatory action, and in 
promoting the activity of absorption. 

I see no reason for altering, in any of its essential conditions, 
the usual antiphlogistic system of treatment by general bleed- 
ing, by leeches and blisters to the cerebral and spinal regions, 
by the administration of aperients internally, and by the aid 

opium, combined with calomel and tartar emetic. These 

medicines will prove our main dependence in the earlier 
stages of the disease, and, indeed, till some progress be made 
towards a cure. The calomel should be ed to such an extent 
as sensibly to stimulate the larger salivary gands, and this 
effect nmust be continued during nearly the whole term of the 
treatment. There is a point in the progress of improvement, 
however, at which the iodide of potassium may be made to 
render the most essential service, when jndiciously guided. I 
must a precaution that ought especially to be attended 
to, which is—by all means to avoid treating the local affections 
of the generative region, until the more active diseased condi- 
tions of the brain have been in some measure subdued. 

The next and last stage in the progress of the disease hap- 
pens as a consequence of disintegration of the structure of the 
cerebral centre. In recording the fact of impotency being thus 
caused, it is merely necessary to mention it, as one, perhaps, 
of the least among the fearful symptoms which follow the 
ravages of inflammation in the brain. Specific treatment, it 
need hardly be said, is quite out of the question; and as no 
relief can be anticipated until after a remission of the cerebral 
disease, it is quite unnecessary to entertain the question of 

it in the present place. 

The second division of impotency leads us to the considera- 
tion of a class of maladies that take their origin either from 
faults in development, or as the consequence of local diseases. 
The varieties of the former of these states, with a few excep- 
tions, offer very little hope of cure; but those composing the 
latter, often yield sufficiently under treatment as to enable 
Nature’s purpose to be accomplished, with a certain amount of 
completeness. The skilful application of the knife and caustic 
admits of relief being afforded in many apparently hopeless 
cases; and it must indeed be a rare complication of deformity 
which precludes the chance of some good being obtained. From 
the circumstance of cases of imperfect development coming so 
entirely within the province of surgery, I do not think it neces- 
sary to enter on their detail; even with those resulting 
from disease, a mere enumeration and description of a few of 


the most im t will suffice for rendering clear the arrange- 


ment of the following table. The most usual hindrances ig e 
capability Mp are connected directly with un- 
healthy conditions es ether 


Stricture of that canal opposes, in a greater or lesser 
degree, the force of ejection of the fertilizing fluid, and 
sometimes becomes oo ee as to admit oe of its oozing 
away gradually from passage. Occasi ly, in extreme 
cases, the impediment is sufficient to cause a refluence of 





the seminal fluid into the bladder, where it is apt to occa- 
sion much unpleasant irritation, and a tendency to in- 
flammatory disease of its mucous membrane. It sometimes 
happens inflammation of the mucous membrane of the 
‘alien spreads chiefly around the openings of the ejaculatory 
ducts, and induces so large an amount of congestion as to ob- 
struct the passage of the seminal secretions very materially. 
Swelling in the surrounding organs, such as the prostate gland, 
rectum, &c., also becomes occasionally a very active t in 
increasing the impediments to which I have been referring. 
The devouring ulcers of syphilis are apt to occasion very serious 
distortions, and sometimes proceed so far as even to cause de- 
struction of the entire I have recently had a case under 
my care in which obliteration of some of the u cellules of 
the corpora cavernosa had made a very remarkable i 
of the penis. Absorption had apparently been induced by in- 
flammation, aves ae over-distention of the cells; and 
during erection the glans was projected at almost a right angle 
to its proper direction. 7: 

It will at once be perceived, that the treatment of conditions 
such as these must devolve more on than medicine ; 
and I do not, therefore, think it expedient to enter upon a re- 
lation of the plans that ought to be adopted. _ : 

For the purpose of a complete classification, it becomes 
necessary to consider impotency in every phase. Regarding it, 
therefore, in the abstract, we shall distinguish a third class of 
conditions, which, how far soever it may be removed from the 
category of disease, nevertheless must not be passed over with- 
out mention. I mean, that asthenic state or impotency fol- 
lowing as the consequence of old age. So long as failing Lee r4 
depends only on the natural decay of vital activity, it 
not be subjected to, neither does it admit of, any kind of treat- 
ment. With males, virility remains for a considerable | 
term than with females; and, fortunately, there are | 
a sufficient number of premonitory symptoms; and this state 
generally arrives so gradually as to diminish the anxiety that 
might occur on discovering, for the first time, a failure of 


wer. 
P Closing this portion of my subject, I have embodied my views 
of the arrangements of these conditions constituting impotency 
in the following table :— 
Impotency. 
Simple excitement. 
I ities of emission. 


epsy. : 
Constitutional changes from } Inflammation of the brain and 
disease of the brain. spinal column. a 
Compression from deposition 
of lena 
Disintegration of structure, 
Imperfect conditions of the | Faults of development. 


organs. ( Results of disease. 
Gradual cessation of vital ac- 
Se a alice tivity. 
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ON 


PARALYSIS ARISING FROM SYPHILITIC 
AFFECTION OF THE BRAIN. 


By HUGE THOMSON, M.D., Glasgow. 





Tue following ease presents some points of interest, and I 
would crave space for it in your journal :— 

On the 18th of July, 1856, I was called to R. M——, aged 
thirty-two, of robust frame of body, affected with paralysis, 
Symptoms of paralysis first manifested themselves about three 
months previous, and began with a weakness of the right 
upper extremity, which came on so gradually that he could not 
say the precise time it commenced. Shortly afterwards, the 
right lower extremity became similarly affected ; in about a 
month the sight of the left eye was observed to fail; and, at 
the end of another month, the left lower extremity began to 
be affected. These symptoms daily increased in intensity up 
to the date of his coming under my care, when his state was 
as follows:—Unable to raise his right hand to his head, or to 
hold a light object in it above a few seconds. Paralysis is 
fully greater in the right than in the left lower extremity, and 
ay ae ee he is obliged to 


_ts Laxycer.] 


LONDON HOSPITAL MEDSCEEE AND SURGERY, 


{Arriu li, 1857. 








auly himself by resting his hand on the table whilst Peapons4 
across the room. Sensation is much deadened in all een rg 
affected with paralysis. The sight of the left eye is m 
paired, and he closes it on looking attentively at anything, as 
it is open objects appear doubie. No a of 
eyes or squin exists, but he com 
eye and meee The bladder is rerdenbly aileeled, 
urine being voided with difficulty in smail qanenieids me 
; the h rium full; the bowels constipated. 
I learned him that he had always enjoyed good health 
pore gg gee when he had the misfortune to con- 
tract syphilis. The primary sore soon healed—almost without 
treatment. There or four months afterwards, a secondary erup- 
tion, of a scaly character, accompanied with sore-throat, &c., 
thewed itself. This eruption disappeared under mercurial 
treatment, soon to reappear on leaving it off, as it was not 
in beyond three or four weeks. About two years 
the date of the primary sore, an eruption of a different 
character broke out, consisting of boils, giving rise to ill-con- 
ditioned ulcers, the cicatrices of which are to be seen on the 
SS These healed up under the use of 
of potassium, = * 

From the history of the case, having no doubt as to its true 
matare, I immediately put him wpon a course of the iodide of 
potassium, the efficacy of which in the advanced s — of con- 
#titational syphilis I had often witnessed in M. Ricord’s clinique 
#t the Hopital du Midi, as well as in my own practice. In two 
or three days the pains he complained of in the head were gone, 
and im a week a manifest improvement had taken place in all 
the paralytic symptoms, as also in the sight. The same treat- 
ment was continued with slight interruptions until the begi 
ning of November, with steady amendment, the parts 
affected being the first to recover. His condition then was— 
able to walk with scarcely any ible halt; urine voided 
as in health ; sees almost as well as ever, the only defeet being 
@ tendency to turn the right side of his bead forwards on looking 
attentively at an object; able to carry his right hand over his 
hhead, te shave, eat, write, &c., with it. 

Since that date the improvement has been very trifling, and 
it is to be feared a certain degree of paralysis will be perma- 
nent, as in all probability, from the very long period that 
elapsed ere the appropriate treatment was begun, a portion of 
‘the nervous substance has been destroyed. 

The case illustrates the insidious and chronic character of 
paralysis proceeding from syphilitic affection of the brain; the 
power of the iedide of potassium in curing it , and the necessity 
-of beginning the treatment before the disease has destroyed the 
mervous matter, as the paralysis is then incurable. 

Glasgow, March, 1857. 


ieteeetl 








ON THE 
SOMBINED LOCAL AND CONSTITUTIONAL 
TREATMENT OF HOOPING-COUGH. 
By RAVENHILL PEARCE, M.D. 


As I consider it the duty of every medical practitioner to 
‘bear testimony to any successful method of treating any 
peeuliar disease which may have fallen particularly under his 
notice, I beg to press upon the profession the plan I have 
adopted in that troublesome and pairful-to-witness disease— 
Hooping-cough. In seventy-five cases (thirty-two boys and 
forty-three girls), varying in age from two to eight years, 
which came under my care daring last autumn, in a school 
containing over a thousand children, I used the local treatment 
recommended by Dr. Eben Watson,—viz., sponging the glottis 
mee a day with a strong solution of nitrate of silver (one 
acruple to one ounce of distilled water), by means of a curved 

; and in combinatien with this I ordered Dr. Gibb’s 
nitric-acid mixture (dilute nitric acid, twelve drachms; com- 
pound tincture of cardamoms, three drachms; water, one ounce; 
simple syrup, three ounces ‘and a half), a teaspoonful every 
three hours. I also from the commencement gave a ] 
of cod-liver oil twice a day, and at the same time kept the 
= on generous diet and in warm yet well-ventilated 


per this treatment has in my hands been invariably suc- 
cessful, and the little sufferers have not only escaped all those 
troublesome and dangerous complications which so frequently 
attend and follow hooping-cough, but have at the termination 


mina. Ten eetly aware that both the nitrate-of-silver 

and nitric- pene ‘have, wm avd spray, bat T har 
a hash aeacenpeads 

I am desirous of fotos to the fact af my 
having Som athliane al toe Me wasameenenel the 
attack, Pogner ian dvag ety bee saaly «1g gpg edna and 
to this as well as to generous diet, I, in a 

attribute the satisfactory and Loge LA LL pega yo 
patients at the time of their recovery. 

| would ee mnaten tee one © Suenineeae: oe 
solution of nitrate po dy age Ae that 

peculiar spasmodic cough has been inte 

and intensity, and the shock to the system caused the 
straining convulsive efforts of the patient 
much lessened. If any of the numerous readers of Tux 
have already pursued a similar of treatment, I should be 
very glad to learn the result. 

Hatton-garden, March, 1857. 
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et dissectionum historias, tam aliorum 
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LONDON HOSPITAL. 

PERMANENT STRICTURE OF THE URETHRA, WITH FISTULA IN 
PERINEO AND A FALSE PASSAGE; SYME’S OPERATION OF EX- 
TERNAL DIVISION; ORCHITIS, FOLLOWED BY ABSCESS; CURE. 

(Under the care of Mr, Curtine.) 

We have lately seen a number of cases at the different hos- 
pitals, in which perineal section has been performed by various 
surgeons, amongst others by Mr. Cesar Hawkins, Mr. Coulson, 
Mr. Fergusson, Mr. Birkett, Mr. Erichsen, Mr. Marshall, Mr, 
Stanley, Mr. Cock, and Mr. Curling. With very few exceptions, 
all appear to be doing very well. At the present moment there 
are four cases in the wards of King’s College Hospital in which 
Mr. Fergusson has resorted to this operation, the last some 
three weeks ago; and although these were bad cases, they are 
progressing favourably. Now, we should like to insist upon 
a point of some importance in respect to the term of perineal 
section, and one that must be remembered by the surgeon: it 
is, that a very wide distinction must be drawn between the old 
operation of perineal section—which a hundred years ago ex- 
cited less attention than it does now—and the one which Mr, 
Syme has introduced to the notice of the profession, and which 
goes by the name of ‘‘ Syme’s operation for external division of 
stricture,” when performed in the manner recommended by 
him. We particularly mention this because many surgeons 
believe that the division of any stricture in the perinwum, 
whether upon the point of an instrument which passes only & 
certain distance, or otherwise, is Syme's operation. Now, 
Syme’s operation consists in the actual introduction into the 
bladder of the staff which goes by his name, then dividing the 
strictured urethra upon the grooved portion of it, and then 
passing a catheter into the bladder. When, however, an instra- 
ment cannot be passed, from the presence of fistulous openings, 
false passages, tortuosities, obliteration of the canal, &c., the 
stricture is divided upon the end of an instrament which is 
ultimately got into the bladder, or upon a director in the 
perineum itself, or without either, as cireumstances may per- 
mit. This to be sure is perineal section, but not Syme’s opera- 
tion of external division. A very clear account of the opera- 
tion, as performed by Mr. Syme, will be found at page 247 
et seg. of Mr. Henry Thompson’s excellent work, ‘On Stric- 





both flesh and sta- 


of their illness, in numerous cases, gained 
378 


ture of the Urethra.” Our readers would do well to read the 
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9th chapter of Mr. Thompson’s book, which is devoted to the 
treatment of stricture by external incisions. Some weeks back 
we saw Bin. Enapeeee, at King’s College Hospital, introduce a 
No, 2 silver catheter into the bladder, and divide a stricture 
upon this instrument, which contained a groove on its convex 
portion. If Syme’s instrument had been introduced instead, 
then wonld it have been emphatically Syme’s operation ; the 
inciple, however, is the same. 

In the following case, of great interest, Mr. Curling per- 
formed Syme’s operation with the best results, in a complicated 
stricture associated with fistule—that is, he got a Syme’s statf 
into the bladder, and divided the stricture upon it in the 

. This was followed by an attack of orchitis, some 
ten after, (the ient was subject to this,) with forma- 
tion of abscess and a hernia testis, A complete cure, however, 
was accomplished. We also record an example of perineal 
section occurring at the Metropolitan Free Hospital, in which 
a "s staff could not be got into the bladder, and which is 
of instruction and interest. 


Wm. M-—, a labourer, aged forty-one, was admitted on ‘ 


the 29th of July, a t stricture and 
a very thickened condition of t ates eotentnnbel with a 
fistula in perineo and a large false in the anterior half 
of the canal. He was under Mr. Curling’s care six months 
previously, and was operated on for fistula. At that time, he 
coulil pass only a s stream of urine. Under the use of 
catheters, the stricture improved, and he an out- 
patient. Catheterism was soon left off, and in about one 
month the stricture became much worse. This necessitated 
him to have recourse to a surgeon for assistance, and subse- 
quently to apply for admission into the hospital. On ad- 
mission, Mr. Wordsworth for him catheter No. 3. 
The urethra was enormously thickened and cartilaginous. 
This was followed by an abscess in the upper part of the 
scrotum on the right side, and another in the middle of the 


scrotum, 

On the 25th of September, Syme’s operation for perineal 
section was performed, when an trains ous laid open, and 
the thickened tissues very freely divided. There was still 
difficulty in passing an instrument, owing to the readiness 
with which it slipped into a false . use of instru- 
ments an 3 ssn abandoned the present, in order to 
allow passage to close. In about ten days afterwards, 
a catheter was passed, ‘and setained in the bidder. This 
followed by a severe attack of orchitis, with great redness and 
tumefaction of the whole scrotum, which a fortnight after the 
Operation terminated in abscess of the testis. is was laid 
open freely. The patient was much reduced, and had to be 

t _ wine. A “hernia ae ie po ine 2 
yield te com i with int 8 ping, 
Gnpiddead oatatonedio ie an te been ac- 
customed to have attacks of orchitis during the treatment by 

Under suitable treatment, his health 


METROPOLITAN FREE HOSPITAL. 


STRICTURE OF THE URETHRA FOR TWO YEARS IMPERMEABLE 
TO URINE; GREAT INDURATION ABOUT THE PARTS AND 
NUMEROUS FISTULZ; OPERATION; RECOVERY. 


(Under the care of Mr. Hurcnrnson.) 








up to the strictured or obliterated part, or it may be accom- 


pli by the ingenious plan proposed by Mr. Syme, in his. 
lesanhganen-paed ecloon eiiediee irurgical Society.* [f,, 
however, the fistula have burrowed, and not open in the 
perineum, the case is wholly different. The surgeon has to 
eut through the indurated structures from before 

and seek, without a guide, for the proximal tract of the 
urethra, with a very considera! 

able to find it, and that his operation, besides being prol 
difficult, and bloody, may fail in its object. It may 
the interest of the narration for us to say, that we are authori 
to state that the case is the one to which Mr. Hutchinsom re~ 
ferred in the discussion on Mr. Syme’s paper. 

William B——, aged twenty-two, was admitted Aug. 27th, 
1856. He was of dark complexion, thin, emaciated, and worm, 


. 


Five years ago he had had a very im’ 
left a gleet and some impediment in passing urine; but. this 
did not distress him until about a year afterwards, when he 


altogether to come by the penis, and for two years before adimis-. 
sion, according to his positive statement, he had never known 
any to from the meatus. had been under varioussur- 
geons, and been subjected te much instrumental treatment 
without avail Abscesses had been repeatedly opened, but ne. 
attempt at division of the strictured tract had ever been made, 
On admission, the whole perineum and part of the scrotum 
were occupied by an enormous mass of most dense induration; 
the anterior border of this was easily felt aroand the urethra, 
just in front of the scrotum, where it presented an abrupt 
Seale lenses onc. ndidbegurick eaanktindan aaa 
ment, or y' part, w 
peep yy ee pe fe MN od en The. 


was | front of the scretum and the anterior tract of the urethra bei 


quite supple, the point of the instrument might be easily 
lowed by the finger until it impinged upon the mass of indura- 
tion. Three fi opened above the pubes, and one im the. 
body of the penis; there were two or three others in the sides. 
of the scrotum, and one close by the verge of the anus on the 
left side. Through all these urine escaped, and he believed; 
that some also flowed into the bowel itself. The perinzum 
showed several large scars, but had no fistula. The urine 
flowed away often involuntarily, and there was besides is 
discharge from several of the fistule. The poor ’s 
miserable state made him very anxious that something should. 
be done, and he expressed himself as utterly regardless as te 
any risk to life which he inearred. 

After many fruitless trials to pass the smallest instruments, 
both silver and flexible, it was determin win magdped pm | 
put under chloroform, and then try to intreduce a steel 
instrument, with the intention of cutting upon it, should the. 
attempt succeed. 

Operation, Sept. 22nd.—The man being under the full infla- 
ence of chloroform, Mr. Hutchinson made a patient trial with 
Syme’s shouldered staff, No. 0, but without success, as it could 
not be made to enter the induration. een Ln yomnnn 4 
attempt, however, one of his colleagues tried and succeeded. 
with a No. 1 im passing it, as it was believed, into the bladder 
thi the i tract. The instrument had now free 

motion, as if its end were free in the bladder. The. 
handle could not be much d but this was well ae- 
counted for by the large mass of induration by which the ress. 
of the penis was fixed immovably. Examination was made by 
the rectum, but the ae was such as effec- 
tually to conceal the urethra the toge. fe pees. 
being convinced that the instrument was y in the | 
the operation was proceeded with, The scrotum being 
forwards, an incision was made through its middle, 80 as to 
reach the shoulder of the staff just anterior to the induration, 
and from this point the knife was made to follow the groove 

long deep cut. 4 en ee ae 

to make the knife pass deeply towards the tr Jar ligament 
under the convexity of the staff; but an impediment beimg 
nein  Y caneeale 
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encountered, an examination was made, and it was found that 
the staff, instead of being in the urethra, was bent until its 
curve was lost, and passed in a direction almost straight down- 
wards, through the great mass of indurated tissues, to the 
point of the rectum. In this dilemma the staff was of no fur- 
ther use, and was withdrawn; and the only resource left was 
to seek the posterior tract of the urethra without a guide. 
Carefully keeping to the median line, a free incision was 
carried downwards through this indurated mass almost as 
low as the bowel. Fortunately, in this, the dilated urethra 
behind the stricture was opened, and the first attempt with 
a large flexible catheter found it, and entered the bladder. 
This was retained as a guide, and a No. 8 being then passed 

h the penis into the wound, was carried along it into 
the bladder. The bleeding had been considerable, but nowise 
alarming, and it ceased without any need for plugging. The 
man was carried back to bed, and on recovering from the chlo 
roform was in a very satisfactory condition. 

The flexible catheter No. 8 was retained in the bladder for 
four days, when it accidentally slipped out, and could not be 
replaced. Two grains of quinine three times a day were given, 
from the second after the operation. 

After the catheter had n removed, the urine flowed in 
part by the penis and in part by the wound. The first part of 
the urethra was frequently dilated by passing instruments; 
but although frequent attempts were made, these could never 
be got into the bladder, always hitching about the membranous 
tract, probably from the extreme irregularity of the canal and 
the number of sinuses about it. A great tendency to contrac- 
tion at the anterior part of the wound was shown during the 
healing process, and it required the regular use of instruments 
to keep the canal open. ‘The fistule one by one healed up, 
and the induration around them was in great measure absorbed. 
He was discharged from the hospital, stout and in good health, 
in the latter part of November, at which time all the fistule 
were soundly healed, the wound nearly so, and he was able 
to pass water in a good stream. 

the 2nd of January, the note states: He has now been at 
work (carrying flour) some weeks, and is strong and in good 
health. ‘The wound is perfectly healed. He Ss urine in 
= stream, and has complete control over the bladder. 
ere is still much induration around the urethra, though the 
great bulk of it has been absorbed. The penis, however, is 
still fixed. There is much tendency to contract at the anterior 
art of the diseased tract, and a No. 7 does not pass easily. 
ere appears to be a pouch about the bulbous tract, and no 
instrument can be got into the bladder, though they easily 
- so far as to seem close upon entering it. In passing urine, 
e places his hand on the perineum, to support the pouch 
alluded to, and help the stream forwards. He is directed to 
attend weekly, in order to have instruments passed. 

Amongst the points to which we would advert as of especial 
interest in the above case are— 

1. The strong testimony which the result of the case bears 
in favour of dividing the perineum in cases of bad stricture. 

2. The small amount of risk from hemorrhage which there 
is, even in the freest incisions, provided they be carefully kept 
in the median line. 

3. The risk of using a solid staff, in cases in which doubt 
may occur as to whether the instrument is or is not really in 
the bladder. Had the staff used been a catheter also, such 
as we have seen Mr. Fergusson employ, the error could not 
have been fallen into. 

Mr. Hutchinson remarked after it, that in cases in which, 
with indirect fistule, the stricture was im ble, he should 
incline to pass by one of the fistula a flexible catheter, which 
probably might be made to find its way into the bladder 
through the most sinuous track, and to retain this during the 
operation to serve as a guide by which to find the proximal 

poor of the urethra, after the anterior part had been opened. 

e fistula itself would, of course, not be laid open in such an 
operation. 


ST. BARTHOLOMEW’S HOSPITAL. 
SEQUEL TO THE CASE OF DISARTICULATION AT THE HIP-JOINT, 
PERFORMED ON THE 28TH OF MARCH. 
(Under the care of Mr. STaney.) 
WE regret to state, that the unfortunate patient—the subject 
of extensive medullary cancer of the femur—whose case was 
reported in our ‘‘ Mirror’ of this day week, died within two 


nature of the operation itself, The principal source of the 
hemorrhage we learnt, was from the externa! pudic artery; 
and at the B vetearpe examination, nothing of any impor- 
tance of an abnormal character was found. 
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ENCEPHALOID DISEASE OF SUPERIOR MAXILLARY BONE AND 
INTEGUMENTS. 


TuIs is a very painful case, which we would direct the atten- 
tion of our readers to in University College Hospital. It is 
that of a man, aged fifty-six years, who was admitted fora 
second time on Feb. 6th. About four months before, he came 
in with obstruction of the right nostril, which may have been 
a polypus in the beginning, subsequently becoming mali 
At that time Mr. Erichsen found it necessary to slit 
the side of the ne re and remove the ves B bape 
the nasal process of the superior maxillary , at spread 
in a very rapid manner to the nose, cheek, and eyelids of the 
right side of the face, forming a sort of projecting tumour, with 
two or three large prominent tubercles on its surface, There 
is do doubt as to the true nature of the disease, all these 
having become infiltrated with ms rey Unfortuna wy oe 

mentary structures are involved, else an operation mi 
re nec de wes lated, had the disease been solely confined 
to the bone. The di is slowly spreading, and in the course 
of a short time will destroy life. An example of eroding cancer 
of the nose, where rapidity of growth isin the reverse ratio to 
that under Mr. Erichsen’s care, we saw a few months back at 
Guy’s. It had existed for a year only, in an elderly man, and 
was eating away the integuments, although no other of 
the body was affected. Its surface on one occasion was de- 
stroyed by chloride of zinc ; but when we saw the patient last 
Mr. Cock had shaved all the ulcerated surface off. An ulcer 
with elevated edges occupied the place of the nose. 





REMOVAL OF A HORNY GROWTH, WITH CANCEROUS BASE, FROM 
THE LOWER LIP. 


A rEw days ago we saw a case under Mr. Stanley’s care in 
St. Bartholomew’s, in which a horny growth, nearly an inch 
and a half long, hung from the scrotum. Its base had recently 
inflamed, and looked threatening, and it was accordingly re- 
moved by the ecraseur, er with a considerable portion of 
the surrounding skin. e believe that the disease did not 
prove on examination to have actually passed into a cancerous 
state. During the past week, however, an example of these 
irregular productions, in which the long-continued irritation 
had at length produced an actual cancer, has occurred. ‘The 

tient was a man, aged fifty eight, under the care of Mr. 

utchinson at the Metropolitan Free Hospital. From the 
lower lip, almost close to the right angle of the mouth, grew a 
horn, somewhat more than an inch long, tapering to the point, 
and at its base a little thicker than a cedar pen Its base of 
attachment to the skin was rather narrower than further on, 
and also softer, and it appeared to be in process of spontaneous 
exfoliation. The more serious of the case, however, con- 
sisted in an ill-circumscribed induration of the lip about its 
base, the inner surface of which was raised, ing the 
aspect of epithelial warty cancer. The man stated that the 
horn had commenced as a wart twenty years ago, and had 
never caused him any annoyance until latterly, when the lip 
had become swollen, sore, and the seat of much pricking pain. 
There was a little fullness under the jaw, but no distinct en- 
larged gland could be felt. Mr. Hutchinson excised the whole 
of the indurated part, with a good meer of healthy tissues, 
by the Y-sha: incision, The apex of the Y came about a 
third of the distance from the mouth to the ear, and its base 
included about half an inch of each lip. The wound was united 
on hare-lip pins, and has healed rapidly. It should be stated 
that the man is a great smoker. He knows of no relatives who 
have ever had cancer. The cure is a good illustration of a 
long neglected source of irritation, at length producing cancer, 
as is so often seen in the ordinary forms of cancer of the lip 
from smoking, chimney-sweeps’ cancer, from soot, &c. Mr. 
Luke has at present under his care in the London Hospital an 
elderly man, in whom an old scar of the leg has taken on ma- 
lignant ulceration. Those interested in horny growths from 
the lip may find a case very similar to Mr. Hutchinson’s, re- 
corded by Mr. Gray in vol. vi. of the “‘ Pathological Tramsac- 





hours after the operation, partly from a and Leah 
e formidable 


from the shock and collapse consequent upon 
380 


tions.” In it, however, the base had not become cancerous. 
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EXTENSIVE HYPERTROPHY AND NECROSIS OF THE FEMUR, WITH 
DISEASE OF THE KNEE-JOINT. 

Owe of those unusual cases which sometimes present them- 
selves to the notice of the surgeon, of extensive hypertrophy, 
associated with necrosis, we saw, at Guy’s Hospital, on the 
24th of March, under the care of Mr. Cock. It somewhat re- 
minded us, at first, of the case of Mr. Hancock, at Charing- 
cross Hospital, which appeared in a former ‘‘ Mirror,” in which 
amputation at the hip-joint was performed. We anxiously 


ee ee oe Pp in the 
present instance, which Mr. k performed in the usual 
antero-posterior flap manner. The } oe was about thirt - 
five years of age, with old disease of the entire length of the 
femur, existing for several years, and likewise disease of the 
bones of the leg. He came in with several abscesses about the 
thigh, which were opened, and the thigh presented a very 








diseased appearance, with infiltration of all the tissues; the 
iechief 


knee-joint now become involved, and the general 
seemed to be extending, and as no relief was now being 
obtained, amputation was resorted to. Before doing this, 
however, Mr. Cock stated that he thought the femur contained 
a sequestrum, and that when the leg was taken off, he would 
draw out the upper fragment, as he had no doubt the bone was 
affected pretty hagh up. Although the case looked one proper 
for tation either at the hip or immediately below, Mr. 
Cock thought it best to do so at its middle. On sawin 
the bone, it was found to be very large indeed, an 
extremely hard, in a state of eburnation. The section was 
we inches and a quarter in a ee ivory. 

small opening was present, corresponding to the cavity for 
the marrow, from which was pulled ae divided, small 
sequestrum, nearly three inches oes, the other portion being 
in the amputated leg. A great ion of it had evidently 
become absorbed, but still remained to keep up this 
state of h phy from old inflammation. The parts were 
with difficulty brought her, from their thickened and in- 
filtrated condition, and since the operation the patient has 

e on satisfactorily. The i of the knee-joint were 

estroyed, the ends of the bone were bare, and pus was present 
within the articulation. The cute See was Ahead a state ¢ 
eburnating hypertrophy, with condensation, ness, an 
ponderosity. man had never had syphilis, nor had he 
taken mercury. ‘ 
ANEURISM BY ANASTOMOSIS IN THE FLANK. 


A aguas « Pepin a —<— was chosen by Nature for pos 
tumour, which was congenital, making its appearance on the 
right flank. The patient was a young man, aged about twenty- 
“ix years, who had been under treatment elsewhere, having 
undergone the use of various local applications without success. 
He accordingly came into University College Hospital, and 
had it radically cured by ligature, by Mr. Erichsen, on the Ist 
of April. The vascular growth was three inches long by 
upwards of an inch wide, and latterly had been increasing in 
size. It was completel ted, under the influence of 
chloroform, by means of a series of double loops, about three- 
quarters of an inch apart, one series being of white, and the 
other of black, whip-cord, on each side. All the white loops 
being cut on one side, and the black on the other, the tumour 
was by drawing down and knotting ore | each 
pair of lis favends to ls HM anid cath fale 03 ones 
on the other, thus dividing it into segments, each of which was 
strangulated by a noose and a knot: by black nooses and white 
knots on one side, and by white nooses and black knots on the 
other. There can be no doubt of the successful result of the 
ligature in the manner applied here, and a firm and healthy 
cicatrix may be anticipated after removal of the mass. In 
such cases as these, it is not uncommon to find the cicatrix de- 
generate into a hard, warty mass, which may require subse- 
quent excision. 

An infant with a circular nevus on the back had it strangu- 
lated by means of the ordinary quadruple ligature. This was 
done under chloroform, a practice, we regret to say, by no 
means universal at our London hospitals, when infants are the 
a for operation. Now, as humanity, besides prevention 
of the effects of pain and suffering, are the main-springs which 
guide us in our desire to give anesthetics, gig AP onal 
infant ought not to be an exception to their use. e still hope 
to see the practice of giving either chloroform or amylene to 
infants more generally adopted than it is at present. 


VARICOCELE CURED BY SUBCUTANEOUS LIGATURE. 
Two cases are now (March 24th) in the wards of Guy’s in 


i 








which Mr. Hilton applied subcutaneous ligatures of strong silk 
to the spermatic veins in a varicosed condition, which were 
allowed to cut their way out. One of these is a young man 
who has had varicocele for three years. The operation was per- 
formed three weeks ago ; the cure is perfect, the veins being felt : 
as hard cords within the scrotum. The other case was 0 
rated upon on the 28th of February, and the result is cnully 
satisfactory. We have seen varicocele treated in a variety of 
ways with success; one of these was by the of a silver 
wire around the veins, as originally recommended 
Cassis. The radical cure of this affection, as our readers are 
aware, is often attended by considerable risk, from the inflam- 
mation which sometimes arises spreading to the cellular struc- 
tures of the scrotum and cord. It is recommended, therefore, 
not to attempt it, unless the patient suffers great inconvenience 
and annoyance from the enlarged veins. In the first of the 
two cases the affection arose from a strain in lifting a heavy 
weight, and proved so serious an inconvenience as almost to 
incapacitate for work. We may look upon the result in these 
two instances as completely successful. 





FIBRO-MELANOTIC TUMOURS OF THE BACK. 


WE have given the above designation to the tumours which 
were removed from the back of a man about thirty-four 
years, by Mr. Cesar Hawkins, at St. ’s Hospital, on 
the 2nd of April, because partook of a fibrous character, 
with black masses developed in one of the growths, the 
of which, at the same time, exhibited a soft yellowish struc- 
ture in its interior, which leads us to believe the disease to be 
fibrous cancer of the skin. The large tumour situated to the 

ight of the upper dorsal spine was of a purple colour exter- 
ly, and was a recurrence of a former growth which had 
been extirpated some months ago, the cicatrix being unaffected. 
Another and smaller tumour was removed from the left of the 
spine; whilst a third was cut out near the shoulder. All these 
growths commenced about a year ago, and there is a tendency 
to their appearance in other parts of the body—thus resembling 
melanosis, omnes only one contained any black matter. Be- 
sides the removal of the one which was the progenitor of the 
of the three tumours, he had others removed in May, 

June, August, and November of last year; on the last occasion 


i 





one from the axilla and one from near the spine. Mr, Hawkins 
observed that they resembled fibrous tumours, but the appear- 
ance of the yellow matter in the large one looked very suspi- 
cious. The cicatrix, however, is not affected in any instance, 
and the disease has appeared in a circumscribed form. We 


have gen that these growths will prove to be mali t, 
in which opinion all present, including the experienced ope- 
rator himself seemed inclined to agree. 
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Mr. Henry Suirn exhibited a thumb which he had ampu- 


tated for 
NECROSIS CONSEQUENT UPON WHITLOW. 


The patient was a man who had suffered from the affection for 
a fortnight, and it became absolutely n to remove the 
thumb, as the constitutional irritation was destroying him. 
When he (Mr. Smith) was called in, he found a smail i 
had been made in the whitlow. This was inefficient in - 
ing relief, and he made free incisions into the ; but no 

ef followed. Amputation was resorted to: the man reco- 
vered, The bones of the thumb were necrosed. _ 

Mr. Hancock had met with many cases of whitlow lately : 
he had never: amputated in a case so early as in the present 
instance. He never amputated a finger for whitlow without 

viously trying the effect of laying it very freely open on its 
oul and palmar aspect, and enjoining subsequent rest, with 
the application of counter-irritation a little beyond the affected 


joint. 
‘ Mr. Denpy suggested that in Mr. Smith’s case there was 
some previous disease in the bone. He had seen cases of 


onychia maligna at the Royal Intirmary for Children, in several 





of Which he had been _—s hry to amputation. 
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Mr. H. Surrm did not know that any disease of the bone | 


existed in his case previous to the occurrence of the whitlow. 

Mr. Rogers Harrison had been compelled to amputate the 
finger of a woman affected with whitlow, in consequence of the 
constitutional disturbance resulting from the disease. He had 
previously put Mr. Hancock's plan into force without effect. 

Mr. Barwett remarked that the origin of the necrosis in 
Mr. Smith’s case appeared to consist in an abscess in the sheath 
of the tendon. 

Mr. Hmp made some remarks on the importance of dis- 
Se the use of poultices as soon as posmble after making 

openings into the whitlow. 


Dr, Wrirsutre read a paper on 
SOME MODES OF THE PROPAGATION AND TREATMENT OF 
TENIA, 
which will be shortly published in extenso in THe Lancer, 
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Dr. Haruey showed a specimen of 


GELATINIFORM DEGENERATION OF THE RIGHT HALF OF THE 
STOMACH, AND OP THE INTESTINES. 


It possessed a peculiar interest in consequence of the disease 
having followed upon extirpation of the supra-renal capsules. 
animal, a white rat, the right capsule extirpated on the 
5th of Feb Nine days afterwards, it appeared quite 
well; and Dr. Harley removed the left capsule. e colour of 
the hair and of the skin was carefully watched without any 
peculiarity being observed until the 23rd or 24th of February, 
when the neck of the animal was noticed to have become de- 
nuded of hair; the skin, however, retained its white colour. 
The animal began from this time to refuse food, and seemed 
gradually to get weaker and weaker until it died, on the 2nd 
of March—twenty-five days after the extirpation of the right, 
and sixteen days after the removal of the left, supra-renal cap- 
sule. The exterior of the body was carefully examined, but 
no discolorization of the skin could be detected. The portion 
of skin which had been denuded of hair, was now seen to be 
with a luxuriant crop of young hair, about one-eighth 
of an inch long, showing that the affection of the append. 
of the skin had not been permanent, but only transient. Dr. 
Harley remarked, that oy had frequently observed a loss of 
hair in animals that had been subjected to a severe operation. 
On opening the abdomen, the intestines looked like a gela- 
tinous mass, and were so thin and transparent that the air- 
bubbles could be plainly seen floating in their interior. The 
right half of the stomach was in a similar condition, and con- 
tained only a clear amber-coloured mucus, with a faintly alka- 
line reaction, showing that the softening was not produced by 
the post-mortem action of the gastric juice. A similar con- 
dition of the intestines and stomach, Dr. Harley observed, is 
not unfrequently found in badly-nourished, half-starved chil- 
dren, especially in cases where they die of a depressed state of 
the organic nervous system; and he imagined that the disease 
was produced in the rat from the injury done to the ganglionic 
system of nerves in removing the supra-ren il bodies. The left 
capsule had been extracted with great facility, the operation 
being performed in less than a minute. On that side of the 
body wound in the peritoneum could only be detected on 
the closest inspection. The removal of the right capsule had 
been attended with some difficulty, in consequence of its ad- 
herenee to the inferior vena cava. On this side, the liver was 
found ore of somewhat strong adhesions to the wound. 
The right side of the stomach being only in a state of gelati- 
niform d ion, might perhaps be owing to the greater 
injury done to the nerves on that side. As the intestimes of 
the rat are, as a general rule, somewhat thin, Dr. Harley 
brought with him to the Society a healthy rat, in order that 
the members might, by comparing the intestines of the two 
animals, form a correct idea of the extent of the gelatiniform 
degeneration which had supervened upen extirpation of the 
supra-renal capsales. 
ane presented, for Dr. Hucurs Bennett, a speci- 
men 


ALBUMINOUS CONCRETION FROM THE CAVITY OF THE ABDOMEN. 
The specimen, which is as large as a billiard-ball, was removed 
from the abdomen of a —e had never shown any 
38 








8 .— of its presence during life, by the late Dr. Joh» 
Rei . In structure this concretion entirely resembled head 
sented by Mr. Shaw, of which an account is publi in 
vol. vi. of the Society’s “Transactions.” Both are formed 
round a nucleus of fat. Dr. pepe ys the wep oe — 
this example as consisting “ i segments o 
cells, very probably those of fat separated by slightly fibrous 
artitions, tn which traces of fusiform bodies are visible. 
Rewards the peri ry of the nucleus the cells are with 
in a molecular form is infiltrated through 
and gives firmness to the external ions of the nucleus, 
which is surrounded also by a fibro- ” Dy 
Bennett regards the tumour as a result of the mechanical 
sition of coagulated albumen around a nucleus of fat. He 
to the views of Ascherson on the coagulating i of 
on albumen, and supposes these tumours to originate : 
one of the appendices epiploics or other fatty texture, 
had beeome detached from the walls of the intestines or of 


mineral matter, ina 


i 


rELE 


abdomen. 
Dr. Quarx presented for Dr. Bataan, of Torquay, 


THE LUNGS AND HEART OF A CHILD, WHOSE DEATH WAS 
APPARENTLY CAUSED BY A METASTASIS OF SUPPURATION, 
The subject of these specimens was a stout boy, three years of 
age, who came under Dr. Balman’s notice for an abseess 

situated in the neck, about an inch and a half from the 

of the left jaw, a little anterior to the sterno-mastoid m 

He opened it, and gave exit to a eonsiderable quantity of 
healthy pus; a counter opening was required on the third day; 
on the tenth day the child was well. On the day pmeery 
the child had some shortness of breathing, which continued 
three or four days, the attack being deseribed by the friends 
as resembling asthma. He had also some difficulty of swallow- 
ing liquids, bet not solids ; in fact, he ate bread-and-butter for 
his breakfast a few hours before his death. This occurred se 
suddenly that Dr. Balman, who had not seen the child 

three days, on coming immediately that he was sent for, 

him dead. A post-mortem examination showed the sac of the 
abscess still existing, the lining being of a dirty-brownish 
aspect, but containing no matter, and having no commumica- 
tion with any ergan. The cesophagus and the larynx were 
found perfeetly healthy. When the trachea was laid 2 
thick coating of puriform matter was seen extending 
wards as far as the division of the bronchi, where there was 
rather a accumulation. The left bronchus, as far as it 
could be followed through its ramifications, was filled with 
same creamy-looking matter. The right bronchus 
no such ap nees, and the Inng tissue ap alike 
on buth sides, except the oozing of matter from the 
bronchi of the left side. There was no coagula in either the 
pulmonary arteries or veins. The heart was healthy, save 
that there were but two (still efficient) aortic valves, 
Balman remarks that the interest of the case centred in the 
connexion which manifestly existed between the healing of the 
abscess in the neck and the presence of a quantity of 
matter in the air-tubes of one of the This matter, 
appeared to be independent of true ix 

which, Sane to 9 Gears was said not at 
coagulated lymph,) was manifestly the canse I 
death, by producing a suffocative spasm. Dr. 
that Dr. Balman’s details of the case were so f 
factory that no doubt concerning them could exist. 


Lt 


OO A se Se OelCellU 


¥ 


il 


ifs 
rH 


OPEN FORAMEN OVALE. 

Dr. Quarn reported for Dr. Peacock and himself, 
i submitted for examination by Dr. Markham at 
previous meeting had been a good deal inj 
spection. So far, however, as it was possible to j 
was nothing abnormal in the cavities, the inlets, the gaa 

or the valves of the heart, except the open foramen ovale, 
the band stretched. across it, as descri 


i 
ate 


communication. were to say how far this 
malformation was or of pesdacing the morbid 


in 

sound described . Markham. 

Dr. Dwr vi had twice ard the brat mentioned by 
Dr. Markham in account is case. occasions, 
the sound wasas if the blood passed over a roughened surface— 
on the first occasion, over the regi : 
second ocvasion, it extended hi 
Dr. Watson inquired if Dr. h 
Oe ae EN eee 
whether the bruit was caused by pressure on 

Dr. Quars replied that the sorta had been examined ‘with 
this object, but not the other arteries. He might remark, that 
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im cases of an anomalous kind like the one under discussion, he 
was inclined rather to doubt his own senses in the matter, 
instead of assuming that no cause sufficiently clear existed for 
the sound. fle recollected a case which had occurred to him 
some years since, in which a distinet bruit was heard over the 
heart, which after death was found to be healthy; but on 
closer examination a fine loose membrane was found on the 
mitral valve, which caused the sound. 

, Markuam said that he had been particularly cautious 
in his examination of the case both before and after death. 
He had no doubt whatever of the existence of the murmur. 
How, then, was it caused? He thought it was most fair to 
attribute it to the cause he had specified in his paper. 

Dr. Baistowe exhibited a specimen of 


MALIGNANT DISEASE OF THE LOWER PART OF THE 
(ESOPHAGUS. 
The case proved fatal from perforation of one of the intercostal 
arteries. The patient, a woman, had suffered from dysphagia 
for twelve months, which gradually increased. The fatal 
hzemorrhage came on three days before she died. 


Mr. Roxrxsoy showed an example of 
PERFORATING ULCER OF THE STOMACH. 
it was situated near the pylorus in a man fifty-three years of 
who died sixteen hours after the sy of ration 
age, , 
on, e had sui from 
we = at the pit of the stomach, and hematemesis; the latter 
been arrested and did not return. 
Mr. Houtxe exhibited the following specimens: 
I. MELANOSIS OF THE EYEBALL. 
The had been disorganised by violent inflammation twenty 
s before. Two months previous to admission into King’s 
Bollege Hospital the conjunctiva became red, and two small 


tubercles appeared on front of the eye; these burst, 


EB 


ag between the 
, from which there was a constant sanious oozing, was irre- 
be yjecti readily in association with 
vements of the other eye. After removal by Mr. Bow- 
parts—a dark, 
blackish, and a lighter, grey portion. Excepting that the cells 
of the dark part contain igment, the minute structures of 
both portions were similar. sclerotic had oy be- 
hind the insertion of the tendon of the inner rectus also 
ear rs) optic nerve, and in these situations 
the tumour, outside the globe, 
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It appears, also, 
the tumour was not a sure sign of 
posteriorly. 


CEPHALOID CANCER OF THE EYEBALL, 
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Mr. Lecearr read a paper 


ON A CASE OF PROGRESSIVE FATTY DEGENERATION AND 
ATROPHY OF THE VOLUNTARY MUSCLES, 


He commenced by alluding to the various monographs and 


papers hitherto published on the subject, especially that in the 
i de Médecine” (1850), Saleh deatalbe the 

ial and general. Dr. Moore 
1852) also published a similar 
He then passed on to Dr. KR. Quain’s long note ap- 
to his paper on Fatty Degeneration of the Heart, 





(** Medico-Chirurgical Transactions,” 1850,) in which several 
cases are mentioned in which this disease occurred. He then 
alluded to the paper on this subject by Dr. Meryon, which 
appeared in the ‘* Medico-Chirurgical Transactions,” 1852, 
Many cases are there recorded, but the records of only two 
post-mortem examinations, in both of which the nervous centres 
were found perfectly healthy, though the vol muscles of 
the upper and lower extremities were observed in various 
stages of fatty degeneration. The only symptom observed 
had been loss of power commencing in the lower extremity, 
Craveilhier noticed the same disease in the ‘‘ Archives Géné6- 
rales de Médecine,” 1853. Im all his cases examined, the 
nervous centres were healthy, but in two the anterior roots of 


the spinal nerves were greatly atrophied, especially im the 
cervical region. Hence he po FFs the disease to essen- 
tially dependent on this cause; that the disease is, in fact, 
paralysis; and that the atrophy and degeneration of the muscles 
are secondary consequences only. 


the anterior roots of the spinal nerves were inflamed, softened, 
and atrophied, In his own case, his observation of it had ex- 
tended over about ten — The subject of it was a male, 
born in the country, of thy parents, in 1838, and removed 
to London in at a “~ — the author, he was 
strong, vigorous, ealthy; but in summer of 1645, he 
had jaundice, measles, and remittent fever, the latter severely, 
After his recovery, he became weak in his lower extremities, 
and fell frequen Boney 3 In 1847, he was seen by Sir 

idered affection. 


structures, without 
fat. In the heart, much of the striated appearance of health 
yey | and much of its structure was undergoing granular 
y 
author then analyzed fifteen cases of this disease, 
the results thus: With respect to the brain : in six it 
; in one the white substance was softened ; in one 
an osseous plane in the arachnoid. With respect to 
: im six it was healthy; in one partially softened 
degeneration; in one partially softened without 
d eration; in four the anterior roots of the nerves 
observed ; in one they were inflamed, scfiened, and 
ied, the cord also being inflamed and softened; in one 
normal, while the cord was softened, but not in- 
He thus considered that i i y 
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as dependent upon depraved nutrition of the muscular system 
generally. In addition to wasting and want of power, M. 
Cruveilhier had described amongst the symptoms, pain, twiteh- 
ings, and cramps; these are described in no other 
ae tas pose “hnitts ‘Wes good. and’ the commie of 
sphincters complete. The prognosis as to progress and to re- 
unfavourable. The treatment, of course, 
was tonic with the use of galvanism. The author then, in com- 


ay 
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1, excessive muscular action and fatigue; 2, severe illness and 
other exhausting influences; 3, bevoliieny tendency (?). This 
seemed established in Dr. Meryon’s and M. Aran’s cases, 
though in the present instance the author could not trace this 
as @ cause. 

Mr. Bropuurst mentioned a family, in which four out of 
nine members had been similarly affected. Of these, two had 
died, and two survived; of the latter, one had head ptoms ; 
of the former, in one the brain was found softened fa death, 
the cord not being examined; of the others, one died from 
apoplexy, one from phthisis, and one from hydrocephalus. 

Dr. Fouuer related three cases in its partial form, affecting 
the back - the neck and the right upper extremity (two cases) 

ively. 
r. Sioneve stated that the survivors mentioned in Dr. 
Meryon’s paper had been improving up to the present time. 











Debielos and Hotices of Books. 


Records of Longevity: with an Introductory Discourse on Vital 
Statistics, By Tuomas Barmy. London: Darton and Co. 
pp. 399. 

How long does man sometimes live? is a question which has 
frequently occupied attention. Prior to the Deluge, according 
to Scripture, the span of human existence was very much pro- 
tracted. Thus Adam, our first progenitor, lived 930, Seth 912, 
and Mahalaleel 894 years; but the great patriarch of all ante- 
diluvians was Methuselah, ‘‘ whose days were 969 years when he 
died.” Subsequent to the Flood, the period of man’s pilgrimage 
on earth became much diminished, very few persons being ever 
recorded in holy writ who attained a quarter of the very great 
ages just named; whilst in more modern times, or during the 
Christian era, instances of either men or women living beyond 
a century and a half are exceedingly uncommon, where the 
true age could be authenticated. Nevertheless, classic authors 
have reported various examples of frail humanity having 
almost approached, in length of days, the cases which occurred 
previous to Noah’s entry into the ark, of which Pliny the 
younger may be quoted as an apposite authority. After enu- 
merating some very old persons who lived in former periods of 
history, he specially adds, when discussing the subject :— 
** Alexander Cornelius referit Dandonem quendam in Illyrico 
CCCCC annos vixisse. Xenophon in Peripolo maritimorum 
regem Litrini CCCCCC; atque ut paric? meritus, filius ejus 
DCCC (800) vixit.” Subsequently, other writers, both ancient 
and modern, have investigated the interesting question of 
longevity, the most recent publication of all being the work 
whose title heads this article, and which deserves at least some 
passing observations. 

Mr. Bailey’s volume may be fairly called a mere compilation, 
and contains nothing either new or original. It is, however, a 
good collection of numerons illustrations of persons who had 
passed the age of 100 years and upwards; although some re- 
markable cases, under that period, have been likewise included. 
All are alphabetically arranged, and hence become of easy 
reference. Had classified tables, indicating the sexes, ages, 
and years of birth been further appended, the author's re- 
searches would have proved much more useful to subsequent 
investigators, while thus showing, by the different facts he has 
collected, during what period patriarchs proved most frequent, 
or whether very old men oftener existed than the opposite sex ; 
besides various other points of inquiry equally interesting. Irre- 
spective of such deficiencies, the author’s production still must 
have cost him much labour, and it hence really deserves being 
placed in the library of those who pursue analogous studies. 
The introductory discourse also merits perusal ; and amongst 
other remarks we would quote the following as deserving atten- 
tion : 

“A few slothful men have attained to extreme old age, and so 
have a few gluttons and drunkards, or, at least, hard drinkers ; 





tion, long livers have been distinguished for their sober and in- 
dustrious habits.” 

Again, speaking of the greater number of old women usually 
met with than men, he states— 

“* How can it be wondered at, seeing that the former often 


spends the whole of his time in smoking tobacco, dozing in an 
easy chair, or taking an unnecessary quantity of stimulating 
beverages, whilst his temperate, active-mind partner is busily 
employed in the discharge of her household duties.” 

This is true, and quite consistent with daily experience, 
while correct observers will admit the justice of another remark 
by the author, namely— 

‘* Tt may be safely doubted whether a single instance can be 
found, of a man of violent and irascible temper, habitually 
subject to storms of un passion, who has arrived at 
avery advanced period of life.” 

These very seldom, if ever, verify, according to our opinion, 
the well-known saying of having ‘‘ mens sana in corpore sano,” 
but almost invariably the reverse. 

Notwithstanding the numerous instances which have been 
reported, on apparently reliable evidence, of individuals who 
truly attained very advanced ages,—nay, were confidently 
classed amongst centenarians, various writers of repute still 
consider that patriarchal examples in the human race are of 
most rare occurrence. Thus, according to remarks recently 
published in a literary contemporary by Dr. Webster,—known 
for his acquaintance with medical statistics,—no case has yet 
been recorded at either of twelve of the largest and longest- 
established insurance-offices in London beyond ninety-seven at 
death ; nor does anyone whose life is at present insured exceed 
that period ; there was, however, a man, lately dead, in Scotland 
in his 103rd year, to whom Government has granted an an- 
nuity, and he, therefore, constituted a real live centenarian. 











CAMPHOR AND EPILEPSY (?). 
To the Editor of Tax Lancer. 


Smr,—If you consider the enclosed worthy of publication, 
will you insert it yo ws journal? 

I was recently called to see a young lady, aged eighteen, 
whom | found with a most vacant expression of countenance, 
eyes wandering about the room, speechless, and pow 
The account given me by the person who was with her, 
that whilst sitting at the table writing, he perceived the table 
to be violently shaken. Thinking it was merely done for the 
sake of teasing, he requested her to desist; she, however, con- 
tinued, and upon raising his eyes he saw that she was in a 
very strange way, and immediately sent for me. Shortly after 
I entered the room she had a violent epileptic fit, which lasted 
for about two minutes. She went into a state of stupor, and 
in about half an hour vomited freely, the matter 
smelling most powerfully of camphor. I at once had her put 
to bed, and after administering an aperient draught she wen 
quietly to sleep, and rested well all night. 

On seeing her in the morning, she complained of violent pain 
in the h and chest, and still the taste and smell of camphor 
were most di le; her mouth also was slightly distorted, 
I applied a blister to the nape of the neck, and 
saline aperients, under which treatment she grad conva- 
lesced. 


I have since learnt that she had been playing with a piece of 
camphor, about the size of a marble, rt, hich 
incautiously swallowed, and for some time previous to her 
attack was quite unconscious of what she did. She also tells 
me that two of her sisters have been attacked with epilepsy 
from eating camphor. I should ek to know if any of 
readers have known camphor to have @ similar effect. Ido 
not remember to have seen or heard of any case. 

I am, Sir, your obedient uae — 


il 


oc 


April, 1857. 





University oF Oxrorp.—At a Convocation held on 
the 4th inst., Dr. Lockhart Robertson, of Caius College, Cam- 








but for the most part, and — greater propor- 


— was admitted to the degree (ad eundem) of Bachelor of 
Medicine. 
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LONDON: SATURDAY, APRIL 11, 1857. 


Ar the meeting of the Medical Society of London on the 
28th of March, a paper of much interest was read by Dr. 
Wessrer. According to various statistical data contained in 
the author’s communication, it appears that London manifested 
very marked salubrity during the past year. Indeed, this 
favourable condition of the metropolitan population was very 
different from some previous seasons, and on this and other 
grounds is worthy the attention of the profession and the 
public. Whilst during the last year few epidemic mala- 
dies prevailed with any unusual severity, many diseases 
appear to have been less fatal than ordinary; whereby the 
total mortality ranged one-twelfth, or 4720 fatal cases, under 
under that reported in 1855, notwithstanding that year was 
also considered salubrious. These facts, with other concurrent 
circumstances, all tend to prove that London now seems by 
far the most healthy capital of any country, in spite of its 
enormous population, and the numerous powerful. existing 
causes of disease which still prevail. 

Several satisfactory features characterising the London popu- 
lation were manifested during last year, which merit even 
more than a passing notice: for instance, fewer persons are 
stated to have died from intemperance than in 1855; whilst 
the victims of starvation were also less in number than during 
any of the previous three years. Nevertheless, to learn that 
actually twenty-eight human beings lost their lives in the 
English metropolis, in 1856, through sheer want of food, is 
appalling; more especially as some of the above unfortunate 
persons were strangers, and even foreigners, without friends 
or a home to ehelter them in misfortune. Numbers likewise 
died by accidents of various kinds; and it is remarkable that 
lethal casualties of every description usually exhibit a rather 
striking uniformity amongst the metropolitan population, one 
year with another. This result seems proved when it is found 
that in 1856 the aggregate deaths through violence were 1831; 
whilst those from similar causes amounted to 1803 during the 
previous year. The above coincidences are truly curious, when 
it is considered how many different collateral yet influential 
circumstances may appear amongst the busy hive of people 
congregated together within the great metropolis, and how 
numerous, varied, and often dangerous are their occupations. 
These facts merit the serious notice of statesmen and philan- 
thropists, with a view to insure an efficient remedy, to dimi- 
nish, wherever possible, such lamentable sacrifice of human 
life—a sacrifice which always falls with augmented severity 
upon the labouring and industrious portion of the community. 

Although an improved state of health, as a whole, prevailed 
throughout the metropolis during all last year, the mortality 
varied in particular districts—the western and northern por- 
tions having supplied a lower ratio of deaths compared with 
the eastern; while Westminster, formerly considered less salu- 
brious than the more elevated parts of western London, showed 
a decided decrease of mortality, which satisfactory result has 
been ascribed, and justly, to measures of sanitary reform re- 
cently effected. Contradistinguished to this beneficial change, 





both Kensington and Islington, heretofore esteemed desirable 
and healthy neighbourhoods for residence, showed a marked 
increase in the number of deaths. The reported discrepancy in 
reference to the fatality arising from typhus was likewise very 
evident in particular localities, being highest in the eastern, 
where one person died by that disease in nearly every 612 in- 
habitants; while, in the west districts, the rate of mortality 
was only one death by typhus in 1124 residents, or half the 
former amount. Another interesting, as also peculiar, feature 
characterizing the satisfactory state of public health recently 
observed, is the small number of fatal cases by all causes re- 
cerded amongst the garrison of London—comprising the three 
regiments of guards. From that large body of infantry, only 
forty-four deaths were registered during the entire year. Con- 
trasted with the innumerable casualties which occurred to 
the same battalions, when serving in the Crimean campaign, 
their recent healthy condition is most striking, and indicates 
unmistakably how very different home-quarters and peace 
prove to trenches and active warfare. 

While fewer deaths than usual took place amongst the 
enormous mass of human beings congregated together in 
modern London, it is also carious that more births were 
registered, as compared with any previous similar period, the 
total number of children born during last year being 86,833, or 
exceeding by 30,047 the whole mortality recorded. Irre- 
spective of the annual immigration constantly in operation, 
and which adds materially to the aggregate metropolitan 
population, it becomes thus easy to explain the great increase 
of London, and its uniform advancement during recent timer,’ 
Should events proceed in the same manner as heretofore, in a 
very short period of time England’s already overgrown Babylon 
will contain upwards of three millions of inhabitants, or more 
residents will be actually assembled within its extensive limits 
than some of the European kingdoms, having also crowded 
cities, at present possess. 

Sach were some of the salient points discussed by Dr. 
Wesster in his valuable communication. Many of the facts 
narrated and questions investigated certainly indicate that 
the year lately terminated portrayed several favourable aspects, 
But again, it may well be asked, what were the chief causes 
producing these satisfactory consequences? Inquiries of this 
kind, it must be admitted, are exceedingly difficult of satisfac- 
tory answer. Indubitably, many will acknowledge, that the 
great attention lately paid to hygienic science exerted consider- 
able influence. The more plentiful supply of purer water has 
also had its effect. So has the greater attention to cleanliness, 
both personal and domestic, which has of late obtained. “The 
discussions which have of recent years taken place regarding 
adulterations, and the advantage of having good and nutritious 
food, have also been beneficial. Improved drainage, the re- 
moval of filthy accumulations adjacent to dwellings, with 
greater attention to ventilation than formerly prevailed, and 
various other adjuvants of man’s physical frame, have all con- 
tributed, more or less, towards improving public health. 

Amongst the chief promoters of sanitary science, and even 
the most ardent labourers towards advancing its practical ap- 
plication, medical practitioners have always stood prominently 
forward. This conduct on their part appears the more 
meritorious, seeing that by promoting proceedings which 
improve public health, disease is often much diminished, and 
thereby professional ees oe and materially 
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curtailed. But worldly considerations like these are never 
placed in the balance, or weighed in a selfish sense; the true 
physician’s great mission being, not only to cure maladies when 
afflicting his fellow-mortals, by every means available, but 
likewise to dedicate his mental energies towards accomplishing 
their prevention; in fact, to work as the pioneer of conserva- 
tive medicine. 

Several important questions besides those we have noticed 
were mooted in Dr, WxpsTEr’s paper, and upon which it was 
proposed briefly to animadvert. However, respecting the 
points thus postponed, especially the comparative salubrity of 
London and Paris, as also the ages, or scale of longevity, which 
characterize these capitals, we must defer our comments to 
another occasion. 


~—— 
=< 





On the establishment of the Royal Medical Benevolent 
College, a school was attached to the institution. To this 
school pupils were admitted, who were to receive an education 
of the first kind at the smallest possible payment. On tho 
opening of the school it was thought that this payment would 
not exceed the annual sum ef £30. In the course of a few 
months, however, it was found that the actual expense of each 
papil amounted to within a few shillings of £40. Under these 
circumstances, the Council were compelled to raise the annual 
payment for each pupil to the last-named sum. We say com- 
pelled, because they would otherwise be infringing the Act of 
Parliament by which they were regulated, which statute 
strictly prohibits the dispensing of the funds of the institu- 
tion for any purpose not specified. The case in question did 
not come within the category. This proceeding of the Council 
caused great dissatisfaction amongst many governors of the 
College, whose sons were being educated at the school. Many 
letters on the subject appeared in this journal both for and 
against the proceeding of the Council, and eventually a memo- 
rial was presented to that body, calling on them to convene a 
special meeting of the governors to discuss the question. The 
meeting was accordingly held on Friday, the 3rd inst., at the 
Freemasons’ Tavern, and was presided over by Mr. Lazov- 
CHERE. It was very numerously and respectably attended. 

The following resolutions were moved by Mr. Henny Bare- 
max, of Islington, and seconded by Dr. BALLARD :— 


1, ‘‘ That the Council be and are hereby requested forthwith 
to draw up such bye-law as shall enact that frem and after 
Christmas, 1857, annual amount charged ~ each exhi- 
bitioner (exclusive of any payments in respect of remaining at 
the College during the vacations) shall be the sum of £30, pay- 
able in pienes by three equal payments of £10 on or before 
the commencement of each Term—viz., Hilary, Easter, and 
Michaelmas.” 


a8, 

2. ‘* That this meeting is of opinion that a committee should 
be appointed tga a at a po meeting to 
report upon, irs of the Coll , more - 
cially with reference to its pushin ene and the farther 
development of the educational department.” 

3. “ That the Royal Medical Benevolent College Act of the 
18th and 19th Victoria, having annihilated the rights of exhi- 
bitioners, be so amended as to enable the Council to board and 
educate exhibitioners for an annual charge not exceeding £30, 
inelusive of all extras whatsoever.” 


To these resolutions, the following amendment was moved 
by Mr. Jostan Witxrxson, and seconded by Dr. SPARKE:— 


“That this meeting has the fullest confidence in the Council, 
and is of opinion that the annual amount of £40, charged for 


each exhibitioner, is just and reasonable.” 





contest will now terminate. Nothing is more injurious to an 
institution like the Royal Medical Benevolent College than 
protracted agitation on financial questions, However much it 
may be regretted that the Council fixed a lower rate of pay- 
ment for the exhibitioners than was consistent with the ex- 
penses incurred in their education, there can be no question 
that the executive were bound by the Act of Parliament which 
regulates their proceedings, to take the step which they have 
lately done. The Act strictly prohibits the appropriation of a 
single shilling of the funds raised for charitable purposes to 
any other object than that of carrying out the charitable pur- 
poses of the institution, 

We are in a condition to state, that the expenditure for the 
support of the exhibitioners for oue year exceeded the receipts 
by £1200. For this dereliction of their duty, the Council might, 
at any time, have been subjected to a Chancery suit. Surely, 
under these circumstances, no friend of the College would be 
justified in opposing the step which has been recently taken. 
It is well, however, for all parties, that the subject has been 
fully and openly discussed, as the recent proceedings must 
inevitably tend to place the institution on a firm and un- 
assailable basis, Publicity has been the safeguard to all parties 
in the dispute, 


—_ re 
> 





Tue recent appointment of Dr. Grorce Jouyxsow to the 
chair of Materia Medica at King’s College has created consider- 
able surprise. People inquire what has Dr. Groncs JomNson 
done to entitle himself to such a post? Who were the other 
candidates? Was there no one amongst them who had special 
qualifications for the lectureship ? Where was Dr. HEADLAND, 
the winner of the Fothergillian Medal for an essay upon a 
most nearly allied subject. Did the Council of King’s College 
think such a work as Dr. Heapiawp’s, on the “‘ Action of 
Medicines,” a no better qualification than Dr. G. Jomxson’s 
castor-oil vagaries in 1854? Did those who had the election in 
their hands think a daily paper the proper arena in which to 
diseuss the therapeutics of cholera, even supposing the opinions 
advanced had been worthy of attention, and net extravagantly 
absurd? Where is even Dr. G. Jomnson’s renal pathology? 
and echo answers, where ?— 

“ Where’s Brummel ?—dish’d! Where's Loag Pele Wellesley?—diddled |” 
That’s where it is. 

In short, where are any of Dr. G. Jonnson’s claims to the 
appointment he has just received, in comparison with Dr. 
HEADLAND, or even of other men who have no special quali- 
tications as that gentleman has, but who, nevertheless, have 
not committed themselves to therapeutic absurdities? 


i 
<> 


Lorp Ropert Grosvexor has been again returned as one 
of the Knights of the Shire for Middlesex. The noble Lord, 
however, was only second on the poll. This result we haveno 
doubt is owing to his Lordship’s quackery, for it is difficult to 
imagine that so young and unknown a man as Mr. Hansury, 
jun., would otherwise have taken the lead in a county in 
which the immense local interest of his colleague’s family 
must inevitably be of enormous advantage to him. We trust 
that, as Lord Ropert Grosvenor has had the good sense to 
see the error of his ways in attempting to force ultra-Sabba- 
tarian legislation upon this country, he will also perceive that 








After considerable discussion, the amendment was carried 
by an overwhelming majority. It is to be hoped that this 


that he may have been in error in attempting to uphold that 
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abominable homeopathy. Some people require sharp lessons, 
and make but a tardy repentance, We trust the former will 
bring about the latter, and we shall then not complain of its 
late advent. 














Medical Annotations. 


“Ne quid nimis.” 





Ix France and Prussia some time since, and in Austria more 
recently, precautionary measures have been taken to exclude 
from those countries cattle affected with the terrible disease 
which has now for two or three years been gradually extending 
its ravages over the European continent, destroying whole 
hertls, and creeping from country to country like a dire pesti- 
lence, as long ago described by Virgil, 

“ Nec singula morbi 
Corpora corripiunt, sed tota S wativa repente, 
Spem gregemque simul, cunctamque ab origine gentem.” 

It was urgently necessary that some precautionary measures 
should be taken in this country, whose inhabitants are, like Sir 
Andrew Aguecheek, “‘ great eaters of beef.” For we are 
told that the ravages of the disease in England have been very 
terrible on each occasion of its visitation, from the time of 
Edward the First (1257), when Stow relates that ‘‘ this plague 
of murrein continued seventy-eight yeare ere it ended, and 
was the first rot that euer was in England.” By an Order in 
Council, dated April 2nd, the importation of cattle skins or 
hoofs from infected districts is prohibited, and every thing that 
might be instrumental in conveying the disease into this country 
—such as hay, fodder, or manure—is ordered to be destroyed 
immediately on its arrival. Close upon this most judicious 
measure, we trust that there will follow an order for more 
strict examination of the meat allowed to be sold for ‘‘ human 
nature’s daily food.” The check to the importation of foreign 
cattle will offer still greater temptation to the vendors of meat 
unfitted for food, since it will render still more unequal the 
balance between demand and supply. 





Miss Nicutincaue has recently visited and imspected the 
hospitals of Chatham, meeting with the selfsame reverence and 
devotion from our lions of war that erstwhile inspired the lion 
towards the ‘“‘ heavenly Una with her milk-white lamb.” 
Whilst. there, she made inquiries in reference to a Society 
called the Chatham Garrison Compassionate Institute —a 
Society so excellent in its object that it deserves to be more 
extensively known amongst that large class of benevolent per- 
sons willing to do good provided that their charity is well 
bestowed. This Society has been in existence for many years, 
Its objects are: to provide a hospital for the sick women and 
children of the garrison; to supply relief to women whose 
husbands are in hospital; to give food, clothing, and lodging 
to soldiers’ wives who arrive at Chatham before embarking to 
join their husbands abroad ; and, in addition, to afford relief in 
the many distressing cases which may be expected to occur in 
a large garrison. A personal donation of fifty guineas proved 
how highly Miss Nightingale estimated the objects of this ex- 
cellent charity. 





AN imagination as vivid as that which led Captain Fluellen 
to detect a resemblance between Monmouth and Macedon, 
because both began with M, is required to discover any simili- 
tude between two societies, bearing the same name, which re- 
spectively exist at Cork and in London. Each is designated a 
Medical Protection Society; but the practical means whereby 
the two societies vindicate their claim to the title differ very 
widely. The energies of the Cork Medical Protection Society 
have been for ten years earnestly directed to the advancement 
of the honour and interests of the profession. At one time 


they compelled the late Marquis of Anglesea (whose name is 
now employed by one of the Malvern hydropaths as that of the 
Earl of Aldborough was used by Holloway) to cancel a medical 
appointment he had conferred on an unqualified person. The 
dismissal of an imperfectly-qualified man, to whom had been 
confided the charge of the Military Hospital at Queenstown 
during the last war, was procured through the committee of 
this Society. By taking the part of an unjustly-oppressed 
union medical officer, they the Poor-law Commis- 
sioners to cancel sealed orders for his dismissal. On the out- 
break of small-pox at Cork, they rapidly and successfully 
organized a most efficient system of vaccination. In several 
cases they have boldly exposed the attempted impostares of 
charlatans, and denounced the disgraceful proceedings of those 
professional black sheep who, thinking only of the money-bags, 
are willing to do the work of Judas, if, like him, they may 
thereby fill the bags they bear. The members of the Cork 
Medical Protection Society have cordially with the 
movement set on foot by Mr. Griffin. They have also taken 
astive measures to ensure the support of newly-elected Lrish 
members of Parliament for the measures of Medical Reform 
about to be introduced. The enumeration of these good ser- 
vices sufficiently proves how earnestly they have done their 
work, and how strenuous have been their efforts to advance 
the interests of the profession, and to protect its members 
“ The insolence of office, and the sparns 
That patient merit of the unworthy takes ;” 

to check the inroads of quackery, and vindicate our honour 
with a zeal and spirit that reflect honour on them. 

The London Medical Protection Society contents itself with 
collecting the debts of its members, and arranging the sale of 
practices, procuring assistants, &c., the profits that accrue 
from this matter-of-fact application of the assumed title being 
devoted to charitable purposes. This is all that is done, and 
all that the programme of the Society leads us to expect. Yet 
scarcely a week elapses that we do not direet attention to some 
flagrant wrong done to a member of the profession, which 
it should be the duty of a Medical Protection Society to expose. 
The lamentable squabbles which from time to time it is our 
painful duty to record as occurring between medical men would 
cease, were there a “‘ Court Medical” (such as a Protection 
Society would afford) to which all disputes might be referred 
for adjudication. Our corporate bodies would, moreover, soon 
be roused from their selfish inertness were there but some in- 
fiuential body to call them to task, and honestly and fearlessly 
avow their shortcomings. Although it is, possibly, a very 
serviceable agency for the collection of doubtful debts, the 
Society which now exists in London, and arrogates the title of 
a Medical Protection Society, has no claim whatever to the 
name, and we shall gladly welcome any proposition to establish 
an association more worthy of the designation, and more re- 
sembling in character and objects that which has already ren- 
dered such good service to the profession in Ireland. 


Norwrrustanxtxc their highly coloured representations of 
the terrific physiological effects produced by a glass of beer, all 
the science and all the declamation of those ultra-reformers 
who have on several late occasions made but futile 
attempts to impress the public with the beauties of compulsory 
teetotalism, never gained them a moment’s serious attention, 
Since they were overthrown at Edinbargh by the good sense 
and sound logic of Dr. Laycock, the society for the suppression 
of the sale of all intoxicating liquors has preserved a discreet 
silence. Bat the latest news from the state of Maine—their 
model teetotal Utopia—will assuredly prove “‘a heavy blow 
and sore discouragement” to their hopes. So injurious to the 
interests of this State has been the prohibition of the sale of 
liquors, that a measure has been recently introduced into the 
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tions hitherto enforced, by enacting a law of still greater ab- 
surdity. The consumer is henceforth to be taxed instead of the 
vendor. A man who drinks ‘‘ the poor creature small-beer”’ is to 
pay half a dollar a year for the permission, the same moderate 
sum also including the valuable privilege of indulging in home- 
made wines. A taste for ale and porter requires three shil- 
lings a year to be paid by any one who would 


* Line his skin right well within 
With jolly good ale and old ;” 


whilst those who would “‘ wet their whistles” with more re- 
fined potables must pay more dearly for their whistles, the 
subscription of a pound a year, however, conferring a right to 
indulge in any variety of drinks from sherry-cobblers to cham- 
pagne, from absinthe to aqua fortis. It is ingeniously stipu- 
lated that the licence is to be produced on every occasion when 
the bearer is athirst; and we expect to hear of teetotal 
martyrs becoming very intoxicated in their zeal to detect any 
vendors who fail to ask for the slip of paper which is to inter- 
vene between the cup and the lip. The crowning absurdity of 
the law is a provision that forbids drinking-licences to be 
issued to women without the previous consent of their hus- 
bands. 





Tue old Dreadnought hospital ship is now entirely broken 
up. The lower timbers were separated last week and hauled 
out of the Woolwich Dockyard, the wood and copper comprised 
in the “‘sheer bulk” being valued at £4000. Although the 
arrangements of the new hospital ship now moored on the river 
in its stead have been most carefully planned and most effi- 
ciently carried out, yet the advantage of perpetuating this 
inconvenient plan for the lodgement of sick sailors is very 
questionable. No one can believe that the Thames is a parti- 
cularly healthy situation for the abode of the sick. It would 
undoubtedly be more convenient, as it would assuredly be 
more healthy, were a handsome hospital for seamen erected on 
the banks of the river, in place of a ship moored in the midst 
of the foul sewer-waters of the Thames. Were this suggestion 
adopted, we believe that the wealthy shipowners would wil- 
lingly aid in erecting a permanent hospital for seamen, worthy 
of the nation whose pride it is that 


“ Her march is o’er the mountain waves, 
Her home is on the deep.” 





Tue old adage which declares that they who touch pitch 
cannot escape defilement, seems equally applicable to those 
who have todo with tar, as far as regards that variety of it 
produced during the manufacture of gas. The greedy inhu- 
manity recently displayed by a City gas company, whose works 
were injuring the health of the residents in one of the most 
crowded neighbourhoods of London, appears amiable and phi- 
lanthropic in comparison with the proceedings disclosed during 
a recent trial at Kingston. So horribly nauseous and injurious 
is the filthy refuse matter resulting from the manufacture of 
gas, that it is expressly forbidden by law to be exposed, lest 
its emanations prove injurious to health. It is even filthier 
than the waters of the Thames, with whose stream its 
admixture is specially prohibited by the Corporation of London 
as conservators of the river; for, strange to say, the Thames, 
only odorous with the ‘‘ essence de mille-sewers,” is a conser- 
vatory. Now the London Gas-works Company have an esta- 
blishment at Vauxhall, near to the river’s edge; and it seems 
that the opportunity thus afforded to save the expense of re- 
moving or deodorizing the refuse matter was too much for the 
virtue of the directors to resist. Moreover, if the worst came 
to the worst, they were hand and glove with the Corporation, 
who would not be very hard (as was subsequently proved) on 
their own particular friends. So, in defiance of the conser- 
vatory prohibition, and with a full knowledge of the injurious 
influence on human health and life exercised by the ema- 
nations from gas-refuse, however diluted, the London Gas 


cealed iron pipe to the middle of the river; and by means of a 
steam-engine specially fitted for the purpose, pumped their 
gas-refuse into the midst of this much-suffering stream. This 
noxious matter, knowm in the trade as ‘‘ blue-billy,” (perhaps 
the origin of the French malediction, ventre blue,) and which is 
strongly charged with sulphuretted hydrogen, has been for 
months polluting the air breathed by thousands of those very 
poor who are crowded so thickly together on the river’s edge 
at Lambeth and Vauxhall. We are fully justified by the laws 
of sanitary science in asserting that the coup-de-grdce has thus 
been given to many a feeble child, and many a drooping, half- 
starved invalid. 

If the proceedings of the gas company displayed considerable 
ingenuity, (in a Newgate-calendar point of view,) the mode of 
detection pursued by the City officers was equally clever. 
They attached a hose to the opening of the pipe, and so con- 
veyed the contents, belched out from its mouth, into a neigh- 
bouring barge. An action against the company was com- 
menced at the Kingston assizes. They had no plea to justify 
their defiance of the laws of humanity and of the country; 
they could only offer to do whatever was required of them for 
the future; and, on this agreement,—one that would have 
been considered simply absurd if proposed by a burglar or 
felon who had infringed the laws in far less degree,—the com- 
pany was allowed to enter into its recognizances for fature good 
behaviour, and was let off with merely having an adverse 
verdict recorded. 








Correspondence. 


* Audi alteram partem.” 





THE OPERATION OF AMPUTATION AT THE 
ANKLE-JOINT. 
[LETTER FROM J. C. WORDSWORTH, ESQ. ] 
To the Editor of Tue Lancet. 


Srr,—In a recent number of your valuable journal, I read 
some practical clinical remarks on the subject of amputation 
of the foot at the ankle-joint, by a surgeon of considerable re- 
putation—Mr. Haynes Walton. 

It appears to me, that the observations above referred to, 
may influence young operators prejudicially against an ope- 
ration which I regard as one of the greatest modern improve- 
ments of surgery—a radiation from that great Northern Star, 
Professor Syme, to whose penetration we are at least indebted 
for its revival from the domain of neglected and forgotten art, 
if the credit extends no further. In these days of conservative 
science, we naturally feel extremely unwilling to lose an inch 
of territory, even from the regions of condemned ground; and 
must lament when experience teaches us that conservatism 
has passed the limits of good practical advantage. Mr. Walton 
states, that the amputation at the ankle-joint so seldom pro- 
vides a sound stump, that he hesitates to attempt it, as pa- 
tients are rarely enabled to walk, or bear pressure, on the 
obtained from the heel; and he goes so far as to predict, 
the operation will, therefore, soon be abandoned. The 
Hospital experience on this question, though not very exten- 
sive, is, I am glad to say, greatly in its favour. I know 
in the practice of some of my colleagues it has proved emi- 
nently successful; and, in two instances in which I have had 
the opportunity of performing it, the result has been so satis- 
factory that I know of no amputation of similar importance 
where the loss has been so little deplored. A few particulars 
of them may not be out of place. 

A young, healthy girl was admitted into the London Hos- 
ital, in the autumn of 1854, suffering from a ‘‘ smash” of one 
‘oot, the bones of the metatarsus being pounded, and the in- 

teguments torn to within a short distance of the ankle-join 
About eighteen inches by six to nine inches of skin was 

off the hip, abdomen, and thorax. The injury was 

by machinery. Amputation was performed at the ankle-joint, 





Company, with ae ingenuity, ran a con- 


the entire os calcis removed, the projections of the malleoli 
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snipped off, and the articular cartilage left. Some immediate 
union ensued, and the mf united by ulation, At the 
time, the hospital was much infected, and we ed eo to 
a considerable extent in some wards. It attacked large 
wound of the side, as well as the edge of the flap; but was 
ultimately arrested by the chloride of zinc, with wine, &c., 
a considerable portion of the pad having been removed from 
the tibial edge. At this time she has a large soft cushion of 
in ent, which has become somewhat pressed outwards; 
but she is enabled, by the aid of an artificial foot, to walk several 
miles on it, and that with such facility and freedom from a halt 
that few persons are aware of her defect. The appears 
not to have undergone any atrophy, but is even thicker than 
commonly found over the os calcis, and she does not hesitate 
to walk on it without the foot. 

The second case was that of a guard on the Eastern Counties 
Railway, whose foot was by a train passing over it. 
He is a short but very heavy man, of middle age, healthy, and 
temperate. The amputation was performed by the circular 
incision reund the tarsus, the os calcis entirely removed, and 
the projecting malleoli, the cartilage remaining on the tibia. 
Shortly after the operation, cellulitis, with great constitutional 
disturbance, occurred ; the ter part of the flap sloughed, 
but ultimately we were enabled to obtain a moderate cover for 
the bones. On leaving the hospital, he was enabled to stand 
and walk by the aid of the maimed limb, and can now wear an 
artificial foot with great comfort and freedom. At the present 
time (nearly a year since the operation) he walks perfectly, and 
is very active. The pad has much improved, though the 
weight of the body is partially sustained by the leg-case. 

above cases, added to the general result of such others 
as have come under my own observation in the practice of 
others, though affording but slight data for deciding the merits 
of an operation, may still be taken as average specimens of 
cases following injuries. I hoped during my sojourn in the 
Crimea to have seen more amputations through joints and re- 
sections; but the Russian bullets left very few cases which ad- 
mitted of such procedures, and the cases in which these opera- 
tions were formed were complicated by such grave constitu- 
tional conditions, that, though treated with great skill, the 
results were generally disproportionately unsuccessful, and can- 
not be considered conclusive for civil practice. I have reason 
to know that the experience of the campaign will, in spite of 
all disadvantages, give an impetus to conservative surgery, 
when the mass of cases collated has been tabulated and ana- 
lyzed, and that the British medical public will find that there 
were in the army officers who had the ability and tne desire 
to afford the soldier the newest resources of art. 

Iam, Sir, your obedient servant, 

Joun Cawoop WorpswortTH, 
Assistant-Surgeon to the London Hospital, 
Finsbury-square, April, 1857. : 





THE DENTAL MOVEMENT. 
' To the Editor of Tue Lancet. 

Sm,—It appears that a number of dentists in this country, 
in imitation of their ‘‘ go-a-head’’ brethren in America, have, 
like them, started a Dental College, for the purposes of in- 
struction and ting the dipl of “ Dental Surgeon,” to 
those who aspire to that honour. After this, the members 
will be authorized by the said College to assume the so-much- 
coveted distinction of surgeon-dentists, which has hitherto been 
unhesitatingly assumed by a vast number of dangerously- 
ignorant quacks—forcibly reminding us of the old caricatures 

**The Village Tooth-drawer’ —viz., the blacksmith or 
cobbler with his Fame 

The residue of the dentists are quiet, unobtrusive practi- 
tioners, who have no wish to be considered surgeon-dentists, 
but merely dental artists for su plying artificial teeth. They 
are peng Serer yy with the ow 0 in restoring and pre- 
serving preserving mastication b 
means of useful — uninjurious pel gee ; they hie 
an utter aversion sanguinary necessary} ope- 
rations, and always leave mich cases to the surgical sa. 
= — aa wer are even —a the Ecliege 

Surgeons, but w ving been brought up from ear. 
youth to the mechanical department, strictly rH to it, raf 
carefully avoid all surgical operations. ) 

These dental artists are naturally divided into two distinct 
lines of practice: those who work on metal and mineral sub- 
stances, and those who work in animal substances—viz., ivory 
and natural teeth. They are both, however, purely mechanical 
arts, and require no college, but a workshop. 








The agitation of the surgicals of the new college has roused 
up the mechanical dentists to look about in anticipation of the 
** Good time coming.” For when so great an have em- 
braced the ical department, (and ee ae m i 
asa matter of course, from their great imilarity of pre 
tice,)* and the members of the new college, by the weight of 
their numbers, have driven out of the field the few members 
of the Royal College who practise dentistry, things will be in 
a far more favourable state for the pasty. mechanical dentist. 

One of the fundamental laws of the new college is, “ No 
person combining any kind of business with the practice of the 
dental profession, shall be a member of this college.” An ex- 
cellent law, levelled at those persons who live by one trade, 
and play with another—such as country druggist and others, 
who seem to think the blue bottle in the window a sufficient 
licence for perpetrating all manner of quackeries in den- 
tistry, &c. 

As ‘union is” said to be ‘‘ strength,” a few non-surgical 
dentists, who scorn the assumptions of quackery, and are not 
ashamed of being mechanical dentists, purpose to meet in the 
month of June to discuss the of affairs, and, if thought 
desirable, to propose the formation of a friendly association of 
native artists who confine their practice sole to making arti- 
ficial teeth, and who can execute the work they undertake with 
their own hands. No others to be admitted. 

In the meantime, Mr. Editor, I beg to place myself and 
associates under your protection, 

And am, Sir, yours respectfully, 


March, 1857, NON-FORCEPS. 





SIR JOHN FORBES ON “ NATURE AND ART 
IN THE CURE OF DISEASE.” 
To the Editor of Taz Lancer. 


Sm,—lI have read with attention the work of Sir John 
Forbes, entitled ‘‘Of Nature and Art in the Cure of Disease.” 
I admire the style in which it is written, and the ingenuity of 
the ents which compose it; but 1 deeply lament that a 
physician of undoubted attainments, and who, moreover, acts 
as medical adviser to her Majesty’s household, should present 
such a book to the world for the edification of the public. 

It is perfectly well known to every member of the profession 
that society has within the last few years been tormented with 
all sorts of novelties. It has been misled by that wretched 
practical heresy and delusion called Homeopathy, and various 
other pretended sciences, to such an extent that confidence in 
the established art of physic has been shaken to its foundations. 
The body politic of ancient medicine has been looked upon by 
large masses of the people as little else than a wilful and cruel 
imposture, by which the lives of men are wantonly sacrificed 
for the gain of the professors of our art. The repose and con- 
fidence existing formerly between ourselves and our patients— 
a confidence so necessary for the careful and successful treat- 
ment of disease, whether the measures we have recourse to be 
regiminal or empirical, rational or expectant—has been rudely 
shaken, and we are all of us more or less harassed by it to an 
extent quite unknown to the practitioners of twenty years ago. 

Indeed it is confessed at all hands that the art of medicine 
itself is in a transition state, and that the application of che- 
pee! the microscope, and advancing physiological and 
logical science, have hardly permitted the substitution of any 
really established doctrines of treatment to supersede the falla- 
cious principles which, according to Sir John Forbes, have ever 
distinguished the disciples of our art; and we wait yet for the 
appliances, which our sounder and better based research into 
the mysteries of vital and morbid phenomena is sure eventually 
to to us. 

‘an er these ae I ey to assert that it is per- 
ly ae aia a physician of reputation should, in a 
work pay ently intended as much for the public as the ae 
sional understanding, wilfully disparage value of our art, 
and, under the name of heroic and perturbative, attempt to 
depreciate some of the most valuable adjuncts we profess, 
asserting that the younger members of the profession are so 
attached to remedies, that the ultimate recovery from 
disease is jeopardized by their fierce measures, and that in 
acute disease our ability to avert a fatal termination of it is at 
the least a questionable fact. 
Boos that the great question of the value of our art, in its 
ute amongst 


curative agency, may be an open inquiry 





* There is as between what the of a surgeon- 
the 


dentist b to ke and that als mohesied dan ieee eee 
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a surgeon and a 
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ourselves, and a most legitimate subject for discussion, and 

_ an area reasonable matter for the judgment of 

to entertain; but I see no advantage in 

y discussing these grave questions before a doubting and 
ignorant audience such as the public. 

I am sure, Sir, you will agree with me that such a passage 
as the followin Md ch 2 coterion of the pocsen’ alate of one 
science with all ite resumed and real pag gee — 

** Nay, even in Christian Europe, ped! mcimy Nom, 
while the towns groan under the Toad "of superfluous doctors, 
and the inhabitants groan under sap dead. nears ae 
admixistered to them, many of the remoter and less a 
¢ountry districts are often virtually without m advice, 
the inhabitants in their sickness te to rely mainly, if not 
entirely, on the old crones of the with their warm 
cordials and herb tea from My a ge in ner own vicini 
Under such management no bt persons die who 
recover under a better treatment as regards regimen, eet bes 


still everybody who has had an opportunity of wi suc 
things must admit that a on of the patients re 
cover, the common remark it was won to see how 


many did struggle through their long and severe illnesses.” 

This passage reminds me of the writer in The Times some 
months since, who expresses a doubt whether, if carefully 
balanced by the peed mg it ht not be questioned if an old 
‘woman, with her simples, might not prove as successful in her 
encounter with disease as the’ President of the College of Phy- 
sicians, armed with all the science of our art and the united 

harmacopeeias of Europe as his weapons of attack. Besides, 
Bir, I greatly question whether the mere denunciation of our 
established es of treatment, as perturbative, or heroic, or 
interfering, clears the difficulties which surround us, or whether 
it is desirable that the | aw should be taught to doubt the 
resources we are said possess, even for the safe application 
of the hesitating and expectant measures which Sir J. Forbes 
declares a long and contemplative practice of the profession 
invariably engenders in the mind of every enlightened practi- 
tioner of the art of medicine. 

No one who watches the ice of different men in the 
treatment of diseases can doubt that the doctrine of our science 
is unsettled. Few will deny that time and experience does 
moderate the energy of our measures in the management of the 

vest cases, or that much of our practice is purely empirical ; 
But few +e willin ply Part with their faith in these empirical 
measures if results w their use —- ty ter to confirm 
their value. Who would dare, so lon practises the pro- 
fession, to stand by with his "hands idea, hilt fe fever vith 
its formidable complications, or active inflammation, was in- 
vading the centres of life of his patient, because it is barely 
probable or possible that Nature garry is the equal of his 
art in her ministrations ? 

No, Sir, our art possesses in its *‘Joad of superfluous physic” 
something more than an old crone’s simples; and, barbarously 
as it may be abused, it does cut short the fell of 
disease ; 1t does, by God’s blessing, retard the han Death 
himself, and even Sir J. Forbes confesses it ministers in a 
thousand ways as a helper to Nature in the relief of pain, the 
checking of fatal issues of various kinds, and to the a eee 
os blessing of our species. Then w: ay does doubt 

umely be thrown on its professors ? hy, in the present dis- 
fer state of the public mind in regard of medicine, charge 
it with deficiency and weakness? Jor if so branded by a man 
of great ability who wears our colours, what can we expect 
from the querulous and suspicious communities who depend 
upon us for ee in their hours of sickness, 

I am, Sir, your obedient servant, 

Oxford-terrace, March, 1857, ALFRED CoLiinson, M.D., MLR.C.S. 








REMODELLING OF THE MEDICAL SERVICE 
IN INDIA. 
To the Editor of Tur Lancet. 


Six,—In your issne of September 13th, 1856, eugene a small | 
pareeraph, headed “ Remodelling of the , vice in | 
dia.” 


You were kind enough, last March, to give place to a bilious | 
effusion of mine; shortly after, my hepatic symptoms were con- | 
siderably reliev ed—that peculiar gloomy and jaundiced view of | 
things I had taken disappeared; the benefit arose from a pre- 
scription by a famous physician, Lord Dalhousie, which rip- 
tion, so said,‘ authentic intelligence,” was at once to “pe made | 





up and administered. 
I have relapsed, and am, if Bo” more bilious than ever ; 


one Sa ee ae i 
tion was taken, ‘‘The Honourable Cement, 

street, have refused to make it 

was this very ‘‘ Remodelling of te etal Srv adi 

is too much for them; its ingredients are enlightened 

and justice. 


“Lo and behold,” say the firm, 9 
Shem ines ton owe ack ian Had we had, there sity 


uot a director or young man in the clever enough 
to make it up.” Such, ‘‘auhentic i tells us, was 
the reception the ion met with, liane ay a 
 fer-00 Be Lene counter until further orders, 

The change by Lerd Dalhousie, who had consulted 


on the subject. e first Indian medical men, and, what was 
more, his own admirable ina and administrative powers, 
i| “Se away with the Medio Board, and profession 
** Do away wil e the 
on. cee responsible - 
ive superint g-surgeonships to able not 
pres. to the eldest.” _— 





though a bilious man, and J am not an 
advocate for Lord eng agg F pny ty as 
an abler dae epi oe teal ed chosen for a 
superintending-surgeon, or procure me 
post of director-general ; but [lay enim to to be, ‘what I find 
my confréres whom I have the good fortune to meet are, a 
fil educated and tolerably able surgeon; many, of 
y fellow assistant-s are much more, they are ly 
pecan aw yes y oe send read men ; Vand {do think our present 
sees EE epee tay. to 


our services, or 


y' 
sine seontis Serzien; 2 Sunn ip te S00 Ria Sarwan HLM, 
84th Regiment, doing duty in India, and I find amongst the 
bet sage hy me Currie, fen years’ service. The doctor is not 
only the , but entered the army siz years before his 
younger brother, yet the younger has precedence in rank and 
pay. Phi i one of « bund coe could quote, but one 


sufficeth. 
Nor is this state of improving, Our ranks 

the strange principle of indefinite extension in po yd 
regards assistant-surgeons, ‘but a close and scanty list as regards 
surgeons. The promotions, on on AO 

posted te dame , will be twenty- | four 
years " obtaining his step; it must — several years before he 
— even a charge. bjeot 

might en my feelings on the subject generally, 

and I feel eiieed to, but bf. a= Oy puller is absent without 
es and I am wnat ny ting uncomfortably eg | 
expatiate on y marches—our being 
upon to attend hosts of sick camp followers, without any re- 
muneration—European women and children, wives and children 
of the soldiers, for as much; I Lwies ten Lone 


wma Soe 


dpsostiongy hoe ty oy by that captain, my junior (in life) 
by years; Fe ntney main om we np ame Ane 
tells, where in ales) 50 SaaS upon me ; 


to bully a subaltern—a gs 
But I will refrain; that rascal y, a8 
absent, and without a punkat even writing is 

Candidates for these Pope weer i thoumad sail do well 
to think ye before i 


form the princi 4 
| forsee. save the yellow satin waistcoat of my P 

tmaker, since I have been here. My uni 
sisters declared lovely, vocked-hat and all, was 


ve 
hia 


Be Ser egs Pes ee mow ress e 


‘as eaten by the 
white ants; and my complexion, was not a bad one, 
now rivals the bootmaker’s 

Nor is £280 2 yer » Gapnanaaee in India. A house, six 
servants, and a horse, mess and band, msodical fond donation 


| aod subscriptions, diversified with a march about once in three 
| months, dispose of it with wonderful celerity. I always wish 
I could take chloroform when my month’s pay comes, 
wake up when the butcher, dhood and rotee 

dholey, houseman, ghora wallahs, and servants had shared the 
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spoil amongst them I am never so bilious as about pay- 


ti a man, however, is determined to come out to India, let 
him *“ physic to the dogs,” and come out as anything 
else. Let him seek, if he has interest with the railway people, 
the appointment of assistant-engineer, and he will commence 
at once on ¢wice our pay and much more brilliant prospects. 
If hopelessly wedded, however, to medicine and the scalpel, 
let him obtain a veterinary ; Che It will not take a 
man long, who has mastered ** Dublin Dissector,” to “‘ get 
up” the anatomy of a horse; and he will find, when out here, 
that a horse-doctor gets better pay, is equally if not more re- 
seed Doe eee nee SO 6 corps, which are 

ways in the healthiest quarters, and he will have the advan- 
tages of our fand, &c. So much for mg 48 

Believe me, my dear Mr. Editor, 
Your very obedient and yellow servant, 
Madras, 1856, A Buious AssisTant-SURGEON. 





THE BANBURY UNION. 
To the Editor of Tue Lancet. 


Srmr,—-The aspersions cast on my character in your last 
week’s journal by Messrs. Ca: and Chesterman compel me 
to offer a few remarks in vindication. 

In reference to Dr. Caparn’s long letter, I shall merely 
observe, Sr aaees is no excuse for mi resentation; if he 
has not wilfully distorted facts, he Res uioubtedly been guilty 
of neglecting to obtain correct information. But as Mr. 
Chesterman, I cannot allow this excuse, poor as it is. He 
must know that he has not only violated the confidence of 
+i pow intercourse, but has given an incorrect account of what 

occur. 

I positively deny having, in any terms, alluded to the clergy, 
or used ihe wends saunas or squires-justices, or indeed, any 
intemperate or ungentlemanly i i i 
that a letter of pathy would 
originated with ‘Mr Chesterman himself; neither did I inti- 
mate that the dispute with the board of ians was occa- 
tioned by my application for an increase of salary, but quite 
she reverse. 

I was induced to offer myself for re-election in consequence 
of having received two imonials: one numerously si 
by the pocr; and the other, by guardians and ratepayers, 
requesting me to continue in office, and which were also backed 
7 advice of many friends. ; P 

ill not occupy your space by refuting every point in Mr. 
Chesterman’s letuxr, but will observe, that I = consid 
reinstated at a full meeting of the board by a majority of nine 
votes; and also, that my conduct in this matter met with 
the entire approbation of every other medical gentleman in 
the town—gentlemen of high standing in our profession, of 
whose honour‘and veracity it is an assumption to doubt. 

I am, Sir, your obedient servant, 
Banbury, April, 1857, RicHarD GRIMBLY. 





THE STOCKBRIDGE UNION.—FOX Vr. TAYLOR. 
To the Editor of Tux Lancet. 


Str,—In recalling the attention of the profession to the con- 
duct of Mr. Francis ——. of Romsey, in ting an office 
in that Union, vacated by me on account of i cient salary, 
(recorded in Tur Lancer of January 17th,) permit me to thank 
the numerous gentlemen in different parts of England who 
have ne tengo me their sympathy and support. To 
you, Sir, are my thanks due for the expression of your 
Tieeply ns the matter, ee oe eee 

eeply regret it shoul: necessary to trespass again on your 
columns, but a regard for my own character, and respect for 
the gos question of Poor-law Medical Reform compel me to 
lay case of Fox v. Taylor once more before the profession, 
that they, as the superior court, may amend the verdict of an 


inferior court just pronounced. 
« When this case was first in the journals, it was 
suggested to me to bring it the Southampton Medical 


oe which took cognizance of medical ethics, and of which 
body Taylor and I were members. I applied to the Society for 
pt erg a tee following is an abstract of what 


The secretaries fixed a day, and informed Taylor and Fox 
thereof. Taylor replied, “Too busy to attend.’ Secretaries 
then wrote, asking Taylor to fix a day. Reply, ‘‘ Can't fix; 





the = ay? i) a ag igor 
urges the secretaries to t a day, give 
Taylor notice, and request him, if not Io to elteud, & ail 
in defence or explanation. Meeting 24th of February, Dr. Oke 
in the chair. Taylor absent. Letter received from him and 
read. ‘‘ That he can juatify every step he has taken, and has 
no objection to communicate privately with the president or 
secretaries.” Case heard. Fox and Taylor medical officers to 
the Romsey Union. Fox’s district, 5000 acres; population, 
1500; pe 13s. 10d. per week. Fox ies for increase of 
salary on Monday, December 26th, 1856; day. Board 
of guardians refuse; letter dated Monday, December Fox 
resigns in consequence ; date of letter, Wednesday, December 
31st, to be laid 


fore board on sn my Siocon | 5th, 1857. 
No appointment made that day, but Mr. i 


don’t want any contro 


ylor and Mr. Sains- 
bury (another medical officer) were offered the district, at all 
events were written to on the subject. January 3rd, before 
Fox's resignation could be known by the board, (their meeting 
being on the 5th,) Fox informs Taylor thereof, with his reasons 
for, and asks for Taylor’s sympathy and Vy es Taylor re- 
lies to Fox on January 10th, stating that heb deleon the 
District on the - roy +. it ve in with oo = 
&c., (vide Tue Lancet, Jan. 17th,) an ogizes i 
so long delayed answering Fox’s letter of [a 3rd. ‘Meek 
ing adjourned to give Taylor another opportunity of 
tion. Fox lives seventeen, Taylor eight miles from - 


ampton. 

At the next meeting the Society were unanimous in con- 
demning Taylor’s conduct, and a resolution so strong as 
to be considered libellous. Withdrawn. Committee appointed 
to hear Taylor privately. President and secretaries to be a 
sub-committee for an interview. Meeting adjourned. 

March 27th.—Meeting, Dr. Oke chairman. Sub-committee 
retired to adjoining room to communicate to committee the re- 
sult of private conference with Taylor. On their return the 
President communicated such information to the meeting as 
Mr. Taylor allowed to be made public in his defence, which was, 
first, that he had accepted the office before he received Fox’s 
letter, and, therefore, was not acquainted with the circum- 
stances attending his resignation; and, secondly, that the Rev. 
C. Kingsley had said the salary was an av one. It came 
out pose aa that the reason Mr. Taylor could not ors 
the meeting was a predisposition to jitation 
eG and Dr. Elliotson had recommended oy avoidance of 
all excitement. Fox having been called in, and Taylor's de- 
fence read to him, it was suggested that J'aylor might have had 
the office offered to him before the meeting of the board on Jan, 
5th; to which it was replied, no one could have been authorized 
to offer it; but admitting that, Taylor had plenty of time after 
knowing the circumstances, to rectify his mistake, had it been 
a aida only. The ove Lerrempenns to return a verdict, and 
after some discussion, the wing was handed to Fox :—‘‘ The 
Medical Society having maturely considered the circumstances 
connected with the tion by Mr. Fox of the appointment 
of medical officer of the Mottesfont district, and the acceptance 
of the office by Mr. Taylor, cannot but express their regret 
that Mr. Taylor did not communicate with Mr. Fox prior to 
ey age mere and would urge on both gentlemen that it 
will be the wisest and kindest course to take no further pro- 
ceedings in a matter which may lead to much unpleasant con- 
versy, and very painful results.” 

I call upon my medical brethren throughout the kingdom to 
say if I have been treated fairly in this matter by the South- 
ampton Medical Society. I ask them to say if any private 
matter should have been introduced, or allowed to operate in 
deciding on a public question, Emerson says, in his “‘ Traits,” 
14 > English game is fair play and open field, without trick 
or dodging; they hate craft and subtlety. They neither poison, 
nor waylay, nor i ” Let me have English treatment, 
and I fear nothing. Some slander must have operated to in- 
duce a body of men one day to pass the strongest possible reso- 
lution, and the next such an one as that just quoted, on the 
same see pa How far this is just I leave my brethren to say. 
I now upon Dr. Oke, (as I did at Southampton, ) 
of consequences to myself, to declare boldly, in open daylight, ~ 
the grounds for advising the Society to change their tone in 
reference to Mr. Taylor’s conduct. I deny altogether the fair- 
ness of allowing Mr. Taylor to —— venerable President; 
but as I am only desi that truth should prevail, I make 
this proposition to Dr. Oke. Then if Mr, Taylor can justify 
his breach of professional etiquette, by any circumstance or 
matter of a private or public nature whatever in relation to 
myself, to be decided by any imparti i I 


hereby promise ee — Southesapten 
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Infirmary, and should Mr, Taylor fail to do so, he shall be ex- 
pélied the Southampton Medical Society. 

Why does not Mr. Taylor go to the meetings of the Society ? 
A score of ional neighbours need not make his heart 

alpitate; it need not do so more than a cross-examination at 

Bre Old Bailey in Palmer’s case, cr than at the noisy meetings 

the Board at Romsey, or than at his own election 
as mayor and alderman of that town. 

I upon the excellent and h ble men belonging to 
the Southampton Society to arouse themselves, and for the 
reputation of their body to assemble at the next meeting on 
Tuesday, the 14th inst., and prove themselves capable of judg- 





ing of a case impartially, on its merits. 
I am, Sir, your obedient servant, 
Broughton, Stockbridge, April, 1857. L. Owen Fox. 


P.S. I omitted to mention that upwards of a year ago I inti- 
mated to Mr. Taylor that I should resign if T'did not get an 
increase of salary. 

*.* Whatever defence Mr. Taylor had to offer to a charge 
made with the utmost distinctness and without any reserva- 
tion, it should have been clear and open. The Southamp- 
ton Medical Society were bound by every principle of justice 
to receive no statement of a private nature. Mr. Taylor 
will surely find it as much to his interest as it is un- 
doubtedly due to his position to make his defence pubic. 
Should he fail, however, to take steps for the purpose of vin- 
dicating himself from the statements of Mr. Fox, conclusions 
may be drawn respecting his silence which may be injurious to 
him. ‘The committee of the Southampton Society will find a 
precedent for any resolution they may be justified in arriving 
at in the conduct lately pursued by the medical practitioners 
of Banbury. The expression ef opinion on public professional 
eonduct, such as that in question, is one of the prominent 
duties of a Society constituted like that of Southampton.— 
Ep, L. 


NAVAL ASSISTANT-SURGEONS AND THEIR 
ADVOCATES. 
To the Editor of Tue Lancer. 








Srr,—A core! dent in your journal of the 4th inst., with | 
the signature M.D., brings an accusation against the naval | 
medical officers, of the most serious nature. He states that | 
they have not acknowledged the successful advocacy of Colonel | 
Boldero, nor the labours of their brethren throughout the king- | 
don 


lL. 

No man is better entitled than myself to make response, | 
owing to the position that I occupied in the cause of the | 
assistant-sur, I stand forth as the representative of the | 
assistant-surgeuns, and I declare that deep, heartfelt gratitude | 
possesses every sailor-surgeon’s breast, for the unexampled aid 
so cordially afforded by the whole profession, by the medical | 
students, by the whole press, by several members of Parliament, 
and by a few executive officers of the army and navy. Letters | 
of thanks have been sent to Colonel Boldero and to other gen- 
tlemen. This is all thathasbeendone. If your correspondent | 
will hoist his colours and declare his name, I shall be happy to | 
listen to any propositions that he may make relative to the 
whole profession, and also to those laymen who succoured the 


larize, I must go over my papers, so as not to omit a 
i oom haneuy bs doe For the present it is 


Mr. W , with disi 
joined in testimonial, al 
not superior to that of Dr. Hassall. 
spondent will either come forward in his trae 
for the future, as 1 like to combat flesh and blood, and nota 
shadow. I am, Sir, your obedient servant, 

Frep. J. Brown, M.D., 

One of the Hon, Seeretaries to the M‘William 

Chatham, April, 1857. Testimonial. 

*.* Dr. M‘William has rendered good and efficient service to 
the cause of the naval assistant-surgeons. He has advocated 
their claims to redress on many occasions when the advocate 
has been unknown, though the influence of his writings has 
been felt and acknowledged. We are no friends to testimonial- 
giving; but if such honours are to be paid, it is men like Dr. 
M‘William who justly deserve to receive them.—Ep. L. 


Royat Cotiecr or Puystcrns.— At the usual 
quarterly meeting of the Comitia Majora, held on the 6th 
instant, after passing the necessary examinations, 

Dr. Frep, Cock, Westbourne-park-terrace, 
was admitted a Member of the College. 
At the same meeting— 
Dr. Roots, Dr, Fercvson, 
Dr, A. Farre, Dr. Sm J, Fornes, and 
Dr. CursHAM, 
were elected Consiliarii. 

Royat Cottecs or Surcrons.—The following gentle- 
men, having undergone the necessary examimations the 
Diploma, were admitted members of the Uollege at the meet- 
ing of the Court of Examiners on the 3rd inst. :— 

BLAcKMORE, HUMPHREY i ; 
Carrer, ALFreD, St. Ann’s Bay, Jamaica. 
CocxerTon, Ricuarp, Girton, i i 
Harris, Lewis, Broadhempstone, Totness, Devon. 
Hawkins, THomas, Spaldwick, Huntingdonshire. 
Kerman, Grorce Davy, Liv 1. 

Lrrsrzr, Wriu1aM, Bridgton, 

Nea, James, Birmin 

Prprrerm, Henry Coie, Martock, Somerset. 
Tuomas, Huen Owen, Seacombe, Cheshire. 
Tuomas, Joun Litrie, Carmarthen, 

ToxwEi., James Jonny, Bristol. 

Wutson, Jony, Whitby, Yorkshire. 

At the same meeting of the Court, Mr, Witu1am James 
Bairp, of H.M.S, Wellesley, passed his examination for Naval 
Surgeon, This gentlemen had previously been admitted a 
member of the Edinburgh College of Surgeons, his diploma 





But I trust that I shall not be misunderstood. What I have | bearing date April 10th, 1852. 


to say is this: The naval medical officers have subscribed a | 
sum of money for a certain purpose, and they mean to act | 
honourably in the matter—that is to say, the money subscribed | 
for the M* William testimonial shall be expended in purchasing | 
for Dr. M*William a piece of plate. 

Moreover, the naval medical officers distinctly assert tha‘ 
Dr. M‘William was the leader, manager, champion, and pam- | 
phleteer of the assistant-surgeons’ cause. ey assign to | 
Colonel Boldere the honour of having been their Parliamentary 
«champion, for it is well known that the cause was embraced 
with ardour by that gentleman, and made peculiarly his own. 
They accord to Mr. Wakley and to the late Mr. Joseph Hume 
the honour of initiating the struggle in the House of Commons, 
and to Mr. Wakley, as editor of Tur Lancer, the merit of | 
having been the earliest and most constant advocate of the 





cause. 

Shall I stop short here, or acknowledge in detail the services 
deemed proper for me to particu- 
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of all our friends? If it be 


The following gentlemen were admitted members on the 
6th inst. :— 
Barratre, Wuarty, Bath. 
Bare, Gzorce, jun., Plymouth, 
Cocxcrorr, Grorce Enmonpsox, Middleham, Yorkshire. 
— Tsomas Epwrs, St. Mary’s Hospital, Pad- 
ington. 

Evans, Henry, Blaenant, Cardiganshire. 
Farr, Grorce Evan, Woolwich, 
Fisuer, JoszpH, Manchester. s 
Garuick, WiLitAM, Park-square, Leeds. 
Micnas., Davin, Swansea, South Wales. 
Pare, Josrra Jonn, Morningt t, Hampstead-rd. 
Pavu, Taropniius Isaac Wu, Oxford. 
Payne, Grorce Brown, Knutsford, Cheshire. 
Rurtieper, Tomas Epwarp, London i 
Saunpers, Ricnarp Westror, Pisa, homer 
Srevenson, Narnanret, Cleveland-square, Bayswater, 
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Avornecaries’ Hart.— Names of snatiguen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, March 26th. 


. P., Salisbury. 
BLANprorRD, e. F., Fifield, Wilts, 
Brmeerr, J., Newick, Sussex. 
Carrp, W. BE, Exeter. 
Carr, W. T., Neweastle-on- -Tyne. 
CasANOVA, IN. , London. 
Devoysnme, C. J., Hampton, Middlesex. 
Dresser, W., . 
Lewer, R, Army. 
song 9 i. Kent. 
B., Canterbury. 

Aad 8., Hochester: 

D. 8., Headcorn, Kent. 
TarHam, J. Barton -on-Lonsdale, Yorkshire. 


Thursday, April 2nd. 
Crank, T. E., Cotham near Bristol. 
game, M. P. 
Tart, G. E., Heytesbury, Wilts. 


Tue Jacksontman Paize.—At a meeting of the Council 
of the Royal College of Surgeons on the Sth instant, the Jack- 
sonian Prize was awarded te Victor de Méric, Esq., of Brook- 
street, Grosvenor- Surgeon to the Royal Free Hospital, 
for his emoy om “The Pathology and Treatment of Syphilis.” 
Tt will be that Mr. de Méric edited M. Ricord’s 
Lectures on Venereal Diseases in Taz Lancet of 1847-48. 


Sr. Gzorcr’s Hosprrat.—Dr. Fuller has been appointed 
Physician, and Dr. J. W. Ogle Assistant-Physician, to this 


Westminster Hospitat.—Dr. Basham succeeds Dr. 
Roe as Senior Physician of this hospital. 

Mepicat Socrery or Loxpox.—This evening (Satur- 
day), & paper will be read by Mr. de Méric, on “ Condy- 


Tae Qveen’s Hosprrat, BirutncHam.—RerireMENT 
or Dr. Frre.—At a special meeting of the Council of Queen’s 
College, held on the 3rd inst., the Vice-Principal Chancellor 
Law in the chair, the resignation of Dr. Fife, one of the phy- 
sicians of the Queen’s Hospital, was ,and entered on the 
minutes. It will be seen by advertisement that candidates for 
the appointment are requested to send in their testimonials 
before the 30th of this month. 


Porsontne at Hoxc Kone.—Allum, the baker at 
Hong Kong, has been tried and 5 nam on the charge of 
poisoning by mixing arsenic with his 


Contagious Tyrenus 1x Carrie. — This important 
subject is, it appears, to be investigated forthwith, with a view 
to the adoption of precautionary measures against the intro- 
duction of the disease into this country. e Royal A 
cultural Society, with the co-operation of the Government, fn 
decided on sending a commission at once to the continent; and 
we learn that Professor Simonds, of the Royal Veterinary 
College, has been selected for the purpose, and that he is to 
unite with him such assistants as he may require, and to lose 
no time in commencing the inquiry. 


Tue Parocntat Avrmoritigs of MaryLEBoNE AND 
ree Lewacy Commisstoners.—A few weeks ago the > mee 
Board forwarded to the parochial authorities of Marylebone 
report from twe lunsey commiteioners who had visited the 
wee and who complained that the wards appropriated 

to inmates were in a filthy aud unsatisfactory condition, while 
the general treatment of the unfortunate insane was anythin 
but proper. The wo pegayneetd report was therefore orde 
committee of the ras rough 


sia fe ame eee 
agreed that more uent n opted, 
room obtained by the pera of the children, if 
and reser from the workhouse. The committee likewise stated 
that they had removed the attendant who had made a female 

quantities of ha gee, pad wtboge They con- 
all excessive restraint, and in conclusion they thanked 


Ho 





the commissioners for the pains they had been at in investi- 
gating g the subject. Mr. Taverner expressed a hope that some 
ecisive steps would be at once taken for the ‘en of the 
children from the workhouse, for the affair had now been 
mooted for some sixteen years without any such measure being 
carried out, The report was then adopted nem. con. 


Liperarity or tHE Facuury or Mapicine or Paris.— 
oe ee 
Switzerland, several young Swiss who were stud 
in Paris repaired to their native country, to “em bee 
aoa. hy Serdang ty tet araieivontinontioekon 
of the Faculty, but the authorities, taking inte consideration 
the patriotic motives which had caused absence of these 

ey ae en tee eed eee 


Tue Cattts Murearn.—Hamevrer, Mancr 31st.— 
Owing to the rapid of the cattle murrain in the grazing 
districts of Holstein, especially in the low marshy lands on the 
banks of the Elbe, the greatest alarm es the whole of 
the cpeuiion. 4 classes. The Senate has issued a 
clamation prohibit: under severe penalties, the im 
of any cattle into the city or rural territory pr sapees a = 
bill of health frum the authorities in the the cattle come 
from, and a certificate that such districts have had no cases of 
murrain for six months previeusly. 

Heatta or Lonpon purging THE WEEK ENDING 
Sarurpay, Aprit 4TH.—In the week that ended on ge 
the total number of deaths re in London was 1235 
which 620 were deaths of and 615, thee of foal 

e deaths from pulmonary diseases, w in the two previous. 
weeks were 292 and 278, were last week 264, the corrected 
average for the ten weeks reap eames with last week being 
273. Bronchitis, one of the diseases in this class, was fatal i 
the last three weeks in 164, 160, and 130 cases, ae me 
cline with the higher and steadier tem ture of last 
Oe pom eb yg Babi differs little from the 
nu returned in many previous weeks. Small-pox, scar- 
latina, and diarrhea exhibit a low mortality, the deaths from 
them being respectively 2, 12, and 7. + persons had at- 
tained the age of 90 years, or upwards ; were all women 
except one; the three oldest died at the age of 93 years, A 
iam bo ar died in the Dreadnought Hospital ship of *‘ scor 

and tetanus ;” and a labourer, aged 71 years, 
died at 30, Duke-street, Old Artillery Ground, of “* neglect, 
filth, and imperfect nutrition.” 


HH 
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Rovat Paes Hosrrray.—Operations, 2 p. Mu 
Merzorourran Fuss Hosprran,— 
MONDAY, Arr 13...... | 2PM. 





Royat Orruorepic Hosrrrar.— Operations, 2 
P.M. 


Guy's Hosrrtat. 8, 1 P.M. 
Royat Mepicat ayp Carrurcicat Socrery oF 
TUESDAY, Aram 4 . - owed . Jones and 
’ “) Howship Dickinson, “On the Effect produced 


of Cold Water 
fs Sr. Mary’s Hosprrat. ~etiiiia Px. 
U _ a Cottzece Hoserrar, — A ante 
WEDNESDAY, Arar 15 woo ‘Qnrmorapic Hosrrrar. — Operations, 34 


P.M. 
Ernyovoercans Socrery.—8} P.m. 


(% Mrppiesex Hosrrrat.—Operations, 12} P.x. 
Sr. Gronen’s Hosrrtat.—Operations, | Pp... 
Cxwrnan nen Ovntwaumsc Hosritab. ~ 


Operations, 
Loxpon ecbenes. 1} Pu. 
| Harveraw peoreas.— Operations, 1 Obré, “On a 
Case of Hiemorrhage from the Mucow Lining 


THURSDAY, Aram 16 


of the Vagina.” 

Orwraatmic HMosprtar, Moorrietps — Opera- 
[ tions, 10 a.a. 

Westminster OpHtHatmic Hosprml. — Opera- 


Waersay Mepreat arp Svreret Socrety or 
—Spa. Mr. Eayards, “On the 
Climate mate of C Chelsea and the 
CHARING-cRoss envemng ens, 32 PM. 
{ Waseatserns Hosprrat, 
(w Tuomas's Hosprta.. 
SATURDAY, Arai 18.. |g BarTro._omew’'s Gon etekinn, ao 


FRIDAY, Arai 17, ...... "s tions, 1) P.. 


Krxe’s Cottrer Hosrrat.—Operations, 2 r.at, 
Merprcat Soctzry or Lospon.—8 p.m. 
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Co Correspondents. 


Secret Surgery and the “ Mystery Men” of the Middlesex.—Our notice of what 
might be going on at this institution has, we are informed, afforded great 
fun and amusement, We hope it may do something more, and draw the 
magicians out of their laboratories. On dits of all kinds pour in upon us 
about the doings of Dr. F. and the authorities, over whom he appears to 
have cast his spell. It is said that he has been elected surgeon to the cancer 
wards of the hospital. I+ is said that on the strength of this appointment 
the authorities propose to make a tremendous appeal to the public. It is 
eaid that Dr, Marsden will give Dr. F. £1000 to cure some cases at the 
Cancer Hospital. Indeod, it is difficult to imagine what has not been said, 
always excepting that we have not heard it said that Dr. F. has worked 
any cures. The noise is all about what he is going to do; as for what has 
been done, a profound silence is observed. Perhaps the oracle is silent be- 
cause it has nothing to say. 

Iy W. H. will refer to the correspondence in our previous numbers, he will 
find that the effect of tobacco-smoke on the teeth has been already noticed. 
The other point is easily settled by a reference to the volatile principles 


which exist in the herb. 
H.E. §.—1. Yes.—2. Having served in “the manner of an apprentice” is 


deemed sufficient. 
EZ. B.—The lesson will most likely cause the gentleman to change his opinions. 





Sanrrany verexs Sanwatory. 


ome the Editor ll Be Tae Laycer. 
myself one of your “learned 


Sr,—' 
readers,” “A gd —— in Tax Lawert of 
March ‘a’ a few remarks on the orthography of the word in 
question. in the ——- there is no such word as sanifarius or sanitorius 
either Latin ; we must therefore be analogy. 


b naps enemy we A 2 ee 

com; , dietary, senatory is nae 

a host of such w as amatory, ay Spe ea npty - wour 

sanitary, as in the expression Still there is no doubt an 
=> hecdie o Seeanained GaaLana perhaps that of saxtrazy has so 

far that possession which pa a a ae 


1 am, Sir, yours, 
CoryeLivs r “Baxt, MRB.CS., &. 


7. W. M.—An action for malapraxis would, in the present state of the law, be 
unadvisable, If the person attending be not a member or licentiate of the 
Society of Apothecaries, he has rendered himself liable to a penalty of £20 
for practising in the case under discussion. If he have not the qualification 
specified, he cannot recover his charges by a p ding at law. 

W. H. B.—Some remarks on the subject were made in a late leading article of 
The Times, The number of cattle imported bears a small proportion to 
that reared in this country. 

4 Secretary to an Insurance Office-—All that relates to at a late 
period of life will be found discussed in an able manner by Dr. Tilt in his 
work “On the Change of Life in Health and Disease,” published by Churehill. 

4. L. D.—1. For the army, to Dr. Andrew Smith; for the navy, Sir John 
Liddell.—2. No. 

Musa,—The parsing at the Hall will be given in the usual way. 


desirable to fall in with it. 
Sussex, April, 1857 





CoLLtopion awvd PErFstyE. 
To the Editor of Tux Laycer. 
Sre,—Can you or any of your correspondents kindly tell me how to p 


collodion so as to prevent it contracting when applied to the skin? 
think, is one of the ents used to mix with it; the other I forget. 4 


the same time I would ask whether pepsine can be advantageously given in 

the form of pill, and if so, how mixed up ? I am, Sir, yours, &c., 
Birmingham, April, 1857, G, T. 

Mr. 4. M‘Q., (Edinburgh.)—As the questions are propounded, it is impossible 
to answer them. Our correspondent had better apply for information to 
some respectable surgeon, who may succeed in eliciting the nature of the 
information he requires. 

Beta,—Sach calls on the time of s medical practitioner are most oppressive ; 
‘but in the present state of the law there is no remedy for such injustice. 

B. H—1, You can be cured; there are no symptoms of stone.—2. Yes.— 
3. The case can be treated at any hospital; personal application must be 
made.—4, None to be reeommended.—5. The medicine named is a good one 
in proper cases; but B. H. had better consult a respectable surgeon, who 
will, no toubt, quickly restore him to health, The case is @ very common 
one, and «nite amenable to treatment. 


Lozs Tonacco-Smoxrye Cause Suppen Deata ? 
To the Editor of Tax Lancer. 

Sra,—It is nobrious that eases of sudden death in this country and in 
France have been more = “during the last few years,” t any 
Moet ag > th ma Cal we 2 posh = “ 
£T e Pn y coroners 

more numerous with men Teclin the other 

sex? a eee might throw some light on the subject. Your Paris 

might likewise be able to answer the question, Haud inez- 

pertus loquar, 1 aah -h,, that _faeacive smoking mot cauly eanese un- 

pleasant sensations in heart, but v: great faintness 
at the same time, “lant parene ee 


April, 1857, J. BN. 
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Chirurgicus.—It is, we believe, quite true that there are to be two assistant- 
surgeons appointed to St. Mark’s Hospital for Fistula. As for the committee 
appointing these gentlemen, our correspondent may believe as mnch of that 
as he likes, We are of opinion that gentlemen accepting these offices will 
come in as the nominees of Mr. Salmon. Whether such an arrangement 
consorts with the dignity of those who are looking forward to the appoint- 
ments in question, is with us a matter of serious doubt. We have heard 
names mentioned in connexion with this subject ; but we do not desire to 
mark any one out as yet, because there is, of course, time to withdraw from 
the affair. Gentlemen who are unattached have some excuse ; but, under an 
opposite condition, we think there is none for so derogatory an arrange- 


ment, 


done. As one of 

establishment of such an addition to that boon of our professional insti- 

ae ae In my own — 
may 


t tribute to such henever 

‘0 con! 

es ee an undertaking w 

Snooks.—It is asserted that the quantity of snuff taken by the late Emperor 
Napoleon was very large. 

M.—The papers at a future period would be acceptable, 


Wart its a “Disreunxsinag Suseuox?” 


cad ene 
Srr,—N. hundred og eingien, 
lamps rey concn the rope fair to 4 sey and the ad 
“Mr. 
‘ by informing me the inter- 


surgeon.” Will you eolighten my dark Know 
pretation of “ dispensing surgeon.” 

I am, Sir, yours very truly, 

April, 1857. Disrensine CaEmrst, 


PS.—I # thet at the College of Surges we all signed 

the effect that we would not dispense medicines otherwise than as apothecaries 

Mr. J, Wearne.—Application should be made to a magistrate, It would be 
much to the advantage of the profession if medical practitioners would 
follow the example of our correspondent, in becoming acquainted personally 
with the members of Parliament representing their immediate localities. 

Timor, (Monmouthshire.)—Yes, the gentleman mentioned is highly respect- 
able, and a most worthy member of the 

Quid.—The remarks are true, but more fitted for our excellent contemporary, 
Punch, than Tue Lawcerr. 

Juvenis must pass the preliminary examination. 

G.—No communication has been received from the person named. 


Voz.—If the statements are true, the name of the writer might with propriety 
be attached to them. 

H. L. S.—We cannot insert any more letters on the subject. 

Mr. Hancock's paper, “On Excision of the Head of the Femur,” and the com- 
munication of Mr. Jabez Hogg, “On the Speculum Oculi or 
scope,” shall be commenced in our next number. The Report of a “ Case of 
Wound of the Palmar Arch followed by Traumatic Aneurism,” forwarted 
by Mr, J. F. West, shall also be inserted. 

Commeunrcations, Lerrers, &c., have been received from — Mr. Henry 
Hancock; Dr. R. Knox; Mr. Gamgee; Dr. Willshire; Dr. Edward Smith ; 
Mr. Jabez Hogg; Mr. Sands Cox, Birmingham ; Colonel Handcock, Chel- 
tenham; Mr. Belgrave, Macclesfield; Mr. Richard Griffin, Weymouth ; Dr. 
Matthews Duncan; Mr. Owen Fox; Mr. W. 8. Britton ; Mr. James F. West, 
Birmingham ; Mr. J. C. Wordsworth; Dr. Frost; Dr. Stratton; Dr. Rose; 
Mr. Jackson, Green Hammerton; Mr. Dalton; Mr. J. Cleland; Edinburgh ; 
Dr. G. J. Potts; Dr. Lindsay, Perth; Mr. Reilly, Wickham Brook; Mr. 
Bailey, Southampton; Messrs, Fannin and Co., Dublin ; Mr. Hall, Henfield ; 
Mr. J. Waller, % Hee Coat Se a Mr. 


worth, Leeds ; Dr. Haviland, Bridgewater; , Fleming, 
euclosure ;) Dr. Wilme, Chester; Mr. N. C. Wood; Mr. Alcock Mr. Jagger, 
Birmingham; Mr. Mant, Henley-in-Arden; Mr, Evans, Leicester; Mr. 
Wootton, Keswick; Mr. Daniel, Hanley; Mr. J. Wearne; Mr, M'Queen; 
W.C.; Vox; W. H. B.; Naval Medical Officer; Timor, Monmouthshire ; 
Beta ; ‘G.T, Birmingham ; B. H.; A Naval Surgeon; H. L, S., Isle of Man; 
W. H.; A. L. D.; Quid; M. W. 8.; Chirurgicus; BE. E; G.; H. E.S.; 
A Secretary to an Insurance Office; T. W. M.; Snooks; M.; Juvenis ; 
AZ; G,T.; J. B.N.; &e, &. 
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ON A CASE OF 


EXCISION OF THE HEAD OF THE FEMUR 
AND FLOOR OF THE ACETABULUM FOR 
CARIES COMBINED WITH PELVIC AB- 


SCESS. 
By HENRY HANCOCK, Ese, F.R.C.S., 


SUBGEON TO CHARING-CROSS HOSPITAL, 


Excrsion of the head of the femur has been performed for 
gun-shot wounds and other injuries of the part, and also for 
caries ; but the case which I have now the pleasure of sub- 
mitting for the consideration of the profession is the first in 
which the operation has been undertaken with the avowed 
object of excising the head of the femur and floor of the aceta- 
‘bulum, and relieving pelvic abscess. 

The operation of excision of the head of the femur in cases of 
injury does not appear to have excited any difference of opinion 
as to the propriety of its performance. Not so, however, for 
caries, where the same unanimity by no means obtains, some 
surgeons condemning the proceeding altogether; others, whilst 
advocating and performing the operation, restricting its em- 
ployment to a certain class of cases, to the exclusion of others, 
in which it appears to me to offer equal, if not superior, ad- 
‘vantages. 

Mr. Syme, in the year 1849, published the following obser- 
vations :—‘‘ Some operations have lately been performed in 
London, with the view of remedying caries of the hip-joint by 
cutting out the head of the bone; but this ing must 
have originated and been conducted in forgetfulness of the 
well- lished pathological fact, that when caries attacks the 
surface of the joint it is never limited to one of the bones which 
com the articulation. If the articulating surface of the 
head of the thigh-bone be carious, it follows as a matter of 
absolute certainty that the acetabulum must be in a similar 
condition. But as the acetabulum does not admit of removal 
in the living body with any prospect of safety or advantage, no 
benefit army be derived from taking away a part of the articula- 
tion; and therefore excision of the head of the thigh-bone for 
caries of the joint should be regarded as no less erroneous in 
theory than objectionable in practice.” ......... ‘* But even in 
the event of recovery being ever really accomplished, the satis- 
faction afforded by it must always have the painful drawback 
of conviction, that as only half of the joint was removed there 
could not have been caries present, or consequently any war- 
rant for operative interference.”* Mr. Skey also remarks— 
**This operation is rarely justifiable, or, when performed, 
answers any good purpose.”+ Mr. Skey, however, has, since 
publishing the above, ormed the operation, but with what 
result has not ap s 

On the other hand, the operation is advocated by Messrs. 
White, Fergusson, Knox, Smith, Walton, Dr. Bonino, and 
others; but most of these gentlemen restrict its performance to 
‘those cases in which dislocation of the head of the femur has 
obtained, the head of the bone creating irritation by acting as 
@ foreign substance amongst the soft tissues of the hip, all 
lay considerable stress upon the necessity that, for the opera- 
tion to succeed, the amount of disease in the acetabulum and 
pelvic bones must be extremely small. For instance, in the 
year 1844, Dr. Bonino writes—‘‘ Any ion undertaken 
when this part (the cotyloid cavity) is affected is worse than 
“useless, as we only remove of the disease, leaving behind 
— the portion most likely to lead to a fatal Such, 
indeed, appears to have been the cause of death in some of 
those operated upon.” Mr. Fergusson, in his paper read be- 
fore the Medico-Chiru rgical Society in 1845, alluding to a case 
“operated upon by Sir B. Brodie, observes—‘ In Sir B. Brodie’s 
(case), the head of the bone was in the acetabulum at the time 

ration. This patient died within a few days after, appa- 
rently the direct effect of that proceeding.” § And again, in a 
Clinical Lecture delivered in March, 1548,|| noticing the case 
‘with which the acetabulum may be reached, he says—‘‘ I do 
= this imply that I should not be deterred from operating 
had I indubitable proof that the bones of the pelvis were 


* Tue Laycet, March 10, 1849, 








affected ; on the contrary, I would hesitate to resort to such a 
proceeding under the circumstances,” 
FF on aceon, Mr, Henry Smith laid down the following 
es :— 
“Tf 


, then, there be dislocation of the thigh-bone, and the 
head of that bone be found to be extensively diseased, and 
there is no disease of importance in the pelvic bones, and no 
communication between the abscesses about the hip, nor any 
with the pelvis or abdomen, &c., then will it be both justifia- 
a sat pe SS BOE i 

only er particular circumstances 

of the femur should be attempted. 

must be in its last stage; it is necessary that dislocation of the 
thigh-bone from its socket should have taken place; and there 
must be evidence of the disease being confined chiefly to the 
upper part of this bone, and of a non-complication to any great 
extent of the pelvic bones,”* 

In 1849, in his rejoindert to Mr. Syme’s strictures on the 
operation, he repeats these views in which Messrs. Coulson, 
Paavo Walton, Gay, and others, concur. 

Sir B. Brodie, in 1850, after pointing out that in old cases 
of hip disease, the head of the femur may sometimes be felt 
lying on the dorsum ilii, seemingly almost immediately beneath 

e common integuments, remarks: ‘‘In such a case i 
been proposed to make an incision on it, and remove 
and neck of the femur by asaw. It would appear that this 
pa has been actually performed with some degree 

vantage, and I do not doubt that circumstances may occur 
to make it worth while to have recourse to it. But it is 
observed at the same time that 
plished is the removal of one disease, i 
nae agen. guitien of it, in the bone of the pelvis, which i 
nD ily allowed to remain. oe eee, ene 
formed without a certain d of disturbance, and more 
or less loss of blood; and, taking all these things into con- 
en I ——— we should re werner it 
where some unequiv vantage may be expected from it. 
ni ne om Knox, > ~~ ear 1851, pay eadtomss-*) 
making this seemingly attempt for speedy cure of a 
hitherto intractable di ‘ poses ite were no doubt uite 
aware, or at least ought to have known, that the caries 
ing the femur was most usually a morbid affection not confined 
to this bone, but was a disease affecting si y, in many 
cases, the pelvic bones entering into the composition of the 
joint; that the os innominatum, in fact, was quite as liable to 
constitutional or scrofulous caries as the femur itself; that both 
are, unhappily, most frequently simultaneously affected ; 
that the removal of the femoral ion of the disease (the 
pelvic part being beyond the reach of excision at least, if not 
of any surgical treatment) by no means warranted the inference 
that disease in the pelvic portion would in all cases be arrested, 
and a speedy cure be effected.”§ Whilst, as recently as Nov. 
1856, Mr. Syme reiterates his objections, characterizing the 
operation as ‘‘ bloody and formidable; not only useless, but 


hurtful.” 

I have thus traced down the opinions of those gentlemen 
who have directed their attention to the operation rt the ex- 
cision of the head of the femur, since its resuscitation in 1844 
down to the present time ; from which we learn that, whilst 
some condemn the operation altogether, others : sert that it 
should only be performed—first, in the last po aes hip disease; 
secondly, when the head of the bone is di ted; thirdly, 
whem the loid cavity is free from disease; fourthly, when 
the amount of pelvic disease is but trivial. Whilst Dr. Knox, 


Other objections have also been raised—namely, the 
bility of mistaking disease of the sacro-iliac 
of the pelvis itself, for hip-joint disease ; and another, to which 


pou 

or 
Mr. Coulson attaches great im “that in this disease 
it is not the articular symptoms 


malady and hectic are but ptoms indi 
disease ; oo Saas 80 TY, extent the  y malady may 
aggravate the toms, as it is not the cause 
symptoms, os otto will paper ee the remedy.”’|j 
I will not here enter upon the these 
several affections, but whilst I agree wi . Coulson that it 
* Ranking, vol. 1 ‘ Tue Lax 
Sian et a 
Times, June, 1851, || Ibid, vol. xxii, p, 664, 
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ight. Watch the same patient again 

ined; then the disease appears to 

‘have exhausted its rage, the constitutional irritation subsides, 
‘the abscesses frequently heal up, and a cure takes place. But 
mueve ‘uiiloveumitle eset thete Goes not appest ealiciens 
to throw off the disease. The i rough 


There is another element of destruction in these cases, which 
tw huve been taken into account. I allude to 
the wear tear from extreme discomfort and suffering arising 
‘from the distortion induced by the local mischief,—where the 


F 


distorted constrained position deprives the patient of 
rest; where the natural evacuations are attended 
suffering as to render them a constant source of 


: 
Li 


. 


tits 
uF 


against Mr. Coulson’s position, 
symptoms which follow the operation 
are Coke epatinnnty Sere 
of ite, and night-sweats, w pre- 
ide; that the patient is immediatel 
constrained and distorted position, whic 
in case, afforded the comfort. But the 
pon 
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argument is found in the fact, that of twenty-six 

operated w in this country, six died within three 
months; in three, one lived two years, one six months, and 
one four; of two the result is not known; whilst fifteen have 
resulted in perfect cure, giving a pretty convincing proof that 
in some instances at least the removal of the mischief is 
the remedy for the general disease. 








POSTSCRIPT TO A 


NOTE ON THE FATAL CASE OF CHLORO- 
FORM ; 
THE LABOURS OF DR. SNOW. 


By MARSHALL HALL, M.D., F.R.S.; 


OF THE INSTITUTE OF FRANCE; ETC., ETC. 


To the Editor of Tue Lancer. 


Str,—Subsequent to my note on Mr. Paget’s interesting case, 
I have had my attention particularly drawn to Dr. Snow's 
paper on ‘‘The Cause and Prevention of Death from Chloro- 
form.” I especially allude to the paper printed from the Lon- 
don Journal of Medicine for April, May, and June, 1852, 

I have no hesitation in affirming that the first three pages of 
this paper are amongst the most able and valuable in physio- 
logy, and I beg to be allowed to reproduce them in the pages 
of Tue Lancer :— 

“Chloroform, like other medicines which relieve or prevent 
or of causing death if its action be carried too far. 

a certain ae | of it is present in the blood, sensibi- 


lity is so far that surgical operations may be per- 





eeeheg! 


Sierere Seek x eee somes cnet apes where action. 


the close resemblance of the phenomena caused by the 
diluted vapour, to what has been described as occurring in 
the accidents to patients. 

“ ExreRm™entT 1.—A young but full-grown cat was placed 
a of the capacity of 1600 cubic inches, and a fluid 
drachm of chloroform was introduced, by a portion at a time, 
t a tube in the cover of the jar. As twenty-five minims 
of chloroform produce twenty-six cubic inches of vapour, the 
atmosphere which the cat to breathe contained nearly four 


per cent. of vapour, and the jar was moved about to ensure the 
uniform mixture of the vapour with the air. In five minutes 


the eat became insensible, and lay breathing . kh 
about ten minutes more the i maneoecnrandi tal 
it ceased altogether in about another minute, or sixteen minutes 
after the cat commenced to breathe the chloroform. It was 
immediately taken out and laid ona table, and the 

was applied to the chest. The heart could be heard beating 
distinctly at first, but the pulsations became slower and feebler, 
and in t a minute they could be no longer heard. Just at 
this time, however, the cat took a gasping inspiration, and im- 
mediately the heart was heard to beat in a most rapid manner. 
The gasps were and the action of the heart became 
less rapid but stronger. In a little time both the breathing 
and the action of the heart became natural, the cat remaining, 
however, insensible for some minutes. 


‘* Experiment 2.—A cat, of about the samesize as the last, 
was put into the same jar, and the same quantity of chloroform 
was introduced. It was removed at the end of four minutes, 
when it was so far insensible as to offer no resistance, Being 
laid on the table, it was made to breathe air charged with ten 

cent. of vi of chloroform from a bladder. Twenty- 
five minims of chloroform were put into the bladder, which 
held 250 cubic inches, and it was filled up with the bellows. 
A portion of another bladder, which was attached to the stop- 
was made to surround the head of the cat, and it con- 
sequently breathed to and from the bladder. In half a minute 
it was quite insensible; in about half a minute more, the 
breathing became diianh and se onmntn af Se ban adi 
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tinct. The breathing became gradually slower, and ceased 

altogether between three and four minutes after the respiration 

= “rte sory commenced. aa ent ent > wrenthing 
er uent, and ge Ane ible, just before 

ceased, and they could not be heard afterwards. The chest 

was opened three-quarters of an hour after death ; aetonge 

were of a pale-red colour, everywhere ted with air, and 

asmall quantity of fluid blood flowed from them on makin 

an incision; the right cavities of the heart were quite full 

blood, and the left cavities contained a small quantity. 

“ Exprrment 3.—A cat was made insensible in the same 
manner as the two previous ones. As it made page to 
get out of ve jar, and consequently breathed more deeply, the 

effect sooner: and it was removed and laid on 
the table, ta 9 yeuiive samy at the end of two minutes and a 
half. The respiration and sounds of the heart were quite 
natural. The nose of the animal was placed in the mouth of a 
metal vessel, lined with bibulous paper, and used as a chloro- 
form inhaler; the i contained chloroform, and was sur- 
rounded with No owe of the temperature of 110° Fahr.; the 
steth was kept applied to the chest whilst the chloroform 
was exhibited. After four or five inspirations from the in- 
haler, the heart suddenly ceased to beat, the breathing still 
going on the inhaler was removed as soon as I was satisfied 
tt the action of the heart had ceased, and there were two or 
tliree rather convulsive respirations afterwards, and then the 
breathing stopped; but, between one and two minutes later, 
there were two or three feeble inspirations, accompanied with 
motion of the nostrils, but no returning action of the heart 
could be heard. The chest was opened ten minutes after 
death: the lungs were quite pale Tveaghont; there was a 
little clear serum in the pericardium ; the heart appeared quite 
motionless when first observed, but, after exposure to the air 
for a short time, there were some slight contractions of a few 
fibres of the right ventricle; the right auricle and ventricle 
were filled with blood. 

**The air in the inhaler which this cat breathed, probably 
contained between twenty and thirty per cent. of vapour of 

form.” 

It is obvious that death from chloroform results from two 
causes, and assumes two forms: when the proportion of chlo- 
roform in the atmosphere breathed is limited to from three to 
Jive per cent., the fatal result begins with defective iration, 
or apnea, and proceeds to asphyxia, and the Ready Method is 
the ready remedy; but when the proportion of Y aueiae 
amounts to upwards of eight per cent., death assumes at once 
the form of asphyxia, with either simultaneous or subsequent 
apneea, and there is, it is to be feared, no remedy. 

This conclusion, which Dr. Snow drew from "his admirable 
—- I drew independently from an attentive perusal 

of the accurate details of Mr. Paget’s interesting case. 





In looking over Dr. Snow’s other papers, I have been much 
amused, on reading a page in Tue Lancer of 1841-42, for 
October and November, pp. 133 and 212, to see the same war 
waged with the Royal Humane Society, in rd to the use 
of the _— bath in asphyxia, as is being again waged in the 

t day. 

Dr. Snow showed, from the experiments of Edwards, that 
the warm bath must prove deleterious. Mr. Woolley con- 
tended then, as now, and with as little reason, and with the 
game discordance with physiological truth, that the warm bath 
should be used. Unfortunately, the remedy—the ‘* Ready 
Method”—was not not then discovered; and as no method of 
promptly producing artificial respiration —the sole life-giving 
process—was then known, error has continued to prevail over 
truth. The warm bath is not only not remedial—it is posi- 
tively destructive; as the merest tyro may know for himself, 
who will carefully repeat a few telling experiments. 

One statement by Mr. Woolley is a little remarkable: ‘‘he 
had not found artificial respiration of benefit after the warm 
bath failed to restore life” (p. 213): neither would he or any- 
one else find respiration of benefit after, not the warm bath 
only, but “removal, the warm bath, and galvanism,” had 
been tried in vain. 

The lapse of fifteen years has not detracted from the accuracy 
and value of Dr. Snow’s views. 

We may now safely draw the following conclusions in the 
present state of science : 

1. The warm bath in apnea and asphyxia is a physiological 
and practical error ; 

In one case, at Boul 
breathe, was destroyed le 


e, the patient having be; 
a into the warm + pa 





2. In the absence of artificial 
free exposure of the surface to the 
limbs upwards, with pressure. 

3. But the true remedy in. 
eras T presua 
or. as 


iration, the remedies are— 
and frictions of the 


is—R ; and this 


instant]. a -—the Tneody ‘Method ;” 
must now call it—the MarsHALL Hau 


ane ae 








ON THE 
RELATIVE TEMPERATURE OF ARTERIAL 
AND VENOUS BLOOD. 


By W. 8. SAVORY, M.B. Lown, 


TUTOR, DEMONSTRATOR OP ANATOMY AND OF OPERATIVE SURGERY AT 
ST. BARTHOLOMEW'S HOSPITAL, 


(Concluded from page 373.) 


Tere can be no doubt that the question whether arterial 
or venous blood is the warmer, is one of primary importance, 
for it must lie at the very foundation of any correct theory of 
animal heat. It is impossible to reconcile the fact that arterial 
is warmer than venous blood with the most current theory of 
the production of heat—that which removes its seat from the 
pulmonary and places it exclusively in the systemic capillaries. 
The admission of the fact that venous is cooler than arterial 
blood, turns one’s mind from the modern theory in the direc- 
tion of the older, and now almost forgotten one. But although 
incompatible with the assumption that the only change which 
the blood undergoes in its temperature during its circulation 


of oxy n inspired upon the blood as it circulates, and 
those changes between the blood and the tissues which are in- 


volved in nutrition. 

That blood returning from the systemic capillaries is Frees 
than when it entered them, only proves that more heat is 
there removed from the blood than is prceduced in it by the 

es connected with nutrition. If it were not for 
these, pom ees Se blood it- 
self also, supp lying, to a great extent, the demand for heat, 
the blood would be much more cooled during its passage than 
it is. 

The following experiment will probably illustrate what is 
meant ; it was practised on an arm a short after death:— 

Having secured a directed downwards in the 
brachial artery just cheese the elbow, I connected it by means 
of an elastic tube, with a reversible In the tube im- 
mediately above the stop-cock, I placed the bulb of a ther- 
mometer, and another i A the median basilic vein. immer- 
sion in warm water, the temperature of the limb ha 
been raised to 100°, I injosted waler of 100°, as indicated 
by the thermometer in the tube, through the em, until it 

or freely from apertures in the superficial veins in front 
of the elbow. After the injection had been continued very 
rapidly for some time, the thermometer in the vein varied from 
85° to 90°, thus indicating a loss of from 10° to 15° during its 
circulation through the arm. After some pal the water re- 
turned less freely, and the limb became tense and distended. 

Again: having passed a thermometer through the arteria sacra 
media into the aorta of a dead dog, and another into the inferior 
vena cava through either the renal or common iliac vein, and 
then having raised the body by immersion in — water injected 
the temperature of the living animal, I have rapi 
from above water varying from 100° to 110° oe the by the 
terior portion of the body, allowing it to escape freely 
vena cava, After a short. time, there was always a 
between the two thermometers of 10° or more. 

This experiment is advanced as an illustration only. It is 
far too rough and imperfect to prove anything; but so far as it 
goes it shows how much heat may be abstracted from the 
circulating fluid by the tissues when no compensa 
tion of it ensues. Such an experiment, if more 

eated, would probably be attended with less loss, rang ag 
vond doubt, with much more than naturally occurs, 

In relation to this subject, the fact is worthy of notice that, 
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notwithstanding some apparent instances, it has never yet 
cepa nay Ae gp that the temperature of any part, 
when undul ted, ever exceeds, under any circumstances, 
that of the blood itself. With regard to the increase of 
temperature which occurs after injury toa portion of the nervous 
system,” Brown-Séquard concludes that “‘the degree of tem- 
of paralysed parts depends on the quantity of blood 
they receive, and this quantity varies according to the size of 
the arteries and capillaries of these parts.”’+ 
When we consider the character and composition of our food, 
and its ultimate destination, it seems impossible to resist the 
conviction that a very large-proportion of animal heat is pro- 
duced in the blood itself by the direct combination of oxygen 
with certain of its constituents. It may be very difficult, if not 
impossible, to determine what proportion the amount of heat 
ao produced bears to that which is generated by the changes 
which occur between the blood and the tissues; but, as an im- 
portant element in the calculation, we must consider the pro- 
portion which the directly-combustible of our food bears 
ic. ‘It appears that in milk and in the different 
varieties of corn (which are the most perfect forms of nutritive 
matter) the proportion which the plastic bears to the respiratory 
materials are ] of the former to 3 to 6 of the latter.” 
Under these circumstances, it is hardly possible but that the 
psa t of heat | mera by these two sources must be con- 
ly varying, dependent as it is in great measure upon ex- 
ternal circumstances. Assimilation,$ the quantity and quality 
of the food consumed, and therefore of the materials introduced 
into the blood, the activity of the changes proceeding in the 
tissues, and other causes constantly operating, must influence 
the result. Therefore it is possible that some future investiga- 
tions may detect a greater difference in the relative tempera- 
ture of arterial and venous blood in herbivora than in carni- 


vora, 

But if it be’ admitted that heat is produced in the blood 
itself by the action of oxygen upon it, where is such action so 
likely to occur as in the pulmonary capillaries, where they first 
meet, and where the conditions for union are so favourable ? 
Nor are facts wanting which directly prove that there is an 
immediate union of this kind in the blood at the lungs. Such, 
for instance, is the one recently discovered, that the sugar 
formed in the liver may be traced into the pulmonary artery, 
but is not found in the pulmonary veins. At the lungs it dis- 

from the blood. 

t was objected to the old theories which referred the source 
of heat exclusively to the lungs, that, if it were so, their tem- 
perature would be very tenes i above what it is.| The 
present doctrine cannot be considered at all objectionable in this 
respect, when the comparatively slight difference which exists 
between arterial and venous blood, the absolute temperature of 
the lungs themselves,{j and the extensive evaporation which is 
constantly going on there are borne in mind. 

‘A cimilas ilar remark age ag Sy another objection to the same 
theories, that CO, is still for some time given off from the 
lungs when no O is admitted to the blood. The present doc- 
trine is quite compatible with the results of the experiments. 
The uction of C O, would not be immediately arrested by 
the deprivation of 0. The amount produced would be con- 

y diminished, but it might be found so long as the 
blood contained any 0. These experiments, however, require 


repetition. 

Our knowledge concerning the amount of the different gases 
contained in arterial and venous blood is at present too inaccu- 
rate and uncertain to enable us to found any conclusion upon 
it. What is known, so far as it goes, accords perfectly with 
the doctrine that there is a direct action between the blood 
and oxygen at the lungs. There can be no doubt that O and 
CO, are contained in both arterial and venous blood, and that 
O exists in a a larger proportion in the former. i 
pager wy fae is less conclusive. Information on this subject 
is chiefly derived from the experiments of Magnus; but even 


* On Local Increase of Temperature following Section of Nerves. Sce 
Rendus, Aoadt 18, 1856. 
Experimental 





Researches applied to Physiology and 
A. Miller, M.D., V.P.R.S., Part iii. p. 740. 

Liebig, the proportion of the plastic to 
that after — meal the 
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these with to the latter point have been differently im- 
by different authors.* 
y, it is only fair to mention the i of Dr. 

Davy in relation to this subj Dr. Davy conceived that he 
had demonstrated the uetion of heat the action .of 
agunce Gores, A very thin vial was and care- 
fully env: in bad conducting substances. To this a per- 
forated was adapted, holding a delicate thermometer. 
Two or three cubic inches of mercury were then introd: 
and immediately after it was filled with venous blood, 
liquid by agitation. ‘‘ The vial was now corked and shaken; 
the thermometer included was stationary at 45°. After five 
minutes that it was so stationary, the was with- 
drawn, the vial closed by another cork was transferred in- 
verted toa mercurial bath, and one and a half cubic inches of 
oxygen was introduced. The common cork was retained, and 
the vial was well agitated for about a minute. The thermo- 
snakes wae Sot seapecnaneas 200i i to 46°, and, 
continuin, e agitation, it rose further to 46°°5, very nearly 
to 47°.” >" two other experiments, the details of which were 
slightly varied, there was an increase of 1°, and in one on 
—— es a rise of 4°.+ 

Yow if these experiments were valid, would prove a 
good deal, perhaps too much. _ — 

I have repeatedly performed the experiment of agitating 
venous bl with different por These riments were 
generally conducted in the following manner, after the method 
adopted by Davy :—Two twelve-ounce bottles were each pro- 
vided with an accurately-fitting glass stopper, and a cork, 
through the centre of which a thermometer passed, reaching to 
within a fourth of the bottom. A similar quantity of mercury, 
varying from six to sixteen ounces, having been placed in each 
bottle, they both were ged filled with venous blood drawn 
from the j vein of a calf, and immediately stoppered. 
The blood always retained its venous ap In many 
instances, before per tg yy Dh er sn the ‘trachea ‘was com- 

ressed so as to er it sti er. ring coagulation, 
which proceeded very slowly, the bottles were 
shaken, to break up the clot. After a time, when the 
had attained a settled temperature, by means of a mercurial 
bath a certain quantity ef oxygen was introduced into one 
bottle, and a similar quantity of hyd or carbonic-acid 
gas, er common air, inte the other.} was closed wi 
the cork to which the thermometer was adjusted, 
temperature observed. Both were then shaken for 
period, being usually at the same time enveloped i 
and the temperature was again noted. They 
rally allowed to rest for a few minutes, and the 
again observed. Sometimes the agitation was repeated twice 
or thrice.§ The —_ of these We pr oy were oo i 
more especially with regard to the relative proportion 
and gas, and the size of the bottles. 

Similar experiments were performed with arterial blood. 

It would be tedious to record at length the whole of these 
experiments, and perhaps unfair to select only a portion of 
them. The results were not constantly uniform, but often 
variable, owing no doubt to slight variations in the details of 
different —— The general conclusions I drew from 
them were t — 

1. That when venous blood was treated in this manner with 
oxygen, its temperature was usually raised from 1° to 14° or 2°, 

2. That when venous blood was treated in a similar manner 
with hydrogen or carbonic acid, its temperature was as fre- 
quently raised, and generally to the same extent. 

3. That similar experiments upon arterial blood usually 
yielded the same results, 

4. That in all cases the increase of temperature seemed to 
be the result of the agitation. shaking water in a similar 
manner with air, a small quantity of mercury being present, I 
have often raised its temperature, though to a less extent. 

I have ascertained from other e ents that the increase 
of temperature is not imparted by the hand or from any exter- 


nal source. 

It is to be borne in mind that the character of the evidence 
which these experiments furnish does not depend so much 
upon their absolute accuracy as upon their comparative results, 
Fore taipeshana ts at least were always performed at the same 

* See Quain and Sharpey’s Anatomy, 1856, p. 54, Dr. in his several 


works on Phyoiclogy. Handbook of Physiology, by W. & M.D, 1854 
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difficulty of obtaining nitrogen absolutely pure was the reason why 
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Mr. Barford assisted me, I have 
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time, and under similar circumstances, with different 
While the temperature was almost always raised in in- 
stances, no excess was observed in the case of oxygen. 

It then, from these, that we must distinguish be- 
tween Siete ene the eonetutons Se De: Ravy's capes 
The of blood treated with oxygen in manner 
descri does, as he states, rise; but it rises when simi- 
larly treated with other gases. Even water, when shaken with 


upon the first view to be satisfactory and 
t iivi circulating blood, exposed to the action of oxygen 
under the most favourable circumstances, is only warmed to so 
— rer asimil 1¢ from 
coagulated blood ?* 


At present there is no og which we can safely 
venture further into this inquiry. If, as I conclude from my 
experiments, arterial blood is warmer than venous, the increase 

temperature must occur in the lungs as a result of those 
changes which the blood there undergoes, Of the nature of 
those changes little or nothing is known. 








THE 
SPECULUM OCULI, OR OPHTHALMOSOOPE: 


IWS VALUE AS A DIAGNOSTIC AID IN THE EXPLORATION 
OF CERTAIN OBSCURE FORMS OF DISEASE 
AFFECTING THE EYE. 

By JABEZ HOGG, Esq, M.R.C.S.E., 


ASSISTANT-SURGEBON TO THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 


Aw accomplished and able physician, Dr. Mackenzie, has 
very properly said, “‘ That the great secret in treating eye 
cases—the secret without which everything else must fail—is 
to know and discriminate the various states of disease to which 
the eye is subject. The successful removal of eye diseases depends 
almost entirely on accurate diagnosis. Discover what the disease 
is, make out accurately the pathology of the case before us, make 
out the rationale of the symptoms, local and general, and, if 
the case be curable, the cure is generally simple. Confound 
many different diseases, huddle them promiscuously together 
under a few general and perhaps unmeaning terms, and to a 
certainty we shall mistreat some of them.” 


The only circumstances necessary 
“ y n 

i eye, are—-Ist, that the eye must be 
distance from the source of li the distance being 
to the imtensity; 2nd, that rays of light diffused 
the patient, and sometimes around the eye itself, should 
excluded ; 3rd, that the observer should occupy a posi 
near as possible in a direct line between the source of light and 
the eye to be examined. 

**On ing within a few inches of the eye the reflec- 
tion is not visible, —— ae 
brought within range o' reflected i 
of lig proyrarters hacia 

** In cases in which the lens had been removed the 
was indistinct at a distance, but was rendered clearer 
aid of a double convex lens placed before the under 
mination; but at two or three feet distant, the i 
SS oe 


gv 


He 


upon examining the eye 
pm oy black card with i 

pupil, the reflection was little brighter than that of a 
son examined side by side, but was of a 


decided 


Bi 


r. 
**If we dilate the pupil by 
prone yale a the condition of 
every eye, us we have an important 
ation as a mode of examining the posterior 
Mr. Cumming then proceeded to inquire in 
The retina ia the livin perfectly 
‘*The retina in the livi is a 
medium in contact with the charoid or vitreous 


= 
not jteclf reflect 


It must be admitted that these remarks most forcibly apply heving 
the 


to a certain class of eye-diseases hitherto huddled under 
name of amaurosis; and the treatment of the same is too often 
only mistreatment. I have, therefore, felt the more anxious to 
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that ickly come to a focus, cross, and are dispersed over 
yap Ag that this membrane is fully illuminated. The 





which is placed an erdi 

near the patient’s ear, 

be in a straight line with the eye. The observer having tak 

his seat before the patient, on a stool capable of being raised 
(Asa it is better to sit a little higher than 

patient.) The ing surface of the instrument is then to 

turned towards the eye to be examined, in such a way, 

the eye of the observer, when looking through the small central 


ia 


by 
be- 

in 
the 


Pee 


Hit 


ight only can be borne, or we wish to direct our exami- 
the changesin the vitreous body, or the oo a 

Ly paahal' Ecce aumeeios take te ton 

e purpose. examination ought to be 

using the convex lens. It must not be fi mies 

the concentration of a light on the retina, if continued 

for more than a few seconds, does of itself place the part in an 
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lens, it must be borne in mind 
that body, and consequently what we see is 
ey a -glass to examine the 
retina, or increase the illumination in the interior 

eye, we must allow for the difference in intensity and size 

e a. I more particularly draw attention to this fact, 
as all my pictures have been made during examinations with 
the convex lens, and are thereby about four times larger than 
in nature, 


: 


enced in the appreciation of a depression or a prominence, say 
of the papilla optica, which in part on the alterations 
produced in the light and shade of inverted images, and the 
difficulty must be increased if a convex lens is used with 
mirror, When examining the condition of 


, but after a little while were made out to bein 
ition. 

It is quite unnecessary for me to dwell upon the importance 
of being able to diagnose with absolute certainty the cataracte- 
rous form of disease. It is a question we are all often called 
upon to decide, and one which not cena 
impli the character of the medical man as the safety of his 
patient. o6 in nomen 40 Aeptn sneer cee 
not only the existence, but the seat of the cataract—to say 
whether the opacity which is seen, is on the 
in the lens, in the vitreous humour, or 
of the retina, or of the choroid coat. 


CANNOT ENLARGEMENT OF THE MIDDLE 
LOBE OF THE PROSTATE GLAND BE RE- 
MOVED BY THE LATERAL OPERATION OF 
LITHOTOMY ? 

By GEORGE D. GIBB, M.D., LRCSL 

Some months ago, I had under my care @ case of enlarges 

ment of the middie lobe of the prostate gland, which had com- 


; | menced to produce all the inconveniences aiid miseries arising 
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wards of the tumour and closing the internal orifice of the ure- 
thra, like a valve, on passing urine. Now it struck meat that 
aets Ca co Oh seny arner comneens, Sak eee 
peculiar tion, Ww! t' tient oftentimes suffers 
Srathed uilaeny ‘hess diane. the prsesnen aboatene in Sediaaien 
relief might be obtained tly and effectually, by going 
through the steps of the lateral operation for stone, and cutting 
away this middle lobe, I seriously contemplated the propriety 
of its performance on one of my own patients, and think it as 
well to throw out the hint to those hospital surgeons who are 
in the way of giving it a trial. 

Should the result prove effectual—and I see no reason why 
a patient should not have as a chance of recovery as in 
many cases of stone—then it will be one of the greatest 
triumphs of the surgical art in modern times. What 
will be the first to try it? I am induced to send this short 
note, from witnessing the operation for stone, at King’s College 
Hospital, this day week b . Fe n, in which that dis- 
tinguished surgeon excised the middle lobe of the prostate, be- 
sides removing two i 








OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum prias, collectas habere et inter 
gecomparare.—Moreaeni. De Sed. et . Morb. lib. 14, Proemium., 


KING’S COLLEGE HOSPITAL 


STONE IN THE BLADDER, IN AN ELDERLY MAN, WITH ENLARGE- 
MENT OF THE PROSTATE GLAND ; LITHOTOMY ; REMOVAL OF 
TWO STONES AND EXCISION OF THE MIDDLE LOBE OF THE 
PROSTATE. 

(Under the care of Mr. Ferevsson.) 

Wr have, within the past few months, seen several cases of 
stone at the different hospitals, in which lithotomy was per- 
formed ; some of them possessed slight features of interest, 
whilst others, again, did not differ in any material point from 
what is ordinarily met with. Last Saturday, however, a very 
unusual and striking case presented itself to our notice at this 
hospital, which demands more than a passing notice at our 
hands, Every practical surgeon is aware that one of the ob- 
stacles to the easy performance of lithotomy as well as litho- 
trity is enlargement of the prostate. If this enlargement is 
considerable, it is sometimes a cause of difficulty and annoyance 
in inexperienced hands, But with the most experienced it 
often interferes with the process of laying hold of the stone. 
On this important point Mr. Coulson remarks, in his work on 
Lithotomy: ‘‘ But the great obstacle which considerable en- 
largement of the prostate causes, is to seizing the stone. It 
places the calculus beyond the reach of the finger, and a sure 
& to the position of the foreign body in the bladder is thus 

; while the distance of the vesical cavity from the external 
surface is greatly increased, Besides this, the enlarged gland, 

raising up with it the neck of the bladder, leaves behind it a 

depression or artificial cavity, in which the stone becomes 

and easily escapes being detected by the sound or seized 

= > forceps.” —p. 194, 

. Fergusson’s patient was the analogue of this peculiarity; 
he was a stont, florid, eiitbe-teubing meni pod vo y-nine 
amy the subject of stone for some years, who had been sent, 

days before, from the country, with some symptoms of dis- 
ease of the bladder, especially great irritability. A stone was 
detected, and some en t of the prostate gland. It was 
determined to relieve him by the operation of lithotomy, as it 
was believed that lithotrity would produce more suffering, from 
the irritable state of the bladder, and at the same time the 
fragments could not be easily broken, from the state of the 
peastate, Pani it was suspected that there was more 

one stone, 


402 





Accordingly, on the 11th inst., the man was into 
the theatre, and given the vapour of amylene, when Fer- 
green pooseled pues ESS Before doing 
so, as is his custom, ek o eee ae Soe 
sure of the presence of ; he failed to touch it; he then 
hee the 5 en bash batnae in 
leted the operation up tothe point w i ‘was 
99 bladder, he wi his , and introduced the fi 
The of urine took place, but the stone did not tum 
within their jaws, as we have often seen in Mr. F 
tions. He did not catch the stone in his usual manner, it 
cluded his gragp, and he could not get it. It lay in a hollow 
behind the enlarged middle lobe of pees which formed 
an obstacle to its being seized with the } 
succeeded in removing two i -shap\ 
hollow, with sharp angles, and of a blackish colour, 
introduced a pair of small stone forceps, laid of ti 


jecting lobe of the prostate, and cut it off ona 
veru-montanum, with a probe-poin 

the size of a emall walnut, and had an 

apex. The rectum was then injected 

opium, and the patient was remo’ } 
blood, indeed, having been lost at the operation, ' 
not occupy any longer time than 
’s 


first to last did 
of Mr. F cases. 

In some ecbservations which were then made, 
the present was one of the most remarkable cases 
ever occurred to himself, from the obstacle which prev 
his first ing the stone, which he descri 
enlargement i lobe of the prostate. 
course of his experience he had not before 
obstruction, the stone lying behind an 
pouch or cavity. This accounted for 
which had annoyed this man—namely, 
ting rid of his urine. He believed the prostate caused 
he was not pre to find such a large tumour as was 
devel If he had rested content with merely 
the calculi, the relief would have been only 
thought of doing what had never been done before, and that 
was to cut away the middle lobe. He had on sever 
he said, taken away a portion of the prostate which 
j through the wound. But here the prostate was 
nent, not lacerated, and it struck him it would be as 
remove it, which he did quite readily with a small stone 
and a probe-pointed bistoury. course, 


EE 
EE 


li 


. This, increases 
danger of the patient, but it gives him a chance of future com- 
fort in the event of recovery. The case was most 
isolated one, and it is left for experience to say whether the 
treatment adopted was a correct proceeding. 


ST. GEORGE’S HOSPITAL. 


LARGE STONE, THE SIZE OF A FOWL’S EGG, IN THE BLADDER 
OF A MAN AGED SIXTY-SIX YEARS; LITHOTOMY; RECOVERY, 


(Under the care of Mr. Tatum.) 


Ow the 6th of March, we were present when Mr. Tatum 
rformed lithotomy u a man aged sixty-six years, who 
d been the subject of stone the last six or seven years, the 
nucleus of which was eupposed to depend upon a renal 
from the nature of his early symptoms. An attempt was 
sade to auch the stone ie. Baeuams bak hace teud wanes 
was of large size, and very hard, and therefore lithotrit, was 
out of the question. Previous to this, he had been subject to 
attacks of diarrhea, which produced prostration, restless- 
ge 
His gen ving i y generous 
and tonic treatment, he was submitted to ion, and a 
lithic-acid calculus, somewhat i 
egg, was extracted. Its size rendered this proceeding a little 
difficult, but by slow and gradual extension the parts yielded 
sufficiently to permit it to be withdrawn, having been caught 
in its long diameter. There was free hemorrhage, but it was 
controlled after a while plugging with bits of 
There was no enlargement of the prostate in this case, 
standing the patient’s age, thus forming a ns ee 
Mr. Fergusson’s patient. With the exception threatened 
ritonitis the following day, we are happy to say the patient 
snared wltioans ohne. ggromy e” GNE SOT 
wale ise perfectly well. 7 
On the 29th of January, we saw lithotomy performed by 
Mr. Pollock on a child two years and a half old, under the in- 
fluence of amylene, administered by Dr. Snow; on the 
26th of February, the same operation, by Mr. H. C. Johnson, 
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ona aged six years, with irritability of the bladder. In 
Posty Sogn Ry ae semen Aad Both of these 
cases have done well. 


ST. MARY’S HOSPITAL. 


LACERATION OF THE ARM AND FOREARM; REFUSAL OF THE 
PATIENT TO ALLOW REMOVAL OF THE LIMB; RAPID DEVELOP- 
MENT OF MORTIFICATION ; FAVOURABLE RESULT. 


(Under the care of Mr. Haynes Watton.) 


Tue patient, thirty-two old, was en in tunnel 
work on the London and North-Western way, when, by 
the giving. way of some of the supports, he was nearly covered 
with and building material. He was + to the hos- 

ital in an hour after the accident. Just below the axilla on 

inner side of the left arm the skin was cut trans- 
versely half the diameter of the limb, and separated above and 
below for some inches from its attachments. The muscles sur- 
rounding the humerns, except a small of the outer part 


of the triceps, were torn across, and bone was stripped of 


its m nearly in the circumference, The brachial ves- 
sels were men severed; the large nerves were not divided, 
but bare, as if they had been dissected. About the middle of 
the front of the forearm, the superficial layer of muscles and 
the skin over them were much lacerated. Mr. Walton did not 
hesitate, after a careful examination, to recommend amputa- 
tion, as he thought mortification inevitable. However, the 
man would not consent, and the wounds were brought toge- 
ther, and the limb wrapped in cotton-wool. 

It is remarkable that the temperature of the finger and of 
the forearm was never lost; the movements also of the fin 
and of the wrist were scarcely i i 
just twenty-four hours later, the 
ness to submi i 


thoug 
ever convinced of the propriety of amputating, because the 
cellular tissue of the limb was getting much infiltrated, and 
the laceration on the forearm actually emitted a —o 
odour, An operation was agreed om, and Ar. W ton 
amputated close to the a ee cnus 
dissection proved the superior profunda artery was 
not injured. 1t was therefore by this and the cutaneous circu- 
lation that the temperature was maintained in so marvellous a 
manner, even to the tips of the 
A marked improvement followed the operation. The stump 
united by the first intention, and the ient. is nearly now 
convalescent. We have no doubt in our minds that the inte- 
grity of the nerves in the present instance went a great way 
towards keeping up the temperature of the limb— an opinion in 
which Mr. Walton fully concurs. 





CLINICAL RECORDS. 


TAPPING AN OVARIAN CYST. 

A very healthy woman, whose age is fifty-one years, has 
; left the Royal | Free Hospital, after having been under Dr. 
po ae pers er totes a March, ne re tumour 
side. It was a si cyst, an growing 

but a year; it wat. pil huvelitnie ie tte welstienships and. te 
e g seemed favourable, the general health being per- 
fect, it was tapped by Mr. Gant, in the bent posture, 
and thirteen pints of a dark-brown fluid, like coffee-grounds, 
drawn off. abdomen was then , and continued 
so till her disc’ Should the dropsy of the ovary return 
at a future time, Dr. Brinton will be prepared to adopt most 
er ee teat een ing—very 
ly injection of the cyst with iodine. The dark-brown fluid 
withdrawn in this instance, is of a character occasionally met 
with in these cysts, and resembled that from a similar tumour 
which was exhibited before the ical Society by Dr. 
Gibb, on the 18th of November last. (Taz CET, Vol. ii., 1856, 
p. 571, and vol. i., 1857, p. 117.) There is this essential diffe- 
rence, however, between the two cases: in Dr. Gibb’s, medul- 
lary cancer had invaded the lower or pelvic portion of the 
tumour, which, with other causes, produced death. Dr. Gibb 
found the colour of this brown fluid, in his own case, to depend 
upon the presence of both blood and cholesterine, but mainly 
to the former, which was clearly proved by the discovery of a 








good deal of iron by careful chemical examination, although 
the mi ic appearances of the blood- es were some- 
what doubtful. “fa: his nse also, he found bumen and fibrine; 


drine, fat, and albumen. 
WORM-KATEN CRANIAL CARIES, 


Now-A-DAys, instances of this form of caries are not so often 
Se ee twenty or thirty years ago, when it 
was the to treat syphilis, to an outrageous extent, 
mercury. We cannot say for certain that the patient, whom 
we saw at University Hospital, submitted to treatment 
for this affection on the 2nd of April, had taken a 
of it, but the case bore a strong resemblance to the 
caries seen in advanced ~~ of syphilis, The patient was 
female, with four or five different circular ulcerations on the 
scalp, which had i rg destroyed the in ent, and 
leaving the bone quite , dried, and dark-brown. This state 
of things commenced several years ago, and now called for 
something more than mere constitutional treatment. 
was no distict exfoliations, but the outer table was in a com- 
pletely soft and carious condition—that form known as the 
worm-eaten caries, from its jar a . All 
affected portions were y gouged away, some of the 
fragments being as large as a shilling. So deal of 
rhage followed, but it was checked, and the head afterwards 
ban The case has gone on well since the 2nd; and, 
with mild constitutional treatment of a tonic character, we 
have no doubt she will very much improve in her 
health and condition, and these openings heal up, although, 
as there has been the loss of much wate of skin, the cica- 
trices will be rather large. 


LITHOTOMY IN A YOUNG MAN AGED SEVENTEEN YEARS. 


Tue patient has been the subject of irritation of the urinary 
organs for the last twelve months, and from the hi of his 
case it is clear a calculus passed from the kidney to the der 
during that period. Latterly, stone was suspected, but 
symptoms were masked, as there was a very free discharge of 
mucus and pus from the bladder, much more than is 
ee i a ema 
irritable condition of the patient, Mr. Fergusson thought 
he would choose lithotomy in preference to crushing the stone 
in the bladder, and accordingly performed the ion on 
the 14th of March, when the stone was found to situated 
immediately beneath his fi when it was introduced i 
the bladder, and lying across it in a sort of pouch, not i 
as some surgeons describe it, but a sort of sac, as i 
keeping it in one position. It was extracted with a scoop; it 
was about two inches long, and resembled a thick pencil i 
shape. The age of the patient was only seventeen, a very 
usual one for stone, as it is generally treated long before thi 
time. Mr. Fergusson has operated upon only two or three 
altogether at this age. The result of this case is a favourable 
one; not a bad symptom having showed itself since the ope- 
ration. 


DISEASED ANKLE-JOINT. 


Time affer time, the patient, a arm | man, 
thirty-six, was an inmate of St. George’s Hospital for an affec- 


for sixteen years. 
Every now and then the joint would inflame and suppurate. 
Eight months ago, he was in this hospital for two mon: 
went out relieved. He has retarned with an anxious desire to 
have the limb removed, as suppuration has again taken place ; 
it is useless to him, and for years he has worn a wooden leg 
from the knee downwards, A circular fistulous opening is 
seen over the outer malleolus of the right leg, which communi- 
cates with the ankle, and notwithstanding there is much 
disease of the joint, the external surface is tolerably healthy. 
foot and ankle were removed by amputation, about the 


partial anchylosis of the ankle. Mr, 
i ne ee 
e- 
page om 


the 
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joint. On looking especially at the opened up ankle, quite a 


cavity was seen extending u 

In such cases as these, y no other means of relief offers 
but amputation. Wesaw Mr. Cock remove a useless left hand 
and — at Guy’s, from an elderly female, on the 31st of 


Marc 


STRAIGHTENING CONTRACTED LIMBS, 

Onz of the most striking features of modern surgery is the 
treatment at the present be of contracted limbs ing 
upon adhesions, which in some instances may be partly bony. 
Limbs in such a condition are forcibly straightened, under 
chloroform, with the best results, and we have from time to 
time put numerous cases on record. We would refer to an 

of a , at p. 346 of the t volume, by 

Mr. Brodhurst, who recently brought this subject before the 
Medico-Chirurgical Society. Some of the cases treated by him 
were of long duration; and of eight cases referred to, were 
-~ successful, and not followed by any bad after-effects. 
mch is the general experience of surgeons upon this, we may 
say, bloodless operation. Sometimes it is necessary to divide 
tendons. Un the 8th of April we saw an elderly female, aged 
fifty-three, at University College Hospital, with both knees 
at nearly a right angle, of eight months’ duration only. There 
was no tension of the hamstrings, and the adhesion did not 
appear to be very strong, as the straightening was easily 
ished by Mr. Erichsen, while the patient was under 

orm. Slight crackling could be distinctly heard during 

the process, Under-splints were then applied. We have seen 
this plan of treatment adopted perhaps more generally at this 
hospital than any other institution, and with the best results. 
We hope shortly to say a few words upon a curious case of 
double anchylosis, under Mr. Paget’s care, at St. Bartholomew’s. 


PARTIAL EXCISION OF THE ELBOW-JOINTS. 


- “Tuts was one of those cases in which Mr. Lawrence, at St. 
Bartholomew’s, stated, on the 7th of March, that there was not 
so much disease in the bones as would seem to justify the ope- 
ration of ial excision; but unless it was adopted, an in- 
crease of the mischief in the surrounding textures was sure to 
ensue—an opinion in which ee oe = am ene The 
jent was a young woman with a opening on 
edeaerat the inner condyle, over the ulnar nore pom 
passing a probe through which, it went ri through the 
int; sometimes in doing this bare bone d be felt. Her 
joint had been affected nearly two years. She did not suffer 
manch at first, but had a good deal lately. There was no very 
swelling, por were the surrounding textures materially 
ged, which was found to be the case during the operation. 
This consisted in making a single long incision from above 
downwards along the back of the joint, isolating a olecranon 
process of the ulna—the part especially diseased, and removi 
tt with a pair of bone forceps. The synovial stnbennned the 
joint was in a state of partial pulpy degeneration; and inei- 
ient absorption of the cartilages was going on, seen beauti- 
iy on the olecranon process of the ulna. On each side of the 
middle line the cartilage was completely removed from the 
bone. The cartilages of the humerus were very slightly affected. 
The triceps muscle had its natural red appearance, Mr. Law- 
rence observed he could not anticipate any other than a favour- 
able prognosis of the disease. Four weeks after the operation 
{Apmil 4th), on seeing the patient in the wards, we found the 
almost closed. There was no inflammation, some swell- 
ing, and a little pain. The splints ld been on the whole time, 


think when any articulation is once opened for the removal of 
disease, a slice of the sound articulating surface ought to be 
removed, as well as the diseased portions. This, at any rate, 
is the doctrine which is gaining ground in these days of excision 
of joints. 
CARIES OF THE ILIUM IN ONE OF MR. LISTON’S PATIENTS, 
We mentioned at page 318, when speaking of caries of this 
bone, that it was sometimes an affair of years’ duration, 
fortunately uncommon. On the 25th of March a man im the 
ee en aes ee ee 
lege Hospital, when Mr. Erichsen made a T- incision 
over ei reat ram te - 
some crumbly fragments 
car from the bottom of the wound. 
that about twelve years ago this man was a patient 
404 





Liston’s, who opened 


charging more or less pus 
doubt the removal of Ihe 


history of this case, our 
had not ensued than was 


will keep up irritation for even a 
occurred here, and even without 
patient’s general health. 


LACTIC ACID AS A REMEDY IN DYSPEPSIA. 


THE of i for the relief of 
Py mp ny tg 


tact thaesios af lnatin dl orn samelode-anne of Ot 

ion. ing had recourse to its use as 
that of the so 

catand ahee yaya don portion 

sa ean meee 








Werical Societies 
MEDICAL SOCIETY OF LONDON. 


Sarurpay, Apri 47, 1857. 
Mr. Hizp, Preswwent, iv THE CHarR. 


Mr. L. B. Brown read a paper 
ON PROLAPSUS OF THE UTERUS, AND ITS CURE BY OPERATION. 


The case was that of a woman, forty-five years of age, and the 
mother of several children. Upon examination he found that 
the perinenm had been i and that three- 
fourths of it had healed up again, leaving about an inch of the 
fourchette still absent. About five years ago she began to 
suffer from prolapsus of the uterus, which gradually 

and at last rendered her quite incapable of following her us 

of field labour. The constant and 
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PATHOLOGICAL SOCIETY OF LONDON. 








Savage's name was mentioned as he was present. ? 
Mr. Hirp inquired whether the operation would be advisable 
im a woman not passed child-beari 
Mr. Brown did not contract the vagina to such an extent as 
did Mr. Fergusson. It was not necessary. He (Mr. Brown) 
had had cases in which pregnancy had occurred after the opera- 
tion, and delivery effected without injury to the new perineum. 








PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Watson, Presmpent, my THE CHAIR. 





Mr. Curistornzer Hears exhibited a specimen of 
CHRONIC RHEUMATIC ARTHRITIS AFFECTING THE HIP.JOINT. 
This preparation was removed from a subject in the dissecting- 
room of the Westminster Hospital. The subject was a male, 


aged seventy-one; and the that could be obtained 
pres ely nea rites, for years, and had suf- 
fi from rheumatic pain in the hip for many years previously. 


The acetabulum is considerably enlarged; and over a large 
of it the i ee tk te 


Hie a anes Haversian gland or li tum teres, 
and the usual bony markings are absent. i 


RENAL CAPSULES. 





Dr. Bruvton inquired whether in these cases the pneumonia 
ae Oe Or He had seen cases in which ulee- 
ration existed under such circumstances ; and he had attri- 
buted it to the phthisis, and not to the pneumonia. 

Dr. Bristowe replied that tubercles had only existed in one 
case. The ulceration he alluded to was present in cases of 
pneumonia independent of phthisis. ulceration was con- 
tined to the colon, and was of a dysenteric and not tubercular 
character. At first, he t the condition might have been 
the result of the treatment of the pneumonia by antimony, but 
this treatment had only been employed in three of the cases to 
which his experience extended. In reply to a question, Dr. 
Bristo Bee Ee EE en Se 
case he had brought forward, but only a slight di 

Dr. W. Ocxz exhibited a 

SALIVARY CALCULUS, 
the size of a French bean, which had been extracted from a 
man aged thirty-one, who had suffered from symptoms of its 
presence for sixteen years. 

Mr. Hurcuinson showed a preparation from a case of 

SPINA BIFIDA WITH HYDROCEPHALUS, 
The subject of the case, a little boy, aged fifteen months, had» 


died in consequence of the spontaneous rupture of a sacral 
spina bifida. Mr. Hutchinson had seen hi “Sout « Eesetahe 


i i distended, 
ing down from its lower extremity was a canal about as 
as a crow-quill, which ran the whole length of the medulla 

terminated in a large bag of arachnoid mem- 


Mr. Hurcuuxson also showed, for Dr. Sloane of Leicester, 
a specimen of 


LARGE CYST IN THE WALLS OF THE STOMACH. 





thirty-three, who had died of fever in the Infirmary 
after a short illness. At the » On water : 
the stomach, it was noticed that through the © 
pylorus; snd on examination it was found a tumonr, the 
size of a , fitted asa valve over the wore oor 





.PROVINCIAL HOSPITAL REPORTS. 








ing a pigeon’s egg, and filled with an opaque fluid, which 
glittered with istes of cholesterine. The cyst projected ex- 
ternally, as well as into the cavity of the s and was of 
nearly equal size on each side. The muscular coat appeared to 
have been perfora There were no signs of inflammation 
either in the serous or mucous coat. No symptoms of obstruc- 
tion had existed during life, and there had been no vomiting— 
a circumstance which was explained by the fact that the fluid 
in the cyst yielded to pressure, and might be easily forced into 
the sac on the exterior of the stomach. 

Dr. Wi1xs exhibited a specimen of 

DISEASE OF THE HEART WITHOUT VALVULAR AFFECTION, 


This specimen came from a woman who had been under Dr. 
Barlow’s care, in Guy’s Hospital, for heart disease. She died 
with all the usual symptoms of cardiac derangement, as 
dropsy, &c. She was thirty years of age, and had not been 
well since an attack of acute rheumatism eighteen years before. 
The heart was remarkable as exemplifying the effects of a 
general carditis independent of disease of the valves. The 
serous membranes, both outside and within the heart were 
much thickened, indicative of a previous inflammation; and 
the muscular structure itself was pervaded throughout by a 
number of white streaks, producing what is known as the 
fibrous degeneration. The endocarditis had been most intense 
towards the apex, rather than the base, of the ventricles, and 
thus, probably, the absence of valvular contraction, and the 
existence of the other form of malady. The whole organ 
ae twenty-four ounces. The left ventricle was much 


Dr. Wirtxs also exhibited, for Dr. Burton Brown, some 

specimens of 
LOOSE BODIES IN THE PERITONEUM, 

which that gentleman had found in the dissecting-room of 
Guy’s Hospital. Many similar ones had already been shown 
at this Society by various members, and different opinions 
expressed as to their nature. They are generally much alike, 
consisting of a substance about the size of a bean, having a 
dense fibrous capsule, and containing within some amorphous 
matter com of fat and earthy material. ‘These bodies have 
generally been found loose, though sometimes hanging by a 
thread, as if just ready to drop, as in some specimens in Guy’s 
Museum. The present one co’ nded in every respect with 
these, but was found developed within one of the appendices 
epiploice, from which circumstance Dr. Brown concluded that 

ese bodies were new growths formed within the appendices, 
and that they were subsequently set free by the strangulation 
of the pedicle; and he was inclined to sup that they were 
alterations of lymphatic glands, which he had often found to 
exist in these intestinal appendages. 
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QUEEN’S HOSPITAL, BIRMINGHAM. 


REPORT OF A CASE OF WOUND OF THE PALMAR ARCH FOL- 
LOWED BY TRAUMATIC ANEURISM, IN WHICH COMPRESSION 
OF THE BRACHIAL ARTERY WAS SUCCESSFULLY EMPLOYED, 


(Under the care of Mr. W. Sanps Cox.) 
(Reported by J. F. West, Esq., House-Surgeon.) 


Iy Tue Lancer of Dec. 20th, 1856, a case of this kind, which 
oceurred in the practice of Mr. Langston Parker, was reported, 
and at the close of it some arguments were given in favour of 
the employment of the treatment by compression in wounds of 
the palmar arch, upon which diffused aneurism had supervened. 

In the case now brought forward, a further proof is afforded 
of the advantage of this mode of treatment. In the present 
instance, the steady use of compression for five days, sufficed 
to obliterate an aneurismal tumour of considerable size, and 
this fortunate result was effected without any great degree of 

in or inconvenience being produced, and without the patient 

ing submitted tothe slightest risk or danger. The uated 
compress, though su ul in checking the from 
the palm, was evidently useless as a means of controlling the 
flow of blood through the aneurismal sac, while compression of 
the brachial artery not wr eee for more than sixty 





hours, when the tumour was . 2 
nished in size, and the feeling of 
tinct. Bes 

The expecioelty of thie cousaliaEaan® over thet eantay 
adopted in such cases—viz., that of endeavouring to secure 
wounded artery at the seat of injury, or if that be i 
by amma be yp on the arteries of the forearm, 
be over- . By following the 
form two rather severe operations, 
hemorrhage recurring i 
ulnar artery, which 
you may have to cut down and place a li 
artery; while by the former course you avoid all 
which are inseparable from operations of any 
you perform a cure, comparatively without risk, wi 
any pain, with greater celerity than you could ibly expect 
from any other means, and by a p ing which is so exceed. 
ingly simple and easy of application, that the veriest tyro 
«thes Ayo space of time become quite aw fait in its em- 

oyment, 

g ohn N-——, seven, a healthy boy, was admitted into 
the Queen’s Hospital, under the care of Mr. Sands Cox, Dee. 7, 
1856, at ten minutes before nine p.m.’ Just before admission 
he was going to a pump with a jug in his right hand, when 
he tumbled down, and a piece of the china inflicted a small but 
deep wound in the centre of the palm, together with several 
small wounds and abrasions in ee of the hand. Blood 
was lost in vast quantities, and on issi and 
rfectly blanched. Tob had been applied to stop the 
Fleeding, but without effect. The wound extended for three- 
uarters of an inch, in a vertical direction, along the base of 
the ball of the thumb, and fluid blood issued from it per saltum. 
The smaller wounds were of less importance, Peg | only super- 
ficial. Pressure on the ulnar ae the hemorrhage, 
but pressure on the radial had no A piece of lint, steeped 
in a saturated solution of tannic acid, was applied to the wound, 
and above it a graduated compress and a A branch 
tourniquet was placed in iness in case of hemor- 
rhage, but was not required. : 

Dec. 9th.—The hand was dressed ; no inordinate inflamma- 
tion, and very little pain; parts in good position. Strap and 
bandage as before. ’ 

11th.—No pulsation or swelling can be detected in Bee! ger 
and the edges of the wound are nearly united; no ie ex- 
citement. Continue compress. - 

14th. —He has suffered considerable pain since verde ow | 
was put on yesterday; the ent discharge is in 
appears also to burrow in the palm. Apply bread 2 

15th.—A pulsating tumour of the size of a small walnut is 
observable in the palm; the are very painful, and the 
discharge has stopped. Apply a branch tourniquet to the 
brachial artery, a tad to the bo, and bandage the arm up to 
the shoulder. , 
16th.—Pulsation continues, and the tumour remains as large 
as it was yesterday. In consequence of the tourniquet being 
too large, the slips from under it; Salt’s military tour- 
niquet, reduced to its smallest size, was therefore applied. 
18th.—The tourniquet, which answers the — very 
has been borne constantly, with very little inconvenience, the 
ition having been changed slightly, from time to time. 
he tumour is much smaller and firmer, and the pulsation in it 
is much less perceptible. Reapply the tourniquet. 

20th.—No pulsation in the palm; swelling and a 
quite gone; no constitutional disturbance. tinue 
tourniquet. ay 

25th.—There is slight fullness in the palm, but it is dense, 
and does not convey the feeling of pulsation; the skin is not 
reproduced, but in other omnes the palm appears to be sound. 
Continue the compress and bandage. 

Jan. Ist, 1857.—All pulsation and fullness have left the 
palm, and he can straighten and flex his fingers without diffi- 
culty. Discontinue the compress. Di for to-morrow ; 
cured. 











AppoInTMENTS.—At a meeting of the Bradford Board 
of Guardians on the 25th ult., the board was for some time 
engaged in appointing medical officers for those districts where 
ms appointments had not been made, — viz., Horton 

est, Mannu and Bowli Mr. R. W. Macley was 
appointed for West, and Mr. E. Sugden for Manning- 
pocvaning’ the quclilentions, pected. by the Conssliated 
Onders, wi TON. Holaes 


was superseded by Dr. 
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ebielos and Hotices of Pooks. 


Researches in Pathological Anatomy and Clinical Surgery. 
~y <te? Sampson Gameore, Staff-Surgeon of the First 
Medical Officer of the British Italian Legion 
e ‘i es War, one of the Surgical Staff of the Royal 
ny roca &e. &. London: H. Baillitre. 1856, 

pp. 216. 

Tue work before us consists of a collection of very interest- 
ing essays, eight in number. The table of contents is as fol- 
lows:—1. Rupture of the Heart by External Violence. 
2. Pathology and Treatment of Dry Gangrene. 3. Clinical 
Remarks on Cystic Sarcoma and Cancer of the Female Breast. 
4, The Treatment of Cancer by Chloride of Bromium, or 
Llandolfi’s Paste, 5. Syphilization. 6. Neapolitan Lithotomy, 
and the Relative Merits of Lithotomy and Lithotrity. 7. Treat- 
ment of Fractures of the Lower Limbs. 8. Ossification of, &c., 
and Inclusion of Hair, Teeth, &c., in, the Testicle. 

We cannot attempt to do more than just glance over some 
points connected with some of the questions raised by Mr. 
Gamgee’s essays. Every one of them is interesting and sug- 
gestive, and written in an attractive manner; and our author 
is evidently enthusiastically fond of diving into every question 
of pathology, the more obscure the more deeply. 

1, The cases of rupture of the heart appear to have been 
principally collected and inquired into with a view to deter- 
mining the mechanism of the occurrence, and the usual site of 
rupture. The conclusion in respect of mechanism is —-first, 
that jerk of the blood contained in the heart is one cause of 
the accident; and, secondly, that direct compression completes 
the mode of operation of violence applied to the chest in cases 
where rupture takes place. With regard to the site of rup- 
ture, it would appear that, out of twenty-two cases, twelve 
occurred on the right and ten on the left side. Taking ven- 
tricles alone, the right was ruptured eight times, to three times 
in the left; taking auricles alone, the seat of lesion was seven 
times on the left side to four on the right. 

2. Respecting dry gangrene, Mr. Gamgee appears to attri- 
bute it to three distinct pathological conditions: arteritis, 
calcification of the arteries, and longitudinal splitting up of 
the middle coat of the arteries. This latter condition is in 
reality that described by Carswell as a white, firm cord, occupy- 
ing the arterial tubes; but our author affirms that, instead of 
being, as Carswell supposed, a solid cylinder, this structure is 
in reality hollow, and consists of the middle coat of the vessel, 
which has split up longitudinally, and then, separating from 
the outer coats, has undergone a centripetal contraction, carry- 
ing with it the lining membrane. There is an expression in 
paragraph d of the summary of this paper to which we object— 
viz., disjunctive absorption. The natural process by which a 
gangrenous part, or any other slough, separates is ulceration at 

tie line where the dead and the living structures are in appo- 
sition. Ulceration is molecular death of tissue, and is wholly 
independent of absorption. We did not expect to see the 
Hunterian theory of ulceration, which is based upon a purely 
hypothetical view of the functions of the absorbents, revived 
in the present advanced state of pathology. But the general 
merit of the essay is considerable. 

3. This essay discusses the value of the microscope as an aid 
to the diagnosis of benign and malignant tumours; and also the 
question as to whether secondary cancer may occur in a part 
which has previously been occupied by a non-malignant growth, 
As far as the first question is concerned, we do not see any- 
thing in Mr. Gamgee’s remarks which places the question in a 

different light to that in which it is now viewed by nearly all 
well-informed surgeons ; granted that cancer-cells usually affect 
certain forms and appearances, it still remains that these his- 
tological conditions are closely imitated by growths which are 





nature of the compound granular cells can always be deter- 
mined. What is the test by which to separate a Gluge’s com- 
pound inflammatory globule from a cancer-cell whose contents 
are undergoing fatty degeneration? With regard to the re- 
currence of a tumour in a part which had been previously occu- 
pied by a growth said to be non-malignant, we should think 
the mere fact of an undoubtedly cancerous deposit appearing 
in the site of the ablated growth a valid reason for suspecting 
the accuracy of the diagnosis in the first instance; and more 
especially if the quasi benign tumour were cystic. Taking an 
arithmetical view of the question—one to which we are not, 
however, by any means addicted—it would be a singular coin- 
cidence for a malignant growth, the undoubted result of a 
cachexia, to select the spot vacated by what was merely a 
simple local error of nutrition, So that in this point we think 
we can agree with Mr. Gamgee’s conclusions. 

4. Is a paper which will be read with great interest just at 
present. Lilandolfi, and cancer cures on the continent, offer a 
very favourable contrast to what is in progress in this metro- 
polis. Whatever self-delusion Llandolfi may labour under as 
to the value of his method, he at any rate is working, and has 
worked openly and under the eyes of the whole profession. 
His mode of treatment consists essentially of the application of 
chloride of bromium, with other chlorides, made into a paste 
with flour, to the cancer. Add to this the exhibition of a pill, 
night and morning, containing a tenth of a grain of chloride of 
bromium, and the method is virtually before us. Lilandolfi 
says he has cured 3000 out of 4000 cases. As our author saga- 
ciously remarks, the roundness of the numbers is suspicious; 
and the absence of any published statistical account from the 
professor is seriously to be regretted. 

5. Discusses the question of syphilisation, and the control of 
prostitution. On the first head we partly agree with, and 
partly are opposed to, our author. As for immorality attach- 
ing to the practice, that is, we believe absurd, if it can be 
proven that any good is to be done by it; but that there is any 
body of facts in existence tending to show that the practice is 
promising to reduce the ravages of syphilis, we utterly dis- 
believe. As far as the control of prostitution is concerned, we 
feel compelled to differ from Mr. Gamgee. But we shall take 
an opportunity of developing our views upon this question at 
some future time. 

6. In this paper a good résumé is given of the lithotomy 
versus lithotrity question, and there is a description of the 
Neapolitan modification of the lateral operation for stone, which 
is interesting to the operating surgeon. 

7. The paper on fractures of the lower extremities is only to 
be appreciated by reading it in connexion with the plates. 

8. Is a very curious paper on certain morbid conditions of 
the testicle and its appendages, The fact that bond fide osseous 
tissue is to be found occasionally in this region, is very sugges- 
tive; for all hard deposits are shown not to be mere calci- 
fications, Can any general statement be made as to the locali- 
ties in which true bone may be deposited? Or, can any inter- 
mediate idea be produced to connect the bare fact with a 
physiological principle? The inclusion of hair, bones, and 
teeth within the testicle, is still more wonderful than the pre- 
ceeding facts. What explanation can be given of the pheno- 
menon? Is it inclusion of what might have been a fetus if-it 
had not been prematurely enclosed by an associated ovum in 
process of development? Or, is it an instance of a modified 
kind of Parthenogenesis ? 

In conclusion, we can recommend Mr. Gamgee’s book as a 
collection of very interesting papers, in which the subjects are 
very ably handled. 








Royat Verertnary Cottecr.—The students met in the 
theatre of the above institution on the evening of Thursday. 


th Oth instant, and premated te Dats Dusters: CO, 
and Materia Medica, Mr. Morton, the usual appendages to 





not malignant, And, moreover, we cannot see how the exact 
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Ovr remarks upon the doings at Middlesex Hospital have 
not been without results. On the 4th instant we called atten- 
tion to the “Secret Surgery” of that institution, and on the 
12th something appeared in a lay periodical, which was in- 
tended to parry a blow, well deserved, and evidently pretty 
effective. We cannot, however, compliment the authorities 
at the Middlesex Hospital upon the line of conduct’ which 
they have marked out for themselves, in addressing their 
justification—for such it is evidently intended to be—to the 
general public instead of to the medical profession. The medical 
staff, too, can hardly be held irresponsible for such an outrageous 
violation of professional decency and esprit de corps as is con- 
tained in an invitation to the representatives of the lay press 
to witness and report upon matters hitherto studiously con- 
cealed from the agents of the medical press, and upon which, 
moreover, the general press could only give such opinions as 
are second-hand, and derived from the ex parte representations 
of interested persons. Truth, however, is stronger far than 
fiction. If any one had suggested to us six months ago that 
a metropolitan hospital would have practised a secret method 
of cure, keeping the progress and results of cases also secret, 
and at length, when roused and stung into speech, have made 
the general press its medium of reply, we should simply have 
laughed at the idea of such things being possible. 

In the Observer of the 12th instant there is a long article 
relating to the cancer ward of the hospital in question. We 
have nothing to say to our lay contemporary for inserting such 
a notice. The subject is deeply interesting to the general 
public, and whatever items of intelligence upon such a topic 
can be collected by the representatives of the general press, are 
of course very acceptable, and it concerns them to dress up the 
few facts at their disposal in as attractive a form as possible, 
Our dissatisfaction is not with them. Philosophic doubts and 
scientific hesitation are not for the lay mind ; to accept easily, 
to believe without proof, to beg the very question at issue, to 
be a noisy, easy proselyte, is the function, the nature, and 
the interest of the layman, and more especially of the lay 
journalist. Our quarrel is with the consenting medical staff 
and the inviting authorities. 

The writer of the article referred to commences with a few 
used-up generalities upon the nature and locality of cancer, 
more especially as regards its ravages in the female sex. If 
we were disposed to be hypercritical, we might remark that 
scirrhus, and not scirrus, is the orthographical expression for 
some kinds of non-ulcerated cancer; and we might go on to 
observe that cancer does not ‘‘ spread its deadly ulcers and its 
fatal poison throughout the system” in any different or more 
terrible manner from a cerebral focus than from any other site. 
But such chiar’-oscuro is only to be expected from the pen of a 
aywriter. As to the origin and exciting causes of the disease, 
too, it is only to be expected that popular misconceptions and 
effete opinions should creep into such an account as the one in 
question. We only wonder that inspiration was not drawn 
— 





surely have supplied their lay exponent. Close upon the 
heels of the vague and incorrect generalities of the exordium, 
comes a disquisition upon the physiognomy of cancer, which, 
setting aside its merits as a happy imitation of Mr. WARREN’s 
poetical description of consumption, is a piece of unmitigated 
bosh. To talk about the ‘‘ gilded halo hovering round decay,” 
as a characteristic of cancer, is to perpetrate a subordina- 
tion of truth to effective writing, which could only occur 
in the production of an unprofessional pen, Those who are 
practically acquainted with the physiognomy of cancer know 
too well that there is nothing attractive in the aspect of ite 
subjects. Compassion may inspire us with unbounded ten- 
derness for its unhappy victims, but cannot supply us with 
a “gilded halo” through which to witness their sufferings, 
their cachectic countenances, and their continual manifes- 
tation of bodily discomfort. In illustration of the gene- 
ralities of the first part of the account of what was seen 
comes a description of particular cases. As might be ex- 
pected, these are remarkable, One is an enormous cancer of 
the breast, and its horrors are measured by a foot-rule. As a 
companion to this, is one of awful disfigurement of the face, 
And there are the cases of ‘‘ rapid and unexpected convales- 
cence.” Certain persons, who shall be nameless, ‘‘ rush in 
where angels fear to tread.” Hence a disquisition upon the 
treatment of cancer; hence an ill-suppressed sneer at the 
laborious efforts of past investigators into the therapeutics of 
cancer; hence a paralytic platitude about the disagreements of 
doctors; heuce a reference to village herbwomen, and “‘ medi- 
cine-men,” which latter, by the way, are not the belongings of 
English villages, but the dramatis persone of a Red Indian 
romance, after the pattern of Fenmore Coorrr. Hence, 
too, comes a reckless disparagement of the knife, and a fatuous 
exaltation of tedious caustics. Then for the rationale of Dr. 
Few’s plan of treatment. We will quote from the Observer :— 
**'The cause of the re-appearance of the disease is accounted | 
‘for by Dr. Fext on the theory that the absorbent vessels 
‘‘which permeate the cancer become themselves diseased; and 
‘*as, from their minuteness, they cannot be all removed, the . 
‘* virus of the disease is still left in the system, again to develop 
** itself in a shorter or longer period of time.” If this theary 
be a correct one, ‘‘ it is obvious that any remedy which can be 
‘brought to act equally on the cancer itself and on the dis- 
**eased absorbent vessels must be more effectual than any 
** which deals with the cancer alone.” It is quite unnecessary 
to criticize such nonsense further than to ask—did any one 
ever hear of a quackish theory which did not resolve itself into 
a vile syllogism’? Norton's pills and Hoxtioway’s ointment - 
are advertised upon the strength of similar abuses of the art of 
reasoning. 

But we must hasten toa close. “ Professional rivalry” will 
not be permitted to stand in the way of “the complete de- 
“velopment and candid examination of the newly-adopted. 
“‘syatem,” whenever that system is open to inspection. But 
pending an opportunity of examining, which has never been 
afforded to the recognised agents of the medical press, we shall 
continue to entertain serious doubts as to the value of Dr, 
Fexv's vaunted method. 

We have other observations, however, to make upon this 
subject. As to the question of recurrence, it is pretty well de- 
termined that from eighteen months to two years is the ave~ 
rage duration of immunity in cases where cancer does actually 
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recur. Now, it cannot be ascertained for a long time yet 
whether Dr. Frit’s method possesses any advantage over the 
knife, in respect to tendency to recurrence ; so that this point 
must be sub judice fora year or two more. In the meantime 
we may be permitted te doubt whether /ocal applications can 
modify the tendency to recurrence, or whether Dr. Fxui’s con- 
stitutional treatment. fulfils the promises he holds out. We 
say we may be allowed to suspend our judgment—and for very 
cogent reasons. Then it appears that Dr. FrL. entered upon 
his experiments at the Middlesex Hospital on January 22nd of 
this year, and that his method was to be made public in six 
months from that date. So here we are nearly at the end of 
three months, and for three months longer the profession is to 
be kept in ignorance of what concerns the temporal welfare of 
thousands. Of course Dr. Feit is convinced of the efficacy of 
his mode of treatment; and he feels it compatible with 
humanity to hide from thousands of practitioners and thousands 
of su‘ferers a means of cure which he is convinced is efficacious, 
for three months longer! For three more dreary months 
thousands upon thousands of doomed sufferers are to languish on 
through that “‘ hope deferred” which ‘‘ maketh the heart sick,” 
and yet there is in Christian London a Christian gentleman who 
possesses the knowledge necessary to restore them to life, and to 
usefulness ; and this Christian gentleman proposes for three 
months more to conceal his knowledge. For three months 
more many are to be gathered to their last homes, who are be- 
loved by anxious relations, Sorrow, and suffering, and mourn- 
ing are for three months more to be the occupants of many 
English homes ; and yet in England there is a Christian man 
who can soothe the suffering and assuage the grief; who can 
turn mourning into joy, and the sad certainty of death into a 
joyfal hope of renewed existence. And for three months more 
we are to see hundreds of hapless victims sink into their 
graves! What a commentary upon human nature ! 


-— 
— 


| ‘Turns are few positions in which the right man in the right 
place can relieve more misery, confer more happiness, and get 
through a greater amount of good work in the cause of suffering 
humanity, than at the head of one of the large County Lunatic 
Asylums, which are amongst the most magnificent monuments 
of the practical philanthropy of the age. The right man, how- 
éver, must not only be found, but the place must be made to 
suit. Otherwise the contingency will happen which the poet 
indicat 
“Cui non conveniet sua res, ut calceus olim, 
Bi pede inajor erit, subvertet ; si minor, uret.” 

That is, if the visiting justices place unlimited power in the 
hands of their superintendent, his official shoe will be too large, 
and souner or later it will trip him up; if they indiscreetly 
curtail his authority, his shoe will pinch, and he will make 
but limping progress in the discharge of his duties. On the 
whole, the government of County Asylums has been remark- 
ably successful. The superintendents have found plenty of real 
work to their hands, and have done it earnestly and well. 
The visiting justices have exercised the great powers conferred 
tpon them by the Legislature in a just and liberal spirit, and 
the general condition of County Lunatic Asylums is highly 
satisfactory. The medical superintendents now form a body 
of men distinguished for devotion to their arduous duties. The 
visiting justices, representing the great unpaid executive, the 
aobility and gentry of the country, constitute a numerous 








body of influential gentlemen practically acquainted with the 
modern management of the insane and of asylums. Between 


| superintendents as a class and visitors as a class, a feeling of 


strong mutual confidence has been the growth of years. An 
occurrence, however, has recently taken place, calculated, if 
unexplained, to shake that confidence, and to do much mischief 
to the interests of the insane. We refer to the extraordinary 
and harsh measures adopted by the visitors of the Bucks 
Asylum towards their superintendent, Mr. Mmiar, whom 
they have dismissed from his appointment, refusing to assign 
any reasons, or to afford him an opportunity of meeting any 
accusations, 

For four years Mr. Mri.ar had superintended the Bucks 
Asylum with so much success, that the Commissioners in 
Lunacy pointed to his management as a pattern worthy of 
imitation, and those justices who took the treuble to examine 
his asylum expressed the highest approval. Suddenly, and 
without any previous hint of dissatisfaction, the visitors de- 
manded Mr. MiLLar’s resignation, which he at first consented 
to give, but subsequently withdrew. The visitors then dis- 
charged him from his office. At length, after much urging and 
many months of delay, they have thought fit to publish a‘re- 
port or defence, lengthy :s they admit, “to give due effect” 
to its statements, and umatisfactory, because it isa mere string 
of charges without evidence. Mere assertion at second-hand is 
no proof that any offences were committed. 


“To vouch this is no proof 
Without more wider and more overt test 
Than these thin habits and 
Of modern seeming, do 


likelihoods, 
against him.” 

Mr. Mrxar has had no opportunity of testing the evidence 
or refuting the accusations, such as they are. He has been 
judged behind his back, upon the evidence of secret accusers 
and that vile instrument of slander, an anonymous letter. 
Many of the accusations are frivolous, and bear every mark of 
having been after-thoughts, hit upon to justify the harsh mea- 
sures which had been taken. The most serious only go to the 
extent of charging Mr. MILLAR with having delegated too large 
a share of authority to a head attendant, who proved unworthy 
and dishonest. If an error in the estimation of character is so 
grievous a fault, have the visitors been guilty of it themselves, 
or have they tolerated Mr. Mi:tar for four years with their 
eyes open? We are informed, on the best authority, of the 
position which Mr. Mrxtar had long held in relation to the 
visitors; and it requires no ‘‘ learned spirit of human dealings” 
to see that the germ of the event lay in that relation. Mr. 
Mrar was like the Danubian Principalities—between two 
empires. He owed his allegiance to the one, but gave his faith 
to the other: he came to the ground between the Visiting 
Justices and the Commissioners in Lunacy. With the active 
support of one member of his committee, he managed his 
asylum in the strictest obedience to the wishes of the Commis- 
sioners in Lunacy, to whose suggestions and regulations he 
yielded a ready and implicit acquiescence. When he unfor- 
tunately lost the support of Mr. Carriyeton, he found him- 
self face to face with a jealous Board, who knew little of him 
except that, being their officer, he had always deferred to the 
authority of others and had opposed their wishes, and who were 
ready to become actively hostile on the first convenient oppor- 
tunity. It would have been well for Mr, Mita had he better 
understood the relative position in which the visitors and the 
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had undertaken the government of a public institution under 
statutory powers which gave them absolute authority; the 
latter were a central board with the simple power ef annual 
visitation. It is true that the commissioners have for some 
time assumed functions in relation to county asylums ultra 
vires legum, and not a little calculated to mislead superin- 
tendents as to their real powers. They issue instructions and 
make demands after the fashion of the Poor-law Board dealing 
with unions. But if Mr. MmtAr had combined a little more 
worldly wisdom with his professional knowledge, he would 
have known that asylum visitors dislike these pretensions ex- 
ceedingly. In some asylums, when the annual visitation has 
been made by the commissioners, the visitors have even de- 
clined to read their report; exemplifying the proverbial diffi- 
culty of making an unwilling horse satisfy thirst which he does 
not feel. 

Nothing, however, can justify the manner in which the 
visitors at length threw their officer overboard, without the 
forms of inquiry or the semblance of justice. But Mr. Miiar 
is not the first medical man who has unjustly suffered loss 
through want of worldly wisdom. It is the prevailing weak- 
ness of the profession. Absorbed in urgent and hourly duties, 
the medical man thinks less of character than of constitution 
—of disposition than of disease—of his own interest than of 
his work. In the battle of life he is no match for the lawyer 
in astuteness, or the priest in subtlety; and he is more fre- 
quently distinguished for a sailor-like readiness and self-reli- 
ance, than for scheming policy, or even prudent forethought. 
Offices, however, like the one in question demand the exercise 
of worldly as well as professional wisdom and skill. The lack 
of them may result not only in damage to the individual offi- 
cers, but to the best interests of those suffering classes who are 
so greatly dependent upon the power and influence of their 
medical guardians. It is in human nature that boards should 
sometimes act with arbitrary and insolent harshness, The 
impersonality of numbers protects them from the influence of 
fear and shame. The best safeguard against such occurrences 
lies in the selection of high-minded and intelligent men to act 
on these boards; and we would strongly recommend that the 
medical profession should be freely represented in them. The 
medical officers of asylums have frequently derived the most 
judicious advice and support from visiting justices belonging 
to their own profession. Surely it is conformable with the 
nature of things that such men should be able to give a better 
judgment on the management of a medical institution than 
the clerical justices who abound on such boards, and the state 
of whose parishes too frequently supplies undeniable evidence 
that they are by no means endowed with any superfluity of 
industry or wisdom—of capacity for working themselves or 
directing others, 


_—— 
> 





Tur number of non-paying Assurance Offices is gradually 
becoming less, Directors have found it to their interest to do 
justice to the profession. The struggle is, we trust, drawing 
to a close. The case of Esswortu v. the Gresham Life Office 
exemplifies the grounds upon which resistance to a fair claim 
is rested. It is not denied that the information has been given 
and the service rendered ; but it is contended that legally there 
was no contract! The defence rests on a quibble—an Old 
Bailey mode of treating a ne The whole case of the pro- 








fession versus assurance offices is in a nutshell. If the informa- 
tion sought is of value, let it be paid for; if not, why apply for 
it? The noble example set by the New Equitable Company is 
producing daily results which are’ highly beneficial to the pro- 
fession, and the Directors of that Company, now united with 
the Board of the Medical and Legal, deserve the gratitude and 
support of the entire medical brotherhood. 


<n 
_> 


Her Masesty was safely delivered of a Princess, at a quarter 
before two o'clock, on Tuesday afternoon last. The pains of 
labour commenced in the morning of that day between the 
hours of two and three; at which time the medical atten- 
dants, and the great officers of state, were summoned. The 
labour was in every respect natural, as was the presentation; 
but the pains were somewhat lingering and ineffective. About 
half-past eleven o’clock, it was thought desirable that chloro- 
form should be administered, which was continued by Dr. Syow 
at short intervals to the time of delivery. The anesthetic 
agent perfectly succeeded in the object desired. Her Majesty 
has since progressed favourably, not a single unpleasant symp- 
tom having appeared. The infant Princess is in good health, 














Medical Annotations. 


“Ne quid nimis.” 


**T HAVE often amused myself,” says Dr. Johnson, “ with 
thinking how different a place London is to different people,” 
And, assuredly, it would sadly shock the delicate suscepti- 
bilities of Tyburnia and Belgravia, highly-educated prone. va 
of the great city-man, Dives, to learn that the parent whom 
they daily welcome home to the bosom of his family in his 
gorgeous West-end home, had been piling up his wealth, and 
counting over his gains, in the midst of misery and moral 
degradation, the bare recital of which rather resembles an ima- 
ginary description of the horrors of a famine, than a “ plain 
unvarnished tale” of events and scenes now enacting in the 
wealthiest city of the world. We extract from a recent report 
of Dr. Letheby, the able Officer of Health of the City of 
London, a few of the scenes witnessed by him, and described 
at a meeting of the Commission of Sewers. In 1989 rooms he 
found 5791 inmates, belonging to 1576 families. In numerous 
instances, adults of both sexes, belonging to different families, 
were lodged in the same room, regardless of all the common 
decencies of life; three to five men and women, besides chil- 
dren, being ordinarily herded together like brute beasts or 
savages, all the offices of nature being performed in the most 
public and offensive manner, and every human instinct of pro- 
priety and decency being smothered. He saw grown persons 
of both sexes, sleeping in common with their parents; brothers 
and sisters and cousins, and even the casual acquaintances of a 
day’s tramp occupying the same bed of filthy rags or straw; a 
woman suffering in travail in the midst of males and females of 
different families tenanting the same room. On visiting a small 
back room in a narrow passage in the ward of Bishopsgate, he 
found it occupied by a man, two women, and two children; 
whilst stretched out on the bare floor, in the midst of the living, 
but without shroud or coffin, lay the dead body of a poor girl 
who had died in childbirth some days before. So close and un- 
wholesome was the atmosphere of some of the rooms visited, 
(redolent of the peculiarly fusty and sickening smell charac- 
terizing the filthy haunts of poverty,) that Dr. Letheby endea- 
voured to ascertain, by chemical analysis, whether it did not 
contain some peculiar product of decomposition, to which might 
be attributed its foul odour and its rare powers of engendering 
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disease. He found that it was not only deficient ‘in the due 
proportion of oxygen, but that it contained three times the 
ordinary amount of carbonic acid; besides a quantity of aqueous 
vapour, charged with alkaline matter of a most abominably 
nauseous odour, doubtless the product of putrefaction and of 
the various foetid and stagnant exhalations polluting the air. 

The evils thus graphically depicted are on the increase, nor 
are their worst effects the production of disease and the per- 
petuation of fever; for, as Mr. Simon years ago pointed out, 
“there stalks side by side with pestilence, a yet deadlier pre- 
sence, blighting the moral existence of a rising population, ren- 
dering their hearts hopeless, their acts ruffianly and incestuous, 
and scattering, while society averts her eye, the retributive 
seeds of increase, for crime, turbulence, and pauperism.” The 
horrors thus depicted must continue as long as the necessity of 
erecting homes for the poor as well as stately edifices for the 
rich, or for the deposit of merchandize, (apparently reckoned 
of more value than human life,) is disregarded. There exist in 
the very midst of all this misery many vacant plots of ground 
whereon decent habitations might be built for the poor. And 
yet so callous are the money-seekers, that many of these open 
spaces have been for years allowed to remain waste, or are ad- 
vertised to be let to the highest bidder. No city in the world 
possesses such vast machinery and irresponsible power as that 
centred in the great trading companies, the rulers of the 
different wards into which the City is divided, and the mayor 
and corporation of London. How this power is exercised, 
and how the moral responsibility it involves is fulfilled, may be 
learnt from comparing the reports of Mr. Simon with this new 
chapter of horrors opened by Dr. Letheby. The cost of half a 
dozen great civic dinners would save the lives of hundreds now 
dragging out a degraded existence, huddled together in the 
narrow courts and alleys which disgrace the City of London. 
Earnestly do we wish that some stern monitor would proclaim 
this at every civic feasi; and that the thought of it may rise, 
like the skeleton at an Egyptian banquet, to 

“ Displace the mirth, and break up the good meeting 
With most admired disorder.” 


Tue small tradesmen who whip off their shop-aprons to 
take their seats as worshipful Guardians of the poor, had 
better remonstrate with the Board of the Weymouth Union; 
or those notorious personages will assuredly spoil the favourite 
sport of the whole body, and deprive parish officials of the in- 
estimable treat they periodically enjoy in loftily patronizing 
the Union medical officer, and exercising their unaccustomed 
privilege of badgering and bullying a gentleman and an edu- 
cated man. The paltry illiberality of that very unpolished 
board towards Mr. Griffin is well known. Rendered still more 
presumptuous by the feeble indecision and procrastination of 
the Poor-law authorities, they took a flight, about three months 
ago, that exceeds even the proverbial temerity of the beggar on 
horseback, and illustrates forcibly the aphorism of Claudian— 
** Asperius nihil est humuli cum surgit in al ” They dis- 
missed Mr. Griffin, and entered a minute on their books, de- 
scribing his language as “‘ insulting and ungentlemanly !” 

That this statement was simply a piece of gross and vulgar 
impertinence, it is scarcely necessary to add. But we imagine 
that even the Poor-law Board, notwithstanding its marvellons 
inertia, will be roused by such a monstrous absurdity as a 
county board of guardians, composed of small tradesmen, et id 
genus omne, considering itself a tribunal capable of judging of 
gentlemanly conduct; its members only proving their claims to 
the title after the manner of those folks described in Roger 
Ascham’s Schole master, ‘‘ which will needs be jentlemen 
whether men will or no, have more jentleshippe in their hat 
than their head, and be at deadly feud with both learning and 
honestie.” 

Mr. Griffin has recently addressed a well-written and closely- 
argued letter to the Poor-law Board, so clearly setting forth the 





injustice and illiberality of his opponents, that nothing cam 
exeuse any further delay in instituting that investigation 
which he courts, and affording him that measure of justice 
which is his due. 


Tuat newly-elected member of the French Academy who, 
last year, uttered a Philippic against our myriad-minded drama- 
tist, who described Shakespeare as an over-rated man, and 
seriously alluded to him as the “‘ great Williams,” eminently 
illustrated a kind of comic blundering in which our Gallic 
neighbours singularly excel. When, in the late Parliamentary 
discussion on the budget, Mr. Gladstone spun a mesh of words 
round the Chancellor of the Exchequer, a Paris journal (Le Con- 


rose to defend the Lord Chancellor. But blunders such as 
these fall far short of one which recently appeared in a series 
of scientific memoirs now publishing at Paris, (Mémorials His- 
torique des Célébrités et des Notabilités.) The life of Mr. 
Broderip, the naturalist, forms the subject of the particular 
biography to which we allude. His elation at finding himself 
celebrated in Paris is delicately surmised; and a faithful and 
scientific portrait promised to the reader. How he was theson 
of a medical practitioner is told; his honourable career alluded 
to, and the intrepidity and zeal displayed by him during the 
cholera epidemics faithfully recorded. But in mentioning the 
scientific works of this accomplished naturalist, his biographer 
relates that he contributed to the Quarterly Review an article 
on ‘Le Traité de la Construction des Ponts du Dr. Buckland.” 
We need hardly mention that this essay on the construction of 
bridges owes its existence to the French author's mode of 
translating Dr. Buckland’s famous ‘‘ Bridgewater Treatise,” 


History is silent as to whether those who secretly compassed 
the death of Richard the Second in the castle of Pontefract 
subsequently settled in that neighbourhood. If it be true that 
*‘ a fellow-feeling makes us wondrous kind,” and if it be allowed 
that such feeling may be hereditary, then the descendants of 
those who slew the poor king have thriven well since those 
days, and have developed into magistrates of the West Riding 
of Yorkshire, It is difficult to imagine on what other ground 
than a fine hereditary sympathy with the doers of ‘‘ deeds of 
dreadful note” these gentlemen, when they lately met at 
Pontefract, should have determined that inquests in future be 
only held after deaths resulting from violence, or when there- 
has been reasonable suspicion of criminal conduct or culpable 
neglect. In order to more exactly point their meaning, they 
refused to extend the necessity to cases of sudden death, and 
a select committee of the wise-acres (with more of the acres 
than the wisdom) expressed themselves satisfied—probably 
meaning self-satisfied-—that many of the inquests had been 
held unnecessarily ;—all this arising from no more worthy 
source than a discussion in reference to the amount of 
coroner’s fees. Now, to thus attempt to restrict the action of 
the coroner is, pro tanto, to offer a premium to the poisoner, 
Let him only do his work with tolerable cunning, that so the 
victim may appear to have suddenly died, and all inquiry into 
the matter is forbidden by such a dictum as that of the wise 
magistrates of the West Riding. But they will probably 
better understand an argument that appeals to their pockets. 
A very large sum of money was recently disbursed by the 
county of Staffordshire for the prosecution of a poisoner who 
had done his work skilfully; owing to the experience he de- 
rived from previous cases which escaped detection. Had 
ap ly-conducted inquest been held on the jst victim, 
there | is ‘little doubt that the subsequent ones would have 
escaped, at least a third of the enormous expenses would have 
been saved, and Palmer would have been equally well hung. 
Now, the decision of the West Riding magistrates offers a 
premium to the committal of crimes such as these with far 
greater impunity, a ee 
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more than the fees of coroners at which they cavil with so 
penny-wise a spirit. We say nothing of the possible sacrifice 
ef human life that this new restriction may give rise 
to, as in the report of their proceedings there was no 
mention made of their having at all alluded to this part of the 
subject. This new attempt to hamper the judgment of a 
coroner in the discharge of his duties by a sordid restriction, 
is an act of the grossest injustice; for, as Chapman finely 
observes, 
“ There is no danger to a man that knows 
What life and death is; there’s not any law 


Exceeds his knowledge ; neither is it lawful 
That he should stoop to any other law.” 


wn the 7th of March, at the ripe age of ninety years, Dr. 
William Yates, of Otsego co., New York, was gathered to 
the “silent land,” where all are brethren;—not as the 
brethren of this world are, Cains and Abels, Jacobs and Esaus, 
He was one of the few men of note remaining to us from 
the last generation, A native of England, he studied at 
St. Bartholomew's; and there attended the first course of 
lectures delivered by the famous Abernethy. He left this 
country at the age of twenty-eight; but, before his departure, 
made the personal acquaintance of Jenner, and received from 
him a large supply of vaccine virus wit: directions for its use. 
Qn arriving at Philadelphia, he at once earnestly devoted him- 
aelf to the introduction of the new doctrine, and was the first 
who conveyed the knowledge of it to America, He then 
vaecinated thousands, and gained a large fortune in the honour- 
able exercise of his profession. To the honour of our trans- 
Atlantic brethren it may be mentioned, that the new doctrine 
was received with far less cavilling and adopted far more 
readily than in England. 








FEES TO MEDICAL REFEREES. 


Mr, Exsworrs has forwarded us the following report :— 
EBSWORTH V, THE GRESHAM ASSURANCE COMPANY, 


Mr. Exsworts opened his own case by stating he claimed 
the sum of one guinea for work and professional services ren- 
dered to the Gresham Life Assurance Society, privately and at 
their own request conveyed in a private communication from 
the actuary and defendant, Edwin James Farren. He argued 
that this communication, accompanied by a penny stamp, was 
and ought to be considered in the light of service rendered to 
the company—a trading one, and ought to be paid for accord- 


ly. 
Jvper.—I think, Mr. Ebsworth, you have no claim. I 
have been much in communication with actuaries, and this 
question has over and over again been brought under their 
notice. If a person asks your opinion as to health of the 
Queen, surely you would not be entitled to a fee. 
Mr. Exsworrn.—Sir, if such a question were put to me, I 
should say I am not cognizant, nor have I ever been consulted 
her Majesty. I argue there is a contract between me and 
company, because they enclose a postage stamp for return. 
Ifa person wishes to buy a house, and asks a surveyor to look 
ab it, the surveyor charges a fee for the same. It is not usual 
——it never has been in our profession—to demand money before 
we give an opinion. What would the public think of us if we 
did so? oe give an _— first, either verbally or by 
writing, and expect to remunerated. Lawyers receive a 
fee after advice ty Aan given. 
Mr. Devonsuire (defendant’s solicitor) argued we had no 
Sho sedae te sight a, pe wpe one of a trial to 
u e said) call upon the plaintiff to 
dace his diploma; he might say his enthenety was wanagineled,; 
bat he — os the + her pr of a contract between his 
clients plainté called u the Judge for a 
verdict with costs. ad 
_The Jupex.—The plaintiff has urged several considerations 
upon me, and I shall reserve my decision to a future day. 
‘And thus ended the trial protem. Ina few days, the Judge, 
SS attendance, delivered a verdict for the 
Remarks,—I am not ee this action, and will 
a 





in do so, because it entails a guid 
the +e having to bestow about ax 
maintain their position against a gui ; it a 
system of injection townede the eactstians of an ill paid oo 
sion; and will show up those offices which do 
medical opinions. If I cannot obtain a fee from 
I will recommend my patients to go to those 
liberally to the profession. 


— 
———— 


RECURRENCE OF CANCER AFTER OPERATION. 
To the Editor of Tuk Lancer. 


Smr,—lIn an excellent paper a 2. Weeden Cooke, which 
appeared in your impression of week, there is, I would 
humbly submit, a value attached to ablation of cancerous de- 
posits very far below the real value of such operations. 

The statistics adduced by Mr. Cooke appear to me to prove 
only one point,—viz., that the average duration of i 
from cancer, in cases where cancer does eventually recur, is 
eighteen months. It cannot be argued from the data adduced 
that ‘‘ operations do not usually cure the disease,” without a 
palpable violation of logic. In order to come to any conclusion 
at all, it must be shown what ion the 128 cases of recur- 
rence bear to the number of operation cases from which 
they were This is per! not possible; but never- 
theless, without such a datum, nothing can be arrived at. It 
would not do to say—128 cases of secondary 0 presented 
themselves before me, which had been by mercury in 
the primary stage, therefore mercury does not usually eradi- 
cate syphilis from the constitution. Such a conclusion would 
be utterly unwarrantable, because the 128 cases t be 128 
out of 129 so treated, or 128 out of 10,000; and until the want- 
ing factor is supplied, I contend that the problem is not ready 
for solution. . 

Let it be supposed, however, that the 128 cases mentioned 
by Mr. Cooke represent a determinate ion of cases of 
recurrence in a known number a ay Saag there 
is yet another in any conclusion which a arrived 
at from a purely statistical view of the question. pose, for 
the sake of argument, that 256 cases of ablation had col- 
lected out of a gross number of 1000 cases of cancer, and that 
one half of such cases, or 128, had been followed by recurrence 
of the morbid product. The value of ablation as compared 
with other methods of treatment would not be settled; because 
in the non-recurring cases, the dyscrasia may be supposed to 
have exhausted itself in the production of one tumour; and in 
the recurring cases, the constitutional diathesis may have been 
so intense that deposit in other organs may have existed at the 
time of the operation. Again, cases of non-recurrence mi 
growth if let wntouched ‘would have strophied;. and the 744 

h if left un w ve ied ; 
a+ t not all have been excluded from the 
operation u grounds, 

In Hee iy al with all the necessary numerical factors in the 
problem before us for solution, it still remains that we are dealing 
with a question which involves viTaL phenomena; andsuch 
tions are not to be s-ttled by the mere results of a rule-of- 
sum. Unless we can be quite sure that we are ing like 
with like, I contend that even as regards large numbers of cases 
taken together, there is abundant room for error; while as far 
as individual cases are concerned, the value of numerical re- 
sults is reduced to the lowest possible ebb. 

In making these ions, I would not be supposed to 
question at all the merit of Mr. Cooke’s paper as the 
soundness of the pathology, or the judiciousness of the consti- 
tutional method of treatment proposed in it. In these 
when all the world is running mad upon the question 
** cancer cures,” ee to see such an i 
intelligent protest against the great 
Mr. Cooke’s paper constitutes. The 
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THE 
MARSHALL HALL METHOD 


TREATMENT rw CASES or SUSPENDED RESPIRATION rroun DROWNING ;— 
CHILDREN APPARENTLY STILL-BORN ;—&c. &c. 





To the Editor of Tux Laxcert. 

Sm,—The attention of the Committee of the Royal National 
Life-Boat Institution has been recently called to the propo- 
sition of Dr. Marshall Hall of a new method of treating persons 
apparently drowned, which has been to some extent discussed 
in the columns of Tax Lancer, and is now known by the 
designation of the ‘‘ Marshall Hall Method.” 

The subject is felt by the Committee to be one of great— 
indeed, national—importance, since the restoration to life of 
numberless persons, both on the coast and in the interior parts 
of this country, must, doubtless, depend on the adoption of a 
proper treatment, or the reverse. 

But more especially is the subject one of vital importance 
te the above-named Institution, since at its numerous life-boat 
stations the printed rules for observance, which are posted up 
in its boat-houses, are the sole guide to those persons who are 
called on to minister to drowning persons before medical 
attendance can be procured. 

It thence follows, that the issue of instructions by the Insti- 
tution, on this important subject, clothe it with a responsibility 
which may well make its Committee of Management anxious 
as to the character of those instructions. 

Up to the present time the Institution has adopted the rules 
issued by the Royal Humane Society, whose extended sphere 
of operations might be supposed to give it all the advantages 
derivable from practical experience. 





The promulgation of Dr. Marshall Hall’s method, which the 
Committee are informed has already awakened much interest, 
in the medical profession, has, however, led them to feel that 
it is their duty to obtain all the information en the subject 
which either science or experience has revealed, with a view 
to the re-consideration of those rules which the Institution 
distributes for information amongst our coast population, and 
on which the issues of life or death must so often depend. 

I am accordingly directed by the Committee to request your 
co-operation by bringing the subject before the medical pro- 
fession in general through the columns of Tue Lancer, and 
thus to obtain for the Institution the advantage, so far as it 
can thus be obtained, of such individual or collective infor- 
mation as the profession may be able to afford. 

The Committee believe that the above simple statement of 
the humane and important object which this Society has in 
view will be sufficient tu elicit a general response from a pro- 
fession whose whole sphere of duties is so intimately bound up 
with the welfare and happiness of mankind, and which has 
always largely extended its sympathy to humane and charitable 
undertakings in our land. 

Tam, Sir, your very obedient servant, 


Ricwarp Lewss, 


14, John-street, Adelphi, 
Secretary to the National Life-Boat. - 
ebeation 


April 8th, 1857. 





DR. MARSHALL HALL’S INSTRUCTIONS. 
1. Treat the patient INSTANTLY, ON THE SPOT, IN THE OPEN alB, ExPostnG the face and chest to the BREEZE. 


(except in severe weather). 


L—To Crear THe THroatT— 


2. Place the patient gently on the face, with one waist under the forehead ; 
[all fluids and the tongue itself then fall forwards, leaving the entrance into the windpipe FREE.} 
If there be breathing—wait and warcu ; if not, or if it Fart,— 
IL—To Excrre Resprratiox— 


3. Turn the 


ient well and INSTANTLY on his side, and— 


4. Excite the nostrils with snuff, or the throat with a feather, &c., and dash cold water on the face previously 


rubbed warm. 


If there be no success, LOSE NOT A MoMENT, but INSTANTLY— 
IIL—To Ismrate Resprration— 
5. Replace the patient on his face, natsinc and supporting the chest WELL on a folded coat or other article of 


6. Turn the body very GENTLY on THE SIDE AND 4 LITTLE BEYOND, and then saiskiy on the face, 


alternately ; repeating these measures deli 
sionally vanvise the srpz ; 


[when the patient 


liberately, efficiently, and perseveringly 


FIFTEEX times in the minute, occae 


on the chest, this cavity is compressed by the weight of the body, and EXPIRATION takes place ; whem he ie, 
} 


turned on the side, this pressure is removed, and INSPIRATION occurs 
7. When the Proy position is resumed, make equable but efficient prEssuRR, with brisk movement, ALONG 
the back of the cnzsT; REMOVING it immediately before rotation on the side ; 
[the frst measure augments the expiration, the second commences inspiration. ] 
*,.* Tue Resvrr 1s— ResPrRaTion ;—aND, IF NoT TOO Late, —LirE! 
IV.—To Ixpvucs Cracunation axpD WarmMTH— 
8. Meantime rub the limbs upwanrps, with FIRM GRASPING PRESSURE and with ENEReY, using handkerchiefs, &e. 
[by this measure the blood is propelled along the veins towards the heart). 
9. Let the limbs be thus warmed aad dried, and then clothed, the bystanders supplying the requisite garments. ; 
10. AvoID THE CONTINUOUS WARM-BATH, AND THE POSITION ON, OR INCLINED TO, THE BACK. 
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Correspondence. 
“ Audi alteram partem.” 


CHAIR OF MATERIA MEDICA AT KING'S 
COLLEGE. 
To the Editor of Tue Lancer. 


Sir,—Allow me to correct a mis-statement which appeared 
in one of your leading articles last week. You say that “‘ the 
recent appointment of Dr. George Johnson to the Chair of Ma- 
teria Me ica at King’s College has created considerable sur- 


As an old a of King’s College, and one who is intimate 
with very of those who have been, or are at present 
pupils of this se bo I beg to contradict the assertion, and to 
state, that not only was he the man whom all expected would 
be selected to fill the vacant Chair of Materia Medica, but that 
his election to the post has given universal satisfaction. 

In answer to the latter question in plow article, in which you 
ask, ‘‘ What are Dr. G. Johnson’s ms to the appointment 
he has just received, in comparison with Dr. Headland’s?”’ I 
would refer not only to his position in the profession, but spe- 
cially to his having been selected, in 1853, to deliver a course 
of lectures at the College of Physicians on Therapeutics and 
Pathology.—I remain, Sir, your obedient servant, 

Park-street, Grosvenor-square, April, 1857. Gro. Lawson. 


To the Editor of Tar Lancet. 


Sm,—From the tenour of a leading article in your last 
week’s number, it mig! ht be supposed that the surprise you 
express at Dr. G. nson’s appointment to the chair of 
Materia Medica, in King’s College, was universal. Such, at 
least, is not the case amongst the students of the College itself, 
to whom no appointment could have been more welcome ; and, 
indeed, it gave great satisfaction to every one connected with 
the College. 

There is no doubt that the best judges of lectures are those 
who hear them; and I can assure you, that those who have 
had the privilege already of attending Dr. Johnson’s clinical 
and other lectures, congratulate themselves on the prospect of 
having by far the most important part of materia medica, 
therapeutics, properly taught in the College by a professor 
unexcelled in his knowledge of the subject ; and who was 
selected by the College of Physicians to give a course of lec- 
tures on this very subject before them. 

Again: you do Dr. Johnson injustice regarding the cholera 
controversy. That the matter was discussed in the papers 
was not Dr. Johnson’s fault; it rested with those who copied 
it from the medical j That Dr. Johnson’s explanation 
of the pathology of cholera is correct is acknowledged by many 
of — first men in the profession, and I believe by everyone 
capable of judging who has taken the trouble to understand it. 

t you say of Dr. Johnson’s renal pathology is not easy 
to capetend: but I should think you would not undertake 
te deny what the whole medical world acknowledges—viz. , 
that to him the credit is due of having elucidated the subject 
of kidney disease, which, before his researches, exhibited no- 
thing but chaotic confusion. 

Trusting you will give insertion to this letter, 

I am, Sir, your obedient servant, 

ad bog Hospital,” Gro. W. Lawrence, M. RC. 8., &c. 

-*,* In publishing these letters, we can only state that our 
opinions remain unchanged. We still adhere to the conviction 
that the right man has not been put into the right place.— 


[Ep. L.] 


PERINEAL OPERATION IN PROLAPSUS 
UTERI. 
To the Editor of Tae Lancet. 

Sm,—In your “‘ Mirror of Hospital Practice” was receritly 
reported (with all the conciseness and correctness which dis- 
tinguishes that department of your journal) a case of et te 
—— for the cure of lacerated perineum performed b; 

Fergusson. In subsequently referring to the history and 
peculiarities of the operation, was pleased to mention my 


Me, Baker Broos het communicated to a contemporary a 
+ 








ter veleens te ee eee ee case, wherein he some- 
: what unn — introduces my name. The letter is written 
for the purpose certain extravagant claims to the 
operation in —— is direct reference to m 
compels me unwillin 
pretensions are foun: 

1, Mr, Brown asserts ‘‘ he was the first English surgeon 
who performed the operation and brought it under the notice 
of the profession.” 

That this is a very great error is capable of easy demonstra- 
tion. On the 6th of No toad 1838, Mr. Devideon did the 
operation, anticipating Mr. Brown even to minute shades of 
subsequent treatment. cases there also are on record, 
but this one I mention as it may be referred to on the selfsame 
pose of Churchill’s ‘‘ Diseases of Women” from which Mr. 

rown quotes Noel in his work. Mr. Brown’s first operation 
was in August, 1851. 

2. Mr. Brown writes that ‘‘ when he first performed the 
operation, many” (that is, five and a half) “ years ago, he did 
not know any person in the world had done it.” 

Fink first operated on March 2nd, 1832, and succeeded 
perfectly. The patient subsequent] married. Now ij in pir Hd 
Mr. Brown had never heard of Fricke’s name (whose 
are, moreover, mentioned in Churchill’s work, qu 
Brown), then he must have somewhat inefficient! put 3.) 
the task undertaken in his book (v. 12), of giving “a magical 
history of the oa. ;” for to ignore the name of in 
relation with this 
the names of Brodie and Yormamon from a history of British 
surgery in general. 

3. Mr. Brown assures us that onl tS ale at t out 
his work he learnt that Dr. Fiink, of 
a similar operation; and subsequently 3 — 
him that it had been done more effectually by Galle, 
though he previously knew nothing of these two.” 

Dr. Geddes has recorded four cases at least, all of which 
succeeded perfectly. His method is (as I told Mr. Brown) the 
most effectual one I ever heard of. Dr. Geddes’ first case oc- 
curred on July 8th, 1839,* twelve years before Mr. Brown’s 
first operation. 

4. Mr. Brown asserts that “‘this operation had been per 
a and recognised, amongst others, by Dr. Savage to 
se ” 

I have certainly eT the operation, and with all the 
success mentioned Dr, Fe m. I have been long ac- 
quainted with its hasten, of which the particulars here re- 
corded will prove how far I was likely to recognise Mr, Brown 
as the originator of the operation. 

2. Mr. Brown observes—‘* Few cases require so com a 
closure of the vagina as ap to have been done in two 
cases operated on by Mr. Fergusson, as it renders impossible 
impregnation or ere ; whereas after his (Mr. Brown’s) plan 
both can take place detriment.” 

Without cledion vo the questionable modesty of this bold 
criticism, I may simply dentin that Mr. Fergusson’s cases are 
doing well in every respect, and that I have myself ger 
on seventeen cases in precisely the same manner. Most of 
these have been long well, and entirely free from the sexual 
disabilities Mr. Brown so boldly ascribes as the necessary 
results of the operation. Mr, Brown’s insinuations against 
Mr. Fergusson’s surgery in the matter, as contrasting with his 
own, require no special comments from me, 

I beg to remain, Sir, your obedient servant, 
Henny Savace, M.D. Lond., F. R C.8., 
Senior Physician to the Samaritan Pree Hospital for Women. 
Gloueester-place, Portman-square, April 10th, 1857. 
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ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tae Lancer. 


Sir,— Whilst warmly thanking you for the impartiality with 
which you have opened your columns to both parties in this 
controversy, I hope to be excused, as secretary to the 
dissentient governors, for adverting to some inaccuracies, both 
of fact and of reasoning, which are contained in pun speed 
the late ex general 

With a view to the economy of space, and as the 
be fresh in the recollection of year readers, I will, without 
= king quotations, animadvert on those points to which I have 


 inanend dé thé dlecrinmpthabitbeidem of £00 por exhhinionst 


ee eee art. 39, and fully detailed 
the American Journal of Medical Science. si ‘ » 








ranch of surgery resembles the omission of. 
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annum would be inadequate to the expenditure having 
made a few months after the opening of the school, it 
could apt hens A we at the meeting, on the authority of the 
founder himself, permission been accorded, that this fact 
Wr epestg, sod thekae stash Wea Rodeos campeioory 
the ing, and that so its being rendered com ry 
the Act of Incorporation to raise the annual payment to 

, it is believed and contended by those gen with 
wheen Thevenstes, Uist Ge Cosa bere Sine sats Seeeeseny 


advised as respects the pg pte of the Act, which, 

ing to the opinion of one of the most eminent members of the 
bar, on a clearly and impartially drawn case, un- 

dou y mertpe Sigel metab palo edd cer 

fund any deficit which may occur in the exhibitioner’s depart- 

ment. corroboration of this view I quote the following para- 

graphs of Mr. Roundell Palmer’s opinion:— 

‘**T am unable to concur in the opinion on which the Council 
have been advised to act, and have acted with reference to the 
construction of the 38th clause.” 

“My own opinion (and I am bound to say it is a decided one) 
is, that the mgr poeney Pn al does = - A manner — 
the application o: funds of the in al e 

of the education, board, lodging, dat Vathing of the 

exhibitioners, and that the Act of Parliament did not render 

necessary any alteration of Rule 30, as to the charge of not more 

than £30 a year for exhibitioners, although it may be capable 

of proof that the cost of the education, board, lodging, and 
ing of such exhibitioners may exceed £30 a year.” 

“*The original prospectus, the laws of May 18th, 1854, 
and even the address of April, 1856, (issued after the passing 
of the Act,) plainly show that exhibitioners are to be partly 
maintained at the expense of the charity, and to pay not more 
than £30 towards their own expenses, (except s,) consti- 
tuted one main portion of the original design, and, in fact, 
that the school t of the charity was principally 
“ont for these exhibitioners,” 

our report proceeds to state that the resolutions, three in 
number, were moved by Mr. Bateman, and seconded by Dr. 
Ballard; but in truth the first resolution only was submitted to 
the meeting. This was proposed by Mr. Bateman, and seconded 
by Dr. Ballard, who was interrupted in his speech, as I think 
mest unfairly, by the Chairman, when he was about to prove 
from such unmistakable data as must have convinced all who 
had not prejudged the question, that an annual saving of u 
wards of £1360 might we effected, which sum, it will be ob- 
served, would have amply at <p wh a 
expenditure over receipts mentioned in a subsequent portion o 

report, An amendment to the first resolution was carried 

ea am bound to admit, a very large majority; but I am also 
strongly of opinion, that had the votes been taken by ballot, 
the diminished disparity in the numbers of the ayes and noes 
would have somewhat astonished the Council. In conformity 
with Law 6, and previously to the show of hands, we demanded 
the ballot, but in vain! e usual vote of thanks was awarded 
to the chairman, and the meeting dispersed, leaving our second 
and third resolutions unconsidered. e point for which we are 
contending is, that the annual charge for exhibitioners should 
be £30 instead of £40, and we are prepared to prove that our 
views are tenable— 

Istly.—By the fact that the Act of Parliament empowers the 
Council to apply the funds of the College to exhibitioners’ pur- 


poses. 
2ndly.—By the careful and elaborate statement in figures 
which Dr. Ballard was prevented from submitting to the meet- 


ing. 

Kir, I regret exceedingly that I cannot concur in those por- 
tions of your report which express a hope ‘‘ that this contest 
will now terminate,” and an opinion, that “it is well for all 
parties that the subject has been fully and openly discussed.” 

How, indeed, can we assent to the conclusion that it has re- 
ceived a full and fair consideration, when we have so vivid a 
recollection of the unfair and e i ings of the 
3rd instant? My however, is mitigated by the know- 
ledge that Mr. Cattlin (one of my warmest coadjutors in this 
most righteous cause, phar ylvtin Gm no man more earnestly 
desires the P mayer J of the ) will shortly publish an 
exposition of the sentiments of the dissentient governors, based 
upon. a searching analysis of the law and facts of the case, and 

hip. sary deskind aghaien, emanating from a gentle- 
man who is facile princeps in his own Court, and on a question 
of this-nature second to none. I earnestly hope and believe 
that when Mr. Cattlin’s pamphlet shall have received at your 
hands an impartial review, and at those of the governors gene- 
rally, a calm and dispassionate perusal, it may be the happy 





means of dispelling the mists of prejudice from the minds 
even of our most influential opponents, and thereby pave the 
way for such an equitable adjustment of this vexed question as 
shall amply satisfy the wishes of the memorialists, recal to our 


ranks the many who on this account have seceded, and shed 
bright gleams of comfort over those impoverished members of 
our profession, to whom, when in its infancy, our noble insti- 
hopes of aid in 
ily realined 


tution pleaded not in vain, and whose pristine 
the education of their children will then be 


I am, Sir, yours iy; 

Islington, April, 1857. Joun Brown, N.D. 

* * There were no inaccuracies as to matters of fact in our 
remarks, beyond the circumstance that only one of the resolu- 
tions was put instead of the three which had been advertised 
for some weeks before, as those to be submitted to the meet- 
ing. It has been distinctly stated by the Council, that it was 
calculated by them that the expense of each exhibitioner would 
not exceed £30 per annum. With respect to the interpreta- 
tion of the Act of Parliament by which the affairs of the Col- 
lege are regulated, we are informed that the Council acted 
under the highest legal advice. It is clear that the opinion 
of the dissentients with respect to the statute coincided with 
that of the Council at the time the third resolution was pro- 
mulgated. These being the facts, where are the inaccuracies 
in reasoning? We shall await the publication of Mr. Cattlin’s 
pamphlet, and endeavour to do justice to all parties —_[Ep. L.] 





VACCINATION AND THE MURRAIN. 
To the Editor of Tax Lancer. 


Srr,—I am not a little surprised at a correspondent of yours 
“jt. L. 8.” anguublenthgh vacdentiondieembiontaied open 
cattle, as ‘‘it is possible that, duly performed, it might render 
them proof against the contagion of murrain.” 

Now, Sir, as far as I can learn about the disease now pre- 
valent in the north of Europe, what is vaguely termed murrain 
is a sort of choleraic typhus which s ily becomes fata], and 
I see it is styled contagious typhus by Mr. J. S. Gamgee, in 
his letter which appears in the same number of THe Laxcer. 
How vaccination is to prevent a disease of such a different 

Iam at a loss to conceive; for if I understand the 
aay on which it succeeds in preventing small-pox in man, 
it is, that you substitute a mild di of the same character ; 
or, in other words, in the vaccine vesicle you have a form of 
variola or small-pox modified by passing through the cow, as 
satisfactorily — by the successful experiments of Mr. 
Ceely. For the same reason, how can you expect to have the 
measles in the pig prevented by vaccination, as by 
some ?—that di ing produced by an animal ite, the 
cysticercus cellulose, or bladder flesh worm. I ieve also 
that most of the educated practitioners of veterinary medicine 
are of opinion that vaccination is worthless against the dis- 
temper of dogs. 

I have ep hs ee to apeinets, pray let them be 
based upon physiological and pathological grounds. I ex 
that “H. L. 8.” will: tind some difficulty in obtaining sabyects 
for his experiments; at any rate, Mr. Ceely did. 

I am, Sir, your obedient servant, 
Colchester, April, 1857. James A. Cuurcaitt, M.R.C.V.S. 





LAUDANUM AN ANTIDOTE TO ARSENIC. 
To the Editor of Tue Lancer. 


Sir,—I consider the facts narrated by Mr. Steinmetz, re- 
ing tobacco as an antidote to arsenic, very interesting, the 
more so from the following circumstances :— 

About thirty-five years ago, I was called to see a young 
woman, residing near the Elephant and Castle, Newington, 
who had swallowed arsenic, and who recovered under the free 
use of new milk, which about that time had been strongly re- 
commended by Dr. Currie in his lectures at Guy’s Hospital, 
I was then on intimate terms with the late Dr. Armstrong, 
and on mentioning the subject to him, he stated that two cases 
had come under his observation, in which the persons, after 
taking arsenic, had also taken large doses of laudanum. If I 
remember right, one took an ounce, and the other half that 
quantity. symptoms from arsenic quickly disappeared, 
and both recovered. 

I mentioned Dr. Armstrong’s account to the late Dr. Gordon 
Smith, and he said he ae it in the next edition of 

9) 
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his Forensic Medicine. Whether he did so or not I have no 
means at hand of ascertaining. 
i have my theory as to the action of these narcotics in such 
eases, but we want more 
I am, Sir, one of 7 oldest correspondents, 
Colchester, April, 1857. ames Morss Cuurcurit, M.R.C.S. 





“THE LAMBETH M.D.” 
To the Editor of Tue Lancer. 


Srr,—Some time ago, you made some remarks the 
abuse of the power vested in the Archbishop of Can , in 
consequence of his “ dubbing” into an M.D. a certain hydro- 
pathist, who, in my recollection, formerly combined the trade 
of oil and colourman with that of druggist. The worthy arch- 
bishop has lately extended his patronage to the head of the 
homeeopathists in this city, who now figures on his front door 
plate as Dr. ——._ I think it is high time the profession took 
Steps to put a stop to this d tion of the title M.D. I 
would lly ask the archbishop what he would think if 
his pulpit were usurped by a nonconformist who preached the 
doctrine that neither baptism nor confirmation were necessary 
to carry out the dectrines of the Church of England ? 

I am, Sir, your obedient servant, 
Manchester, April, 1857. An Op SuBScRIBER. 


Hedical Actos. 


Royat Corieer or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 13th inst. :— 

Atcock, Jonny, Cobridge, Staffordshire. 

Bannister, ALrrep James, Trafalgar-square, Chelsea, 

BarrorpD, JAmEs GaLz, Wokingham, Berkshire. 

Brock, Epwarp, Canterbury. 

Cuapre.., Jonn James, Axmouth, Devon. 

Hopers, Wm., Brecon, 8. Wales. 

Marriorr, Cas. Wm., Leamington, Warwickshire. 

RamspoTHaM, WALTER Basnert, Amwell-street, Clare- 
mont-square. 

Rentzscu, Geo. Henry, Haverstock-hill, Hampstead. 

Ricaarpson, Francis Hunt, Highgate. 


LicentTIatTes Iv Mipwirery.—The following members of the 
College were admitted Licentiates in Midwifery at the meet- 
ing of the Board on the 15th inst. :— 

Baxer, Wom. Lancwortuy, Newton Abbot, Devon, diploma 

of membership dated March 30, 1857. 

Biacka.l, Joun Gro., Hoxton, March 27, 1857. 

Davy, Francis Jearrvorp, Knighton, Devon, March 13, 1857. 
Dennz, Txos., Sittingbourne, Kent, Feb. 20, 1857. 

Evans, Avex, Llanlyssil, Cardiganshire, March 25, 1857. 
Grepiestonr, Wm. Tueorn., Wordsley, Staffordshire, 

12, 1856. 

Hamittroy, W., Tarbut, Ireland, Dec. 22, 1854. 
Herueriweton, Josken, Lamplugh Hall, Cumberland, March 

30, 1857. 

Jounson, Osborne, Bassingham, Newark, Notts, June 23, 1851. 

Jones, Wm. Popmorz, Marlborough-place, Old Kent-road, 
March 6, 1857. 

Kwaces, Henry, Huddersfield, March 27, 1857. 

Mupp, Wa., Hadleigh, Suffolk, Oct. 24, 1856. 

Nose, Wa., Linton, Herefordshire, July 29, 1853. 

Tuomas, Joun, Cardigan, March 25, 1857. 

New Fettows.—The following members of the College were 
admitted to the Fellowship at a meeting of the Council on the 
8th inst. :— 

Anperton, Henry, Much Woolton. 
Bernarp, Ratpn Moyracve, Clifton. 
BesemMeres, Wiii1am, Old Kent-road. 
Brown, Rosert, Brixton-hill. 
Byerty, Isaac, Seacombe, Cheshire. 
Curton, NaTHANtEL Henry, Islington. 
Crort, CHARLES ILpERTON, Laurence Pountney-hill. 
Exusorr, Rosert, Chichester. 
Evans, Ricuarp Davin Jongs, Hertford. 
Ewen, Henry, Long Sutton. 
Fawssett, FrepericK, Wisbeach, 
Fenton, Joun, Liv 
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Harrinsoy, Isaac, Reading, 

Hits, Grorcr, Keighley. 

Insetzon, Georce Aucustvs, Brook-street. 
Kuxcsrorp, Epwarp, Sunbary. 

Lister, Joux, Doncaster. 

Minter, J. Mooexsurcn, FILMS. Victoria and Albert, 
Nicnotson, JoHN FREDERICK, 

Novrse, Wu. Epwarp Caartes, West Cowes, 
Roserts, Watkin Witr1aM, Carnarvon. 
Scorr, Epwarp Jon, Southsea. 

STRoTHER, 


ARTHUR, 
At the same of the Council, Messrs. Joun Mac- 
MEIKAN, of Stratford, Joun Drever, of Birmingham, were 
admitted ad ewndem members of the College. 


Apornecanizs’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 9th. 
Cockcrort, Grorck Epmunpsox, Middleham, Yorkshire. 


Epwarps, Henry Jonny, Bampton, 
Grancer, Wriuiam Siocomng, 
Sherborne. 


Bradford Abbotts, near 
James, Hersert, Merthyr fil. 
Lewis, Ropert Beyson, Bradtord, Yorkshire. 


Rosson, 


Oriental Com 1 
Sxarrz, Hevry, Easingwold, Yi i 
THompson, WiLLiaM WitTmMan, Bognor, Sussex. 


Woopnovuse, THomas JAMES. 
Tue Lerrsomran Lectrures.—The Lettsomian Lectures 
on Midwifery will this year be delivered by Dr. Barnes, who 
has selected for his subject: ‘‘ The Physiology and Treatment 
of Flooding from Unnatural Position of the 

the able lecturer is understood to have arrived at some new 
views upon this important subject, his exposition is looked for 
with considerable interest. 

Sr. Barrnotomew’s Hosprtat.—Messrs. Holden and 
Savory, the of anatomy in the Medical School 
attached to this institution, have just inted to super- 
intend courses of ical operations on the body during 
the summer session. privilege of entering to the course is 
open to all students. 

Portrait or Jonn Hunter.—It may not, be 

nerally known that the engraving of Hunter Willingen 
Sh is admitted by the best judges to be one of the finest, if 
not the very finest, specimen of the art ever executed. 
always considered his engraving of Hunter to be one of 
happiest efforts, anc was found poring over it with admiration 
forty years after he had it. It is now rarely to be 
met with in good condition, and, as an illustration of its 
it may be mentioned that, at the recent sale of the effects 
Mr. Edward ) 4 aprons alge ame Home oy Ro 
knocked down for ten guineas. From this proof, Mr. Hogarth, 
of the Haymarket, has produced one of the marvels of the nine- 
teenth century, a et portrait of the distinguished 

hysiologist, as large as pe’s engraving, which con line 
for line and touch for touch, all the beauty and spirit of the 
original, and at the cost only of a few shillings. It will be 
greatly valued by lovers of the fine arts, and all admirers of 
the genius of John Hunter. 

Dr. Armstrone, R.N., had the honour of an interview 
with H.R. H. Prince Albert, at Buckingham Palace, on Satur- 
day last, and presented a copy of his ‘‘ Narrative of the Dis- 
covery of the North-west Passage.” 

Death From AmyLens.—Last week, a patient, 
thirty-three, was operated upon for fistula in ano, by Mr. 

Previous to the operation, amylene was ofion i 
by Dr. Snow. Unconsciousness was produced in two minutes, 
and the operation quickly performed, the anesthetic being in- 
haled altogether three minutes. The pulse ceased during the 
operation, but respiration continued for at least ten minutes 
afterwards, The patient moved after the pulse ceased, and 
ave signs of rallying. These , however, fal- 
seat and he died in a few examination, there 
was found slight dilatation of the ventricle of the heart ; 
the lungs were emphysematous. . Snow eoncludes that 
death resulted from the am the condition of the 
probably tending to the result. This case was the I 
Te which Dr. Snow had administered amylene, and on no other, 
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occasion was its employment attended by the slightest ill con- 
sequence. 

Sanitary ConpITION oF we “ Wight Ie - 

Barrow, Esq., surgeon to o it Roya 
Infirmary, has been appo: inted Chairman of the of Com- 
missioners for Improving the Town of Ryde, and a considerable 
sum has been raised by private subscription to present this 
gentleman with a testimonial for his unwearied exertions in 
the cause of sanitary reform. This sum he has appropriated 
to the erection of a public museum of Natural ry, = 
which will, it is expected, be opened in a genes od 
inhabitants of, and visitors to, this fashionable waterin 
are : indebted to Mr. Barrow for a constant supply, a 
high pressue, of pure water, procured from springs e foot 
of ey Down, four miles from the town ; and also for great 
improvements in the , which is now carried by means 
of two main trunks to low-water mark. The effect upon the 
public health since the introduction of this water, aud the 
clearing away of cess-pits, has been most striking in the dwell- 
ing of the poor. 

Income or Hosprrats ayp Dispensarres.—In a report 
of the Statistical Society of London, it is stated that 14 general 
hospitals in London an income from realized property 
to the amount of £109,687; annual subscriptions, £17,091 ; 
donations, £16,636 ; legacies, £10,206 ; and their miscellaneous 
sources of income to £1, 996. The total income of all these hos- 
pitals from every source is £155,616, and the annual contribu- 
tions of the public amount to £45, 929. In addition to the 
above hospi there are in this metropolis 36 special +—~ 

an aggregate income of £117, pea making 
come of the general and special hospitals taken together amount 
to £272,834. There are also returns cagdhgt Spee pan 
saries, possessing incomes from all sources of £21,000; and 18 
special dispensaries, with annual incomes of £8,064. ‘If these 
two sums, making £29,064, be added to the former, it gives 
the enormous amount of £301,898 annually expended in medi- 
cal charities in this metropo’ lis ; and this sum, large as it is, ex- 
cludes Samaritan and other fands connected with hospitals and 
dispensaries, Poor-law medical relief (£28,776), cost of main- 
tenance of _pauper lunatics (£79,988), vaccination (4,292), and 
nurses’ institutions. All these sums would make a 
grand total of nearly half a million expended on our sick poor. 


Lonpon anv Paristan Hosrrtats.—From an interest- 
ing report of the Committee of Beneficent Institutions, it ap- 
pears that London and Paris present a striking contrast in the 
methods which they adopt for aff relief to the sick poor. 
In London, a t part of our medical relief is dispensed at 
tho tebeain of he poe r themselves by the physicians and sur- 
geons attached to our mr diepensaries n Paris, on the contrary, 
comparatively little relief is afforded otherwise than in the 

itals themselves. Thus, in the year 1853, the number of 
in- —_ in hospitals in Paris amounted to no less than 
91,754, against only 45,808 in hospitals in London—this caleu- 
lation, i in the case of London, being exclusive of patients treated 
in workhouse infirmaries. But, on the other hand, under the 
system of out-door medical relief recently set on foot in Facts, 
102,472 ms received gratuitous attendance, — 
wards o 600,000 patients similarly | srs thed in Lo 
nearest a to a fair comparison between London ar 
Paris w it seems possible to make is that afforded by a 
statement of the sums contributed by the medical charities 
and the poor-rate taken together, as follows :—In London, in- 
come of medical charities and relief, £1,150,900; in Paris, 
expenses of I’ Administration Générale, £560, 853.—The Times. 

Tue Sanps Cox Testrmon1at.—The following letter 
has been received by the mayor of Birmingham. It adds an- 
other to the numerous examples of the unselfish manner in 
which Mr. Cox labours for good of the town. Of itself 
this letter ought to be sufficient to induce a subscription large 
enough to effect the excellent objects pointed out by Mr. Cox. 
Very few men would, like that tleman, exercise sufficient 
self-denial to desire that a re intended to mark the public 
gratitude for life-long services should be applied to educational 
purposes, and cniualy divested of a seeiinat Gipanabie— 

“ Temple-row, Birmingham, April 3rd. 

** My pgar Str,—I am desirous of addressing through you 
pee sey of grateful acknowledgment to the commilihes —— 

80 unexpectedly formed for me a ic 
y for offering * pu 
** No man can be more deeply sensible than I am of the high 


honour done to me by the opinions and labours of that com- 
mittee—no time will the recollection of it from my mind. 





ont ee ow Sane ae 
pets Bn. srunificnt Ebotlity ot the subscribers to this 
unlooked-for compliment should me expended ny me 
rial of myself, or be applied to any p Y Ned iatecveaiian te aap: 

in character. Permit me, A ghee tervention, to sug- 
on to the committee, for their consideration, whether 
amount subscribed might not be laid out in some manner that 
would permanently benefit the Queen’s College, and furnish at 
the masse time insivuctive recrealion Sor the ishabiiants of this 
my native town. 

** It has occurred to me, that those objects might be con- 
Pr sage | promoted by devoting part of the fund to the foun- 
dation of medical scholarships, and the r towards the 
completion of the College museums, under the stipulation that 

the Boeneil of the College do undertake, by a instrument, 
to gant Sree admission to the industrious classes once a week, 
un 5 pn genny eg agp — proper. 
remain, my dear Sir, yours fai 
“ Winuam Sanps Cox.” 


In Avstratia. — The 


“ The Mayor of Birmingham.” 
Distressine OccuRRENCE 


Sydney Empire, an Australian journal, gives an account of the 


BS e, by means of landanum, of a medical prac- 
titioner, , Stolworthy, owing to the unfortunate gentleman 
ing in embarrassed circumstances; and the day following 
cath, a young lady, named Bisterton, to w it was 
sapped he was much attached, put a period to her existence 
y similar 


“THE LANCET” SANITARY COMMISSION 
IN THE COUNTRY. 


TuE renewed series of Reports of the Analytical Sanitary 
Commission, describing the results of the analyses of various 
articles of consumption purchased in some of the principal 
country towns, are now in an advanced state of preparation. 
The Report on the Condition of the Food sold in 

BIRMINGHAM, 
will be published in Tue Lancer of next week, April 25th. 
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ay Ortnorapic Hi 
P.M, 
Caemicat Socrery.—S p.m. Mr. Strecker, “On 
a New Base from the Juice of Flesh.” 
Guy's Hosrrrat.—Operations 
Roya a —3 pm. 
TUESDAY, Arar 21 ... a On I Li 


MONDAY, Arzu 20 


, 1 PM. 


lian Language; Early Writers.” 
Parmotoeical Society or Loxpox.—8 P.M, 


(Sr. Mary’s Hosrrrat.—Operations, 1 P. 

ba sa Cottgres Hosrrray. — Spartans 
P.M. 

Rorat Ortnorapic Hosprrat. — Operations, 3¢ 


P.M. 
Gro.oGicat Socrety (Somerset House).—8 Pp... 
Mezpricat Socrery or Lonwpon.—8} p.m. Lette 

somian Lectures: Dr, Barnes, “On the Physio- 

and Treatment of Plooding from Unnatural 
\ Position of the Placenta. 
(Mrppiesex Hosrrrat.—Operations, ers P. — 
Sr. Grorcr’s Hosprrat. is, 1 
r OpuTaaLuic Ranens.< 

ns, 


Operatio! P.M. 
Lonpow Hosprrrat, ions, 1} P.x. 
Royat LIysrrrvtion.—3 p.xu. Prof. J. 
. “On Sound and some Associated 


WEDNESDAY, Arr 22 


Crnteat Loxpon 
THURSDAY, Arrm 23 < 





FRIDAY, Arai 24 ...... 
Roya Ixstirution.—si P. 
Ramsay, “On the Evidences’ of Peculiarities of 
Climate during the Permian Epoch.” 


CHARING-cRoss a ep eg 12} P.m. 
Westminster Hosrrtat.—Operations, 1 Px, 
Sr. Twomas’s Hosprrat.—Operations, 1 P.a, 
a. - papmenenenades HosritaL.—Operations, 1$ 


Kine’ 's CotteGe Hosrrrat.—Operations, 2 p.m, 
Royrat Lystrrvtion.—3 p.m. Prof. E. Frank 
“On the Relations of 
Plastic Art.” 
(Mexprcat Socrery or Loxpox.—8 P.x. 
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Co Correspondents. 


4. M.—Canada is decidedly the best field for a man of energy and perseve- 
ance. We would recommend the Western District—that is, some of the 
towns on the northern shores of Lakes Erie aud Ontario, especially new.and 
growing cities. The population of the country there is increasing ac rapidly 
asitcan. Much information as to a desirable locality can be obtained on 
‘the spot. The diploma will be quite sufficient ; but it must be submitted 
to the Medical Board of the Western part of the Province, who will grant a 
licence to practise without examination. If our correspondent should settle 
‘in the Lower Province or Eastern Canada, the present diploma as a surgeon 
‘will be insufficient, as you will have to pass an examination in Medicine before 
‘the College of Physicians and Surgeons cither at Quebec or Montreal, who 
will then grant a licence to practise. This will be unnecessary in Western 
Canada. We say by all means, go, and you are certain to prosper. 

Blyah P., (St. Bartholomew's Hospital.)—The interests of the hospital de- 
mand that reports should regularly appear in the journals. It is the only 
hospital in London wher: the private interests and convenience of the 
house-surgeons must be considered, whilst the great public benefits of the 
hospital appear to be altogether a second consideration. We shall not lose 
sight of the “parties” named. 

Medicus, (Plymouth, Devon.)—It is usually understood that the practice of the 
physician is confined strictly to the treatment of medical cases. If he wishes 
to maintain his position as a consulting practitioner, he will find it to his 
interest to restrict his practice to such cases. With regard to the second 
question, much wil! depend upon the circumstances under which the advice 
was sought. 

A. Z.—Mr. Atkinson, of Hemming’s-row, Charing-cross, is the maker. 

A., being an under tenant, is liable to be distrained upon for any rent due by 
B.teC. IfA.can show that he has paid B., he can replevin against the 
distraint of C. 

A Grateful Sufferer.—No charitable institution is open at so late an hour. 

4 Physician—The Observer on “ Cancer Curing” is noticed at p. 409. Articles 
of that description, highly coloured, take well with the public. If “persons 
in authority” have any statement to make, it should be made through the 


profession. 
Mr. George Washing!on Jefferson Smith.—We cannot give the address of Mr. 


Otho Vitalis. The Westminster Hospital decidedly gained by the change. 
Mr. 4, Malyan,—The gentleman named is a highly respectable practiti 
Znquirer.—An excellent article on the importation of di d PP d 

in the Morning Advertiser of Tuesday last. Our correspondent would benefit 

by its perusal, Skins or hoofs from suspected districts should not be re- 
ceived in this country. 

The Levée.—We are requested to state that Dr. R. Wollaston, of Gloucester- 
terrace, Hyde Park, was presented at the Levée held on the 12th of March, 
on his retarn from Scutari. 

4 Constant Reader appears to misunderstand the objects of “Mr. Griffin's 
movement.” It does not aim at the restriction of fair competition, its sole 
object being to elevate the position of the Union medical officers. By effect- 
ing this, the status of the profession generally will be improved. 

Dr. Sharpey.—The communication of Dr. Arrott shall be inserted next week. 

Mr. Hall.—We think enough has been said on the subject. 

4 Wine Merchant,—Our attention has been particularly directed to the some- 
what rare wine, known as Montilla, and imported by Mr. Hammick. We 
have chemically examined several samples. It is a dry sherry, allied to 
Amontillado; it possesses an agreesble aroma, and a very pleasant and mild 
though somewhat peculiar and characteristic taste. Notwithstanding its 
mild and remarkably pure flavour, it is yet of full body, the whole of the 
alcohol contained in it being natural, and not due to the addition of brandy, 
as is the case with nearly all sherries. The excellence of the wine is attributable 
mainly to the superiority of the climate, the grapes reaching a high degree 
of perfection, so much so that the crop is never known to fail. Montilla is 
reputed to be beneficial in cases of gout, No impurity or adulteration was 
detected in any of the samples after a careful analysis. 

A Sufferer-—Quite curable. Apply to a surgeon, not an advertising quack. 

Nemo,—The College of Surgeons’ 6 

Mr. W. M. Caitlin.—No report of the proceedings appeared in Taz Laycszr. 
We cannot notice the subject. 

Dr, &., (Malaga.)—Yes, he might be punished for a misd x 

Mr, 4. Taylor.—Spinal deformities are treated at the Orthopedic Hospital, 
the City Orthopedie Hospital, the Verrall Spinal Hospital, and Harrison's 
Spinal Institution, There are no charges made for patients. 

Observer.—We cannot insert letters on the subject at present. 

Mr. J. Wiison,—1. Lindley’s Elementary Botany is the best.—2. Anatomy, 
Quain ; Materia Medica, Thomson; Chemistry, Graham, 

Juvenie,—Avoid the filthy exhibition, 

Boyal Polytechnic Institution,—Various new entertainments of a scientific and 
amusing character have been commenced at this excellently conducted in- 
stitution. 











Dr. L.—What does our correspondent wish us to do with his communication ? 

One Behind the Scenes.—Thanks. We previously knew who was the author of 
the articles, 

4 Young Obstetrician.—Dr. Alfred Hall, of Brighton, has treated several cases 
of the kind with marked suecess, A note addressed to Dr. Hall would, no 
doubt, produce a satisfactory reply from that gentleman, 

Dr, Holmes,—Shall be noticed in our next. 
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An Enquirer.—There is nothing dllegal im either proceeding; ‘but such een 
tracts are very improper. 
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ham, Liverpool, (with enclosure ;) Mr. Harper, Plymouth 
Walker, Rugby; Dr. Arrott; Mr. Heeley, Stone, 

Ashford, (with enclosure;) Dr. Farriar, Chatteris, 

Gorst, Preseot; Mr. Allen, Liverpool, (with enclosure ;) Mr. 
Mr. A, Taylor; Mr. J. Wilson; Mr, A, ; Mr. Hall; Dr. 
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sure ;) C. L.; Secretary, Royal Institution; A Sufferer; Sealpel ; 

Medical Society in Paris; Observer; Ignoramus; Quid; An Oxford Under- 
graduate; Medicus, Plymouth; Secretary, Chemical Society; An Old Sub- 
scriber, Manchester ; A Naval Surgeon, Mediterranean ; Juvenis; Editer of 
the Leeds Times ; M. M.; A Twenty-five Years’ Subscriber to Tax Lawezt ; 
A Vietim; Nemo; A Young Obstetrician; A Wine Merchant; Always a= 
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Clinical. Zeeture 


HAMATURIA AFTER SCARLET 
FEVER; 


ANASARCA ; OCNVALESCENCE. 
By WILLIAM R. BASHAM, M_D., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, AND LECTURER OW TER 
PRACTICE OF MEDICINE. 


Guvriemex,—In the last Lecture I alluded to a point of 
much pathological interest arising out of the investigation of 
these cases of hematuria and renal disturbante: whether this 
morbid sequel simply arose from the arrest of the cutaneous 
function during the period of the desquamation of the cuticle, 
or whether it might not be traced to the imperfect elimination 
of the febrile poison at the exanthematous period, and referable 
therefore to a state of the blood imperfectly purified. 

The case of Ralph W——, aged eleven, bears materially on 
these points; for he has been in the hospital throughout both 
stages of the fever; indeed the fever showed itself while the 
patient was in the surgeons’ wards, and he was passed into 
Burdett ward on the first appearance of the febrile symptoms. 
He was admitted November 13th. He complained the night 
before of feeling ill, and early in the morning of the 13th he 
was seized with violent retching, vomiting, and purging. The 
tongue was of a bright red and moist, and the papille being 
much enlarged. He vomited frequently during the day, and 
complained of pinching pain in the abdomen. The pulse was 
small and weak. The case was thought one of simple gastric 
disturbance, and he had effervescing medicine and some aro- 
matic mixture. 

On the 15th, two days after the first symptoms, there was 
sore-throat, the fances and tonsils having the brilliant scarlet 
redness characteristic of the scarlet fever, and the tongue had 
acquired the well-known strawberry aspect. In the course of 
the day a bright efflorescent rash appeared on the face and 
throat, extending thence to the trunk, and during the follow- 
ing days occupying the whole body and extremities. The irri- 
table state of the stomach and bowels ceased with the appear- 
ance of the eruption. He was placed on the chlorate of potash 
mixture. 

On the third day of the eruption, the colour had become 
dusky, and there was no diminution of the sore-throat; on the 
contrary, there was a disposition to ulceration, with the forma- 
tion of a dirty, tenacious, viscid secretion. The throat was 
cleansed frequently by means of a sponge saturated in the 
chlorine mixture. 

On the 21st of November, the eruption had entirely disap- 
peared, and the throat presenzed a favourable appearance, but 
there was ce of desquamation of the cuticle. 

On the , the eighth day of the fever, slight cuticular 


- exfoliation appeared on the arms, but no further appearance of 


tion was observable. His convalescence 
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of desquamation products, whether of albumen or casts; 
patient rapidly improved, soon lost the flabby, sodden aspect 
a 3 i are nage a ms 
is cases teaches us, t no precaution en during 
period immediately subsequen’: to the exanthematons fever can 
avert the morbid in certain instances. The child never 
left the ward from first day of the attack. The tempera- 
ture of oo atl 0 melee never domeliting Bree fe The 
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early. 
cases. The irritable state of the stomach 


cout epee - . the febrile oor . pee me 
at peri uamation, which, in i cases, 
of cattle vy sn the progr a eaeab stallion 

cuticle too recovery li 

some morbid material still lurked in the system; nor 

can we doubt that it was so, for secondary febrile pe pcx 
manifested themselves, accompanied by hematuria and_ general 
dropsy; congestion of the respiratory expressed by 
cough and dyspnea, were also amon the dhitarbances ia 
dicative of some widely-acting morbid influence. The hema- 
turia was severe, and continued unaffected by the measures 
employed for the lessening of the local and in 
Cupping, active ing, diaphoretics, and warm 
administered, - yoty be. hematuria gan 
or eight days, an apparently having accompli 
com: de ion of the system, it subsided, i 
other morbid condition to be combatted but the Li cavaiaien 
blood and the accompanying debility. 

It is interestin Se ee 2 ee to 
health, how epocily inous preparations seem to enrich 
the blo with red corpasle, so soon as this cleansing process 
of the secondary fever has become ‘ ia i 
these cases, when severe, would seem 
grity of the renal organs ; if carefal 
tion be made from time to 
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= gl tu containing 
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the albumen, at the same time, dail 
1 , all vestiges of it are lost, and i i 
qualities of the excretion. It is when the desquama- 
ton of the renal epithalimen does not diminish, the urine con- 
tinuing albuminous for weeks after the secondary attack, the 
specific gravity of this fluid becoming low, the urinary consti- 
tuents red to a minimum, the casts becoming more and 
more transparent and fatty, the ithelium 
granular with scattered or grou 
such circumstances as these an t 
must be formed, reap fects): os Spe ema 
degeneration of the kidneys has commen 
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ON A CASE OF 


EXCISION OF THE HEAD OF THE FEMUR 
AND FLOOR OF THE ACETABULUM FOR 
CARIES COMBINED WITH PELVIC AB- 


SCESS. 
By HENRY HANCOCK, Esq, F.R.C.S., 
SURGEON TO CHARING-CROSS HOSPITAL. 
(Concluded from p. 397.) 





Brrore I enter upon the relation of my case, permit me to 
offer a few observations to the consideration of the profession 
upon the regulations to which it is said the operation for the 
removal of the head of the thigh-bone should be restricted. 
They are principally, as we have seen, four in number :— 

Ist. That it should only be performed in the last stage of 
hip-di 

2nd. When the head of the bone is dislocated. 

3rd. When the cotyloid cavity is free from disease. 

4th. When the amount of pelvic disease is but trivial. 

With regard to the first regulation, I would inquire whether 
by the term “last stage of hip-disease,” is meant the last stage 
of the patient’s power of endurance—the last extremity of con- 
stitutional disturbance, when we are convinced that he must 
sink if that disturbance be allowed to persist? or, is it meant 
to express the last stage of disease in a pathological sense? In 
deciding upon this operation, we should be guided solely by 
the condition of the patient, and not by any arbitrary stages 
of disease; and whilst I always have, and still continue, to 
deprecate unnecessary and ill-considered operations, I believe 
it to be our duty—when we have assured ourselves that a case 

is one of hip-disease, that the patient is dying, that there is no 
hope of saving him by the ordinary means—to perform, or, at 
all events, propose the operation without reference to whether, 
pathologically speaking, the disease be in this or that stage, or 
whether the head of the bone be dislocated, the acetabulum 
healthy or not. 

I have long since made up my mind, should I ever meet with 
a case such as described by Sir B. Brodie, at page 65 of the 
third edition of his work on ‘‘ Diseases of the Joints,” wherein 
death, preceded by deliriam, ensued within a week of a 
wrench of the hip-joint, whick, after death, was found to con- 
tain about half an ounce of dark-coloured pus, that I would 
gre the patient the benefit of the operation, if permitted to 

80. Through the kindness of an old friend, I some years 
ag° had the ey | of examining a recent yap of a 

case. patient, who was comatose for two days 
before death, did not survive a twist of the hip more than a 

There was a longitudinal rent, about an inch long, in 
the synovial membrane, where it was reflected from the upper 
part of the acetabulum, over the neck of the femur; whilst 
the joint contained rather more than a tablespoonful of fetid 
matter and blood ; and I was then, as I now am, strongly im- 
pressed with the conviction, that if at this stage of delirium, or 
coma, the head of the femur were disarticulated, and the fetid 
matter allowed to escape, the patient might be saved from im- 

ding destruction. 

It will be gathered from these remarks, that I do not attach 
any importance to the second regulation, ‘ that the head of 
the femur must have been dislocated.” It is doubtful whether 
dislocation takes so commonly in these cases as might be 
inferred from this ion ; but be this as it may, it is a curi- 
ous fact, that of those who support this doctrine, Mr. Coulson 
alone assigns a reason for arriving at such conclusion. He says, 
“* The first condition is the absolute displacement of the head 
of the bone; for as long as the neck and the trochanter are in 
relation to thes cetabulum, there is a chance of anchylosis 
bao Pong which is the most favourable termination to be 
look .”* This is scarcely a tenable position, as it has never 
been proposed to operate whilst a chance of cure by other means 
remains; and, moreover, we know that though, in some cases, 
the entire head and neck of the femur may be destroyed by 
caries, in others the head of the bone is comparatively sound ; 
the caries more especially attacking the acetabulum ; that caries 





sink, worn out, before the latter is perfected, notwi' 
the head or neck of the femur has remained in relation 


“ ee tion, according to these regulations, 
In my case the 
ought aera to have undertaken. The head of the bone 
remained in situ; the acetabulum was extensively diseased 
and perforated, and there was pelvic abscess. The patient was 
at the last ebb of exhaustion; but the result has been so satis- 
factory that it may reasonably be —— whether the third 
and fourth regulations—‘ that the cotyloid cavity must be 
free from disease, and the amount of pelvic disease but trivial,” 
—can any longer be maintained. ey appear to me to be 
open to very serious objection; indeed, if rigidly adhered to, 
they would have prevented many of the operations the success 
of which we have so much reason to admire. Whatever ex 
tions may have a — eg doctrine, we cannot d 
that, as a eral rule, Mr. e is justified in maintaining 
that, ~heveies attacks a joint, it is not limited to one bone. 
Many of the cases operated upon support this opinion. In 18 
out of the 26 operations performed in this nee, OS 
my own, the acetabulum afforded more or less evi of de- 
parture from its natural and healthy condition. At the time 
of operation— 

In 2, there was scarcely a trace of acetabulum. 

,»» 3, the acetabulum was found filled with a fibro-gelatinous 


mass, 
6, the gouge was employed for caries. , 

1, the acetabulum was said to be enlarged by absorption. 
1, the acetabulum is described as being deprived of carti- 


> 


» 1, it was perforated. 

»» 1, it was partly obliterated. » Laie 

1, the Bema died two years anh oa age above 

‘ou ’s ligament, ious discharge, pelvic caries, 
od patenled pow Py And ; 

»» 1, the patient died three months after the operation from 
profuse suppuration, which was found to extend 
into the pelvis through an opening in the cotyloid 
cavity. 

I cannot, however, admit that either Mr. Syme’s observa- 

tions or these facts afford any e arguments against 

the performance of the operation. On the contrary, they 
prove the fallacy of the doctrines enunciated, and they prove 
also that, as in the majority of cases the cotyloid cavity is 
more or less implicated, the surgeon should not undertake the. 
operation with the e ion of finding the acetabulum 
healthy, and of confining his procedure to the removal of the 
head and neck of the femur, but with the full conviction that 
the acetabulum is in all i yg and the determina- 
tion te remove the whole of the di , which, in the majority 
of cases, may be done without much difficulty. 

After all, it is only in a very few instances that the 

can tell beforehand what is the condition of the cotyload cavity ; 
but supposing he can do so—that a patient presents whose case 
imperatively calls for operation in all respects but that the 
acetabulum is extensively diseased, are we to abandon this 
patient to his fate, and allow him to die in agony? Is it not. 
rather an additional reason for performing the operation? 
since the greater the amount of disease the smaller the chance 
of recovery, whilst the value of an operation does not consist 
in the facility of its execution, but in the urgency of the 

toms and the extent of disease and suffering it is 

omene: ls io vary tone Set Se nee eee ~ bones 

0 vis appear to possess a w power of reparation, 

The cases o upon show this; but if we look through 

the list, we find 3 in which the patients died sooner or later 

from profuse suppuration, and wherein the acetabula were 
found perforated after death, It would seem therefore much 
the safer proceeding entirely to remove the doubtful portion of 
the acetabulum than to leave it behind or merely scrape it 


with a gouge. 
as, Coulson and Mr. Henry Smith have Ind considerable 
stress wu ‘oration © acetabulum as an insuperable 
Sestes te tae comeation, but if I am able to prove that so far 
from being so, the operation may be performed, even under 
pparently unpromising ci with and 
benett, © seth 1 om. Kase, Se senres Soe Se eae 
such cases eminently enhances its value, since it a 
pect of cure to an amount of disease hi considered 
mediable. Presuming always that the disease is confined to 
these limits, that the viscera and spine are healthy and the 
ings ‘as Sem, Seheuien, 1 00) Sesanlnn ay OUiee 


ia 


| 





and anchylosis may coexist in the same joint, and the patient 
; * elnemnien 


* Medical 


ebeteeh Sapeneinn & ip disease or caries of 
should not <aned on well acaay sthendineme wit 
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MR. HANCOCK ON EXCISION OF THE HEAD OF THE FEMUR. 


[Apnt, 25, 1867. 








caries elsewhere, provided it can be reduced to the same con- 
dition. The amount of caries is often ively small, and 
t capable of causing excessive di is con to 
the limits of the acetabulum, and the part perforated. 

In pelvic abscess depending upon hip disease, the head of the 
bone, or what remains of it, is often retained in the acetabulum 
after perforation of the latter has obtained; the matter thus 

ing from the joint, the same lull in the constitutional 
symptoms takes place as is so frequently observed in spontaneous 
dislocation. Such abscesses are not cured, because the matter, 
if left to itself, cannot find a depending exit, and the cause, or 
caries, is allowed to remain. I cannot understand how so cele- 
brated an anatomist as Dr. Knox could have asserted that the 
pe portion of the nip-joint is beyond the reach of excision. 
requiring it, pelvis may be reached at almost any 
point. Mr, Syme has recently removed necrosed bone from the 
tuber ischii, and in another case, from the ascending ramus of 
the ischium and inner margin of the pubic arch, * ilium is 
separated from the peritoneum and fascia by the iliacus in- 
ternus. The ilium, ischium, and pore, sypense the joint and 
beyond, are se from the a i and pelvic cavities 
and viscera by pelvic and obturator fascia, the obturator in- 
ternus, and levator ani museles. The matter in pelvic 
is outside the obuturator fascisze, between it and the bone se 
rating the former from the latter, and causing a considerable 
interval between the two, so that the whole of the cotyloid 
portion of the pelvis, and for some distance beyond, may be 
removed without any risk of injury to the pelvic contents. 
But it may be asked why the spontaneous openings of a pelvic 
abseess cannot effect a cure equally with one made through the 
acetabulum? We find the answer in the of the pelvis, 
for when a patient lies on his side, the cotyloid portion is the 
most depending, so that when a free opening is made in that 
situation, and the patient is turned over on that side, not only 
does the matter find a free and depending exit, but the contents 
vitating upon the abscess, tend to consolidate 
the parts, obliterate the cavity, and assist the cure. I need 
scarcely observe that before undertaking these operations, we 
should make a very careful examination of the patient, and as 
far as possible, convince ourselves of the non-existence of dis- 
ease elsewhere. We must assure ourselves that the pelvic ab- 
scess has been receded by hip-disease ; is co with it, 
and not with disease of the spine, with psoas, or iliac abscess. 
i i cases, is the pre- 
xistence of hip-disease, Another is the locality at which the 
i usually occur, When the matter is 


to the falciform margin of the great sacro-sciatic ligament, the 
matter cannot reach the skin in that direction, but itating 

by the rectum, it presents by the side of the anus, 
i ing fistula. It occasionally bursts into the rectum itself 
or the vagina, and it has been known by its pressure upon the 
neck. of bladder, to interfere ly with the process of 
micturition; but the more frequent ity, as far as my expe- 


H 


“ft 
the opening occurs in the groin, the existence or non- 
ee Se of the acetabulum may be ascertained 
by a probe slightly curved; by introducing it into the openi 
and directing its point downwards and outwards, it may & 
passed through the perforation into the joint; and I have also 
observed, that whereas in psoas abscess the probe can be more 
readily passed backwards and upwards, in cases 3} takes 
the opposite direction—downwards and baekwards. 

In some cases of hip-disease, an abscess forms ja the pelvis 
vt eeeebilt; perforation of the acetabulum occurs, in 

ility, 

In sach snus chisel the connexion be 
ci ' 3 


out, and 


amount of the a metacarpal So, 
likewise, in those cases in which there is neither pelvic abscess 
* Tas Lawont, Jan, 6th, 1956, 





depending on the disease going on in that cavity.. 
clearly made 

acotabala: poenadlertmchontedibes Be Arete ee 

m may ‘by a any’ 

cuteiaimacomenndl saw. : 





= ay age but cnterenes disease of ee apelispeetens I can- 
see the objection to the operation, Here we ny ee 
actually dying; we know that an operation holds out only 
chance. The whole of the acetabulum, even in a healthy con- 
dition, may be removed without penetrating the cavity of the 
pelvis, or injury to the parts contained; the whole of the ope- 
ration is external to the obturator fascia, consequently to the 
levator ani muscle, and, so far, extra pelvic. And if it can be 
done thus easily when the parts are healthy, it can be done 
with still ter facility when the acetabulum is much dis- 
eased, and when, in all probability, the internal periosteum 

and obturator fascia will be dehashes teen the, hart ‘ 
I will not detain the reader by any further remarks, but will 


now submit my case to his consideration, merely e 

the hope that success which has huherto attended ie may 
— “eee to t the principles I one here ad 

and which, I trust, by extending its «phere of application, may 
render the operation dor excision of the head of oe thigh tone 
and of the diseased acetabulum, worthy of a prominent posi- 
tion in the annals of operative surgery. 

Timothy D——, aged fourteen, admitted, under my care, 
into Charing-cross Hospital, in July, 1856, with disease of the 
hip-joint. Five years before, observing a swelling in the groi 
he attended at the Middlesex Hospital, but got worse, was 
made an in-patient. He remained there five months. Two 
years afterwards, abscesses formed around the joint; and, 
eighteen months ago, he first came under my care at ing- 
cross Hospital, where he remained three months, when he ] 
apparently cured. He continued able to walk for ten months, 
when he was attacked witb severe pain in the knee, which in- 
creased so mach, that upon his application I again admitted 
him into the ital. Shortly afterwards, abscesses formed 
around the hip-joint, opening behind the trochanter, and also 
low down on the back of the thigh; and, subsequently, an 
abscess burst in the groin; and a probe introduced into this 


streaked with blood. I, , requested 
examine his lungs. ner page sen SR oe oop 
any cause contraindicating an operation. Having as far as 
dhle ascertained that the i i 
joint and pelvis, I examined the inside of the latter with a 
oer oe oe © Oe Oe et ee 
perforation of the um. Under these cireumstances, £ 
coneladed that the pelvic abscess, and the boy’s condition 
rally, were due to hip-disease, and that by cenit 
of femur, and the floor of the acetabulum, I mizht not : 
phish cay a bone, but also by affording a free 


Hel 


the floor. of with the; pene-cigpees, hal-araies 

not, and therefore with a me saw I cut round) the: 

the thickened pel and lea: large opening for the 
vie ving. @ 

escape of the matter es pee It has been 

stated in another gouged away the several 

portions of This is an error; I didnot use 


united by sutures, and below the i 
Aes coshahalan ehens they eatipet 4 
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splint, extending from the armpit to the foot, was next applied, 
as the leg could now be straightened without difficulty, and 
the patient returned to his bed. Very little blood was lost 
during the cperation, and no vessels required tying. 

The operation was followed by almost instant relief of his 
constitutional symptoms. He was a little sick for the first 
f -eight hours from the chloroform, but otherwise his course 
has been one of uninterrupted improvement. His countenance 
soon became cheerful and free from anxiety; his night-sweats 
ceased in two days from the operation. On the third day, the 
wound in the groin was entirely healed. The discharge from 
the wound made at the operation, which for the first few days 
was very abundant, gradually became thicker and diminished 
in quantity until the present time, when it does not amount to 
a teaspoonful during the twenty-four hours. He was able to 
sit up in bed for the first time for nearly a year with his knee 
strajght fourteen days after the operation. In three weeks, he 
dressed himself, aol ot in a chair by the fire. In five weeks, 
he was able to walk with a crutch and a stick; at the end of 
eight weeks, however, he imprudently dispensed with both 
crutch and stick; inflammation ensued, followed by abscess 
external to the pelvis. This, however, has subsided, and he 
is now progressing steadily, gaining flesh and strength, at the 
present time being able to walk in the park daily. 


Marley-street, Cavendish-square, 1857. 








FURTHER NOTE 


on 


OVARIOTOMY AND OVARIAN TAPPING, 
By J. MATTHEWS DUNCAN, M.D., 


LECTURER ON MIDWIFERY, EDINBURGH. 





1 aM unwilling that the recent articles in “ Tae Lancer,” 
by Professor Simpson and myself, on Ovariotomy and Ovarian 
Tapping should be left to stand exactly as they now are, and 
therefore publish the following remarks :— 

1. My article of the 25th of February was written to show 
that the arguments hitherto used in defence of ovariotomy 
were either inconclusive or absurd. It was mainly occupied 
with the great question of the use of statistics in therapeutical 
investigations. The defence of ovariotomy offered admirable 
illustrations of the bad use of statistics in a question of the kind. 
These bad uses of statistics Dr. Simpson has defended, and has 
also attacked with words (not arguments) my whole original 
article. To that attack I do not wish torecur, except to point 
out that no part of it even assailed the general tenour or course 
of my original argument. If all the parts of my article of the 
28th of February, to which he offers any tangible objections, 
were carefully cut out of it, it would be unaffected. The edi- 
fice, after the removal of these parts, (although his objections 
to them are vain and insufficient,) would stand as secure as 
ever. If the personalities into which Dr. Simpson has be- 
trayed himself would thereby have been avoided, I would for 
his sake have gladly omitted these parts, so unessential are 
— my purpose. - 

. Simpson's attack upon my paper consists of mere carp- 
ings at the fringe of my argument ; he never approaches the 
body of the subject. 

2. In my note published in Tae Lancet of March 28th, these 
carpings are sufficiently met and answered. It must not be 
supposed that, because I do not there retort by similar carpings 
at him, materials for doing so successfully are at all deficient. 
On the contrary, my quiver is full of such shafts, but I decline 
descending and embroiling myself in that kind of controversy, 
as it would result only in a cloud of dust, which would conceal 
the form of my original design. What good purpose would it 
serve to write long sentences about the statement that a woman 
who has been tapped ten times has been tapped once? or to 
show the unphilosophical character of Dr. Simpson’s reasoning, 
when he, first, defends Southam’s table, alreacy shown evi- 
dently to be absurd when used as an indicator of the fatality of 
first-tappings : and, second, defends Southam’s excluding two 
cases from the table so used, one because the day of tapping 
was not known ! the other because the patient was alive when 
the case was published! (THe Lancer, p. 334.) Both were 
undoubtedly tapped and survived for a considerable time, and 


Other extraordinary blunders occur in this table. No wonder 
that a table so framed leads to ridiculous results. Such reason- 
ings as these, although true and just, do not advance my ob- 
ject, and I therefore refrain from encumbering myself with 
them, or using the columns of this journal to exhibit my own 
astuteness instead of trying to advance medicine. 

3. In my original paper, I refrained from pointing out a 
great error of Dr. ao because doing so would not have 
served my think it proper now to do so to prevent 
inquirers from being misled. 

rs. Clay and Simpson both defend ovariotomy, but each 
has peculiar views in regard to it. Dr. Clay gives the ope- 
ration a very wide, indeed almost wandiridted scope. He 
wisely refrains from any elaborate defence of it, adducing his 
cases, in statistical form, as the best of arguments. His extra- 
ordinary success forms his defence. In my — ow 
have shown how inadequate a defence this is. t what does 
Dr. Simpson do? He restricts the operation to a limited set 
of cases, He condemns Dr. Clay’s liberality in operating. But 
disregarding all justice, he runs to Dr. Clay’s statistics to 
defend himself. Dr. Clay defends himself by his own ope- 
rations. Dr. Simpson would shield himself by Dr. Clay, with- 
out otherwise following him. A successful case of ovariotomy 
by Dr. Simpson, or under his auspices, has never been re- 
corded. I, therefore, fairly argue, that the mortality of his 
kind of practice is not like Dr. Clay’s—one in three or four, 
but four in four—cent. per cent. It would be a desperate un- 
dertaking to find a recognised operation in surgery more dan- 
gerous than this. Such is the present state of matters, and I 
have only made a fair use of it, but I would not urge the 
argument in deference to the paucity of ovariotomies in Scot- 
land—a paucity depending not on the cowardice of our sur- 
gery, but on the feeling of our hearts, and the conviction of 
our intellects, that the operation is unjustifiable. 

4. Dr. Simpson, in his last article, quotes Safford Lee, in 
order to show that the mortality of first-tappings is one in four 
and ahalf. He appears to believe, that a first ovarian tap- 
ping proves fatal to one in every four and a half operated on; 
and at the same time he believes ovariotomy by Dr. Clay, with 
the large incision—the fearless cutting down of fibrous bands 
and adhesions to the diaphragm, stomach, liver, and abdo- 
minal walls, occasionally leaving portions of the ovarian sac 
adherent to the peritoneal surface,—sponging out the abdominal 
cavity, &c., &c.—is fatal in thirty-one cases, only to one in 
four. It is wonderful to observe what the human mind may 
come to believe, Dr. Clay, in his late interesting little volume, 
expresses very different opinions. His experience of ovarian 
disease mits’ Pn exceeds that of any physician now living. 
Like most writers, he points out that tapping may be fatal 
from wounding some vessel or other, or from inflammation 
springing up in the cyst, or in the peritoneum. But he says, 
‘* Of the large number of cases, both of ascites and ovarian 
sacs that I have tapped, I do not recollect one untoward acci- 
dent ;” and in cesta place he points out, that after tapping, 
the cyst in “‘ a vast majority of cases” is rapidly refilled. 

Inguirers must in future be careful in regard to placing faith 
in tables of cases collated to show the mortality of tapping. 
For we have found authors of repute making e 
errors in this question—as, collating tables from sets of selected 
cases,—including amongst deaths tapping a case where 
jodine injection was used—including cases of death 
Srom ta ping, cases of death after tapping— including amongst 
cases of palliative tapping, ordinarily so called, cases where, 
after emptying one cyst, the trocar was, without removal of 
the canula, plunged into another, and so on, 

5. Dr. Simpson, in his latest article on this subject, retreats 
to amputations at the hip-joint as objects of comparison with 
ovariotomies. There, even, he appears to be now doubtful of 
success. But formerly he maintained boldly that amputation 
of the arm had a higher mortality than ovariotomy. 

Castle-street, Edinburgh, April, 1857. 








CAMPHOR AS AN ANTIDOTE TO 
STRYCHNIA. 
By E. W. PRITCHARD, M.D., M.R.C.S.E., Filey, Yorks. 
Tue following case of poisoning by strychnia, successfully 
treated by the administration of camphor, may prove interest- 
ing, as bearing witness to the valuable discovery of so simple 





and easily-to-be-obtained a substance being an antidote to that 


nothing more was required rae Dr. Simpson’s purpose, | most violent poison. 
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At eleven p.m. on the 18th of March I was summoned to a 
village three miles distant, to attend upon J. P——, aged 
about seventeen, a maidservant in the employ of Mr. A——, a 
farmer, who, it was stated, had wilfully taken poison, —viz., a 
threepenny packet of ‘ Battle’s vermin-killer.” I found her 
in the most violent tetanic movements; the limbs, and indeed 
the whole frame, severely affected by electric-like shocks, ac- 
companied by opisthotonos, which raised the body from the 
bed in an arched form, These symptoms were ially in- 
creased on touching the surface or making a sudden noise, 
when her movements were indicative of the greatest agony. 
She afterwards referred her most acute sufferings to the region 
of the dorsal vertebre. Her respiration was laboured and 
gasping, and the entire surface of the body bathed in profuse 
perspiration. Mustard emetics mixed with camphor were in- 
stantly administered, and were swallowed, though with diffi- 
culty. These were speedily rejected by vomiting; after which, 
@ continual stream of water was injected, and withdrawn by 
the stomach-pump, Camphor in the solid form, from three- to 
five-grain lumps, was then swallowed by her eagerly, as she 
now appeared to be anxious for recovery, The strychnism had 
now increased in severity ; the respiratory muscles were appa- 
rently paralysed, and she d for breath. I now produced 
respiration by Marshall all's Ready Method, with marked 
relief, still giving the camphor. In about twenty minutes the 
tetanic mov ts gradually subsided. I then gave her a 
mixture of opium and camphor, She would now utter screams 
about every quarter of an hour; these at length became less 
and less frequent, and she fell asleep, ema - freely. From 
this time the recovery was rapid. On the following day she 
— complained of muscular pain, great stiffness, and head- 

e. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
@tdissectionum historias, tam alioram proprias, collectas habere et inter 


se¢comparare.—Morgaeni. De Sed. ef Gaus. Mord. lib. 14. Proemium. 





WESTMINSTER HOSPITAL. 

REE CASES OF PNEUMONIA, TREATED BY DIAPHORETICS, WINE, 
AND ANODYNES WHEN NECESSARY; RECOVERY. 
(Under the care of Dr. Fixcnam.) 

FULFILLING a promise made on a previous occasion, when 
recording several cases of pneumonia under Dr. Septimus 
Gibbon’s care at the London Hospital (Taz Lancet, vol. ii., 
1856, p. 486), we to-day give some examples of this affection in 
an uncomplicated form, and we do so for the purpose of illus- 
trating the treatment at our different hospitals. It will be 
seen how little venesection is resorted to; in fact we seldom or 
never see a case requiring its use in London, although it may 
be necessary in the strong and robust in country districts, Of 
course cupping occasionally is quite essential. One of the strik- 
ing features in the treatment is, supporting the strength by 
wine, brandy, and beef-tea; better recoveries are made under 
such circumstances. We feel sure every physician must re- 
member the long and tedious convalescence which followed the 
old plan of evacuating, in some instances, nearly all the blood 
in the body, and then keeping the poor patient at death's 
door by large doses of tartar emetic. 

The symptoms of the disease were well marked in the follow- 
ing three cases, and appeared to be confined solely to the lung 
tissue, the pleura not appearing to be engaged. 

1. Pneumonia of the right lung; recovery.—T. W—, 
forty-three, a et wear Benn Ea 5th, 1856. apapetinn 
on admission : Cough, with scanty expectoration of tenacious 
mucus; pain in the right mammary region, extending round 
to the back; skin of moderate warmth; pulse 100, of good 
strength; respirations rapid; tongue covered with a pasty 





white fur; thirst; loss of a ite and sleep.—Physical signs: 
Faint tubular breathing audible behind te the right su 
spinous fossa; no morbid sounds or deficient resonance 
where. — Hi : ‘The day before admission he was seized with 
shivering, and at the same time with sudden severe pain in the 
right side of the chest, increased by inspiration ; symp- 
toms were followed by those already mentioned. Re to 
have previously enjoyed yood health, with the exception of oc- 
casional ‘‘ coughs and colds.”—To have eight leeches to the 
right side, and afterwards a linseed poultice; one grain 
of opium and three of calomel now and at bed-time; and three 
drachms of the liquor ammonia acetatis, two of nitric ether, 
one scruple of bicarbonate of potass in an ounce of camphor 
mixture, every four hours. Strong beef-tea, 

Jan. 6th.—Relieved by the leeches; but had much cough, 

and still complained of pain. Tubular breathing more distinct 
than yesterday, and in the same situation; no crepitation 
audible elsewhere. 
_ 7th. vm symptoms not altered; marked tubular breath- 
ing, voice and cough in supra-spinous fossa; expectoration 
moderate in quantity, tenacious, and exhibiting, for the first 
time, an apricot hue, Oil of turpentine to be applied to the 
right side. 

8th.—Passed a restless night; expectoration of a more 
marked apricot hue, and in parts streaked with blood. An 
eruption of herpes showed itself the evening previous on lips. 
Physical signs as yesterday. To have twenty-five minims of 
chloric ether; three drackms of liquor ammonia acetatis in 
one ounce of camphor mixture, every four hours; and six ounces 
of wine. 

9th.—Was very delirious and restless during the night. 
Pulse 100, Jess strength; tongue inclined to be a ; tubular 
breathing; voice and cough audible over the whole scapular 
region, and for an inch below; no crepitation anywhere to be 
heard. Ordered, chloric ether, half a drachm; carbonate of 
ammonia, seven grains; tincture of serpentaria, one drachm ; 
as ten drachms: every four hours; and six ounces of 

randy. 

10th. — Was extremely restless and delirious during the night, 
so as to require forcible confinement in bed. A fall dose of 
Battley’s sedative solution was administered (one fluid drachm) 
at eleven P.M.; and since that time had dozed at intervals, 
Pulse 108, weak ; countenance anxious ; tongue pasty and dry. 


Took the brandy, but very little nourishment all y ° 
Physical — as at last report. Continue the mixture: a 
drachm of Battley’s sedative solution at the hour of sleep; and 


eight ounces of brandy. 

"This patient left the hospital at his own desire the same day. 
He was visited, however, at his home by one of the pupils, and 
the same plan of treatment pursued. He recovered perfectly. 

2. Pneumonia of the left lung; recovery.—H. B——, 
eighteen, a bootmaker, admitted August 26th, 1856. th 
other symptoms, on admission, he ae of dull pain in 
the left side of the chest, increased by inspiration and on 
coughing; expectorated some tenacious mucus, streaked with 
a small quantity of blood. The lower two-thirds of the left 
lung were dull on percussion, with tubular breathing, voice, 
and cough, moderately fine crepitation being audible at the 
end of a deep inspiration.—History: He had previously been 
in the enjoyment of good health. On the 18th he was seized 
with shivering and pain in the left side, followed by cough and 
general feverish sym ; and on the 20th, he observed -his 
expectoration tinged with blood. He ap from his ac- 
count to have got gradually worse, until two days before 
admission, when the symptoms, especially the pain in the side, 
began to yield; had had no medical treatment before he came 
into the hospital. 

The treatment pursued was a blister to the side, a diapho- 
retic mixture, pan calomel, three grains, and one of opium, at 
bed-time. He progressed favourably and rapidly, and was dis- 

well from the hospital on the 16th of September. The 
Foe aoe mixture was continued for a few days after admis- 
sion, with beef-tea; and, subsequently, a light tonic, with a 
moderate amount of meat, and a few ounces of wine. 

3. Pneumonia of the right lung ; recovery.—C. 


ixty-three, a draper, admitted on the 19th of November, 


1856, with the usual symptoms. The i were: 
the breathing on the right side of Some tonguns 
somewhat feebler than on Goes eee 
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by cough, pain in the side, and general feverish symptoms. 
is health was reported to have been previously very good. 
Ordered a diaphoretic and antimonial mixture, and oil of 
turpentine to the right side. 

20th.—Aspect worse; skin hotter; pulse 100, not weak; 
respirations 40; tongue clammy, and covered with brown fur ; 
slept very badly; coughed more, and expectorated scanty, 
tenacious mucus, of a deep apricot hue, and in = more 
distinctly streaked with blood ; urine as yesterday ; els not 
open. Physical signs: Dulness, but not tv a marked degree, 
over the upper third of the right lung, both before and behind, 
in which situations crepitation of a moderate size was audible, 
but no fine pneumonic crackling. At the base of the same 
lung, the breathing was feeble, and mixed with scanty, moist 
riles. Puerile b ing was audible over the whole of the 
left lung. To be cupped to eight ounces on the right side. 

21st.—The pain in the right side and the general symptoms 
were somewhat ameliorated, whilst the physical signs were 
more developed; there was marked dulness in front from 
clavicle to mamma, and in this situation unequivocal pneumonic 
crepitus was audible ; behind, over the upper half of the lung, 
there was also dulness, with crepitation of a less fine character; 
at the base, coarser crepitation, more abundant than yesterday. 
He was again cupped to six ounces, and the antimony wine in 
his mixture i to two drachms every four hours. 

There was no improvement for three days, when the physical 
signs became improved, the dulness being less, and vesicular 
breathing being mingled with the crepitation. On the 22ud, 
he took ten ounces of wine, increased to thirteen on the 24th. 
He had had much delirium, but finally slept from morphine. 
He recovered speedily and perfectly. 





ROYAL FREE HOSPITAL. 


OUTLINE OF TWO CASES OF PNEUMONIA, TREATED SUCCESSFULLY 
WITHOUT BLEEDING, TARTAR EMETIC, OR OTHER MEANS OF 
DEPLETION. 

(Under the care of Dr. Hassatt.) 


Tue following cases were treated with wine in small 
quantity almost from the onset ; the physical signs were well 
marked, and although there was great debility and prostration 
in the first one, recovery was speedy and satisfactory. We 
have been favoured with the notes of them by Mr. W. Curran, 
house-surgeon to the hospital. 

Frederick A——,, aged thirty, artist, of French parentage ; 
weakly looking ; countenance flushed, anxious, and imploring ; 
— 116; respirations 42; voice feeble and whispering.— 

istory: He generally lives well, and is temperate in his 
habits. Not of very strong health, and liable to catch cold, 
and suffer from its usual concomitants, on any exposure. About 
a week previous to admission, while returning at a late hour, 
per boat, from Greenwich, he became chilly ; he had a rigor and 
‘he om very freely the same night. These were succeeded 

y hoarseness, cough, and frontal aching, and on the following 
night, after sweating profusely for some hours, he was suddenly 
seized with a most severe pungent pain in the left side, for 
which he was ordered eight leeches : these bled so freely that, 
when he presented himself at the hospital, he was unable to 
stand or support himself for a moment ; he spoke in a faltering, 
tremulous voice; was flushed and giddy, and so sultant 
prostrate as to require being assisted by others to bed. A de- 
tail of the auscultatory sounds would be tedious and uninterest- 
ing ; suffice it to say that the characteristic crepitation of 
pneumonia, but of a coarser type and more circumscribed than 
usual, was heard at the left posteriorly ; there was some 
ill-defined friction-rubbing in the axilla and near the mamma, 
and copious liquid sub-crepitant rhonchus between the scapule, 
on the same side. The breathing on the right side was mark- 
oay act, tubular, wheezing ; the voice somewhat increased 
in both sides, disposed to a@gophony on left ; expectoration 
thick, ne, and tinged with fluid, tracheal streaks. He 
was ordered a large blister behind the leech-bites ; turpentine 
in front. To have three ounces of port wine, anda mixture 
containing as chief ingredients carbonate of ammonia and pare- 
goric. He was subsequently brought under the influence of mer- 
eury very slightly, and when the active symptoms had subsided, 
put on small doses of morphia and ether, to relieve cough and 
uritation. ing, nutritious diet, and stout were simulta- 
neously allowed, and he was discharged in less than three 
weeks from admission, so well in every respect as to be able to 

John i. with which he — “nae small 

: —, 5 twenty-four, si oo ? 

of dull, sombre aspect, 


thick-set, pasty-looking person, 
424 





never been ill until within the last two months, when he caught 
a cold, had pains in the joints, was sore all over, and 
to take te bed. While in the recumbent position a fri 
his sat on his flexed knee, and this so much irritation 
and swelling as to require twenty-four leeches, fomentations, 
and other local measures, in another hospital, from which, after 
seven weeks’ residence, he was di at his own desire, 
and then came as an out-patient to this ital, 

When first seen, he complained of stiffness, deformity, 
lumps in all the joints, especially those of the knee and ; 
catching of the breath, persistent pain on the left side, pal- 
pitation, and fluttering; and, on closer examination, the lang 
symptoms were — to be such as to require his immediate 
admission; there being prominent pain on inspiration, motion, 
or costal pressure ; en ee , and almost. 
absolute at, base, with copious humid erepitation of redux 
type, some pleural rubbing in the axilla of the same side, and 
pectoriloquous shrillness of veice—tone at the very angle of 
the scapula. The heart’s sounds were rough, and tumultuous, 
and followed by, in less than twenty hours, lend to-and-fro 
pericardial friction murmur, which became di over the 
front of the chest, and greatly obscured pulmonary symptoms. 
on that aspect. 

After the usual adjuncts of calomel and blisters had-tran- 
quilized the heart and diminished the urgency of the other 
symptoms, he was put on small doses of blue pill and the 
alterative mixture of the hospital—namely, iodide of potassium 
and sarsaparilla, and these, with cod-liver oil and nourishing 
diet, so far modified the lung derangement and influenced the 
other symptoms, as to enable him to leave the hospital and 
resume his ordinary avocations in less than three weeks after 


admission. 
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RECTANGULAR ANCHYLOSIS OF THE HIP AND KNEE, 


Ir our readers have sometimes noticed the gyrating per- 
formances of taloon in the pantomime, they must have 
observed, when about to pirouette, he stands firmly on one 
leg, and holds the other out at right angles from his body 
before commencing his pas de danse. The appearance is so 
striking that it cannot escape attention. One would hardly 
expect to see such a thing in an operating-theatre, yet an 
example came under our notice at Bartholomew’s Hospital on 
the 4th of April, with this. great difference, that instead of a 
wonderfully flexible joint, there was complete bony anchylosis, 
with dislocation of the head of the thigh-bone, in this truly re- 
markable position. The patient is a young man, aged twenty- 
four, who an abscess of the thigh twelve years ago, which 
was opened. This was followed by profuse fee and the 
formation of abscesses in other parts of his body, especially 
about the hips. There was a clear history of disease of the 
knee-joint, with probable implication of the lower part of the 
femur. ‘There was anchylosis of both knee and hip joints; the 
true nature of the disease of the latter Mr. Paget said was u- 
certain. From the very beginning of hia disease, he was in 
the habit of laying with his thigh, for some years, stretched 
out, to relieve pain; and when he ultimately 
found it perfectly fixed at right angles to his body. 
chloroform, on the date above mentioned, the limb 
mined by Mr. Paget, who found the head of the femur 
cated partly on the brim of the acetabulum, and partly on 
obturator foramen, and firmly rk, ae to the pelvi 
effort was made to break up the bony adhesions by 
flexion, but it could not be accomplished without great 
and the risk of fracturing the femur itself. 
therefore left quiet for the present. Mr. Paget remarked, 
by dividing the neck of the femur, or below the trochanter, 
as rT ding straight, the Fem ure es certainly be 
useful at present. e will watch whatever proceedings 
may be adopted, and give them shortly. 
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THE ACTUAL CAUTERY AS A MEANS OF COUNTER-IRRITATION. 


Tose of our profession who are sceptical as to the value of 
the actual cautery in apr wee FE ne pe counter-irrita- 
tion, which is generally fo 
would do well to watch some of the cases in our large 
thus submitted to the effects of this 
minds will become disabused of the belief that much after-pain 
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exists, on the patients en from their anesthetic condition. TAPPING HYDROCEPHALUS, 
We some mere on the Ist of April, at University | Waren dropsy of the brain appears to have resisted all the 
healthy means which 


College Hospital, in the person of a stout, young, and 
i Taj tab ectheced feos puin ands indantnation of the tastes 
about two years. The pain especially was referred to the 
region of the cuneiform bones, with a fixed character, however, 
over the scaphoid, which was and tender. The ex- 
ternal surface of the foot was healthy, and of a natural 
colour. ‘The actual cautery was applied in a series of lines over 
celitineen eed, Iestitedadins wots pneeakaiaen 
used it. In this instance, as in numerous others 
we have watched from time to time at other hospitals, no pain 
was felt afterwards. Now, this depends upon a point in the 
oO which it is well to remember, and that is, to have 
e iron heated to a white heat, for if mere redness is produced 
instead of this white heat, we burn, but do not destroy, and 
pain will really ensue under those circumstances. The actual 
cautery can be employed as a means of producing very powerful 
coumter-irritation in many internal affections of the body. It 
has ‘beew used to destroy the part from whence the aura 
epileptica sets out in that dire disease, epilepsy ; and we have 
no doubt it would prove of great value in cases of internal 
——— which oftentimes baffle every means of attempted 
re 
SPONTANEOUS GANGRENE OF BOTH FEET, WITH SEPARATION AT 
THE EPIPHYSIS. 


TxE following abstract, for which we are indebted to Mr. 
W. EB. Daniel, house-surgeon to St. Bartholomew's Hospital, 
is one of a curious and rare instance of spontaneous gan 
in « cil! whon nine years old, arising, a8 we heard Mr. 
roy: scree m debility and partly from exposure 

M. A. C——, a healthy-looking young woman, nine- 
oe se country, and was admi' into St. 
Bartholomew's Hospital. She states that ten years since, 

le cause, both her feet were attacked by 
became discoloured and very painful, and 


vithin ais or seven weeks of the first appearance of disease, 
both feet had separated sufficiently for a surgeon to remove 


without any assi 
wngr ; they 


leg. He has delayed operating till now, fearing erysipelas, 
ital has been showing itself 


‘ 4th.— The stump is looking very well, and the 
eee 
_ ient is i well, and is anxious to 
have the'ethes limb i? 
laeageines the egen e separation of the féet in this 
took place at the epiphysis, and a sort of natural e's 
operation at the ankle-joint ensued. Mr. MeWhingie is 
remedying the soreness of the old stump by amputating a little 
higher up. 





INJECTING A COLD ABSCESS OF THE BACK WITH IODINE. 


THERE was some doubt in this instance whether or not there 
was disease of the bones, The patient was a worn and delicate- 
looking man, aged thirty-six years, who has had a swelling at 
one of the last lumbar vertebra for the last four months. 
The prebability is the bones are diseased. The abscess was 
evacuated by a trocar and canula, and a good deal of thick 
curdy pus was let out by Mr. Erichsen on the Sth of April. 
It was then injected with tineture of iodine, and it is to be 
hoped contraction of the with eventual closure will ensue. 
On the same occasion an abscess in the right groin of 
a strumous boy, aged fifteen, which came on s ly a month 
ago, was in @ similar manner. 

Of late years injections of iodine into cold abscesses, bursal 
accumulations, ovarian cysts, fluid cystic tumours, of 
a ak ee ne ee = em- 

especially by the Fren pages recently have 
afforded abundant evidence of their use in ovarian cysts and 
abseesses, We shall continue to present exam to our 
readers of the various cases in which they are employed. 





ve been adopted 
— , or to check the effusion : 

tapping not unfrequently comes up for consideration. And 
really there does seem to be some for the child when 
the testimony for and against is well. weighed, when we come 
to reflect upon the many successful cures which have followed 
ver ower Dr. Conquest saved ten in nineteen cases in 
which he performed it; and Dr. Watson, im his lectures, says 
that this expedient, though doubtless is really» 
valuable one. We, therefore, anxiously for some 
time a child, aged seven months, which bad been sent up from 
the country, to have something done for it, at St. George’s 
Hospital. Everything had been tried in the way of internal 
remedies, without the slightest benefit; and the enlargement 
of the head was very great indeed; it was now chronic, and 
there was a chance of recovery. Mr. H.C. Johnson withdrew 
about four ounces with a fine trocar some months back; the 
head was bandaged, and a ring of mercurial ointment was 
applied around one arm, so as to eep up mild mercurial action, 
The head appeared to be about thirty inches in circumference; 
and small tappings were to be repeated several times. We 
learnt, to our sorrow, that the child remained but for a short 
time in the hospital; it had become somewhat drowsy, and 
was taken away by the mother. The tapping, therefore, in 
this instance, had not a fair trial, and the infant has been lost 


sight of. 


y the physician to produce 
of the water, the question. 





WEBBED FINGERS, 

Amoncst the congenital malformations occasionally met 
with are webbed fingers and toes, but without any disease of 
the bones. When such is the case, they can be separated with 
the knife; and if careful dressing is applied, perfect union of 
the edges of the long wound is obtained with useful digits. A 
child, with this condition in both hands, confined to the ring 
and middle fin in each, was submitted to operation by Mr. 
Fergusson, at King’s College Hospital, on the 21st of March. 
One hand only was restored, the other being reserved until 
perfect union has taken place. This was done for the 

of allowing the child the use cf one hand whilst the other was 
undergoing the process of healing. When this.condition is not 
congenital, and depends eases ti there isa greater diffi- 
culty Ly ar" ag preventing the fingers returning to their 


A different deformity from a webbed finger is a super- 

mon -toe, Wess ah ebb enteeentinntad 
ital, which was removed by Mr. Words- 

worth. It to be a distinct toe, with two 

Mr. Curling observed to the pupils it was far better to remove 

these peculiarities in childhood than to leave them until adult 

age. etiiaaad 


GLANDULAR TUMOUR OF THE NECK. 
Two enlarged glands were removed by Mr, Erichsen, on the 
8th instant, at University College Hospital, from the neck of a 
hel Sak ee ee OS eee ae 
submaxillary region. They were inconvenient trou 
some, and were not amenable to treatment. If allowed to 
remain, moreover, they would ultimately form a considerable 
mass. On examining them afterwards, they presented on sec- 
tion rtrophied tissue, the largest being the size of a 
sheep’s kidney. ‘There was a good deal of ing from one 
or two small vessels, but it was effectually checked. 


n 
at the 





STRANGULATED FEMORAL HERNIA IN A MAN. 
Tere is at the present time in the London oe aman, 
aged thirty-three years, who was operated upon for strangu- 
lated femoral hernia, by Mr. Curling, on the 7th instant. e 
suffered from symptoms of strangulation onl twenty - four 
hours, At the operation the hernia was to consist of 
omentum and a knuckle of intestine; the former was adherent, 
and had evidently been down for some time, although the 
ee ee en mae not be accom- 
lished without opening the sac. e patient is going on well, 
Aa we have no doubt, make an. excellent recovery. 
Femoral hernia is by no means common in males, although it 

is occasionally to be met with, as in the present instance. 


Mortatiry or Exoetanp axp Wanes.—The deaths 
last year, which wasa very healthy one, were less in number 
than any year since 1850. 495 
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ON THE EFFECT PRODUCED ON THE CIRCULATION BY THE 
LONG-CONTINUED ACTION OF COLD WATER EXTERNALLY. 
BY H. BENCE JONES, M.D., F.RS, 
PHYSICIAN TO ST. GBORGE'S HOSPITAL ; 
and 
W. HOWSHIP DICKINSON, ESQ., 

CAIUS COLLEGE, CAMBRIDGE. 





Opportunities of making use of some douche and shower- 
baths of more than ordinary potency having presented them- 
selves, the following experiments were und en, with a 
view of removing some of the uncertainty which now prevails 
regarding the effects of the outward application of cold water. 
These experiments are divided into three sections :—Ist, on the 
general effect of the douche or shower-bath; 2ndly, on the 
effect of the shower-bath at different temperatures; 3rdly, on 
the effect of the shower-bath in different circumstances. 

Sxction 1.—The first experiment was made by a douche- 
bath, by which 225 gallons of water were allowed to fall upon 
the head for a quarter of an hour. By this the pulse was 
greatly relaxed in frequency and power, and it became irre- 
gular; at one period of the experiment the reduction amounted 
to 30 beats in the minute. e second experiment was made 
with a shower-bath delivering about 20 gallons of water a 
minute—upwards of 300 gallons in fifteen minutes. The re- 
sults were similar to those obtained with the douche-bath, but 
were more marked. During the second minute, the pulse was 
found to he less frequent by 40 beats than it had been previous 
to the fall of water; and from the fifth minute to the fifteenth, 
when the experiment terminated, it was observed to be fre- 
quently intermitting and very weak. The third experiment 
‘was made with a still more powerful shower-bath, at Vienna. 
This delivered nearly 38 gallons of water a minute—upwards 
of 550 gallons in fifteen minutes; but the openings in the rose 
were very fine, and the shower was much spread. In the 
fourth minute the pulse was found to be imperceptible, and 
during the remainder of the quarter of an hour for which the 
bath was continued it was feeble and irregular. Afterwards 
the pulse was observed to be smaller and rather slower than 
it had been previously, but it was immediately restored by a 
warm bath. Thus it seems that a strong douche or shower- 
bath produces an excessive immediate effect upon the pulse. 
By the first shock it may be reduced in rate even 50 beats in 
the minute; it then recovers a little, but after four or five 
minutes, when the shivering commences, it again becomes 
reduced, and often is rendered quite fenpeseepllils 

Szcrion 2.—The experiments in this section were made for 
the purpose of showing whether the effect varied with the 
temperature of the water. The most interesting are two which 
were made with the powerful shower-bath alluded to in Section 1, 
second experiment. In the first, the water was at 70° Fabr. 
The pulse did not fall in rate for three minutes, although it 
lost much in strength and volume. When shivering com- 
menced, at the end of the fourth minute, the pulse was imper- 
ceptible, and it was scarcely to be felt until the end of the 
sixth, and it remained weak and irregular until the termina- 
tion of the experiment at the end of the tenth minute. In the 
second experiment the water was iced down to 50° Fahr. The 
effect was much more rapid. During the first fifteen seconds 
the pulse was reduced at the rate of 38 beats per minute ; this 
was followed by a reaction better marked than before, and the 
annihilation of the pulse, which followed the commencement 
of shivering, was much more complete and of longer duration. 

Srcrion 3.—Some of the effects observed to follow the use 
of the shower-bath, taken under varying circumstances, are 
here stated. Two experiments were made: one at the baths 
at Ischel, in Austria, and one at the Prussian bath, at Vienna, 
where cold shower-baths were alternated with very hct vapour- 
baths. It was found that the increased action of the pulse 
produced by the exposure of the body to hot steam prevented 
that depression which would otherwise have senstbedll from the 


cold water. A converse experiment is quoted from Dr. Currie’s 
** Medical Reports.” An “ot 36. who had derived ad- 


vantage from the cold effusion during the hot stage of the fit, 
nearly died from the alarming which resulted from 
the same application while he was in the cold stage. 

The general conclusions are— 

1. The usual effect of a strong douche or shower-bath is the 
immediate <epression of the 
between 64° and 68° Fahr. pulse becomes weak and irre- 
gular, and may be reduced in rate even fifty beats in the 


imperceptible. After ten to fifteen minutes the pulse remains 
very small and weak, and shivering continues whilst the expe- 
riment 

2. If the shower-bath is a small one (eight gallons), and the 
person taking it in good health, no great difference is i 
in the pulse whether the water is hot (110°) or warm (74° Fahr.} 
If the water is very cold (47° Fahr.) the pulse becomes smaller, 
but the rate is not affected. 


With a shower-bath giving twenty gallons minute a 
difference of twenty degrees (from 70° to 50° Fahr.) causes a. 
great difference in the shock. The difference in the -effect, 


or shivering, is not so marked. The depression of the pulse 
when the shivering comes on is more continuous with the 
colder water, and is more manifest up to the end of the expe- 
riment. 

3. When the pulse is raised above, or de below, its 
heaithy standard, the shower-bath or douche produces very 
much less or a much greater effect than would be produced by 
the bath under ordinary circumstances. 

As it seemed possible that a part of the reduction of the 
pulse might be due to the action of the cold water upon the 
capillaries and the radial artery in which the pulse was felt, a 
set of experiments were made in which the forearm and hand 
were exposed to temperatures varying from 25° to 124° Fahr. 
The results of these experiments may be thus stated :—- 

Ist. Wher one arm is in water at 50° and the other in air at 
46° Fahr., no difference in the pulse is observed in fifteen 
minutes, 

2nd. When one arm is in water at 110° and the other in air 
at 46° Fahr., little if any difference could be felt in the same 
time. 

3rd. When one arm is in water at 44° and the other im water 
at 107° Fahr., there was the same result in the same time. 

4th. Even one arm at 33° and the other at 112" gave no 
result. 

5th. Still lower and higher temperatures, 25° and 115° Fahr,, 
did not give any decided result in fifteen minutes. 

6th. The douche-bath on the arm and hand, at 42°, 
no ter effect on the pulse than still water at 44° Fahr. 

ence, generally, it follows, that no part of the effect. pro- 

duced by the shower-bath on the pulse, depends on the action 

S Rpaeipe o the hand and forearm in which the pulse is 
lt. 

Dr. Bupp inquired if the author had had any experience of 
the long-continued shower-bath in the treatment of diseases in 
St. George’s Hospital. It was often of service in a 
affections, and it would be interesting to determine long 
it could be safely employed. 

Dr. Jones said that his experience of the shower-bath as a 
curative agent was confined to the use of the one in St. George’s 
Hospital, which only acted for eight seconds. He had found 
this of use in chorea and other nervous affections. In the ex- 
periments detailed it was interesting to observe the effects of 
the first shock upon the system; this, with the secondary effect. 
of shivering, was the same when the shower-bath was used as 
when cold bathing was employed. Another point of interest 
was the difference in sensation ee w the forearm 
was placed under the influence of different temperatures. It 
was not so great at a low temperature as it was at a somewhat 
higher one. This result he attributed to the fact that the skin 
was a bad conductor of heat. 

Dr. Wexster inquired whether Dr. Jones had seen any ill 
results from the use of the Russian bath. He (Dr. fe 
had understood that the use of this had been 
with fatal consequences, and that the Emperor of Russia 
had issued an ukase agro Be 5 so frequent employment. 
The result had been that the had not been so much em- 
ployed as formerly. From his own experience, he might ob- 
serve that both the douche and shower-bath were now em- 
ployed much less frequently on the Continent than 


were 
fifteen years ago. : 
Dr. Joma replied that his experience of the Russian bath 





was confined to Vienna, In that capital the baths were opem 
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to all comers, whether ill or well. He believed they were re- 
sorted to chiefly by rheumatic patients, but no selections were 
made. He might remark that in Vienna the public baths were 
excellent, and those connected with lunatic asylums perfect, 

ah eects of «prolonged shower bath or proonged exponur 

ee a pro! wer- or a pro! 

to cold water were the most definite on the pre e had 
been struck with the extraordinary fall in the in the ex- 
periments related by Dr. Jones. He thought that the high 
rate of pulsation before the patients went into the bath, in 
Dr. Jones's experiments, must have been due to mental excite- 
ment, and so far would have interfered with the experiments. 


Tt was n , to arrive at a just conclusion, that the ob- 
servations have been e when this excitement had 
terminated. 


Mr. Brooke mentioned that he himself, in swimming a 
considerable distance, had found himself unable to proceed in 
peer ou of great depression from long exposure to the 
cold of the water. Exhaustion came on, the pulse was reduced 
in frequency, and there was an amount of depression altogether 
independent of the loss of muscular power. 

Dr. Jones admitted that there would be some mental excite- 
ment previous to going into a bath. It was difficult, if not 
impossible, for a person in a bath either to notice the state 
of the pulse or the thermometer accurately, though he might 
be able to determine if intermissions 


Dr. Isaac Prppvuck read a paper on 
DIETETIC MEDICINE. 


The author pointed out that in order that all the tissues of 
the body may be perfectly formed and duly nourished, proper 
materials must be furnished. These are found in the milk in 
infancy, in mixed diet in after life. For the bony structures, 
the phosphate fluate and carbonate of lime must be adequately 
supplied. The refinements of civilized life have deprived the 
wheaten flour of the bran, which contains the largest propor- 
tion of this ingredient. He detailed his experience at a school, 
where of 108 children, 12 were scrofulous, and 25 had spinal 
curvature, In 4 cases the bend was in a forward direction in 
the lower weed of the colamn, and all had incontinence of urine. 
It is his belief that curvature in this direction is a frequent 
cause of this malady, and in treating the general health 3 out 
of 4 got well, the remaining case being much ameliorated. His 
treatment consisted in preparing inger-bread nuts with phos- 
phate of lime and saccharine carbonate of iron, one of which 
was given three times a day. The phosphate was obtained 
from ivory oe rived of gelatine by long boiling. This 
alimentary method he believes quite sufficient for the cure of 

curvature without the employment of any mechanical 
contrivance, 
Dr. Bupvp remarked that when any material was required in 
the been there was a craving for that material by the person 
so affected. It was noticed long since that when persons were 
affected with scurvy they had a craving for vegetables. In 
the west of England, where lime was very scarce, it was the 
custom to preserve the egg-shells; when these were thrown 
amongst the poultry, the laying hens would seize upon them 
with avidity. He thought that the observations of Dr. Pidduck 
proved that, where there was a deficiency of bony deposit, it 
might be made up by the introduction of the elements of bone 
into the system. 
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Mr. Canton introduced to the notice of the Society three 
youn by es res ve ages of eleven, fourteen, and twenty, 
ARCUS SENILIS. 

The cases were peculiar in to the question of their 
hereditary character. The father and dette had the arcus 
at the respective ages of fifty-three and forty-nine. 

Mr. pg Mxric read a paper on 

CONDYLOMATA. 

The author sought to establish, first, that the so-called condylo- 
mata belong to the class of secondary, and not pri 4 
toms ; secondly, that they are therefore neither physiologell 
nor artificially contagious ; thirdly, that the treatment opted 
by him is effectual, and worthy of imitation. Mr. de Méric 





discarded altogether the word condyloma, and showed that it 
would be advantageous to the term muco-cutaneous 
papules to designate the clustered or disseminated tumours 
which a) about the vulva and anus in secondary syphilis; 
he w call mucous entheenchr ell ater | 
mucous membranes, mucous patches when the epithelium 
is destroyed. The first and second S er itions 
were supported by arguments based on facts; and the treat- 
ment was shown to have been successful in numerous cases. It 
consists in the administration of iodide of mercury, emollients 
and cleanliness locally, followed by a lotion of hypochlorite of 
soda, and dusting with calomel. The author is now giving 
chlorate of potash along with the mercury, to forestall any un- 
semen ede ects of the metal. A careful distinction was drawn 

tween muco-cutaneous papules and mere non-syphilitic 
vegetations or warts; and Mir de Méric concluded by reading 
short notes of cases treated at the Royal Free Hospital, ac- 
companied by some good drawings of the pathological appear- 


ances. 
Mr. Henry Lee was inclined to agree in the main with the 
roposition of the author, that all condylomata were secondary; 
but cases sometimes occurred, in which no other secondary 
symptoms presented themselves, and the condylomata went 
away by simple local treatment. Mr. de Méric had said that 
one of the proofs of the secondary character of these affections 
consisted in the fact that they could not be inoculated. He, 
(Mr. Lee,) however, thought this test a fallacious one, inasmuch 
as the same quantity of uid that would inoculate well whilst 
the sore secreted pus, would fail to do so in most instances when 
the sore had become of the adhesive kind. But it must be 
remembered that sores of the adhesive kind, though not inocu- 
lable by the lancet, might be so by other means. He had seen 
such cases. Mr. de Méric’s argument, therefore, on this point, 
in favour of condylomata being of a secon character, was 
incomplete. He (Mr. Lee) had found this affection best treated 
by calomel fumigations. 

Mr. Hancock apap Mr. de eo to the capa- 
bility of tin ilis from secon symptoms. He 
cay Seed i tal coon the disease so propagated. He had seen 
it communicated also from the induration remaining after 
chancre, where there was no sore or abrasion whatever. He 
would ask if inoculation would succeed in a system saturated 
by syphilis? He admitted that condylomata were always of a 
secon character, and he with the treatment recom- 
mended in the . If an individual was under the influence 
of the virus of syphilus, it was not necessary for him to have an 
external sore to enable him to propagate the disease. 

Mr. Denpy regarded the doctrine enunciated by Mr. Han- 
cock as paradoxical, The disease, according to such a theory, 
could be communicated by a shake of the hand. He thought, 
in opposition to Mr. Lee, that, if the disease were inoculable 
at all. the same result would be obtained whether the matter 
were inserted by a lancet or by any other means, 

Dr. Gree had seen a case in which numerous condylomata 
surrounding the anus had been shaved off by Mr. Curling, at 
the London Hospital, no constitutional treatment being 
adopted. 

Mr. Henry Lee inquired if, in those cases in which the pus 
had been examined by the microscope previously to inocula- 
tion, acetic acid had been added previous to testing it ? 

Mr. ve Meric stated, in reply, that he was much pleased that 
Mr. Lee, whose opinions were entitled to so much attention, 
had taken a share in the discussion. Mr. Lee, he found, was 
inclined to consider muco-cutaneous papules as secondary 
symptoms; but he had some doubts, because such papules dis- 
appearrapidly. This latter circumstance is, however, of slender 
importance, as regards distinction between primary and se- 
con symptoms, as we all know that secondary eruptions 
will often disappear rapidly without any treatment at. 
all. Mr. de Méric thought that Mr. Lee’s theory of adhesive 
and purulent sores was entitled to every respect; he was not 
aware, however, that in his paper he had made a confusion 
between papules and pustules. When he spoke of pus con- 
nected with papules, he alluded to that secretion as the result 
of a highly-inflamed and ulcerated state of the papules, which 
state was often brought on by much walking combined with 
neglect. Mr. Lee and Mr. Hancock, arguing from cases they 

seen, both believed that secondary is could be com- 
municated to a female by a nan whose sexual o— resented 
only an indurated cicatrix from chancre. He (Mr. de Méric) 
th t this view inadmissible, because complete reliance 
could never be placed on cases where patients have an interest 
in concealing circumstances which might reflect unfavourably 
upon thimstiven, and oF mechanism of infection by 
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an unbroken surface is contrary to all known pathological 


phenomena. Mr. Hancock, on considering the matter, would 
per be led to concede that the fact of mercury being easily 
rub into the system was not sufficient to ve that 
secondary exudations may also be introduced into the economy 
by friction. Mr. Hancock's question, as to the effeets of in- 
oculation with the matter secreted by muco-cutaneous papules, 
could hardly be thoroughly answ: but by inoculation of the 
secretion upon a perfectly healthy individual. This, however, 
he (Mr. de Méric) was not prepared todo. He further stated 
that he was much indebted to Mr. Hogg both for his remarks 
on the paper and for the kind manner in which he had examined, 
in numerous instances under the microscope, specimens of 
various venereal secretions taken from Mr. de Méric’s cases. 
He hoped Mr. Hogg would continue to assist him in further 
investigations. As to the iodide of mercury, he was in the 
habit of prescribing it in pills, and the chloride of potash in 
solution. Mr, Dendy had, in his remarks, answered the 
various objections brought forward by the gentlemen who 
differed in opinion with the author. The latter considered 
that Mr. Dendy’s Pari ay as to the shaking of hands was 
not groundless, if the cicatrix theory were found correct. As 
to the shaving off of muco-cutaneous papules by Mr. Curling, 
mentioned by Dr. Gibb, Mr. de Méric was inclined to think 
that Mr, Curling must have considered the growths he thus 
removed as mere vegetations, 
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Dr. Grammy Hewrrr exhibited a specimen of 
MALFORMATION OF THE HEART, 

taken from an infant who died excessively wasted about four 
months after birth, The pulmonary artery was quite oblite- 
rated at its junction with the right ventricle, was about the 
size of a raven’s quill, and divided into two vessels of unequal 
size, one of which probably opened into the aorta; this was 
not, however, verified, the heart not having been examined ia 
situ. The two ventricles opened freely into the aorta, and, by 
a deficiency in the upper part of the ventricular septum, into 
each other. The aorta was large, and provided with three 
large, loose valves. The foramen ovale, as is usual in such 
cases was open. The right ventricle was as lange, or larger, 
than the left, and its walls had a maximum thickness of two- 
fifths of an inch. During life a loud systolic murmur was heard 
over the front of the chest; the respiratory murmur was feeble, 
absent at certain situations. The skin remarkably white, its 
temperature very low, and the body excessively emaciated. 
Cyanosis was rarely present, and scarcely ever to a marked 
degree. The lungs were found after death, as was expected, 
but little expanded, large portions of them (nearly the whole 
of the left lung) being in the condition known as atelectasis. 
This kind of malformation has been described by Farre, Peacock, 
and others, and in most of such cases the lungs have been found 
to receive a supply of blood through the ductus arteriosus, 
which remains pervious. 

Dr. Hawxstxy exhibited the diseased parts, and gave the 
particulars, of a 
CASE OF MALIGNANT DISEASE OF THE LARYNX SUPERVENING 

ON COMMON SORE THROAT. 

The subject of it, a woman aged fifty-one, had for years en- 
joyed good health, with the exception of occasional sore throats. 
The catamenia had ceased eight years. She stated that last 
June (seven months previous to her death) she was attacked 
by a.severe cold and sore throat. The tonsils were so swollen 
that for three weeks she was unable to swallow anything but 
liquids. After this she became hoarse, and two glandular 
swellings occurred in the neck, one of which, near the larynx, 
continued throughout her illness. The sore throat and enlarged 
tonsils cesemered but the difficulty of swallowing and impedi- 
ment to the breathing went on gradually increasing up to the 
period. when Dr. Hawksley was consulted,—viz., five months 
after the commencement of the disease. She then presented a 
most emaciated appearance; her breathing was quick and 
painful to witness, inspiration and expiration being accom- 
panied by a lond, shrill, croupy sound. She also complained 


of great difficulty in swallowing, precluding the degluti- 
tion of solids, and making that of fluids very painful. and 
suffocative, leading also sometimes to a desire to vomit, on 


any food. She had some little pain in the larynx, i 
at night, and it was slightly tender tothe touch. & 
daily a large quantity of clear jelly-like mucus, which had 
appearance of liquid albumen, but was much more tenacious 
her coma days ages baggy Lapacen formed in it. Both 
these portions of the sputa, but particularly the sedimental 
portion, exhibited under the mic abundant epithelial 
particles, often blood, sometimes pus gos. and constantly 
numerous cells more or less epithelial-like, but page ig km 
the hastily- and over-developed forms common to the di t 
varieties of malignant growth. The ye gen examination dis- 
closed, in the mouth, the appearance of injected fauces only, 
The larynx was slightly enlarged and tubereulated ; the chest, 
extremely emaciated, was found by Dr. Sibson’s chest-measurer 
to move only moderately, particularly on the left side. Per- 
cussion was normal. ‘The respiratory murmur was feeble, par- 
ticularly on the left side. The croupy sound of the larynx was 
of course heard loud«st and most harshly over and near to the 
larynx itself; it was also heard well in . parts of beth 
sides of the peamen —— on the right The heart’s 
sounds were natural. e symptoms went on getting worse 
until the dysphagia became complete, and she sank, perfeetly 
anemiated, seven months from the commencement of the dis- 
ease, At the post-mortem examination the only important 
feature discovered was the tumour which was found occupying 
the right side of the larynx, in the upper part of its cavity, 
below the superior border of the ventricle and the epiglottis. 
It was about the size of a large filbert, and its structure was 
fused into the neighbouring tissues, especially those of the 
pharynx, comprehending the attachments of the superior and 
middle constrictors, so that the coats of the tube were thick- 
ened and matted together. An elliptical ulceration occupied 
the under surface of the epiglottis from about its middle down 
to a little below the ventricular orifice, so as to en, 
inferior vocal cord. = tumour was yp connec to the 
right ala of the thyroid and the cricoid cartilages, so as to 
7 them into an inflexible mass. These cartilages also were 
at least twice their normal thickness, and cut with a gritty, 
horny feel. In the microscopic examination of the tumour, 
Dr. Brinton’s valuable assistance was sought; and the further 
examination showed en, Se heap a cancerous. It had 
the gristly appearance and section of scirrhus to the naked 
but its ty ae exhibited here en en i 
oints, almost close a to suggest their 
vtices of a egy by the oo os a 
the microsco opaque points to 
-* ions of calls, compressed into i 


complete degeneration of their contents. Man 
ever, still contained nuclei, and had elongated 
delicacy, which a to unite, with those 
into a rudimentary fibrous network. The contents 
cell-masses were composed of ordinary fibrous cancer, 
with the elements of the original areolar tissue, the 
elastic fibres being extremely distinct and natural. 
ened and ossified cricoid cartilage was invested by a perichon- 
drium, the tissues of which were interlaced with bony points, 
so that when stripped off from the subjacent mass iis inner 
surface sustained numerous little hard protuberances. The 
calcareous deposit was of two kinds: a sparing amount of 
what seemed to be ordinary bony matter, sprinkled throughout. 
a cartilage otherwise of normal structure; and an uno! i 
granular mass which appeared to have been originally deposi 
in a fibrous tissne, and consisted almost exclasively of 
of lime. 
Dr. Watson inquired if the larynx was often the seat of 
malignant disease. He had never seen a case of it. 
Dr. Hawxstey replied that Rokitansky had alluded to one 
such case, but had given no particulars of it. 
Mr. Birkett exhibited two examples of 
CARIES AND NECROSIS OF THE CANCELLOUS TISSUE OF THE 
HEAD OF THE TIBIA. 
The first was from a man, aged fifty-five, who was in Gay's 
Hospital, and from which bone, after the disease had existed 
for five months, Mr. Birkett had removed a considerable por- 
tion of the cancellous tissue. The bone was carious, and the 
cells were filled with pus. It was not abscess in the head of 
the bone, nor was there a necrosed mass. The case was pro- 
ceeding favourably, alth the discharge of offensive pus 
continued from the sinus, when he was seized with severe con- 
stitutional disturbance, arising from inflammation. of 
joint. Under this attack he died in six days; and ten months 
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he had enjoyed good health, and had been free from pain. 
The knee-joint was full of pus, and a adee eoul eophaieh 
from it into the cavity in the head of the tibia. The prepa- 
ration shown, was a macerated and dry head of the tibia, with 
a cavity in its cancellous tissue, from which a foramen led ‘to 
its articular surface, and to a point close behind the posterior 
attachment of the articular capsule. Through the foramen the 
pus had traversed and produced ulceration of the capsule, and 
infiltration of the knee-joint. 

The second was the head of the tibia of another patient, 
which showed a mass of necrosed cancellous tissue in its centre. 
In this case Mr. Birkett had performed amputation through 
the lower third of the femur, and the patient was convalescent. 
The man, aged twenty-seven, had been in the Land Transport 

and came inte Guy’s from Renkioi Hospital in a most 
cachectic condition. Several pieces of n bone had been 
removed in Guy’s Hospital, and during three or four months 
the man was the subject of acute albuminuria. Having re- 
covered from this attack, and finding that the head of the 
tibia was extensively diseased, as well as portions of its shaft, 
amputation was performed. A section of the head of the bone 
showed a mass of necrosed cancellous tissue in its centre, and 
of the articular cartilage on its surface was loosened from 

Its attachments. 

Mr. Sypney Jonss exhibited 


1, TWO SPECIMENS OF CYSTICERCUS FASCIALARIS FROM THE 
LIVER OF THE MOUSE. 
One was about an inch and a half in length, gradually tapering 
from the anterior to the posterior extremity, in which latter 
situation is a terminal cyst about the size of a pea. With this 
specimen was the cyst on the under surface of the liver, which 
was removed from the animal. The other specimen was a 
much larger one, being between six and seven inches in length. 
It had the same form as the other; the segmentation was, 
however more distinct, and the terminal cyst somewhat smaller. 
These were not exhibited on account of their rarity, but to 
show the size to which the larger animal had attained whilst in 
its encysted condition. 
2, MALIGNANT TUMOURS OF THE BRAIN. 


They were removed from the brain of a patient, aged forty- 
eight, who about two years previously had suffered from ence- 
phaleid disease of the breast. This breast was removed, and 
the patient went on well till last November, when she began to 
complain of very severe pain in the head, incessant, and always 
referred to the vertex. ‘This was the only symptom till some 
little time before her death, when metion began to be impaired 
on the left side, and she had occasional convulsive attacks. 
After her death only the head was examined. Embedded in 
the left hemisphere was a tumour about the size of a marble, 
ewe ee the corpus callosum, and projecting somewhat 
into longitudinal fissurc. A smaller one, about the size of 
a bean, was found on the outer side of the right co’ striatum. 
The tissue of these tumours was firmer than that of brain tissue, 
in which they might be felt as comparatively hard nodules. 
Their section was of a yellow colour, and yielded a copious 
creamy juice. The cerebral substance in their immediate neigh- 
bourhood was much softened, and its red colour showed its in- 
creased vascularity. A microscopical examination of the juice 
showed nuclei, round or oval, varying in size from the x75, to 
5 of an inch in diameter, with or without a nucleolus. Some 
of them were clear, or only very minutely granular, but 
the greater number of them were filled with dark oily matter ; 
granular matter was found in abundance throughout the field, 
separate, or collected into masses, and forming glomeruli. 
Besides these, cells were found generally of very large size, and 
containing a number of nuclei. Some were evidently branched ; 
the largest had a diameter of ,4, of an inch, whilst the smallest 
were only ;;55 of an inch. The larger ones, however, predo- 
minated, and generally contained three or four large nuclei, 
(s$e 0f an inch in diameter,) each nucleus having a nucleolus, 
and distinct, and varying from y,'55 to the yyy, of an 
inch in diameter. In the growing part of the tumours—i. e., 
at their circumference, the cells were most abundant, and it 
seemed that in these granular oily matter is afterwards col- 
lected, and that they eventually burst, and discharge the nuclei 
and granular matter. 
Dr. ArmrracE showed a preparation illustrative of 
MALIGNANT DISEASE OF TH® PROSTATE GLAND. 


It was removed from a man, ‘five years of age, who had 
Gathael’ Semn ejugnats atin danas tet ous bone. The 
most prominent symptom was pain in the back, which had 








gradually become worse. He had an attack of hematuria about 
a year since. The tumour could be felt through the rectum. 
The deep inguinal and lumbar glands were affected with earieer. 


There were no signs of cancerous disease in any other organ. 
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Tue following case of death whilst under the influence of 
chloroform occurred on Sunday morning, the 5th inst., at this 
Infirmary. 

T. N-—, aged thirty-five, a labourer, of intemperate habits, 
thin, with somewhat sallow countenance and anxious expres- 
sion, was admitted March 18th, under the care of Mr. Edward 
R. Bickersteth, with an aneurism of about four weeks’ stand- 
ing in the left popliteal space. It was determined to li 
the femoral artery, which was accordingly done on the of 
March, without any difficulty, the patient being under the 
influence of chloroform, The same afternoon he complained of 
great pain in the limb and numbness; in the evening the foot 
became cold, and the next nathan. it was evident that - 
grene of the limb had commenced, On the 4th inst., 
days after the operation, it was decided, after a consultation, 
to amputate the limb. Accordingly, about eleven a.m, on 
the 5th, I proceeded to ~ — ld ward ; _ 
employed was Duncan and blockhart’s, ific gravity, 1497. 
It oes poured on a piece of lint, which was then held at a 
short distance from the nose and mouth. The patient took it 
readily, and appeared to come under its influence more quickly 
than on the previous occasion, There was a short period. of 
excitement, with some struggling, but no congestion of the 
face of any note, and he soon passed into a stertorous condition, 
taking deep inspirations, the expirations being short. In about 
ten or twelve seconds more he was completely under the in- 
fluence; breathing tranquil, conjunctive insensible. The 

uantity of chloroform was not measured, but he had taken 
mt one drachm and a half, certainly not more than two 
drachms. The whole time occupied in giving chloroform in 
the ward was about five or six minutes from its commence- 
ment. 

He was now removed on a stretcher to the operating theatre, 
and placed on the table. About two minutes would thus 
elapse, during which time no chloroform was inhaled. He had 
slightly recovered from its effects, and was breathing tranquilly 
and freely ; pulse weak, not much affected by the inhalation. 
About half a drachm of chloroform was now poured on ‘some 
lint, which was held to the nostrils, and he then became fadly 
under the influence; respirations good ; pulse frequent, feeble, 
The operation was about to be commenced, and I was i 
about twenty minims more chloroform on the lint, ig 
pronounced the patient to be in a fit state,) so as to be to 
give him some more as occasion required, but had not 
it, when, turning round, I noticed something peculiar in ‘his 

eral appearance, and, on lifting up the eyelid, found the 
pupil dilated, and.the lid did not - over on the removal of 
the finger; the eyes were slightly turned up. I at once felt 
for the temporal artery, but there was no pulsation, and none 
detected at the left wrist ; the respirations almost ceased. 
The head was lowered, cold water was dashed on the face, and 
the abdomen struck with the palm of the hand; the 
thrust into the mouth (there was no action of the heart felt) ; 
the legs were elevated, and a wet towel was dabbed over the 
epigastrium. After one or two blows the respirations now 
became better, and seemed good, and in about two minutes a 
pulse was felt at the wrist. This continued between two and 
three minutes, the respiration being good. His pulse then 
began to fail, and in about a minute more the respirations 
less. The tongue was seized with a pair of forceps, a1 
forwards, and artificial respiration tried, ey 


af 


the nostrils; but he was ming livid in the 
Ready Method was at once ad and this produced appa- 
rently a few natural respirations. But the pulse had gone, 


and in about two minutes more there was no breathing 

artificial. About the time that the pulse there 

convulsive movement of the muscles of the leg, and a 

weceemneiemetinetis:  ~ i The Method 
; : 
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continued for half an hour, and galvanista tried, but without 
avail. From the time he was placed on the table to his death, 
or the cessation of natural respiration, about ten minutes 


utopsy, twenty-five hours after death,—Post-mortem rigidity 
remaini On opering the skull the vessels*of the dura mater 
contained fluid blood, but were not disturbed ; the blood soon 
pape > on exposure to the air. Some little fluid in a few 
of the subarachnoid spaces. Brain healthy, tolerably firm, and 
pale; medulla oblongata and upper part of spinal cord health 
and firm. On opening the chest the lungs were slightly col- 
la ; pleura healthy; pericardium contained no’ amount 
clear serum; on parietal layer were several white patches, 
aponeny epnesieilin Heart: of natural size; right side 
by ; left side contracted, but not firmly; right auricle and 
ventricle both contained some fluid blood (which afterwards 
coagulated on exposure), and a small soft clot; valves healthy; 
left auricle and ventricle contained some fluid blood and a 
coagulum, but all the cavities were comparatively empty; 
the walls of the right ventricle were thin, and the muscular 
tissue of this and the left ventricle had a dingy, unhealthy 
look, and very readily tore. Under the microscope no -oil- 
globules were detected; the fibres, however, were not well 
marked, and in many the true muscular tissue appeared to be 
wanting, its place being supplied by condensed cellular tissue. 
ry arteries contained coagula. Lungs: healthy, but 
tissue compressed ; emphysematous towards free margins; no 
congestion of ne he Bronchi healthy. Liver: rather larger 
than natural ; a rotten, oily look; and on examination 
under the microscope numerous oil-globules were seen. Gall 
bladder healthy. Spleen: very pulpy and soft, but of natural 
size. Kidneys: left, small, from arrest of development, but 
healthy; right, healthy, but con; Aorta: both thoracic 
and abdominal coats healthy. Vena cava: somewhat distended ; 
healthy. Stomach and intestines: pale, but healthy. Blood: 
nothing particular noted about it. 

Remarks.—The chloroform was administered in this case in 
the same way as I have been constantly in the habit of giving 
it to other patients, —viz., in small doses of about half a drachm 
or less at a time, on a piece of lint, so as to bring the patient 
gradually under its influence, and whenever any struggling or 
any congestion of the face, &c., takes place, suspending it for 
awhile, or giving it diluted with a large quantity of air; so, 
also, whenever the breathing becomes stertorous, This patient, 
‘on the previous occasion, took a much larger quantity of chlo- 
roform, and there was a good deal of excitement produced and 
stertorous breathing, before he became /u//y under the influence, 
but he soon recovered from the effects, so that it had constantly 
to be kept up. He had no bad symptoms attributable to the 
chloroform afterwards. 

He apparently sank from syncope, or cessation of the heart’s 
action, for his respiration had been good just before he changed, 
and it continued for a second or two, though faint, when the 
pulse had stopped; and after the respiration had been re- 
stored, and was pretty good, the pulse was very feeble, and 
ceased two minutes before the respiration. The Ready Method 
acted very well; and if the sinking had been due to the re- 
spiratory system, it would have in all probability averted the 
melancholy event. The post-mortem appearances bear out 
this view—viz., of death from syncope, from the little blood 
found in the cavities of the heart, and the absence of conges- 
tion of any organ, so frequently noticed in these cases of death 
from chloroform; in fact, there appeared to be no excess of 
blood in the whole system. What, then, was the cause of the 
syncope? Was it the chloroform? This it is impossible to 
answer for certain. Doubtless the chloroform would have the 
tendency to produce it; and being under the influence of chlo- 
roform, it was more difficult to rouse the patient; in addition 
to which the muscular structure of the heart was not healthy. 
We have, moreover, to consider that the patient had only a 
few days before undergone an operation, and was suffering 
from gangrene. Yet, notwithstanding, I believe there is only 
one conclusion to be drawn—viz., that he died from the effects 
of the chloroform. 

As to the treatment: as the patient was unable to swallow 
any brandy, the application of ammonia to the nostrils, the 
lowering the head and elevation of the extremities, were the 
most suitable remedies, with the sudden application of the cold 
hand, or a wet towel, over the epigastrium, to rouse the system 
and excite respiration. This latter remedy had the desired 
effect for a time; afterwards the maintaining artificial respi- 
ration, by the Ready Method, in the hopes that tlte system 
might recover itself; and endeavouring, with the galvanic cur- 
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movements. It is a question, whether we do not discard 


much in such cases the use of galvanism. ' 
myself, in what respect the 


method of was however, is not 
for me alone to answer. As to ; the exact quan 
poured on the lint, I have not it, because it is no 


guarantee as to the quantity of inhaled, more espe- 
cially when given in the ordinary way without any apparatus. 
The administration of smal] doses of chloroform is, in my mind, 
the safest plan, as the patient becomes more gradually under 
its influence, and less excitement and of the and 


brain is produced ; certainly the patient much more 
fully under its influence, and is a | in coming round 
afterwards. In a case, therefore, of fainting or , there 


would be greater risk; but I believe many of the fatal cases 
hitherto recorded have died rather from the administration of 
the chloroform than from syncope. An important question 
now arises—Has chloroform, administered gradually so as to 
bring the patient fully under its influence, a greater tendency 
to produce syncope than when given more rapidly, and in 
— doses ? 

he subject of the effects of chloroform and its administration 
has of late been more fully studied by the profession; and 1 
trust this case may serve to throw some further light on it, and 
I shall be only too glad to hear of any suggestion which some 
of your readers who have had experience in its administration 
may feel indweed to make. 


Acbielos and Aotices of Pooks. 


On the Diseases, Injuries, and Malformations of the Rectum 
and Anus; with Remarks on Habitual Constipation. _ By 
T. J. Asnron, Surgeon to the Blenheim Dispensary, &c., &c. 
Second Edition. pp. 396. London: John Churchill. 1857. 

Lxss than three years ago, Mr. Ashton published the first 
edition of his now well-known work, bearing the above title, 
from the conviction that a hiatus existed in our surgical lite- 
rature for a systematic treatise on this subject. Several mono- 
graphs existed, which, while they were unquestionably ex- 
ceedingly valuable as far as they went, were not sufficiently 
comprehensive to include those exceptional forms of disease for 
which the practitioner especially needs to consult a competent 
authority. Every good treatise on general surgery now con- 
tains all the ordinary information required for the manage- 
ment of routine practice; but the medical man who has a case 
to treat which deviates somewhas from the typical form there 
described, (and how numerous are such cases,) wants some- 
thing more than this in the hour of need. Mr. Ashton has 
supplied this want; and although other writers of a modern 
date have added their mites to the general store, we regard 
this work as the most comprehensive repertory of information 
on the subject of rectal disease. 

The rapidity with which a second edition of the work has 
been called for is, after all, one of the best proofs of the manner 
in which it has been appreciated by the profession ; and having 
stated that the’ present volume contains additions amounting 
to not less than forty or fifty pages of new matter, we feel that 
it is unnecessary to do more than recommend it very cordially 
to our readers, 

















Asylum Journal of Mental Science, Edited by J. C. Buckni1, 
M.D. London: Longman & Uo. 

In scarcely any portion of professional knowledge has more 
rapid advance been made since ‘the good old days when 
George the Third was king,” than in all matters connected with 
insanity. The enlightened and scientific views now held on the 
statistics, pathology, and treatment of this disease find able 
expression and valuable furtherance in such a periodical as the 
Asylum Journal, the last quarterly number of which is now 
before us. The original communications in this number are 
five, all of them displaying a desire of careful investigation and 
power of clear thought. A paper by Dr. William Wood, late 


tent, to excite the heart’s action, as well as the reapiratory ‘of Bethlem Hospital, ‘‘On the Establishment of a State 
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Asylum,” is well worth perusal. The author draws attention 
to the undoubted fact, that individuals, while suffering from 
certain forms of insanity, may render themselves amenable to 
the law without being, psychologically speaking, criminal ; and 
he goes on to show that, under our present system of punish- 
ments, harder measure is dealt to the irresponsible lunatic than 
to the sane felon ; whence he concludes, that the State should 
provide, under certain legal and medical restriction, a special 
building and treatment for these unfortunates. A distressing 
picture is drawn of the condition of persons condemned, as in- 
sane, to perpetual imprisonment, and a contrast well estab- 
lished between such condition and the state in which the author 
proposes, by his plan of management, to place them. 

The first, and perhaps principle, paper in the number, is one 
by Dr. Bucknill, ‘‘ On the Pathology of Insanity.” Dr. Buck- 
nill is a believer in the material origin of this disease ; he looks 
upon the mental disturbance as a symptom, simply, of certain 
changes in the ordinary course of cerebral circulation or nutri- 
tion. He does not admit the possibility of a different origin, 
for he says, in italics, at the bottom of page 290, ‘‘ diseased con- 
ditions which affect the mental functions must have their seat in 
the grey matter of the cerebral convolutions.” 

It may, perhaps, be difficult to follow Dr. Bucknill into some 
of his most ultimate conclusions ; but it will be more difficult 
still to deny the great ability of his arguments and the power 


of his language. 


A New and Improved Edition of Anatomical Plates; with 
Supplement. By Joun Lizars, F.R.S.E., late Professor 
of Surgery to the Royal College of ——. and lately 
Senior Operating 8 m to the Royal Infirmary, Edin- 
burgh. London: Philip and Son. 

Tue fame of Mr. Lizars is, in a great measure, founded upon 
the well-known anatomical work, accompanied with plates, 
which was published many years since, and to which a large 
number of students and practitioners have been indebted for 
that knowledge of anatomy which can be gained with reference 
to books or plates. 

A new and improved edition has been recently published, 
together with a Supplement, which may be, in fact, looked 
upon as entirely a new work; and as such we take pleasure in 
noticing it. This Supplement contains ten plates, engraved 
and coloured, and illustrating the Minute Anatomy of the 
Nerves of the Head and Hand, the Structure of the Female 
Breast, the Anatomy of the Testis, and that of the Male Peri- 
neum and Pelvis. The description of the structure of the breast, 
founded mainly upon the observations of the late Sir Astley 
Cooper, is very clear and concise, The anatomy of the testis 
is well described ; and the author has entered into a somewhat 
minute survey of the fasciw of the perinwum. 

The first two plates are devoted to the nerves of the head; 

‘three and four to the structure of, the mamme; five and six to 
the testis; and in the remaining four, the anatomy of the peri- 
negum, urethra, and pelvis is illustrated. These last will be 
found especially interesting and useful. Fig. 5, in Plate [X., is 
** to show that no central membranous septum exists so as to 
admit of an incision being made in the bulb, in the dangerous 
and uncalled-for operation of the perineal section, without the 
risk : fatal hemorrhage which has occurred in that operation.” 
—p. 

The work is a most valuable one; and we have more con- 
fidence in recommending it, coming as it does from a man with 
an eminent reputation as an anatomist and surgeon. The 
author states in his preface, that he is indebted to Mr. 
A. M. Edwards for the ‘‘ very masterly dissections” which he 
has made, and also to Professor Goodsir. 


Miss Nicnrmeare.— On the 14th instant, Miss 











Nightingale, accompanied by Sir John M‘Neil and Professor 
Syme, visited the Surgi Hospital and medical wards of the 
Royal Infirmary, Edin and minutely examined all the 


Foreign Department. 


BRONZED SKIN, 


A NoTE was recently read to the Academy of Sciences (In- 
stitut de France,) on the Relation of Bronzed Skin and Diseases 
of the Supra-renal Capsules, by M. Pirech, (‘‘ Quelques faits 
& propos de la Maladie d’ Addison.”) : 

M. Pirech’s conclusions from his inquifies are the following : 

1, All cases of bronzed skin are not accompanied by lesion of 
the supra-renal capsules ; and all the lesions of the supra-renal 
capsules are not attended by bronzed skin. 

2. Bronzed skin is not in general fatal in itself ; it isso gene- 
rally only by complication. 

3. It is due to an alteration and perversion of the pigmentum; 
and it is probable that it has sometimes been associated. with 
disease of the supra-renal capsules as a mere coincidence, 





EXPERIMENTS WITH AMYLENE IN FRANCE, 


M. Desovut, editor of the Bulletin de Thérapeutique, well 
known by his experiments on the perchloride of iron and other 
new agents, has taken up Dr. Snow's discovery with much 
enthusiasm ; and it may be said that the anesthetic S eee of 
amylene have been largely tried in the hospitals of Paris. M. 
Debout has cipurimanted upon animals, and has administered 
the narcotic agent in numerous operations iormed in the 
above institutions. The results have always been satisfactory. 
As to the time required for complete anesthesia, M. Debout 
gives, amongst others, the following table of eleven cases :— 


Cases, Anesthesia in Minutes. Patienis. 
_ eruerrre-ss BA4 Bs oa Males of 25 & 28 
OB” Gihaaebbiaaekinls i ii ah ie ide, » Of 18, 34, & 35 
shy otro ae oe ih Seti »» of 35, girl of 13 
ie seliicctbucusd yt eines & >» _ Of 23, girl of 23 
) eee ee ee OB ait. occ Female of 30 
| peae ewe OE Caan iasis deh ... Girl of 13 


One man, aged 62, of a very weak constitution, had prostatic 
calculi removed, and breathed the amylene for three-quarters 
of an hour. M. Debout has read a paper on the sabject of 
Amylene before the Academy of Medicine, which is shortly to 
be reported upon. 

ourdes has published several articles in the 
Gazette Médicale de Strasbourg, and also presented a paper to 
the Academy of Sciences, on the administration of amylene. 
M. Tourdes’s experiments in public practice are numerous ; and, 
after detailing the phenomena produced ya he offers 
the following propositions:—‘‘I do not hesitate in asserting 
that amylene will prove very valuable with infants and young 
subjects; for we can depend upon—l, facility of application ; 
2, certainty of effects; and, 3, innocuous action. To these ad- 
vantages may be added—1, the rare occurrence of nausea and 
vomiting; 2, possibility of producing at will slight or deep 
anesthesia, transitory or lasting, with or without muscular 
relaxation ; and, 3, undelayed waking up, without subsequent 
unpleasant symptoms. I would advise amylene for cases where 
anesthesia of short duration is sufficient, for operations per- 

formed with rapidity, or for investigations bearing upon dia- 

gnosis; chloroform id be used when deep anesthesia is 
required, as in the capital operations, when the — should 
not be disturbed by the idea of the rapid waking of his patient. 





A MONSTROSITY. 


THE Gazette of Lisbon gives the description of a child pre- 
senting an almost unexampled monstrosity. His name’ is 
Feliciano Assompero, and he was born without any trace of 
upper or lower extremities, no rudiments whatever being ob- 
servable. The boy is now twelve years old, is very intelligent, 
and has an excellent memory. He weighs about 30 lbs,, is 
17 inches high, and the circumference of the chest, on a level 
with the xiphoid cartilage, measures 21 inches. The thorax is 
covered with a thick layer of fat. 








Statistics Respecrinc tHe Number oF Mepicat 
PRACTITIONERS IN FRANcE.—We find, from Dr. Roubaud’s 
Medical Di , that there are now practising in 

11,258 doctors of medicine, 6765 officiers de santé (the 
below the doctorate), and 5540 pharmaciens, It sh be 
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Ir the conduct of the Bucks Visitors to Mr. Mru.ar did not 
serve to point a moral, those gentlemen might well be left to 
enjoy the immunities of obscurity, or to fret with patience or 
impatience under Mr. D’Israzui’s recent prophecy, that their 
county may possibly be blotted from the map of England. 
They have done an arbitrary and unjust act, and they have 
defended it in a paltry manner. We cannot afford space to 
follow them through all their special-pleading tortuosities; but 
for the sake of the gentlemen upon whom they have thrown a 
sneering imputation, the following must be mentioned :—The 
Association of Asylum Officers addressed to them an emphatic 
and dignified remonstrance. This they have not been able to 
answer in a less unworthy manner than by publishing the names 
of four of the gentlemen who signed it, as having been candi- 
dates for the appointment vacated by Mr. Mruianr’s dismissal. 
They did not think it needful to mention that these gentlemen, 
when they applied for the appointment, were ignorant of the 
circumstances under which it had become vacant, or that one, 
if not more of them, on learning those circumstances, had with- 
drawn his application. 

When Lord Jonn Russet, in the quaintest style of hustings 
oratory, recently told the electors of London that they would 
not even dismiss a clerk or a servant unhandsomely, saying, 
“ Joun, I've sent for a young man from Northampton to fill your 
place,” he appealed, and not in vain, to the feelings of plain, 
but honourable men, But the Visitors of the Bucks Asylum 
dismissed their Jonn in the shabbiest manner, offering him, it 
is true, a dishonest character if he would pocket his wrongs 
silently, but when this was refused, turning upon him with 
petty animosity and paltry accusation. They are led, it is 
said, by a man of great energy, upon whom they look as a 
tower of defence. At the Surrey Gardens and at Astley’s we 
have seen very grand looking towers made of planks and paste- 
board, and we must ‘say that the defence of the Visitors, con- 
tained in their Report, bears much the same relation to what 
it ought to be, as these imposing structures bear to the real 
thing. 

Let, however, these poor old shabby gentlemen pass down 
the stream of oblivion. In the recesses of conscience they must 
feel exceedingly uncomfortable, and to some extent they de- 
serve our pity. Their conduct is an example, but it is not 
likely to become a precedent. Were it otherwise, the law 
would need to be altered to the extent of placing the power of 
appointing and dismissing asylum officers in the same hands 
which already control all other county offices—namely, in those 
of the justices of peace assembled in quarter session. 

But what relation ought a superintendent to occupy towards 
his Visitors, and these towards the Commissioners in Lunacy, 
to promote to the utmost the humane and scientific treatment 
of the insane poor? A friend of ours, on his appointment to a 
county asylum, was addressed by the Chairman, a man with 
teeth and brains in his head,—“I know you can manage 
** patients well ; but can you manage a committee well? For 
**upon that as much as early other will depend your suc- 





** cess and comfort.” He succeeded in both, by doing his work 
well, and by gaining the confidence of his Visitors; not by 
working his asylum by the aid of a chairman or a clique, but 
by instructing all his Visitors in the principles and details of 
the management. Reason indicates, and experience affirms, 
that the right way to deal with committees is to hold them 
together—to prevent, if possible, disunions and cliques; if 
these unfortunately occur, to keep aloof from them until they 
cease. A superintendent should not only know his duty, and 
do it, but he should also take some little pains to let his Visitors 
know that he does it. The law gives all power into their 
hands, and they are morally responsible. They ought not only 
to know, but to approve of all that is done in an asylum. They 
ought themselves to do nothing. If the superintendent cannot 
always gain their approval for every measure he desires to take, 
he should reflect that on some points their judgment may pos- 
sibly be better than his own; that at least his opinion cannot 
be obviously right, or the need of his measures be immediate 
and essential, if gentlemen of fair education and habits of busi- 
ness cannot concur with him thereupon. Let him, therefore, 
try the effect of time and better arguments upon them, or at 
least show by his conduct that he possesses those foundations 
for confidence, patience and cool judgment. 

The more an asylum is visited by the Visitors, as a body, the 
better for the asylam and the superintendent. A dozen or 80 
of loud-voiced, cheerful country gentlemen, Jaughing, joking, 
chatting through the wards, does indeed cause no little excite- 
ment for the time amongst the patients, and when many ticklish 
cases are under treatment, the doctor may pettishly wish them 
at Jericho. But the excitement soon subsides, and the good 
effect remains. Effectual visitation is the guarantee which the 
public has against any abuses in treatment or expenditure. 
Without it money would be voted grudgingly, and without 
confidence; without it the unjust imputation of harsh treat- 
ment, which half-cured patients and their friends are ever 
ready to make, would gain credence. But the Visitors should 
ever remember that they are visitors, and not officers, and 
should carefully keep their fingers from the duties of the exe- 
cutive. Superintendents also should beware of calling in the 
aid of Visitors on occasions when they ought to rely on their 
own powers, When the little fat monk could not mount his 
mule, he prayed to St. Antony for help. At the next spring 
he went clean over the animal’s withers into the mud on the 
other side. ‘Oh! blessed St. Anruowy,” said he, ‘* too much 
help! Too much help is worse than none !” 

The help which superintendents should especially avoid is 
that of sub-committees. In the monster asylums of Middlesex 
there are no superintendents. The Visitors profess to per- 
form the functions themselves by the aid of sub-committees. 
There are sub-committees for the garden and the farm; others 
for the accounts and the stores; others for the wards, and the 
cattle-yards. But what shall we say? Middlesex is excep- 
tional in asylum government. It is in the Commissioners’ own 
peculiar district, and every one knows the old proverb, ‘‘The 
nearer the church,’’ &c. 

The system has extended ‘to some other counties, in 
the form of a weekly house-committee. If the general body 
of Visitors does contain two or three meddlesome mischief- 
making men, with qualifications to make a row in a quaker’s 
meeting, these men are sure to form the house-committee. 
Men of business are too much oceupied to act upon it. Men 
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of henourable sentiments do not like the work, and so it 
falls te the congenial taste of the men we have indicated. 
In the first place this system is bad, because it renders the 
executive powerless, and discipline impossible. Like the Civil 
Commissioners who have sometimes been attached to armies to 
assist the general, they are only efficient to make mischief and 
to obstruct work. In the next place the system is illegal. 
The statute confers the government of asylums upon the Visitors 
as @ body, exercising their authority at meetings duly sum- 
moned by their clerk seven days beforehand. The statute 
moreover enacts, that the immediate government of the asylum 
shall be entrusted toa superintendent. Any official act of a 
house-committee or sub-committee is invalid by law. There- 
fore both law and common-sense ought to indicate to visiting 
justices the extreme impropriety either of delegating their own 
duties to three or four members of their body, or of superseding 
the rightful position and legitimate functions of their officers in 
that manner. 

According to a custom almost general, the duty of inspecting 
the county asylum is done once a month by the Visitors, where 
there is.no house-committee. If well dune, this is sufficiently 
frequent. But if any doubt exists on this point, by ail means 
let it be done once a fortnight; but let no Board of Visitors 
shirk their proper duties, by transferring them to a sneaking 
house-committee. The only sub-committee useful, and not 
mischievous, is 4 committee of accounts. Three or four men 
with heads for figures ought to overhaul the acocunts once a 
quarter, and one or two of them ought to inspect the petty 
cash accounts once a month. 

Ina fature article we shall investigate the actual, the lawful, 
and the desirable relations of the Commissioners in Lunacy to 
the government of county asylums. 


—™ 
— 


As pretty nearly all the world knows now, a new medical 
baronet has been created. Her Majesty has been pleased to 
confer the title and dignity of a Baronet of the United King- 
dom upon Cuartes Locock, whilom Esquire, Doctor of Medi- 
eine, &c. 

As far as Sir Cuartes Lococx is concerned, a more fitting 
person, perhaps, could hardly have been selected upon whom 
to confer the title and quasi dignity. The whole medical world 
will join us in the feeling of approbation which we entertain as 
to the person selected. But if it be expected of us to go into 
extacies and paroxysms of delight because a member of the pro- 
fession has received the title of a baronet, such expectations 
will not be realised. Neither do we feel overpowered by con- 
templating the dignity, nor do we feel that Sir Cnares Lo- 
cock has received any accession of dignity in the recent titular 
gift. We should rather be inclined to say, that instead of the 
new baronet being ornamented by his title, that he adorned it. 
Asia body the baronets of the United Kingdom may feel that 
@ great accession of dignity has accrued to them. They ought 
to feel that their ranks have been recruited by a man who was 
quite worthy of something better; and that there are numerous 
others besides, members of the same profession, who are equally 
deserving of a peerage, and who would, moreover, adorn evea 
that:high station. 

The profession must not deceive itself in the matter of these 
medical baronetcies and knighthoods. They are not compli- 
ments to the profession. They are not given to reward State 











services, nor to mark the value attached to science and scien- 
tific men. They are simply personal; and they are entirely 
reserved for the Court Physician or Court Surgeon. And for 
these reasons, whenever a new creation takes place, we feel no 
satisfaction, no sense of rewarded merit, no feeling that medi- 
eine is taking its proper stand, or that an increasing sense of 
what is due to the profession has taken root in the minds of 
the powers that be. 

Let us look at the persons to whom such titles are commonly 
given. Bankers; naval and military officers; lawyers; mer- 
chants of all kinds; traders. These are the persons we are 
told to take our stand amongst. We must not presume to 
look higher. That is the limit. We are commoners, and com- 
moners we are always to be. This is an accepted doctrine— 
that the man of science, he who represents a great section of 
the grand aristocracy of intellect, is not worthy of a eoronet. 
The hereditary aristocracy, ‘‘ accidents of an accident” as they 
are, must not have their nobility sullied by association with 
the pioneers of human progress, To sit beside a man who may 
be, and often is 

“The tenth transmitter of a foolish face,” 

is too great, too overwhelming an honour for the man who has 
saved thousands of lives. The gravity of the habitually delibe- 
rative medical philosopher is not worthy of a place beside that 
hereditary gravity and congenital aptitude for legislation which 
inheres in the representatives of ancient houses, This is the 
doctrine on the subject, and it is rigorously acted up to. 
Then as to the legal aristocracy; the lawyer is so supe- 
rior to the physician, that even he would feel dragged down 
from his lofty position if the latter had his brow graced by a 
coronet. To struggle for victory is so far greater a mission 
than to search for truth, that those who strive for the former 
must necessarily be wiser and better than they who seek after 
the latter. This also is the doctrine in certain regions, and the 
fusty tradition is carefully preserved. 

We contend, however, that until there are medical peers 
medicine has not achieved its proper social position. We fear- 
lessly invite comparison between Medicine and Law in point of 
atility, in respect of honour, in regard of the personal qualifica- 
tions of its professors. There is not a tittle of preference to be 
given to law or its professors over medicine, and those who 
practise medicine. The physician leaves even a more perma- 
nent impression upon the condition of society than the lawyer. 
If he does not modify its forms, he influences its spirit, and 
adds powerfully to the impetus of mental progress as well as to 
the advance of physical improvement. That is a narrow and 
sordid conception of the mission of the physician which repre- 
sents it simply as that of a prescriber of remedies, and we 
pity the intellect which can harbour it. 

Let us for once specify a name or two—names which would 
adorn the peerage. There are many such, Why should not 
Sir Bensamrn Bropte sit in the House of Lords? Why should 
not Mansnatt Hatt, the English physiologist, be in the 
same place? Why was JENNER not made a peer, and sup- 
plied with the necessary means to support the dignity? 
Larrey was Baron Larrey; and was not GuTHRie as worthy 
of honour as the Frenchman? Anywhere but in England 
many of our great men would have been ennobled, and the 
chosen friends and companions of princes, It is an ungrateful 
country, this England, or it might surely have honoured its 
medical benefactors more. 
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No sooner had two of our last week’s correspondents perused 
some few remarks we lately made relative to a recent appoint- 
ment at King’s College than their ire rose. Straightway, it 
seems to us, they must have rubbed up their SHAKSPERE, re- 
newing their acquaintance with Touchstone and Jaques, to 
satisfy themselves how they could best manage that delicate and 
treacherous interval which is shown to lie between the “‘ retort 
courteous” and the ‘‘lie direct.” But to our mind, at least one 
cf these gentlemen has not profited much by the renewed friend- 
ship, but has managed, unlike Touchstone, to push the quarrel 
beyond the “‘ lie circumstantial,” unto the well-known seventh 
cause, or the “lie direct.”” We observed that a particular 
appointment had ‘‘ created considerable surprise.” Mr. Lawson 
writes to ‘‘ contradict the assertion,” and to say that the ‘‘ elec- 
tion has given universal satisfaction.” Mr. Lawrence we will, 
by a stretch of courteous interpretation, regard as hovering 
somewhere between the ‘‘countercheck quarrelsome” and the 
**reproof valiant;” but then it must be at the expense, both of 
his logic and of his politeness to ourselves. We more than 
hinted perhaps that the treatment of cholera by means of castor 
oil was a therapeutic absurdity. Mr. Lawrence replies “ that 
Dr. Jonnson’s explanation of the pathology of cholera is cor- 
rect,” as acknowledged ‘*‘ by every one capable of judging, who 
has taken the trouble to understand it.” But if forming no 
very complimentary opinion of ourselves, our correspondent 
holds a very good one of his hero. But this also is at the ex- 
pense of Mr. Lawrence’s professional learning. We refused, 
by implication, to allow that the doctrines relative to desqua- 
mative and non-desquamative nephritis have maintained their 
position in pathologic teaching. Mr. Lawrence affirms the 
contrary, and assures us too, that ‘“‘the whole medical world 
acknowledges” that before Dr. Jounson’s researches, ‘‘ the 
**gubject of kidney disease......exhibited nothing but chaotic 
**confusion.” But it is not alone on this point we obtain in- 
formation, though we are much like the charity boy, who, 
having laboured through the alphabet, gave as his opinion, that 
it was decidedly not worth while being bothered so much to 
learn so little. Mr. Lawrence tells us that the new professor 
is “‘ unexcelled in his knowledge of the subject” he has been 
elected to teach; and Mr. Lawson adds that he is exactly the 
man whom all expected would be selected to fill the vacant 
chair of Materia Medica, ‘‘ because of his having been chosen 
**in 1853 to deliver a course of lectures at the College of 
**Physicians on Therapeutics and Pathology.” Now we 
neither had nor have any personality in view, but did, 
and do again, assert that King’s College might, had it so 
chosen, have better filled its vacant chair of Materia Medica 
than it has done. We drew attention to this shortcoming for 
the sake of a principle rather than a cause d’un homme. Messrs. 
Lawson and LawRENcE compel us once more to aver, in spite 
of the ‘‘ seventh cause,” and without an “if,” that the recent 
election was, after all, a job, and we append hereto our further 
belief that this and other previous jobs of somewhat analogous 
character, have produced considerable dissatisfaction, and 
much discontent among many well wishers to King’s College. 
No doubt many will be found who both like jobs and prac- 
tise them, and others of a corresponding taste, who are look- 
ing forward to be themselves hoisted by a similar, and to our 
minds most unsatisfactory, piece of mechanism. Many, too, 

fondle the*notion, that simply by blowing other person’s 
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trumpets, they become expert musicians themselves, But 
there is something more important than this in the question 
before us, There lies in it at stake a great principle. Are, it 
must be asked, our public medical seminaries to be filled by 
particular teachers, selected simply because Sir Tumtey Tuis, 
or Dr. THAT, chooses to take them in hand? They shall not be, 
if we can say anything to prevent it. In this and like elec- 
tions it may often happen that those best fitted to fill the 
vacancies, never come forward as suitors. Butwhy not? Because 
it is well known that the first question a presumptive candidate 
must ask of himself is, What interest have I with so and so? 
The second,—Is there any of their own set trying? If the 
answer to the first be negative, and that tothe second positive, 
the capabilities of anangel will be-—MMene, Tekel, Upharsin! 








Medical Annotations. 


“Ne quid nimis,” 


In the first week of May will be closed the subscription list 
to the Nightingale Fund, and the appointed trustees will re- 
ceive the amount thus offered, as a tangible record of that 
national gratitude to Miss Nightingale, which no words can sufii- 
ciently express, not even the potent ones of £ s,d. The Lady 
has already personally inspected the arrangements of our prin- 
cipal hospitals, civil and military, to glean, from her own ob- 
servation, information in reference to the establishment of that 
institution for the training, sustenance, and protection of 
nurses, which is about to be founded with “‘ the Nightingale 
Fund.” In reference to this subject, ‘‘ Une who has Walked a 
good many Hospitals,” recently wrote a forcible letter to The 
Times, suggesting that some provision should also be made for 
nurses in their old age, like that which, on a small scale, is 
afforded by the pension-fund of the St. John’s Traiaing Insti- 
tute for Nurses in Westminster. Though the suggestion is an 
excellent one, the writer has, in his zeal, somewhat overcharged 
the picture he draws of the ordinary life of hospital nurses. 
Whatever hospitals he attended—whether he took his daily 
walks abroad, or made his cynical clinical observations in our 
metropolitan institutions, we distinctly deny that he anywhere 
met with an hospital where the lot of nurses was so hard as he 
describes in the following summary of their ordinary fate :— 
‘“* Lectured by committees, preached at by chaplains, scowled 
on by treasurers and stewards, scolded by matrons, sworn at 
by surgeons, bullied by dressers, grumbled at and abused by 
patients; insulted, if old and ill-favoured; talked flippantly to, 
if middle-aged and good-humoured, and tempted and seduced, 
if young and well-looking.” 

Broad statements like these injure the cause they are intended 
to serve; since, if the above assertions were true, the fault lies 
in the committees, chaplains, stevards, matrons, and surgeons, 
whose predilections for lecturing, preaching, scowling, scolding, 
and swearing, are sketched in this off-hand manner. If allowed 
to pass without contradiction, such statements, merely thrown 
in to work up an effective picture, to “ pile up the agony,” and 
to produce a strong bow-wow effect, might prove detrimental 
to the noble institutions which are indebted for their liberal 
support to the confidence that the charitable repose in the 
excellence of their management. 

We trust that the new Instiiution for Nurses, now about to 
be established, will extend its beneficent influence amongst the 
poor who lie sick at their own homes, and whose extreme need 
of good nursing every medical man experienced in Dispensary 
practice well knows. In hospitals, where everything is ready 
to the hand, and a higher authority can always be appealed 
to, the ingenuity and judgment which peculiarly distinguish a 
good nurse have far less scope for their operation than when 
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invoked to make comfortable the bare homes of the sick poor, 
and guide the misdirected energies of their attendants. There 
are no cases that so much need the kindly offices of an efficient 
nurse, and hence we yet hope to witness amongst the poor 
what Thomson so graphically describes as 
“ A worthy, 

That gives to human ey 

To see kind hands attending day aad night 

With tender ministry from place to place.” 


Wuewn Pharaoh wished to thin the numbers of the fast-mul- 
tiplying Israelites, he summarily commanded that all male 
children should be slain as soon as born. Popular prejudice 
and the usages of modern society scarcely admit the introduc- 
tion, nowadays, of so simple and efficient a method of avoiding 
the dangers of over-population predicted by Malthus. But 
various ingenious substitutes have been devised in place of 
Pharaoh’s midwives. Thus, our laws of infanticide are so 
vague, or opposed both to common-sense and to one another, 
that a wretched mother who puts out of the world the inno- 
cent witness of her shame, ‘‘ the child of misery baptised in 
tears,” obtains the benefit of a doubt even where no doubt 
exists. Then, the "milk and bread that constitute the chief 
nourishment of children are so diluted and adulterated as to 
ill-supply their craving wants, or to actually engender disease. 
Syrup of poppies is beneficently supplied to ease their exit from 
a world which is to them one long wail of tears. Ingenious 
toys, of explosive tendency, are artfully devised to delude 
them into danger. Sweetmeats and playthings are coloured 
with poisonous pigments for their unsuspecting palates. Tender 
little children are exposed to the bitterest weather with their 
legs bared in a manner that would inevitably injure the health 
of strong adults. And lastly, the spirit of Herod prompted 
some ingenious Misonephist to invent that ‘* wheel blessing to 
mothers,” yclept a Perambulator. Greatly as mothers and 
nurses may venerate the name of the inventor of these ma- 
chines, we seriously doubt whether the health of children, 
whose physical powers are thus, as it were, gymnastically 
weaned, is not frequently impaired by the too-general and in- 
judicious use of infant perambulators, It is undoubtedly far 
more convenient for the mother or nurse to propel a helpless 
child before her (when no one can accuse her of not looking 
after her charge), than to toil with it vro co\ww during the 
daily walk, or subdue her pace to accord with its first feeble 
steps. But the change cannot always be pleasant to the infant, 
nor beneficial to its health. There is lost that sustained 
warmth of the mother’s body, for which no artificial heat is an 
efficient substitute. Children are far too frequently taken out 
airing (we borrow the elegant phrase from the Court Circular) 
in perambulators on cold, windy, or gloomy days; when their 
inactive and unprotected position renders them peculiarly liable 
to suffer from the effects of exposure. Everyone must have 
observed such unfortunate little victims being driven along our 
streets, lolling their heads in hopeless resignation, after the 
manner of calves in a butcher’s cart, whilst their blue cheeks 
and watery eyes and pinched faces give presage of the impend- 
ing catarrh, brenchitis, or pneumonia, the true cause of which 
the hastily-summoned doctor will scarcely fail to comprehend 
when he notices the perambulator in the hall. Moreover, these 
conveyances are often unnecessarily used for children fully able 
to walk, and who should be taught thus to exercise their limbs. 
It is, however, less trouble to the nurse to propel a great 
chubby two year-old child in its go-cart, than to guide and 
assist its early attempts at independent toddting. 

The mortality of children in London is one of the most pain- 
fal items in the Registrar-General’s report. In 1855 the births 
in London numbered 84,944, whilst the deaths of children 
under five years of age amounted to 25,025; which means that 
considerably more than one-fourth of all the human beings 
born to endure for threescore years and ten are cut off before 
attaining the age of five years. ‘ Now that the employment of 





perambulators has become so general, we think it advisable to 
call attention to the evils that may arise from their injudicious 
use; and to point out how injurious to the health and lives of 
young children they might thus become. For, as 
“A pebble in the streamlet scant 

H the course of many a river, 

A dew-drop on the baby 

Has warped the giant 
so a very little want of care in the training of a child will 
suffice to shorten the span of its brief existence, or injuriously 
influence the whole of its future life. 


for ever,” 


Week after week, and almost day by day, there are 
recorded cases that point the necessity of more stringent 
measures to check the indiscriminate sale of poisonous sub- 
stances. At Forbane, the Rev. Dr. Alexander was recently 
poisoned through the gross negligence of an illiterate shopman, 
in the employ of a grocer named Whitfield. This ignorant 
fellow was allowed access to the arsenic which formed a part 
of the stock of the shop; and, in supplying a pound of arrow- 
root, mixed with it a proportion of arsenic sufficient to cause 
deat’. In the same shop there were found packets of corrosive 
sublimate, jalap, rice, and oxalic acid;—all kept in the same 
drawer. 

At Chorley, a jury lately found a verdict of wilful murder 
against a man for poisoning his wife with arsenic and anti- 
mony. The chemical analysis was so admirably conducted by 
Mr. H. H. Watson, of Bolton, as to render the cause of death 
conclusive. A druggist named Gornall, residing at Chorley, 
deposed that he had sold the prisoner a drachm of tartarized 
antimony, without affixing a label of ‘‘ poison,” or inquiring 
what use was about to be made of it. 

At Woolwich, a woman who had been in the habit of dosing 
herself with a quack remedy for rheumatism, was recently 
deluded by a chemist’s assistant into taking some medicine 
that he compounded in lieu of the required nostrum. The 
mixture thus supplied (by a man entirely inexperienced and un- 
educated in the treatment of disease) contained a large portion 
of colchicum, from an over-dose of which the woman died. Of 
course this was not manslaughter. It was regarded by the 
jury as ‘‘an absence of proper caution,” and the druggist’s 
assistant may, therefore, continue his prescribing unchecked. 

The next case occurred a few days ago, at Gateshead. Twe 
drachms of tinct, camph. co. were administered to an old 
woman of seventy-seven, and caused her death. On the in- 
quest it was stated that the drug had been procured from the 
shop of a Mrs. Fenwick, who supplied landanum also, without 
the slightest restriction as to her sale of such drugs, or the 
least knowledge of their properties being required of her. 

These cases are merely illustrative, and only a few, of many 
that have recently occurred. But it is evident from these that 
if any one possess the taste for experimental poisoning, attri- 
buted to the Borgia and to Brinvilliers, it may be indulged 
with impunity by only opening a shop and serving out deadly 
drugs broadcast. In all human probability not one of the 
deaths above cited would have occurred had an efficient Bill 
been introduced last session to control the indiscrimate sale of 
poisons, and punish those unconscionable scoundrels who dare 
to tamper with human life by administering medicines of whose 
properties they are grossly ignorant, for diseases they know 
nothing whatever about. 


ANoruHeRr addition has recently been made to that formidable 
array of vegetable alkaloids whose possession is luckily only 
attainable by scientific men. M. de Lucca has succeeded in 
separating, by long digestion in alcohol, and subsequent slow 
evaporation, the active poisonous principle of the Cyclamen 

or common sow-bread. The vernacular name of 
sow-bread is derived from the Cyclamens being,the favourite 
ST ee its natural state the root. 
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of these plants is so violently acrid and irritant, that the 
modern Greeks, according to Sibthorp, employ the Cyclamen 
Persicum to drive the eight-footed sepia from its holes; and a 
quarter of a grain of the juice of the Cyclamen Europeum in- 
jected into the trachea of a rabbit, caused its death in ten 
minutes. Bromine is said to be an antidote to its poisonous 
effects; but the root of the plant, when roasted, is described 
as edible and innoxious. The new alkaloid, cal!ed Cyclamine, 
is white, opaque, and brittle, rendered gelatinous by water, 
and assuming a dark colour on exposure to light. 


Tux Metropolitan Board of Works held a special meeting on 
Tuesday last to consider the report on two plans submitted to 
them for the narrowing and embankment of the Thames. We 
called attention, some months ago, to the sanitary necessity 
of sueh a work, in order to remove the shelving beaches of 
mud and decomposing animal matter left on the margin of the 
river every low tide. The proposed plan of broad quays, as at 
Paris, identically agrees with that suggested in the ‘‘ Medical 
Annetations” of Dec. 6th, 1856. Mr. Gisborne, C.E., and a 
*‘ Thames Embankment Company,” are the proposers of the 
schemes submitted to the Board of Works. These include a 
railway along the river banks, and the erection of suitable 
warehouses on the inland side of the quays, The report ap- 
proving of the general object of the plans was adopted by a 
large majority. 


ly. Friday’s Gazette it was announced that the dignity of 
knighthood had been conferred on Dr. Locock, who has assisted 
her Majesty through so many hours of trial without the oceur- 
rence ofa single mishap. The title of Sir Charles Locock was 
dated from the day on which the young princess was born. 
An. equally well-merited honour has alse been conferred on 
Colonel (now Sir Alexander) Tulloch, who has been made 
Knight Commander of the Bath—in delicate allusion, we sup- 
pose, to the official cold water which has so long been thrown 
on the meritorious services of this gallant officer. 


Ir is seriously asserted in the Triester Zeitung that M. 
Cavezzali, of Lodi, has succeeded in procuring silk from mul- 
berry-leaves. The silkworm is henceforth to remain undis- 
turbed in what Gibbon calls its *‘ golden tomb;” and that 
may prove sober fact which Waller wrote as a flight of fancy 

acs “ Without the worm, in Persian silks we shine.” 

Having got so far, it will scarcely excite surprise if some enter- 
prising philosopher announces that he has succeeded in over- 
coming the proverbial impossibility of making a silk purse out 
of asow’s car, skinning a flint, getting blood out of a stone, 
or takin’ the breeks off a Highlandman. 


the. 9th inst., a testimonial was presented to F. G. Reed, M.D., 
in reeognition of the valuable services he has rendered for 
many years past as one of the medical officers of the General 
Infirmary at Hertford. The testimonial, a handsome épergne, 
beautifully exeeuted in silver, stood upon a side-table in the 
Board-room, crowned by a splendid nosegay gathered in the 
of Mr. E. P. Francis. The design of the épergne 
is extremely chaste. Three allegorical figures, in frosted silver, 
upon the pedestal from which the shaft supporting the flower- 
vase rests, represent Music, Poetry, and Painting. The shaft 
itself is embraced by interlacing’ vine-leaves. On the sides of 
the pedestal, which are ornamented with the thyrsus, are the 
testimonial inscription, and the monogram and crest of Dr. 
Reed. The inscription is as follows :—‘‘ Presented to F. G. 
Reed, Esq., M.D., by the Governors and Friends of the General 
Infirmary at Hertford, in token of their gratitude for his valu- 
able professional services, during many years, as one of the 
Ho Medical Officers of the Institution. April, 1857.” 
The testimonial was presented by Mr. C. S. Chancey, and its 
receipt acknowledged by Dr. Reed in a suitable speech. 
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MICROSCOPICAL AND CHEMICAL ANALYSES 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


REPORT 


CONDITION OF THE FOOD 


SOLD IF 


BIRMINGHAM 


Is the course of the publication of our Reports on the 
Adulteration of Food, we have more than once announced our 
intention of extending our inquiries te the condition of some of 
the principal articles of consumption as sold in many of the 
chief towns and cities of the country. 

We have now been for some time past actively engaged in 
prosecuting this undertaking, as will appear from the accom- 
panying Report on the Food of Birmingham. 

Hitherto our investigations have been chiefly limited to the 
metropolis, and hence some might possibly be disposed to infer 
that the benefit which has undeniably resulted from the ex- 
posures made had been confined to London. To what extent 
this inference is correct will appear in the course of the pub- 
lication of this renewed series of Reporta. 

Resvtts or THE Microscopical aND CHEMiIcaL EXAMINATIOW 
OF VARIOUS ARTICLES OF CONSUMPTION, AS SOLD TO THE 
Pustic IN THE TOWN OF BrrMINcHAM, 


COFFEE. 


In every case, coffee was distinctly asked for by the pur- 
chasers of the samples. 
lst Sample. 


Purchased at the shop of—Mr. H, R. Clark, 9, Dale-end. 
Consists of about one-half chicory. 
2nd Sample. 


Purchased at the shop of—Mr. J. Salmon, corner of Bond-street, 
Coventry-road. 
About one-third chicory. 
3rd Sample, 
Purchased at the shop of —Mr. J. Whilock, 15, High-street. 
Contains about one-fourth part of chicory. 


4th Sample. 
Purchased at the shop of—Messrs. Mason and Co., 21, High-st. 
Genuine. 
5th Sample. 


Purchased at the shop of —Mr. B. Christian, 23, High-street. 
About one-third chicory. 


6th Sample. 
Purchased at the shop of—Sidney, Hall and’ Co., 26, High-st. 


Genuine, 
7th Sample. 
Purchased at the shop of—Messrs. Phillpot and Son, 28, High- 


street, 
Contains about 15 per cent of chicory. 


8th Sample. 
Purchased at the shop of—Messrs. Walker and Staines, 31, 


Genuine, 
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9th Sample, 
Purchased at the shop of—Mr. F. Naden, 79, High-street. 
Contains about a fifth part of chicory. 


10th 
Purchased at the shop of —Mr. J. F. W. Sumner, 98, High-st. 
Genuine, 
11th Sample. 


Purchased at the shop of—Messrs. Bottomley and Co., 164, 
High-street, Deritend. 
Contains about 40 per cent. of chicory. 
12th Sample. 
Purchased pote the shop of—Mr. W. Hollis, 194, High-street, 


About one-third chicory. 
13th Sample. 
Purchased at the shop of—Mr. J. Turner, 201, High-street, 
Deritend. 
Genuine. 
14th Sample. 


Purchased at the shop of—Mr. J. Burrill, 39, Great Barr-street. 
Consists of about one-half chicory. 





FLOUR. 
15th Sample. 


Purchased at the shop of—Mr. W. Change, 74, Great Barr-st., 


Deritend. 
Does not contain the flour of rice, potato, or of any of the 
other cereals except that of wheat. 


16th Sample. 
Purchased at the shop of —Mr. Staples, Great Barr-street. 
Consists of wheat only. 
17th Sample. 
Purchased at the shop of—Mr. W. Mercer, 22, Digbeth. 
Contains no other flour than that of wheat, 
18th Sample. 
Purchased at the shop of —Mr. Dingley, Digbeth. 
Does not contain any other flour than that of wheat. 
19th Sample. 
Purchased at the shop of—Mr. G. Perkins, 84, Digbeth. 
Does not contain any other flour than that of wheat. 
20th Sample. 
Purchased at the shop of—Mr. Beddows, 223, High-street, 


Deritend. 
Does not contain any other flour than that of wheat. 


21st Sample. 
Purchased at the shop of—Mr. J. Hopkins, = Dale-end. 
Does not contain any other flour than that of wheat. 
22nd Sample. 


Purchased at the shop of—Mr. R. Tanner. 
Contains a small quantity of rye flour. 





BLACK PEPPER. 
23rd Sample. 
Purchased at the shop of—Mr. Burrill, 39, Great Barr-street, 
Deritend. 


Genuine. 
24th Sample. 
Parchased at the a H. R. Clark, 9, Dale-end. 
Genuine, but of a dark colour. 
25th Sample. 
Purchased at the shop of—Mr. J. Salmon, corner of Bond-st., ’ 
Coventry-street. 





26th Sample. 
Purchased at the shop of—Mr. J. Whilock, 15, High-street. 
Genuine. 
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27th Sample. 











Purchased at the shop of —Mr. B.. Christian, 23, High-street. 
Genuine. 
28th Sample. 
Purchased at the shop of—Sidney, Hall and Co., 26, High-st. 
Genuine, 
29th Sample. 
Purchased at the shop of —Mr. F. Naden, 79, High-street. 
Genuine. 
30th Sample. 
Purchased at the shop of—Messrs. J. and W. Sumner, 98, 
High-street. 
Genuine. 





31st Sample. 


Purchased at the shop of —Messrs. J. Bottomley and Co., 164, 
High-street, Deritend. 
Genuine, but very dark, as though it contained an excess of 


husk. 









32nd Sample. 
Purchased at the shop of—Mr. W. Hollis, 194, High-street, 
Deritend. 


Genuine, rather dark. 







33rd Sample. 
Purchased at the shop of—Mr. J. Turner, 201, High-street, 
Deritend. 
Genuine. 






It therefore appears from the foregoing examinations— 

First. That of the fourteen samples, all purchased as 
CorreE, which was specially demand 
genuine, and that the remaining nine samples consisted of miz- 
tures of coffee and chicory, the latter forming in some instances 
half the article. In no single instance was roasted wheat, rye, 
beans, or any other vegetable substance present in the mixtures, 
although these substances were formerly so frequently met 
with. Moreover, in e sample in which occurred, 
the wrapper was labelled as a mixture. It thus appears that 
the present condition of the article coffee in the town of Bir- 
mingham resembles that which a few weeks since was shown 
to prevail in London, and that the mixture is constantly palmed 
off upon the public in place of pure coffee. 

Second. That the eight samples of FLoUR examined were, with 
one exception, free from admixture with any other kind o Slowr Sfosr, 
as of rye, oat, rice, potato, and Indian corn. This resul 
agrees with that announced in the Report on the Flours os 
chased in London, and published in Taz Lancet some two or 
three years since; that it is correct does not admit of a doubt ; 
and had the flours contained even in very minute quantity ny 
of the above-named farinaceous substances, it is ome im 
that they could have escaped detection. the sample shh 
contained the rye flour the quantity was so small that it could 
scarcely have been introduced as an adulteration, The results. of 
the chemical examinations of these flours will be given in the 
next portion of the report. 

Third. That the whole of the eleven samples of BLACK 
PEPPER examined were genuine. Some of the samples were, 
indeed, of a dark colour, and ap to contain an excess.of 

husk. The refuse husk of white or decorticated pepper is 
frequently added to black pepper; indeed it is in this way 
chiefly that this otherwise nearly useless article is got rid of. 

result of the microscopical examination of the black 

pepper sold in Birmingham is very different from that of the 
corresponding examination Red, in 1851 of the peppers vended 
in London, and from which it a that more than one-half 
the samples purchased were ad the articles empuyed 
being ground rice, wheat and pea yd sago powder, 
meal, and mustard husk. 






















































Tue Lemuel Siiieeia, —The 117th annive of this 
institution will be held on the 29th instant at the hospital. 
The expenditure during the past —- been £24,203 9s, 8d., 
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Correspondence. 


* Audi alteram partem.” 


THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tux Lancer. 


Srmr,—I shall be glad if you can find space in the ensuing 
Lancer for the accompanying case fromthe able pen of 
William Cowan, Esq., M.F.P. and L.G. of Detroit, Michigan, 
U.8., which has, of course, crossed the Atlantic. 

I am, Sir, your obedient servant, 
April Ist, 1857. MARSHALL HALL. 


On the 18th of January last, I was called toa young married 
woman, in her second confinement. The presentation was a 
footling one, and previous to the birth of the child all circula- 
tion in the funis had ceased for over twenty minutes, from the 
pressure exerted upon it between the parts of the mother and 
the head of the feetus. Upon expulsion there was complete 
asphyxia. The face, lips, &c., were perfectly blue, and there 
was not the slightest sign of animation. Without waiting to 
cut or tie the fanis, I immediately adopted the postural method 
recommended by you, inducing artificial respiration, causing 
that act to be nyo about twenty to twenty-two times in 
the minute. [n less than one minute the blueness of the face 
and extremities had sensibly diminished ; in two minutes it 
had nearly gone; in two minutes and a half a slight effort at 
natural respiration, accompanied by a sob, took place ; and in 
less than three minutes and a half respiration was fully estab- 
lished, the child crying lustily. Only one hour elapsed from 
the time I entered the house till mother and infant (a fine, stout 
boy) were both comfortable and doing well. 

conceive it to be the duty of everyone who has a case of this 
kind to report it to you, so that an accumulation of proof of 
the efficiency of this beautiful life-giving process may at once 
be made universally known to the professional as well as non- 
professional world. 
Witiram Cowan, M.F.P. & L.G. 


Gainsborough, Feb. 7th, 1857. 

Srr,—I have much pleasure in adding another to the list of 
lives saved by your valuable discovery. The facts of the case 
are as follow, and in some respects similar to one reported in 
to-day’s Lancer. 

I am assisting a practitioner in this town, and on Thursday 
evening last, the sth instant, I was called to a woman in labour 
at the workhouse. On my arrival at half-past eight p.m., I 
found the head presenting, and with it a loop of the funis, the 
pulsation of which had entirely ceased. I found it impossible 
to replace it, and in half an hour the woman was delivered of 
a child apparently quite dead. The usual means failing to re- 
store it, Fst once commenced the Ready Method. After 
ten minutes’ trial, the child gave a feeble gasp, and it continued 
to do so at every ten or twelve turns. The intervals between 
these respiratory movements soon became shorter and shorter, 
and in half an hour it breathed of its own accord. It appeared, 
however, in a semi-comatose state for some time, and was three 
hours before it became warm, and could move its limbs. Even 
then the heart beat very feebly, and at only half its normal 
frequency at birth, and it did not entirely recover until six 
o’clock the following morning. At the present time the child 
is doing well, and is as likely to live as any other new-born 


Should you desire more minute particulars, I shall be happy 
to furnish them, and am, Sir, 
Yours faithfully, 
Epwarp Capron, M.R.C.S, & L.S.A. 
Marshal! Hall, M.D., F.B.S. 


17, Paddington-green, Feb. 10th. 

Dear Srr,—I take the liberty of communicating to you two 
cases in which your Ready Method was employed a 
success. In the first case the child had been born denly; 
for nearly ten minutes before my arrival the umbilical cord 
was twisted round its neck, and the soiled clothes of the 
mother completely smothered it. The usual remedies of dash- 
ing cold water, &c., failed to restore it, and after five minutes 
your Ready Method was employed. In a few minutes the 
ehild gasped, and eventually slowly recovered. aie 

The second case was a — in a primipara: 





the head occupied seventeen minutes in passing; there was 
t lividity in the face and neck, and no pulsation could be 

Getected in the heart or cord. Perseverance with the Ready 
Method for several minutes was crowned with success, The 
child is now nearly two months old. 

I certainly think that in the ‘‘ olden time” these cases would 
have been turned over to the sexton. 
I am, yours obediently, 

J. S. Braz. 


OPERATIVE PROCEEDINGS IN HYPER- 
TROPHIED PROSTATE. 
To the Editor of Tue Lancer. 


wee ae raises an a geo. question in the last 
number of THe Lancet— viz., the propriety of performing ex- 
cision of an ‘‘ enlargement of the tinddle lobe of ‘the prostate,” 
by means of an operation similar to that of lateral lithotomy. 
It may be interesting to inquire what experience is aieatily 
available for our guidance in reference to this subject. It 
should first, however, be premised, that defined outgrowths 
from the prostate, pedunculated masses capable of being excised, 
are by no means common. There are numerous preparations 
of such in our museums, but these are the exceptional cases in 
practice. Obstruction from enlarged prostate does not com- 
monly consist of a tumour which, like a valve, occludes the 
internal orifice of the bladder. Further, it is not very difficult 
sometimes to distinguish this form with the exploring sound 
during life, but the diagnosis is by no means always easy. 

Mr. Guthrie, who recognised the ‘‘ infrequent occurrence” of 
this form,* thought that enlarged prostate, although not gene 
rally removable by excision, might be amenable to incision. 
He says—‘* A a has arisen in my mind whether any 
operation could be done on the prostate from the perinzeum ; 
and I was led to entertain it from finding that in a patient on 
whom I had operated for stone, whose prostate gland was much 
enlarged, I had rendered him a further service in the diminu- 
tion of his prostate ; in fact, I was satisfied I had cured, 
or nearly so, the disease of the left lobe of the prostate, which 
I found to be much enla during the operation.” Subse- 
quent inquiry respecting this matter led Mr. Guthrie to obtain 
from Sir W. Blizard an unpublished MS., previously read at 
the Medico-Chirurgical Society in 1806, in which he advised, 
as a remedy for hypertrophy, the division of ‘‘ the prostate by 
a double gorget cutting on both sides, introduced in the usual 
way, on a staff, into the bladder.” Sir William adds, ‘* This 
is not a speculative remark. I have several times 
snch an operation in cases of disease of the prostate gland, 
which I have thought within its scope of relief, with complete 
success.”"+ Mr. Guthrie not only p , but subsequently 
performed in two cases, the division of an o ic obstraction 
or barrier at the neck of the bladder, with a lenest like blade, 
which he passed along the urethra in a canula for that pur- 


Pr. Gross of Louisville, also, has proposed “ excision of the 
middle lobe” by ‘‘ a pair of stout probe-pointed scissors,”’ after 
‘incisions in the perineum, as in the lateral operation of litho- 
tongs but it does not appear that he has performed it. 

. Leroy D’Etiolles states that he has ligatured these 


tumours with much success, and figures an i iously-con- 
trived apparatus for the purpose, to be passe and worked 


Dr. Marshall Hall. 





through the urethra; adding instructions for its mode of ap-- 


plication. || I confess that the difficulties of this proceedi 

appear to me enormous, even su ing that the removal 

the mass to the cavity of the er in this manner could be 
considered desirable. He also performed incisien and excision 
of portions of the enlarged prostate, more than twenty years 
ago. 
M. Mercier, the most recent writer on the subject, incises 
the thickened mamelon which enlarged prostate usually forms 
at the neck of the bladder, or excises a portion from it, passing 
his instruments along the urethra, This is an easy operation, 
and resembles much that performed by Mr, Guthrie. Mercier 
details 15 cases in illustration, most of which were operated 
upon in the presence of some of the leading surgeons in Paris, 
five of the patients having been examined by the commission of 
the Argenteuil prize. { e results of these proceedings, per- 


* On the Anatomy and Diseases of the Uyinary and Sexual Organs. By 
Guthrie. p. 227. London, 1834. 


bead t Ditto, p. 275. 
of the Urinary Organs, 2nd ed., p. 712. 
Thérapeutique des Réirécissements, des Engorgements dele Prostate; &e. 
Paris, 1949. pp. 75-77. 
© Researches 
Sixiéme Mémoire, Paris, 1856, 





sur le Traitement des Maladies des Organes Urinaires, &c. . 
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Tre Lascer,) 





haps I may be allowed to add, are corsidered at length in my 
forthcoming work on the prostate. For the present suffice it 
to say, there appears to be evidence that some beneficial result 
may ‘yo Sie ome fo, sifpined. oihengine hetbenent 
safer method of dealing with the affection will, I believe, yet 
be found. It is a significant fact, however, that Mr. Guthrie, 
with whom the proposal originated, did. not recommend it in 
later editions of his works. 
Evulsion of the tumour by means of a lithotrite has been 
‘ozmed—that is to say, a portion, supposed to be the pro- 
ane one, is seized between its blades, and crushed or torn 
away, if possible, so as to ensue a state of oo. M. Leroy 
records a case in which he did this with Jacobson’s lithotrite 
{in his treatise on *‘ Lithotripsy,” p. 214). The description of 
such an operation is not calculated to prepossess one in its 
behalf. Surely it would be better, in a favourable case, pro- 
vided the-diagnosis of valvular tumour was clear, to make an 
incision in the median line of the perineum—a nearer and 
safer route to the neck of the bladder than the lateral operation 
offers—to fix the tumour with a vulsellum, and divide its base 
of attachment with a probe-pointed bistoury, or with the 
écraseur, if preferred. But if it be a fact—and our museums 
declare if—that these outgrowths almost never exist without 
considerable hypertrophy of the lateral lobes, sufficient alone 
to offer a iderable obstacle to the outflow of the urine, no 
very large balance of prospective benefit can be reckoned on 
against the hazard of such an operation. 
I am, Sir, yours obediently, 
mates Coveeidichgenepe, Hewsry Tompson, M.B., &c. 
April, 1857. 








RECURRENCE OF CANCER AFTER OPERATION. 
To the Editor of Tue Lancer. 


Sir,—To a practical surgeon seeking to educe from his clini- 
cal observations a — law respecting any disease, and more 
especially such a disease as cancer, your columns invariabl 
offer a most useful and uncompromising purgatory, in which 
the facts and opinions he may enunciate will be sifted and 
winnowed, and subsequently accepted or rejected, accordingly 
as they may prove by controversy and the rubbings of men’s 
minds and experiences to be founded in truth and nature, or 
to be but the ‘‘ baseless fabric of a vision.” 

My paper on Cancer, which you so kindly printed on the 11th 
of April, has elicited from Dr. Hannotte Vernon, on the 18th 
of April, a most courteous commentary, ing generally with 
my views as to the pathology and constitutional treatment of 

i but demurring to the estimate of the value of opera- 
tions. Dr. Vernon objects to my phrase that “ tions do 
not usually cure the disease,” because the 128 cases of recurrent 
cancer noticed by me in — of that opinion are not and, as 
he truly says, cannot be the determinate proportion of a gross 
number of cases operated on; that therefore these cases show 
no logical pertinence in the matter. But as a jury often de- 
cides equitably, yet contrary to law, so I conceive that any 
man must be strongly biassed against operative procedures— 
with the exceptions mentioned in my paper—who has seen the 
recurrence of the disease after operation in so a proportion 
of the cases that come before him. Moreover, Dr. Vernon has 
put aside the experience of three other surgeons whom I named, 
and whose cases show an average of about three per cent. only 
permanently benefited by operation. I might alse have added 
the results of Mr. Paget’s inguiries in sixty cases mentioned in 
his Lectures at the College of S ing to a letter 
of his in Tur Lancer, I find he says that ‘the average life of 
those whose breasts are removed, and who survive the effects 
the operation, is about 43 months, and that the average 
ife of those in whom the disease is allowed to run its course 
t 55 months.” It matters not that these figures refer to 

irrhus of the breast only, inasmuch as this form and localiza- 
ion of the disease is as 7 to 10 of the whole, and § to 10 taking 
female sex only. The exceptional cases referred to in m 
, in which I consider operation absolutely called for, wi 
ient to counterbalance the two or three necessary to 


zs, 


cre 


+ 


complete the decimal. 
I agree with my learned critic that ‘‘ these questions are not 
to be settled by the mere results of a rule-of-three sum ;” but I 


cannot agree with him in his opinion that ‘‘as far as individual 
cases are concerned, the value of numerical results is reduced 
to the lowest possible ebb.” He could not say so i 

the action of any icular medicine— cod-liver oil in phthisis, 
for instance ; num have been cured by it, and individuals, 
as a consequence, are treated with it. Numbers have not been 
of cancer by ablation, and individuals will do well by 


i 





i 


adopting a sthenic mode of treatment, combined with such 
oad sedative and discursive treatment as I have advised. . 
n it, Sir, we are on the track of a great improve- 
e treatment of this disease, if not an entire command 
over it. There is a period at which its p is stopped by 
Nature if the powers of life are sufficient to bear with it so long. 
Be it our privilege to give those powers of life, and let us not 
waste them and add to the dyscrasia by operations with the 
knife, or the frightful and prolonged suffering of enucleation by 
caustics. I have the honour to be, Sir, 
Your obedient servant, 
Upper Berkeley-street, April, 1857, . WEEpEN Cooxr, M.R.C.S. 


Depend u 
ment in 





THE SO-CALLED CANCER CURE. 
To the Editor of Tue Lancer. 


Sm,— We hear a great deal about Dr. Fell’s wonderful 
cancer cures, and, if really proved to be such, the profession 
and the public will be his debtors. But in the absence of any 
proof that Dr. Fell effects what he professes to accomplish,—- 
viz., the radical cure of Prieta think medical men had 
better exercise caution in endorsing his treatment. Dr. Fell 
undoubtedly removes diseased masses from the breast and else- 
where by means of external a but this is nothing 
new in the annals of surgery; hundreds have done the same 
thing scores of times, but with very questionable results. The. 
experience of almost all surgical pathologists is, that the re- 
moval of cancer, whether effected by the knife or by eschar- 
otics, does not secure immunity from further development of 
the disease, nor lengthen life—an immense majority of cases of 
cancer terminating fatally within two years of the period of 
the local manifestation. Dr. Fell knows this, and he, in addi- 
tion to external applications, professes to give the same reme- 
dies internally, with a view to destroy the cancerous diathesis. 
Now, well-educated surgeons will be slow to believe this; they 
will be apt to stigmatise it as “fallacious,” and not without 
reason, I fear; but if Dr. Fell believes this to be the case, why 
does he only undertake to “‘ cure” good cases,—that is, cases 
in which the disease is not far advanced? If his remedy be a 
specific, it ought to eradicate the disease in any stage. Arsenic 
is a specific for certain skin diseases; psoriasis guttata, for in- 
stance, will yield to it, whether manifested as a single spot on 
the hand, or whether it cover the whole body. 

Dr. Fell, I understand, has been practising this speciality 
some years; he is, therefore in a position te state whether the 
disease returns or not, and if so, in what proportion of cases, 
It is to be hoped his forthcoming book will contain this infor- 
mation. The profession will take his word, as a man of honour, 
as expressive of his experience, which, if favourable, will doubt- 
less induce many to adopt his treatment, leaving it to time to 
confirm the truthfulness of the Doctor’s statements; if, on the 
contrary, experience proves that, notwithstanding Dr. Fell’s 
‘« remedies,” we are still unhappily as far off as ever from that 
‘*consummation so devoutly to be wished for”—a cure for 
cancer, then Dr. Fell will bear his own punishment in the 
accusations i egos tag oo indies _ profession, and 
especially the suffering public, to indulge which, alas! 
could not be realised. — 

I must also say, I think the surgical authorities at the Mid- 
dlesex Hospital exercise superfluous caution in excluding stu- 
dents and others from witnessing the pregress of the cases 
under Dr. Fell’s care. 

I am, Sir, your obedient servant, 

April, 1857. SrupeEns. 
P.S. I enclose my card. 





POOR-LAW MEDICAL REFORM. 
To the Editor of Tur Lancer. 

Srr,—By the accompanying letter to the Poor-law 
you will perceive the Weymouth Board of Guardians have pai 
me all the fees to which I laid claim. The amount, £4 14s. 6d., 
was not in itself the object so much sought, as to establish the 
principle that medical officers are entitled to receive fees when 
called in consultation out of their own districts. To render the 
claim legal, it is necessary to have an order from the relieving 
officer ; in a case of emergency the overseer has also the power 
oo annem sae Three of the cases for which the fees are now 

i sn nares Sagan a a enenee ane 
see letter of December 12th ;) the fourth was for a consultation. 
oahek. pein: Ny seane a Ss relieving officer, to decide 
on the permanency of a pauper’s complaint prior to removal to 

own parish, | 439 








One of my colleagues es 

case of midwifery which at of hi 
own district, by order of the relieving officer. The principle is 
therefore now fairly established, and it rests with my medical 


brethren to carry it out. I am, Sir, yours, &c., 
Royal-terrace, Weymouth, April, 1857. iCHARD GRIFFIN. 


12, Royal-terrace, Weymouth, 15th April, 1857. 

My Lorps anp GenTLEmEN,—In my letter to your honour- 
able Board, dated April 4th, I stated ‘‘ the board of guardians 
have not paid me the fee to which you said I was entitled (see 
your letter of January 28th),”" I now beg to inform you that 
I have this day received all the fees due to me. I trust the 
other parts of my letter will receive your serious and early 
attention. 

. Ihave the honour to be, my Lords and Gentlemen, 

Your obedient servant, 

The Poor-law Board. RicHARD GRIFFIN. 

. Poor-law Board, Whitchall, 18th April, 1857. 
Srr,—I am directed by the Poor-law Board to acknowled 
the receipt of your letters of the 4th and 15th instant, in refe- 
rence to the remuneration which you receive for your services 
as the medical officer of the Weymouth district of the Wey- 

mouth Union. I am, Sir, your obedient servant, 
To Richard Griffin, Esq. R. W. Grey, Secretary. 





THE ROMSEY UNION. 
To the Editor of Tur Lancer. 


Sir,—I have looked in vain in your journal for Mr. Francis 
Taylor’s public def of his luct in accepting my late 
office in the Romsey Union. I hoped your expressed opinion 
on the — course to pursue would have led him to act upon 
it. It been suggested that fear of legal proceedings might 
prevent Mr. Taylor from — out. To obviate this diffi- 
culty, if it exist, I make following promise :—That if, in 
the statement communicated privately and confidentially to 
the President of the Southampton Medical Society by Mr. 
Taylor in his own justification, there be anything prejudicial to 
my private or professional reputation, which, if published, 
would render him liable to an action for libel, (does Dr. Oke 
mean this when he alludes to painful results ?) I hereby promise 
to indemnify Mr. Francis Taylor from all legal consequences in 
declaring openly the same, provided he can offer the slightest 
evidence of the truth thereof. For the last time, then, I call 
upon Mr. Taylor, as a member of a noble profession, as a gen- 
tleman, and as a man of honour, if he value the opinion of his 
brethren, to come out in broad daylight, disdaining the dark 
shadow of the President’s chair, and let the profession read in 





omer bold type what was communicated to Dr. Oke in secret as 
is defence. 


I am, Sir, your obedient servant, 
L. Owzw Fox, F.R.C.8. 
Broughton, Stockbridge, April, 1857. 





PERINEAL OPERATION IN PROLAPSUS 
UTERI. 
To the Editor of Tue Lancer. 


Str,—I am sorry to see in your columns a letter from Dr. 
Savage, complaining of my having unnecessarily introduced his 
name in a letter addressed to another journal. In reply, I beg 
to state that I did not introduce his name in the first instance ; 
it was prominently put forward by the surgeon of whose obser- 
vations I complain Lhad nothing tocomplain of Dr. Savage, 
nor occasion to allude to him. A personal intimate acquaint- 
ance of some twenty-five years was sufficient to assure him 
that L should not do ya discourteous or unkind towards 
him. I must therefore now decline any controversy with him, 
nor shall I attempt te reply to his uncalled-for, and not very 
co me anoncnn ~ : ane 

to simply repeatin assertion, 

who publicly pathos and sub- 
sequently Paper advocated the deep perineal suture for pro- 
la of the uterus, bladder, and ina, as described in the 
Irst number of THe Lancet, and by such publicity and advo- 
cacy have raised the operation to become a recognised one in 
almost every ital in England, as well as abroad ; and until 
it gan be shown by the public journals that this is not the case, 

I shall continue to assert my claim. : 
In doing so, I am, as ar to take this opportanity, as 

4 








ing Dr. Savage for having adopted the operation 
of the uterus &c., (not of lacerated perineum, as 
in his letters, ) and thereby of having done < 
Ss ter a ae to the female 
organs of generation. ) 
I am, Sir, your obedient servant, 
Connaught-square, April 20, 1857. I, Baker Brown. 





LACTIC ACID AS A REMEDY IN DYSPEPSIA. 
To the Editor of Tar Lancer. 

Srr,—In your last impression there is a notice of the - 
ment of lactic acid by Dr. O'Connor, at the Reyal Free. Hos- 
vital, Lam glad to see that he corroborates: the i 
Co for some time formed of the value of this remedial agent, 
I began to use it in 1854, and published in the (then) Associa- 
tion Journal, a note recommending its employment, which 
was copied into the Edinburgh Medical Journal for 
of the . It was first introduced into medicine by 
M. Magendie, as Dr. Pereira states, I am anxions that. its 
value should be extensively tested, as.I have really found it of 
material service, and this especially in the case of delicate and 
irritable stomach, —— — ics are not tolerated. a oy > 
tainly pleasanter t the liq. pepsinia, recommen 4 
sig buat I think it very probable that his remedy would 
be of more advantage than ic acid i i 
of the gastric-tube glands, where the stomach of 
produce very little normal digestive fluid. 

I remain, Sir, yours very 

April, 1857. 


DENTISTRY AT THE LONDON HOSPITAL. 
To the Editor of Tar Lancer. 
Srmr,—As you have so often proved yourself iant and 
ccessful champion in reforming hospital abuses, I to call 
youn ottnatian to 8 recent deohion of the cay Gonaiisbos 





concerning the extraction of teeth, This heterogeneous mass. 


of brewers, gin-distillers, bankers, and 
disregarding the claims of the students and i 
manity, have transferred this branch of surgi 
hands of the pupils to an officer of the i 
now have to perform the 

duties of butler, di 





EFFECTS OF EATING TOB 
To the Editor of Taw Lancer. 


Sm,—The following case of the use or abuse 
which has come under my notice, appears to be wo. 
sertion in THe Lancer. It is extraordinary, not only 
gards the quantity consumed, but also in reference 
peculiar way in which it was used; and shows 
system may become so Doers rs to the use a 
bear a great quantity of it with i ity, or, 

a partinalas ineayhoreay’ ia the tadieaieal- 

A. M——, is sixty-four years of age, i 
active habits, possessing a very happy 
almost uninterrupted enjoyment of 


his a 
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arrival of vessels in the harbour, and, when there is any un- 
usual excitement, he often eats a whole *‘ stick” of n . 
weighing about an ounce and a half, ‘‘ during a tide,” as he 
calls it, which may be about an hour—not one particle of solid 
or geld ever being seen again after it has once entered his 
mou This man also smokes at intervals; but his great 
luxury is eating tobacco. In this case there is no waste by 
what some of your correspondents improperly call “ expec- 
toration.” ‘‘ Spitting’ would be a more gorrect expression; or, 
if they will have a learned word, why not ‘‘ exspuition”? 

I see A. M——— almost daily, and can bear testimony to his 
good health and spirits. He tells me that he enjoys his dinner 
vastly; and that, when prevented from getting it at the usual 
time, an additional ounce or two of A. eames enables him to 
bear the want with less inconvenience. 

I pate in conclusion, that this individual has to be at 
the at tide-time thrice every day all the year round. 
He sleeps soundly, is refreshed by a few hours’ nap, and rises 
without any feeling of fatigue in all kinds of weather, and 
often, of course, at very unseasonable hours. 

I am, Sir, your obedient servant, 
Arbroath, April, 1857. Davip Arrort, M.D. 


Obituary. 
ROBERT BICKERSTETH, Esq, M.R.C.S., 


Liverpoot has lost an eminent surgeon and a truly good 
and consistent man, Mr. Robert Bickersteth, who died at his 
residence, in Rodney-street, on the 17th inst., of inflammation 
of the lungs. His decease will be sincerely regretted by all 
who knew him, and amongst the suffering poor especially, 
whose sufferings he alleviated, his memory will be revered. 
Mr. Bickersteth was born at Kirkby Lonsdale, in Westmore- 
land, in 1787. His father was a medical man there, in exten- 
sive practice, and greatly respected. Mr. Bickersteth studied 
in Edinburgh and London, and he wasalso an apprentice to the 
late Mr. Minshull. For nearly fifty years he was in active 
practice in Liverpool, during a large part of which the labour 
he underwent, both of body and mind, night and day, is almost 
incredible ; nothing but the unusual amount of energy he pos- 
sessed could have carried him through. It never interfered 
with his cheerfulness, nor his genuine and spontaneous sym- 
pathy, which endeared him to his patients to a degree unsur- 
passed. At the age of twenty-three he was elected surgeon to 

, which appointment he held for forty years. He 
then resigned, in consequence of a resolution of the committee, 
limiting the length of service of those afterwards to be ap- 
poin Mr. Bickersteth held a strong opinion that the ser- 
Sil palok.  Gu:hie sadpetion tarsies appeiaaed emotes 

was appointed con 
o> er gg office he retained till death. His son, Mr 
surgeon to the 








an eagerness to obtain acquaintance with every discov: 
that in any way affected the treatment een ie oan 
ber from the first of the Medical Institution, British Medi- 
w , at meetings connected with the interests 
of medical science. He was much thrown amongst his - 
sional brethren, and for many years past met most of in 
consultation frequently. His disinterestedness and upright- 
ness were here so conspicuous that he gained the dence 
and respect of every brother practitioner, and we believe there 
is not one who envied him his success, or does not deeply re- 
e was held caused him to be frequently consulted in cases of 
difficulty quite unconnected with professional matters, and he 
readily gave up his time and thought tothem. Mr. Bickersteth 
did not confine his attention to his profession. Anything for 
the benefit, moral or religious, of his fellow-creatures sincerely 
interested him. 





plary. Mr. Bickersteth’s brothers were, the Rev. J. Bicker- 
steth, rector of Sapcote; Lord e,and the Rev. E. 
Bickersteth, of Watton. The present Bishop of Ripon is his 
nephew. —Liverpool Albion. 


The remains of this much-lamented and highly-esteemed 
tleman were interred on Wednesday morning, at St. James’s 
metery. ‘The funeral was largely respectably attended, 
and the service was read by the Rev. Dr. M‘Neile with - 
ing solemnity and fervour. The P ae eas were the Lord 
Bishop of Ripon, the Venerable Archdeacon Bickersteth, the 
Venerable Archdeacon Hili, and the Venerable Archdeacon 
Jones, rector of Liverpool. It had been the intention of the 
members of the medical profession in Liverpool to join the pro- 
cession in Rodney-street, but as the family of the deceased were: 
averse to any public demonstration, the project was abandoned ; 
they assembled, however, in great force at the cemetery, and 
formed in line to receive the remains on their arrival, and ac- 
companied the pone to the grave, to testify their respect 


Hledical Hews. 


Royat Cotiecr or Surcrons.—The following gentle- 
men, having undergone the n examinations for the 
iploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 17th inst. :— 
Brayton, JoNATHAN, Whitehaven, Cumberland. 
Fosrer, W1Lt1AM Freperic, Hambledon, Hants. _ 
Garprxer, Gipron Grorcz, Chalford, Gloucestershire. 
Govu.p, W111aMm, Denton, near Manchester. 
Hart, Apo.prvus Daytet, Brook-street, Hanover-square. 
Lawsox, Joun Epwarp Spence, Egremont, Cumberland, 
Macavutey, Tomas, Leicester. 
Maywnarp, JoHy CLARKSON Martiy, Hudson’s Bay Co. 
a Se Oxford. ‘ 
ENTIS, CHARLES, renee mee 
TuorniLey, Josern, Heaton Con-aeceminn 
Tow se, WiLt1am Henry, Nuneaton, Warwickshire, 
Wuxuson, Joux, Hunmanley, Yorkshire. 
The following gentlemen were admitted members on the 
20th inst. :-— 








Coorrr, Astiey, Plymouth, Devon. 

Gray, Joun Temper.ey, Hexham, Northumberland. 
Hooxer, Epwarp Mites CoverpDA.e, Sheerness, 
Hompureys, Joun, Royal Navy. 

Jonss, Joun Epwarp, Dolgelly, Merionethshire. 
PRALL, SaAMvEL, Kochester, Kent. 

Teevan, James, Killeshandra, co. Cavan. 


Apornecaries’ Hatt. — Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 16th. 
Deckrss, WiLL1AM ACHERLEY Parkes, Wem, Salop. 
Games, Joun, Liverpool. 
Griiroy, Joun, co. Cavan. 
Lynes, W1Lu1AM, Coventry. 
Pauw, Freperic, Edinburgh. 
Srraton, Ricnarp, Wigan, 
Urey, Barker, Spofforth. 

University anp Kine’s Cottecr, Apgrpren.—At 
the meeting of the Senatus of the University and King’s Col- 
lege, .A een, on the 16th inst., the following gentlemen had 
the degree of M.D. conferred on them :— 

Barton, Georce Kixeston, Waterford. 
Biase, Frepertck Wiii1aM, Royal Navy. 
Cappy, Joun Turner, Royal Navy. 
Cortis, WiLi1AM Sairuson, Filey. 
Dorie, Micnar., Dublin. 

Dutean, Dantet Jonny, Royal Navy. 
Kiersey, Epmunp Apo.puus, London, 
Licgertwoop, Wiiu1am, Aberdeen. 
M‘Manus, James Henry, Ballymahon. 

RP nha wae the merting of the fet board of 
guardians, on the inst., Mr. T. Appleby Stephenson was 
elected Medical Officer of the Gray’s District, vice Mr. J. 
Ford, possessing only the ~ — 
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Tur Lxecion or ie be AND go Orricers 


inetas Tor Fincios 


Order of the Legion of 


Honour on the following medical officers in the ~ army :— 


ts: Sargeon+Major Arthur Anderson, M. a 
ohn Kamany Brush, M.D.; Assistant- 
uards; Surgeov- Major John Aion Bo- 

stock, M.D., Scots Fusileer Guards; Surgeon-Major R. F. 
Valpy de de Lisle, 4th a Si -Major A. P. Lock- 
wood, late 7th Regiment; 8 ior Thomas 
19th ee Surgeon- “Major D. D. RB. Seen 21st Regi- 
ment; Surgeon-Major B. G. low, M.D., 28th t; 
Surgeon-Major G. M. Muir, M.D., 33rd Regiment; - 
Major John Fraser, | ney J. B. St i 
Crosse, llth Hussars; and urgeon J. G. Gloag, 
late 11th Hussars. 


Hoyorary Aprornrment.— Dr. Priestley has been 
elected Honorary Physician-Accoucheur to the St. Marylebone 
Workhouse. The candidates were Drs. Priestley, Hewitt, Snow 
Beck, and W. ¥. Mackenzie, the votes being for Dr. Priestley, 
17; Dr. Hewitt, 14. 


TrestrmontraL To Wiit1am Dean Farrtess, M.D.— 
On Wednesday evening, the 15th inst-, a meeting of the in- 
habitants of Crieff and vicinity was held in the Masons’ Hall, 
for the purpose of presenting a testimonial of their esieem to 
William Dean Fairless, M.D., on the occasion of his leaving 
Crieff to undertake a situation in his native town, Hexham, 
Northumberlandshire. James Maxton, Esq., of Cultoquhey, 
was in the chair. The Hall was completely filled with ladies 
and gentlemen. The testimonial, which was furnished by 
Mr. James M‘Owan, of High-street, Crieff, consisted of massive 
silver coffee-pot, tea-pot, sugar-bason, and cream-ewer. Each 
article bore the following inscription :— 


Presented to 
William Dean Fairless, Bea. M.D. 
on his leaving for England, 
by his Friends in Crieff and neighbourhood, 
_ in token of their reciation of 


Scroot ror THe Brrxv.—With the view of stimulating 
the ingenuity and industry of the adults and children who are 
inmates of ‘‘The London Society for Teaching the 
Avenue-road, St. John’s-wood, Mr. Thomas Collier delivered a 
lecture a few evenings ago on ** The Textile Treasures of the 
Earth and their Fabrication. 


Sr. Lvxe’s Hosprrat ror Lrwatics.—This hospital 
appeals to the public for assistance, and states that ates the 
last two years £10,300 stock has been sold out to meet the ex- 
penses incurred in improvements and alterations which have 
rendered St. Luke’s Hospital one of the most appropriate 

for the reception and eure of lunatics. It is gratifyin 
to observe that the authorities of this institution have at length 
seen the necessity of complying with the requisitions made to 
them for some time past by the Commissioners in Lunacy for 
improving their establishment. It was stated that the governors 
for a long period opposed any change, but the alterations have 
been forced upon them by public opinion. 


Heatta or Lonpon purtne THE WerEK ENDING 
Sarurpay, Arr 1Srx.—The total number of deaths regis- 
tered in London in the week that ended on Saturday was 1054. 
Those from hooping-cough rose again to 71, being an excess of 
16 above the average. The numbers referred to measles and 
scarlatina, respectively 24 and 26, vary little from those of 
previous weeks. In the south sub- district of West London, out 
of 11 persons who are returned as having died since the Tith 
inst., 7 are children who were carried off by hooping-cough, 
scarlatina, measles, and typhus. Typhus (and common fever) 
numbered 38, being less than the usual mortality. Fatal cases 
of phthisis amounted to 172; bronchitis had gradually fallen 
to 104 cases, 





Hirths, Mariags, = Deaths. 


Brrras.—At Macquarie - — Sydney, N.S. W., the wife 
of — M‘Farlane, M.D., of a daughter. 
At Madras, the wife of Dr. Pontoons Nash, Madras Army, of 


& son. 
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tee “gate, Nottingham, the wifeof W. Tindal Robert- 
son, 
w At Nowinarket, the wife of Geo. B, Mend, Bag, M.R.C.8., 
@ son. 
At ‘wr ie eee eee 
Esq., M.R.C.S., of a son. 


Marrisces.—At the Church of the Holy 
South ses Se Esq., LEPS& a 
of Port Elliot, 8.A., to , youngest a of Mr m. 


Sanders, Regent’s- 

At Prescott, Canada, W. H. M.D., M.A., to Panny 
Oe ee ee , of Prescott. 
rr 4 "Charlotte, Te ne, 

to 
Towle, Hing,” Wei ge 

At Suetheed, Lancashire, J Loe, Esq., M.R.C.8., of 
Leeds, to Louisa, cies dng of John. 1 Nev, of 
Stretford, former] 

At ores | Mork, H. E. Turnonr, aelipes Ty vet 

ee daughter 


&c., of Market 8 
of the Rev. J. ae i 

At the Old Gravel- ber Wit Ohapel, Hae , J. Owen Evans, 
M.D., of Murzapore, India, to Jane, eldest ‘daughter of J. 0. 
Vick, ” Esq., of Reading. 


, Adelaide, 


Deatus.—At Coleshill, of John Davies, Esq. 
M.R.C.S., aged 44 years, eldest F peer) Davies, M.D. i 
At Kelso, John Stuart, third son of Dr, W. M. Mackenzie. 
At Vauxhall-walk, W. G. Smyth, M.D. Also, on the same 


day, C. D. Sm son of the ae gentleman. 
At Stamfi Lincclzahire, C. Simpson, x ee, M.R.C.S., 
aged 45, 

At Leicester, Bernard Conway, L.R.C.8. Ed. & L.8.A.; of 
the High-street. 
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to HosrrraL.—Operations, 1 P. 


Lystrrution, — 3 P.at. * P. Lacaita, 
LL.D., “On Italian Literature ; Origin of the 
Italfan Language— 

— Mepreat awp 
Double Talipes Varas, tu; 

aw ‘arus, 

was y Removed 

Mr. Milton, “ 

 ~ ai 

(St. Mary's Hosprrat.—Operations, } p.m. 

es Coutzex Hosrrrar. — Operations 

P.M. 

Rorat Ortnoraprc HosrrraL. — Operations, 3§ 
WEDNESDAY, Arzti 204 Pm. 
Mepicat Society or Lowpow. 
Frenne tenon Dr, Barnes, On the 
_ Position of the Placenta.” 


Society ov 
TUESDAY, Arzu 28 ...{ , “On a Case of 


THURSDAY, Aram 30 4 


FRIDAY, Max 1 


SATURDAY, Mary 2 ......4 
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Co Correspondents. 


Mr. Dawson Burns.—The article was founded on information obtained from a 
reliable source, though we have reason to believe that the introduction of 
the new regulation is only ix prospectu as regards the State of Maine. The 
writer's assertion that teetotalism is not compulsory in that State, because 
the private manufacture of liquors is permitted, involves a manifest contra- 
diction, since working men, who most benefit by the moderate use of 
fermented liquors, cannot afford to manufacture them. As regards the suc- 
cess of the Maine Law, the teetotal orator, Mr. Gough, writes that “it is a 
dead letter everywhere,” and “an universal failure.” The assertion of Mr. 
Burns as te the “triumphant overthrow of Dr. Laycock by Dr. M‘Culloch” 
only proves how far zeal may overstep discretion, and party bias warp the 


judgment. 

A Provincial Physician.—There are some grounds for complaining of the 
“ puff direct” and the “ puff oblique” promulgated in newspaper paragraphs. 
In instances, but by no means common, there is reason to believe that the 


puff is cireulated by the practitioner himself. Of a case of this kind we ‘ 


‘Jately took especial notice. Up to the present time no contradiction he® 
been forwarded to us of the published statement. In most cases, however, 
it is to the credit of the profession that puffing advertisements are con- 
demned. In the instances alluded to by our correspondent, we have no 
doubt that the friends of the patients furnished the information themselves. 
Practitioners of medicine throughout the country are not to be supposed in- 
ferior in any respect to their metropolitan brethren ; but it is natural that 
when the means of the patient allow it, he should wish for what he may con- 
sider “the best possible advice.” 

Mr. Griffin.—The statement that this gentleman had been dismissed was not 
strictly correct, since the impertinence of the Weymouth Board of Gaardians 
went no further than to recommend his dismissal. 

Mr. James Cadbury.—We have not space for the communication. 

F. G.S.—It is entitled “The Testimony of the Rocks; or, the Bearings of 
Geology on the Two Theologies, Natural and Revealed.” It was the last 
work Hugh Miller wrote, and at this moment is going through the press of 
Gould and Lincoln at Boston, in the United States. It will be illustrated by 
some hundred highly-finished engravings, cut in Paris expressly for the 
work, 





Tue GuBpsewacutum Tastis, 


noble Premier in the coming session, provided the members of the medical 
body prove true to themselves. 

Dr. Young's letter would subject us to an action for libel. 

Pater Fuamilias.— An advertisement in our columns will afford our 
correspondent the desired information. There are no “family tickets” at 
the Crystal Palace. As an historical and educational exhibition, it is un- 
equalled in the world, and.deserves the hearty support of the medical pro- 
fessien. 


Paulus Agineta,—Such marriages are undoubtedly unadvisable. The subject 
is fully treated of in Walker's work on “ Intermarriage.” 

M. M.—Yes, at King’s College. 

Mr. T. M., (Higher Broughton.)—There is such a College at Epsom. A 





A. A, B.—Before giving a definite reply to our correspondent, we would ask 
him the following questions 1, ‘Was the coroner aware before the inquest 
that a neighbouring p ‘had attended immediately after the death ? 
2. Was any post-mortem examination made by the practitioner who was 
brought from-s.distance? Having received answers to these queries, we 
shall be in @ position to state what ought to have been done by the coroner, 
We cannot believe it pogsfhle that any coroner would employ his own deputy 
to examine a body and give evidence at an inquest, in preference to the local 
practitioner whom he knew to have been.called in to the case, and who had 
attended ? 

4§M.R.C.S. and others, (Plymouth.)-—We have made inquiries respecting the 
paragraph in the Plymouth papers. The Court of Examiners of the Royal 
Coliege of Surgeons never “compliment” candidates. 

A Victim.—We are astonished that any person should be taken in by the im- 
postor. An introduction ‘o a Police Court would be the proper step. Our 
correspondent would do a public good by exposing the nefarious practices of 
the quack-extortionist. 

Mr. J. B. Prowse’s “ Cases of Wrist- Drop” shall, if possible, be published in 
our next impression. 

Mrpreat Prorxcrion. 
To the Editor of Tax Layorr. 
be with much pleasure well-deserved tribute ‘respect 
aa untiring zeal which they have exhibited 

their brethren, holding public offices, from — 1 feel assured 

influential committee nominated at 


the highly pestle ecar rly 
ede ban rane 
ee ere + en nee 

surgeons and physicians. Taz Laycet, lo <9 —_ I 
—, an additional stimulus to the committee. I should hope the mem- 

if dt wees Mitek. 
vakto end pithegusaf the rofessi dvance its interests, 
long without sufficient to make a united move in the 
subject of importance to medical men in public offices. 
l am, Sir, yours, &e., 
Avways oo cee Se Lancet’s Botpyess 

April, 1857. D ConsISTENCE. 


Mr. Walter Chapman, of Lower Tooting, has forwarded us a correspondence 
between himself and the General Life Insurance Company. Mr. Chapman 
very properly refused to answer a strictly confidential number of questions 
without a fee. He does not say whether the life was accepted, but remarks, 
“In this case it would have been of the very highest importance to the 
office to have had my evidence.” It is probable that the directors of the 
G I Life I Company may in this instance have e further proof 
of the folly and danger of the “ penny-wise-and-pound-foolish” system. 

Lammermoor.—Consult a respectable surgeon in the neighbourheod. The 
disease is curable. 

FRCS. Bng—F RCS. Edin. is the proper title. Has our correspondent 
called the gentleman's attention to the mistake ? 

Mr. Henry P. Rymer.—Enough, we think, has been said on the subject. 











Hee Masusrr’s AccovucesmeEnrr. 
To the Editor of Tux Lancert. 
Pee tiqeneane ee following, extracted from The Times 


ofA 
oie wees Wagner, the aera pregoy of Prince Friedrich Wilhelm of Prussia 
has been summoned to be present at the Queen’s approaching con- 
finement.” 
See the “Foreign Intelligence” column, under the head of “ Prussia.” 
Yours obediently, 
Camden-road-villas, April, 1857. E, Cc. 


Communications, Lerrers, &c., have been received from — Dr. Dundas 
; Dr. Basham; Dr. Marshall Halli; Dr. Handfield Jones; Dr, 
Baines; Mr. Henry Hancoek; Mr. White Cooper; Mr. Jabez Hogg; Mr. 
Henry Thompson; Mr. J. L. Levison; Mr. J. Allen, Royal Infirmary, Liver- 
pool; Mr. Henry Brown, Hemel Hempstead; Mr. Timothy, Barbiean ; Mr. 
A. M‘Queen, Edisiburgh ; Dr. Robertson, Wiesbaden; Mr. James Cadbury ; 
Mr. Barwell ; Mr. Baker Brown ; Mr. Millar; Dr. M‘Intyre, Inverary; Mr. 
Cooke, Gloucester, (with enclosure ;) Dr. Hall, Birmingham ; Mr. Kennedy ; 
Messrs. Sutherland and Knox, Edinburgh; Mr. Warren, Dulverston; Mr. 
Sterling, Sandwich ; Mr. Skidmore, Ashover ; Mr. Freer, Rugeley; Dr. Fyfe, 
King’s College, Aberdeen, (with enclosure ;) Mr. Roberts, Manchester; Mr. 
Wootton, Chesterfield; Mr. Russell, Doctors’ Commons; Rev. Thos. Lowe, 
Burton-on-Trent; Mr. Durrant, Appledore; Mr. Freeman, Reading; Mr. 
Tyrrell, Playden Rye; Mr. Russell, Trowbridge; Mr. Yeoman, Whitby; 
Mr. Trahar, Dartmouth; Dr. Swayne, Bristol; Mr. Allen, York School of 
Medicine; Dr. Henderson, Aberdeen ; Mr, Hicks, Bodmin, (with enclosure ;) 
Dr. Hall Davis; Mr. Leech, Drinkstone, (with enclosure ;) Mr. Jones, Rhos; 
Mr. Landon, Bridgwater; Mr. Fletcher, Long Sutton; Dr. G. J. Potts, 
Bankok; Mr.Gamgee; Mr. Weeden Cooke; Mr. Attree; Dr. Farrar; Mr. 
James Alexander ; Mr. Knipe, Worcester; Dr. Young, Gravesend ; Mr. J. N. 
Radcliffe, Bramley, Leeds; Mr. Walter Chapman, Lower Tooting ; Mr. H. 
P. Rymer; Mr. J. B. Prowse; Dr. Holmes, Over, Middlewich, (with enclo- 
sure;) Mr. Bean, Liverpool; Mr. Watkins, Towcester; Mr. Calthorp, Gos- 
berton; Mr. Dowding, Depét Battalion, Fermoy, (with enclosure ;) Mr. E. 
Strickland; Mr. Walton, Solverton; Mr. Harbison, Fence Houses ; Mr. T. M., 
Higher Broughton; Mr. Griffin; Mr. Dawson Burns; Pater Familias; 
Secretary, Royal Institution; A Doctor with a Large Family; 
of London ; Delta Phi; F.R.C.S. Eng. by Exam.; M.D.; W.C.M.; A Pro- 
vincial Physician ; Studens; Dens Sapientie ; Lammermoor; P., Glasgow; 
Omega; M.R.C.8., Plymouth ; Paulus Mgineta; A. A, B.; Inquirer; &c. &c, 
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IMPROVED INVALID COT CARRIAGES. 


THE GREATEST LUXURY AND COMFORT EVER INTRODUCED FOR 


REMOVING INVALIDS, BEING FITTED UP WITH THE 
PATENT NOISELESS WHEELS. 


These Carriages may be engaged, on moderate terms, for any 


journey, on application to 
H & J. READING, 


CoacuBuILpErs, 14, Ripixe Hovuse-street, CAVENDISH-SQUARE. 





N.B. A good assortment of New and Second-hand Carriages for Sale or Hire. 











—— 


WATER 





BEDS.—EDMISTON and SON, 69 and 416, Strand, 


beg to eall the particular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to the price and quality 


WATER BEDS CAN BE HAD ON HIRF. 
~~ LONDON : EDMISTON AND SON, THE POCKET SIPHONIA DEPOT, 69 AND 416, STRAND, W.C. 


of their Hot or Cold Water Beds. 
WATER BEDS, according to size, £3 13s. 64., 
£5 5s., and £6 16s. 6d. 

Water Cushions, all sizes, Cotton Elastic Stockings, 4s. $d.; 
Silk, 6s. 34. Knee Caps, Leggings, Anklets, &c. Pessaries 
Day and Night Urinals, from $s. 6d, to 12s. 6d. Injection 
and Breast Bottles, Finger Stalls, Nipples, Umbilical Belts, per 
dozen, Suspensories, Bed Sheets, Accouchement Belts, &e. 

TERMS, 7s. 6d. PER WEEK. 


———— 





Patent Jacquard Weaving in Shapes, 
for ELASTIC SURGICAL BANDAGES. 

C. BECKWITH, Sole Manufacturer and Patentee, 13, Marlborough-row, 

t-street, London, begs to inform the Profession that he has appointed 
F. ALTERS Agent, also J.SPARKS & SON, for the Sale of his Patent 
Jacquard Stockings, Knee-caps, Soc’ dages, Belts, &c. 

The peculiarity of this Patent is, that the full elasticity of the vuleanized 
india-rubber is not in the slightest degree restrained by the non-elasticity of 
the silk, which is woven with it, They are woven witHovT sxaq, so that the 
pressure is perfectly equable over the whole surface. Being much thinner 
than any other hitherto made, they do not obstruct the action of the skin, 

Agents, F. WALTERS, 16, Moorgate-street, Bank; also J. SPARKS & SON, 
Conduit-street, Bond-street, ‘eaten ; 


At Pratt’s, Army, Navy 
Surgeons, and others, can be supplied with 


the best 
SURGICAL INSTRUMENTS. 
Travelling Urinals from 12s. 
Brass Enema Syringe, in Case... 7s. 6d. 
Elastic Stockings... ... ... .. 5s. 
Case of Amputating Instruments £3 lés, 
Pocket Case ... 30s. & 428, 
Tooth instruments . 
Wooden and Artificial Legs, Crutches, Bandages, 
&e., at greatly reduced prices. 

Inventor of the new Bullet Forceps and Litho- 
tomy Forceps with Vulcanised Sheaths ; also, of a 
new Truss; all of which have been approved and 
ordered by the Army Medical Board. 

PRATT, SURGICAL INSTRUMENT MAKER, 
420, Oxford-street. 


ARTIFICIAL LEGS. 
PARIS PRIZE MEDAL, 1855 


GROSSMITH'’S 
NEW ARTIFICIAL LEG, 


WITH PATENT ACTION, KNEE AND 
ANKLE JOINTS, 

Enables the patient to walk, sit, or ride 
with ease and comfort, wherever amputated. 
It is much lighter and less expensive than 
the old style of cork leg, will last a lifetime, 
and is the only leg yet invented that Ladies 
and Children can wear with safety. It was 
awarded the highest Medal at the recent 
Paris Exposition, although more than 
twenty other makers from different nations 
exhibited. May be seen in use at the 

MANUFACTORY, 175, FLEET-STREET, 

Lonvon, (EsTasiisHep 1760,) on AT 








To the Medical Profession. 


Water Beds and Cushions.— 


8. MATTHEWS & SON solicit the attention of the Profession to these 
valuable and established articles, manufactured for them Chas. Macintosh 
& Co., Sole Patentees of the Vulcanized India-rubber, (of w material these 
Beds and Cushions are made,) and guaranteed to resist the effects of heat, 
grease, urine, &c., as also the effects of climatic 8. M, & Son also 
confidently recommend their Elastic U 
Waterproof Bed Sheeting, Air Beds and 





Man res sold by them, as combining the most recent improvements and 
moderate prices. All orders and communications prom; attended to.— 
SAMUEL MATTHEWS & SON, late Chas, Macintosh ., 58, Charing- 


cross, 8. W. 


Poultices su 
MARKWICK’S PATENT SPONGIO-PILINE. 

As a sabstitute for common poultices and fomentations, the superiority of 
this article is unquestionable. It is strongly recommended by the most 
eminent of the F; for its cleanliness, economy, lightness, and 
efficacy, and is now in several of the hospitals. Also, Markwick’s 
Piline, for Cholera Belts, Rheumatism, 


= Chest Protectors, Respirators, 
* Sold, retail, by Chemists and and wholesale only 
GEORGE TRIMBEY, 41, 








ulvermacher’s Medical Electric 


CHAINS possess advan gost ll aes, sappecie, eee only on 
account of the quantity of loctriclty produce, but for their regulation 
and portability, either in the form Prhattery of powerful Letermitient 
action, or as an instrument of mild and continuous current, to be worn 

mts on the body. The continuous’ current is success- 


Complaints’ Indigestion, H 

‘omplaints, In : 

current, on the con , is oe yor 
Deafness, Nervous ty, &c. To prove the 

it is sufficient merely to add, that they have promos 
Academie de Médecine, Paris, and the talented 
ieee eaiion te he preeees teportane ol 

distin position in t im 

“ Natural yn gal pn niet nye in ag 

Therapeuey,” many others equal 1 

the inventor a written vote of thanks the Academie 

and a reward from the Great Exhibition, 1855; and judgment 

damages awarded by the High Court of and France for an 

ment of his rights. Batteries, £1 10s. to £3, Chains, 4s. 6d. to 22s, A liberal 


Discount to the Profession. 
PULVERMACHER & CO., 73, OXFORD-STREET, adjoining Princess’s 
Theatre, LONDON, 





IMPORTED GERMAN AND OTHER FLOWER-SEEDS, VEGETABLE- 
SEEDS, &c. &c. 





CHARRIERES, PARIS. 
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Croomman Peetures, 


DELEVERED BEFORE THE ROYAL COLLEGE OF 
PHYSICIANS, 1857, 


By G. OWEN REES, M_D., F-RS., 


PEXSICIAN TO, AND LECTURER ON THE PRACTICE OF MEDICINE AT, 
@UY's mOSPTTAL. 


LECTURE L 
ON FREQUENT MICTURITION. 


Ma. Preswwevr,—In teaching our art, ‘the plan ‘usually 
‘adopted by professors consists in describing each disease in 
full: symptoms are collected, post-mortem appearances de- 
tailed, and the appropriate treatment. and diagnosis dilated | © og 
upon. 

This method is valuable in affording us the means of com- 
paring any particular case with the type of the class to which 
it may belong ; imparting a kind of knowledge which all must 
acquire who are desirous of becoming good: diagnostic phy- 
sicians. There.is another’ method of instruction, however, 
which may be most usefully combined with that jast described. 

It consists in selecting for consideration some symptom which | i 
experience teaches ns to have an important meaning, and to 
trace it up to each of the causes to which it may possibly be 
due, At the.bedside we meet with symptoms not only of 
varying character, but of varying value; and the more impor- 
stant are sometimes the least regarded by the uninitiated, inas- 
much as they may not be amongst the more painful. 

There are some symptoms which, if they be properly studied, 
restrict the inquiry within narrow limits, while others bear so 


of the patient, conden tnibdentel Ceemminaees Witch he 
attaches but little importance. Owing to the latter condition, 
it very frequently happens that this indication is overlooked 
by the practitioner, so that an about the case 
which would at onee have’ been dissipated had the symptom 
a 

must premise that, in treating of this'subject, it isnot my 
pervert me tne ees meh 
ee ae ble bladder. 
This part of the subject israther me ren f he ann 

the physician ; and ital 
will suffice to determine the osis. As compared with the 
bladder and the kidney, however, the prostate is far from a 
common eause of the symptom; and the same may be said of 


general a relation to disease that the mind fails to accomplish } of 


Suiaaddina: tae cnetceamar war-eeaneeanatenet 
‘tion is involved. ‘It may be asked, how can we acquire this 
valuable quality of os ge eng important symptoms— 
these indications which direct us more immediately to the 
truth? This isto be attained by experience only, and it is by 
its possession that some practitioners are enabled (unconscious 
.0f the intermediate mental processes) to detect apparently at a 
lance that which others may have sought for in vain. The 
physician’s diagnosis is the result of a study of symptoms; one 
by one he values'them, and compares them with some set or 
«lass of symptoms which he knows constitutes.an especial form 
-of disease. Some inconsistency, perhaps, arises while com- 
; the symptom he has first selected; in a moment, the 
*train of thought changes. The question, then, arises whether 
it be ‘consistent in its adjoined phenomena with some other 
velass, The comparison is made again; and eventually an ac- 


bored verre bladder 
nately, se in for: 


eordance is established leading to the detection of the’true |-tunity of 


nature of the case. Rapidly as this must take’ place in some 
iminds, still it must needs occur; and this reasoning back from 
symptoms is what the expert are constantly practising. This 
emethod. I shall now adopt as the most natural in ‘treating of 
sdisease’ before an auditory already well versed in its general 
“history; and I ‘have selected for consideration, on the present 
ocasion, the symptoms of frequent micturition. This indi- 
reation, which, underthe name ‘of “ irritable bladder,” is: not. 
valways so carefully considered as.it should be, is productive of 
- extreme misery when present in a marked degree; but there 
“are minor degrees‘which do not greatly interfere with comfort. 
‘The accession of the symptoms may be gradual, and the habits 
-0f life of the patient not such as to be materially imter- 
‘fered with by 

where social habits 


cause may happen to be, or however easy the cure. According 


as-distress may be produced or not, so we may become ac- | 


quainted with the symptom, either as the prominent complaint 
No, 1757. 


On the other hand, } 
“make it desirable that: the | 
“urine should be held‘for a few hours, the symptom assumes | 
considerable importance to the patient, however trivial the | Of 


intory of one ce 





we can exclude the two other esses fo cystitis—viz,, the ox 
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mains of gonorrheal inflammation, and the presence of irrita- 
ting urine, owing to the existence of partial paralysis, we may 
feel great confidence in declaring it probable that calculus 
exists, and that the exploration by sounding has not done all 
it may hereafter accomplish. 

Of the two other states above alluded to as capable of pro- 
ducing like symptoms, that of gonorrheeal infection is generally 
easily ascertained by an inquiry into the more early history of 
the case, I am not speaking here of gonorrhea with discharge, 
spreading inflammation to the neck of the bladder, and causing 
acute —~ This state of matters cannot well be mistaken; 
but I allude to cases which arise after many weeks cessation of 

onorrhea, when, with little or no discharge, gonorrhceal in- 
fauien attacks the bladder. The history here might tell 
us all, but it so happens that the history is not always forth- 
coming, and the indications may be, and often are, —. 
with anxiety, as possibly connected with a calculous tendency, 
frequent micturition, and ropy mucus in the urine, being the 
prominent symptoms, 

A case of this kind occurred to me not long ago. A gentle- 
man who had been the subject of gonorrhwa, and who had 
recovered from all the first effects of the complaint, got mar- 
ried, Shortly after he became the subject of irritable bladder; 
ropy mucus appeared in the urine, occasionally tinged with 
blood, and this with a slight loin pain, was all we had to guide 
our diagnosis. The history, however, sufficed to place the dis- 
ease before us in the true light. 

I shall now notice the third condition giving rise to frequent 
micturition, and to urine impregnated with the results of in- 
flammation—viz., partial paralysis of the bladder. This is a 
state which very often commences insidiously. The patient 
does not feel that he has but partially evacuated his urine, and 
it is only when the bladder becomes inflamed, owing to the 
irritation produced by retained and stale urine, that frequent 
micturition causes him to feel anxiety. He now, perhaps, ex- 
amines, and finds his urine is passed in an opaque, instead of a 
transparent state, and that a layer of mucus settles in the 
dann tana It constantly happens that these cases are 
not diagnosed correctly for some little time, and instruments 
may be passed in the belief that the cystitis arises from calculus. 

ere we depend almost entirely upon history, and on inquiry 

we may learn that before the ap ce of symptoms our 
patient had been obliged, on occasion, to hold his urine for a 
great length of time. He may not have observed after this 
that he passed but little urine when he had an opportunity of 
emptying the bladder, nor may he have connected any symp- 
tom whatever with the above condition. Sometimes the history 
is more suggestive. Complete retention may have existed at 
some remote date, owing to a distended state of the bladder. 
An instrument may have been passed, and the urine drawn off, 
and the patient may not have suffered any symptoms for many 
months, Then the complaints arise which we are now consider- 
in If the case be neglected, another inconvenience occurs 
which should at once determine us. This consists in the urine 
dribbling away in small quantities, but yet incessantly. 

Frequent micturition and the urine of inflamed bladder, if 
taken in connexion with the above history, will serve at once 
to distinguish these cases both from calculus and from gonor- 
rheal cystitis, They are often at first mistaken for the former, 
and nearly all the patients I have seen with this affection have 
had the sound passed, and sometimes by more hands than one, 
without any light being thrown upon the subject. 

Before proceeding to the second division of my subject, I 
would say a few words respecting two forms of cystitis noticed 

authors, First, as to cystitis occurring more or less in the 

of an idiopathic affection, as caused in irritable con- 

stitutions by exposure to cold. This disease has been described, 
I believe, only because some mechanical or chemical cause has 
been overlooked. Secondly, we hear of a gouty cystitis. This, 
which has been described as ar! immediate consequence of the 
gouty diathesis, may, I believe, be more correctly ed as 
secondarily produced by calculous affection. The irritable blad- 
der in some gouty persons may be clearly traced to sympathetic 
irritation ae by renal calculus, and cystitis may eventu- 
ally occur; but I am by no means inclined to believe the 
bladder liable to a specific gouty inflammation, One argument 
which has been Mes favour of the specific nature of this in- 
flammatory state, is founded on the fact that relief has been 
obtained by the administration of colchicum; and were this 


drug quite inefficacious in all other i and invari- 
ably successful in relieving gout, some weight might be attached 
therapeutical 


to the ent; but in the present state 
odlapes beams bet little on the question. 


ducing frequent micturition, I must refer to a question which 
may very possibly suggest itself to some of my hearers. It may 
be thought that though sympathetic affections may require 
analysis with regard to the symptoms under consideration, 
frequent micturition must be expected in every disease con- 
nected with an i state of the urinary apparatus: 
in point of fact, that it is a necessary concomitant. Thos, how- 
ever, is by no means the case; and there is one cause for this 
form of urine indicative of inflammation requiring more espe- 
cial notice, as not the slightest irritability of der need 
exist, though the urina —— are otherwise closely 
allied to those just descri is happens when a calculus 
becomes fixed in the ureter. Under these circumstances there 
may be merely such sensations about the urethra as are easily 
accounted for by the altered nature of the urine, which is gene- 
rally highly alkaline, and deposits the earthy phosphates if 
kept. o are well ounce haw Sanetne 20, Gnas Se 
| culous matter is in the kidney, and in the bladder; and so long 
| as the inflammatory state of urine is observed, we always ex- 
| pect frequent micturition. In the case I have now referred to, 
| however, the calculus gives little inconvenience, The hi 
| of its first leaving the kidney may be remote, but inquiry wi 
lead to the point, and severe pain be described as having oc- 
curred at some date antecedent to the appearance of mucus 
and pus in the urine. I doubt not that some of my hearers may 
have seen a case or more in which post-mortem examination 
has shown the ureter of one side blocked up by calculus, the 
ureter above greatly di and the organ probably under- 
going gradual destruction. 

Having now spoken of cases of frequent micturition in which 
the urine gives indications of cystitis, I will d to consider 
the other division of the subject, including those cases in which 
the secretion is not so materially affected, and which arise from 
sympathetic irritation of the bladder. This class is a somewhat 
numerous one. One of the most common causes for the 






























other symptom of the disease may 
be not ciently valued by the practitioner the malady may 
escape detection altogether. There may be slight dyspepsia, 
and perhaps a somewhat anemiated look. The urine be 
clear, and no deposit indicating cystitis present; but the Had. 
der is irritable. Under these circumstances, the question as to 
the possible albuminous condition of the urine at once 
nape See If this be detected, then it becomes necessary 
to with the question of albuminous urine in its relations to 
disease, and to determine whether we may refer it in this par- 
ticular instance to granular degeneration of the kidney. 
is it necessary to do in order to effect this? I need not remind 
my hearers that albumen may be present in the urine merely 
as a concomitant with pus or with blood. The first 
therefore, should be to ascertain whether or not either or 
these be present, and microscopic examination is rarely neces- 
sary in order to effect this, as far more than a microscopic 
— of the corpuscles of these fluids must be mingled with 
e urine to render it albuminous in any marked di We 
will expanse thas dhene sources of fatlany ace cumnoVel, th the 
urine contains the serous part only of the blood, as i 
Brightii, and now the question may be asked, upon 
states may this ? This is an old query. 
De, igus Giieovie were peommigaind’ I G 
. Bright’s di ies were prom 
unlikely that albuminous urine should possess 
exclusive significance. Many assertions were 
lessen the value of the indication; and had 
cent SS. ie i albuminuria 
since have recognised as a very common 
ing in numerous diseases, and , i 
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nature of this possessing 
Albumen a) in 
Some women have been known to excrete it 





Before considering the ote. sympathetic irritation prc« 
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ete pe tow. Seema: eae a ee 

noticed . Lever. Albumen, may nearly 

Stihal th the wrine of women eotieing een con- 
vulsions. Again, during the progress of cholera 

Srord ecm, Riper ondg ang Tt is said to assume 
i iets wae = Dee ore notes 2S © eee 
concomitant of that fever, and if it be present it will be well 


conditions just described are obviously such as but little 
the di ic value inous urine, inas- 


proved by the fact: adduced, would tinely ‘utes ania 
ts we en’ ue 
eames wthad tas paibe to A of con- 
acumen, but ill-informed in the 

of disease, and who, like many other chemists who 
meddled with ogy, has done much to confuse avery 
subject, declared that “ albuminous urine has 

now been so frequently observed in numerous diseased states 
of the organism, i dent of Bright's disease, that the idea 
thas long been oned that granular degeneration of the 
ways occurs where we have albuminous urine.” So 
far ‘so good. If we except the word numerous, what I have 
already said is quite in accordance with the view propounded; 


it 


Srubeoutg bashes sad wil , that albumen exists in the urine | urme 
of blooming 


and, without giving us the sequel, contents 
me od with describing “aw oy and eg ree oe 
ease (if correctly reported) is a confirmed, but 

: of ane Brightii. While suffering Nand gir 4 


& 


ion, the author found a trace of albu- | sider 


SS may have been simulated by phosphates; 
‘even if we allow that albumen was present, there is no 
secount of the after-history, nor of the post-mortem, to set the 
‘qnestion at rest as to the existence of morbus Brightii. The 
patient, in this last case, was the subject of pneumonia, a dis- 
ease which often com ee a eee 


The carefully collected records of hospitals have now satis- 


factorily determined this question ; and it may be confidently | 


urine indicates either a d 
, or'some state of the organ p i i 
as - 
holera T wouli 
any infe- 


f 


puerperal convulsions, and i 
ion here, however—viz. .not to ae y 
the examination of urine obtained after death, when 


e 


M. Rayer, with whom I had a most —— 
last ye, | eneg that the gouty or pag i is may 
affect idney, causing a degeneration its structure, 
(Bright’s disease—‘“ néphrite chroniqne albumineuse” of the 
French,) or it may, on the other hand, cause a discharge of 
albuminous urine, (in consequence of the uric acid 
irritating the tubules, ) without any degeneration of the 
occurring as a consequence. This latter state may last, it is 


said, for months, and, according to this doctrine, even after 
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ON TANIA: 


SOME MODES OF ITS PROPAGATION AND 
TREATMENT. 


By W. HUGHES WILLSHIRE, M.D., 


ASSISTANT-PHYSICIAN TO THE CHARING-CROSS HOSPITAL, ETC. 


(Continued from Vol. i., p. 365, for 1856.) 


Tue intention of the present paper is to continue some ob- 
servations, previously commenced, connected with the propa- 
gation and treatment of certain of the human entozoa, the 
former of which observations were published in Tae Lancet 
for April of 1856, in the shape of a clinical lecture, which was 
delivered at the hospital. Reference to them will show that 
I there sought to illustrate the doctrines of Von Siebold, 
Kiichenmeister, Leuckart, and others, who affirm that the 
cystoid, cestoid, and nematoid (?) entozoa are not distinct and 
specific creatures, as it wege, in themselves, but rather different 
stages of the progressive development of certain fundamental 
organisms; a cestoid entozoon, for instance, being but a higher 
grade in the morphosis of some cystoid one which is the para- 
site of a different body. I also remarked that the !ate investi- 
gations of some German inquirers led to the very probable idea 
that Tenia solium of man had its protoplast in the Cysticercus 
cellulose of some of the lower animals, particularly of the pig. 
As a corollary of these and correlated doctrines (unnecessary 
here again to refer to), I would now offer some illustration in 
support of the opinion that one chief means by which the 
human body becomes subject to the parasitic presence of 
the common tapeworm is through the employment of raw, 
or underdone, or imperfectly-cooked flesh as nutriment; and 
that though the flesh of the pig, in particular, thus employed, 
is perhaps more likely to produce the effect in question, yet, 
practically, raw or underdone beef and mutton operate more 
extensively, in consequence of their wider use. Such flesh, it 
is of course here assumed, contains the cystoid entozoon, the 
cysticercus cellulose, which undergoes its higher metamorphosis 
in the body of the person using such flesh as food. It is not 
meant to be maintained that. such is the only way in which 
the propagation of tenia is carried on, or that where this has 
been even in operation it has not needed the combination of 
other factors in the causation as well. It is to my mind, how- 
ever, one causative element of considerable influence and ex- 
tent, and one concerning which I now proceed to offer a few 
illustrations, drawn from the experience and records of others, 
as well as from what has happened to myself. In the first 
place, however, I would recall to mind the following experiment 
of Kiichenmeister as the clue to a right interpretation of the aim 
of the few illustrations I have been enabled to collect together. 
A criminal being condemned to death, Kiichenmeister obtained 
permission to introduce ova into his food, at periods varying 
from 130 to 12 hours before execution. He managed to give 
this felon, at his meals, a number of cysticerci got from the 
intestines of pigs and rabbits. They were partly disguised by 
their resemblance to the grains of rice in warm rice soup, 
partly by their likeness to the small bits of paste in a kind of 
vermicelli gravy, and partly by their being substituted for the 
small lumps of fat in black-puddings. On examining the body 
of this criminal forty-eight hours after decapitation, ten young 
tapeworms were found attached to the small intestine by their 

‘hooks and suckers. 

From the experience of others I glean the following ilustra- 
tions: Theophrastus of Eresus has recorded the observation 
that scarcely any persons at Athens suffered from tapeworm, 
except the athletw, and they were nourished in particular upon 
the flesh of the pig. Wawruch and, still later, Bamberger, 
have asserted, on the other hand, that the Iraslites are remark - 
ably exempt from the parasite. In 206 cases of tenia, only 
three happened to Jews, ar confessed to Wawruch that 

4 





they had not rigidly abstained from the use of : 
erates eee to the conclusion that those most liable to 
infe were butchers, 

with which the experi of 

But at any rate Hichenmeister has 

same fact, and has entered into 

only butchers but their families are 

The constantly handling the raw meat, the 

a knife between their hay teeth, their 

with unwashed hands, . are some ; 
practices showing how easily fresh uncooked cysticerci 
obtain entrance into the alimentary passage of man from 
flesh of the inferior animals. 

According to the published statements of the well- 
travellers, Riippel, and Pruner, nowhere is the human 
body so frequently and extensively infested by the entozoon in 
question as in Abyssinia, where the use of raw meat, particu- 
larly amongst the poorer classes, is almost universal. P 
not infested are looked u as exceptions almost to a 
and strangers who comply with the usages of the country 
are sure to be sooner or later attacked. Godingus, who wrote 
a book in 1615, de Abyssinorum rebus, alludes to a tree (pro- 
babiy our present kosso) as being very efficacious against worms 
nt Mee y the use of raw meat; whilst a recent writer 
makes mention of certain ‘‘ Patres Carthusiani Abyssinorum,” 
rigid and systematic fasters and abstainers, who escape the at- 
tacks of the ite in question. i 
Berlin, introduced the use of finely-cho 
diet in the cachexias of children. It wg became 
tensively employed on the Continent, and I introduced it my- 
self at the Royal Infirmary for Children. I was arrested, how- 
ever in continuing to recommend it, (substituting prepared 
bullocks’ blood, as advised by V. Mauthner,) on account of Dr, 
Weisse, of St. Petersburg, publishing, in the Journal fir 
K inderkrankheiten, an account of three children of between one 
and two years of age becoming attacked by tapeworm, after 
having been fed upon raw meat for periods of time i 
from two months to a year,—the ¢eara solium bei 
St. Petersburg, and in neither instarce had any of the 
relatives suffered from the entozoon, In a paper by Dr. An- 
derson (of the 43rd Regt. of Light Infantry), published in the 
Indian Annals of Medical Science for October, 1852, 95 cases 
of tapeworm are alluded to, and in connexion with which the 
following observations occur : 

‘* Eighty-six were European soldiers, eight were Mussulman 
natives, and one a Hindu of the metiter or lower class. . . The 
food uf Europeans in India is of coursé much the same as in 
Britain, consisting, amongst other articles, of 1Tb. of animal food 
(beef or mutton) per diem. The eight Mussulmans 
the class of natives whose religion does not interfere with thei 
diet, and whose habits, less trugal than those of the Hindu, do 
not prevent them indulging freely in all varieties of animal 
food, except pork, The solitary Hindu patient is one of a class 
whose decoded neniilaan allows them to partake of any sub- 
stance, animal or vegetable, not excepting animals that have 
died of disease. From these circumstances it seems 
seeenies in modes pag cause poems aay a in the liabi- 
ity to the tenia ; t amon, ose indulge largely 
daily in animal food oan is common ; that amongst 
who, where their means admit of it, partake of flesh 
quantities, tapeworm occurs but in small proportion, 
as far as my experience yet goes, amongst several nati 
ments, Hindu sepoys and servants, whose food is only 
and farinaceous, the tapeworm is own,” 

Dr. Wood, of Philadelphia, has remarked upon the com 
= meg Ae res ely teed yb natives of the Uni 

tates; whilst very Dr. Fleming, of the 
Queen’s University, Ireland, has been informed that in Ci 
cinnati, the largest pork market in the States, the “ 
(or cysticercus) is unknown. Kiichenmeister affirms Poland, 
Hungary, England, Pomerania, and Thuringia, to be the chief 
localities of teenia solium, as also that it is where the use 
of pig’s flesh is by far the most extensive. While the occurrence 
of tenia is said to be very common in Germany, where the 
practice of eating raw ham is very far from in 


land, according to Dr. Gairdner, tapeworm is very rare com- 
with 


pared with some Euro 
some parts of Englao i 
small proportion of animal ip ang of ill-cooked 
animal food, used there by the labouring Further, Dr. 
Crighton has drawn attention to the common practice 
the Lancashire operatives of eating raw meat, and has 
the following very pertinent illustration of its results :— 

“In December, 1853, I was consulted by T. B——, aged 


states, and rare as 
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forty, a calico-printer, on account of tapeworm, with which he 
had been troubled for six or seven years, On inquiring as to 
what means he had employed for his relief, 1 was much struck 
at the long list of medical practitioners under whose care he had 
been, but without obtaining respite for any length of time from 
his distressing complaint. He stated that the remedies em- 
Ployed had generally been successful in bringing away portions 
of the parasite, but that after a greater or less time, never ex- 
Frome: n few weeks, his sympt itching, pain, &c.—had 
invariably returned. The observations of Dr. Nelson on the 
development of tenia solium immediately occurred to me, and 
led me to ask him whether he was in the habit of eating animal 
food uncooked? After some hesitation, he admitted that he 
had acquired the practice in his native county Lancashire, and 
that since his removal from it to Derbyshire, his complaint had 
increased much, owing, he thought, to his not having fish so 
frequently as before...... Although he used both beef and mutton, 
he preferred the latter, and used more of it in a raw state. 
When questioned as to the frequency of his taking it uncooked, 
he allowed that he did so at least once a week......I enjoined 
him, if he wished to get rid of his tedious ailment, to avoid 
raw flesh in fature......On inquiry after him during the summer 
of 1854, I was glad to find him nearly free of his complaint, 
and during the present month (May, 1855,) he states that he 
has been completely well since the end of last summer not 
having seen any portions of the worm since the beginning of 
September, an t he has entirely abandoned the practice of 
eating uncooked animal food.” 
During the early part of last year, a girl entered the Royal 
I of Edinburgh, under care of Dr. Gairdner, to be 
treated for oe. nine yards of which were afterwards ex- 
pelled under the influence of a arty oa remedy. Oninquiry, 
the patient admitted that she been in the habit of eating 
quantities of raw pork and butchers’ meat generally. This 
was from a peculiar liking or inclination of her own, and was 
not a habit contracted in consequence of the example of others. 
In other her dict had been similar to that generally 
in use in her station of life in Scotland. 
I shall now make reference to one or two cases coming within 
of my own ~ ele 
uly, 1856.—C, F——, a young man, seventeen years of 
age, ied at the hospital to be relieved of tapeworm. He 
owns to eating raw meat, but says his friends try to prevent 
him eating it, so that sometimes he only got a piece the size of 
an inch or so about once a month, sometimes a little oftener. 
He had the ‘‘ long round worm” (acaris lumbricoides) when 
yo on gtle vonshire, but did not then eat raw meat. 
i meat, he states, is generally underdone. The 
remedy prescribed bronght away several yards of tenia. 
August, 1856.—M. C——., a female, aged twenty-six, applied 
as an out-patient at the hospital, to be treated for tapeworm. 
Has suffered from it for five years; almost every day bits come 
away. Once nearly twenty yards passed from her body. 
Sometimes the worm comes away as she sits, and will do so 
for half an hour together. ing ashamed of it, she has not 
liked to tell anyone what she suffers from. Is reduced, as she 
it, ‘‘ almost to a skeleton.” Has dragging pains in 
stomach, bad appetite, and is very pale. 
at present relaxed, blood and “‘ jelly-like stuff” passing from her. 
Catamenia irregular. Admits that she occasionally eats a bit 
of raw beef, raw steak meat, when she buys it; is rather fond 
of raw meat—indeed, likes to eat it; her cooked meat, too, is 
always underdone. Does not like, nor does she have, much 
pork. The remedy prescribed caused a long tenia to be 


e 
November, 1856.—C. F——, the male patient, (above 
alluded to,) and M. C——, the female one, have, with a 





as before relieved both patients of their parasitic appendages. 
December, 1856.—M. R——, a girl thi ears of 
i relieved of 





ae oy 1857.—J. M*‘H——-, a boy seven years of age, was 
brought by his mother to the hospital, to be relieved of tape- 
worm. He had a cough at the beginning of last summer, for 
which she gave him some “ cough stuff,” which brought away 
many joints of a tapeworm. Did nothing more, but finding 
some more joints on Sunday last, she thought she would bring 
him to the hospital. He is always pi his nose, sleeps 
restlessly, and has got very thin. He does not eat raw meat to 
her knowledge, but he has his meat always very underdone, 
as she thinks it is more nutritious with the gravy in it. Takes 
pork but very rarely, and he does not have much of v: es. 
She had ascarides when young, but not tapeworm, nor have 
any of her family. The remedy prescribed brought away 
en two yards of tapeworm. 

n G——, aged fifty-six, an attendant insane persons, 
was brought to me by one of the students of the Charing-cross 
Hospital, on the 19th of February last, to be treated for tape- 
worm. Stated that he first observed portions of a worm eight 
years ago, for a dose of medicine to remove the remainder of 
which he paid a sovereign to a ‘‘ worm doctor,” and which 
dose bi it away the worm in large quantity. Two months 
after this, however, more portions of worm appeared, and he 
has been troubled with the disease ever since. He now com- 
plains of hunger, disturbed rest, the bowels being moved 
aday. He confesses he is very fond of raw meat of an 
almost, except of pork and veal. Has always been 
raw meat in preference to its being dressed, and has 
much as a quarter of a pound of raw beef-steak at a 
Has occasionally eaten raw ham, and this lately. His coo! 
meat is always underdone, but he does not consume 
cooked pork. He would say that he had not observed an 
worm pass before the time he took to eating raw meat. 
has been in Scotland and Wales, and does not know that 
father or mother suffered from tapeworm. He was ordered 
the usual treatment, but the result has not as yet been com- 
municated to me. . 
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(To be continued.) 
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Tue month of January in the present year was characterized 
by nearly the same amount of rain-fall as in the corresponding 
period of the year 1856, but the temperature was nearly 3 
degrees (2°'9) lower in the former than in the latter period. 
February of last year was considerably wetter (“9 in.) than in 
the present season (‘23 in.); but it was warmer (43°°1) by 2§ 
degrees (40°°6). In March of the two years, the amount of 
rain-fall was nearly the same (°92 in. and ‘98 in. respectively); 
while the temperature in 1857 was nearly 2} degrees higher 
than in the previous year. The temperatures of the first two 
months are somewhat higher than the mean temperatures for 
65 years; while in March the heat is almost exactly that de- 
rived from a mean of 65 years. The total amount of heat of 
the quarter is best judged of by multiplying the mean tempe- 
ratures of the quarter by the number of days in the same 
period, when we obtain the accumulated heat for the first 
quarter of 1856, 3776°°5, and for the corresponding period of 
1857, 3645°, giving a difference of 131°, equivalent to the 
temperature of about three days in favour of the preceding 
over the present year in the early months. 

The condition of the weather has been unfavourable to the 

and to those having a tendency to chest affections, but in 

e zymotic class of maladies, the mortality returns seem to 
present rather a moderate aspect. 

Snow fell on the 31st of January, 2nd of February, and 22nd 
of March; hail on the 8th, 9th, and 16th of March. Fogs pre- 
vailed on the 3lst of January and the Ist and 25th of February. 
The lowest temperature of the quarter was 23°, on the 30th of 


J ; and the highest point which the thermometer reached 
was 63°, on the 19th of March. 


April, 1857. 


449 











































































































































































































Tue Lancer, ] METEOROLOGICAL REPORT AT ST. THOMAS’S HOSPITAL. [May 2; 1657. 
— = 
January, 1857.—31 Days. 
H | 1 
; Twermownrens. | Adopted Adopted |) Elastic Wah of Ram. 
= | Gemected {| | ew {Eset Wind. 
eck ending— Mean, | Wet, Highest| Lowest air. Dinpenienial | Point. iy apour. Poot of Air. | 
| Inches. || ” + meat " ° |. tynten| Geman: | Inehes, 
Saturday, 3rd... | 29°964 || 40°4 | 390 | 4571 38° | 410 39°6 | 364 | 227 26 | w. 0m | 3 
- 10th ... | 29845 || 37°6 | 36°3 | 488 360 38°6 37°3 3471 | 209 24 ‘S.W.,ME) 102)4 
- 17th ...| 29°745.|| 367 | 363 pip 35-1 373 369 | 3449 «+24 25 | Variable. “4T | 3 
y «24nd... | 29°704 | 39:9 | 385 | 45-5 a1) 406 392 | 359) 223| 26 |S\W..NW.) 3846 
Bist...) 2HTBL |) BL} Bel | BI4) 25) 317 07 | D2) 72) Pe | Ne |) Ws 
Monthly Mean, | a 
from Ist to 3lst, >| 29°769 | 37-5 | 363 | 43:3 | 355 38-3 3771 i 339 | 207) 24 8.W. —— 
inclusive. | i } \| 
Inches, 
‘Highest reading of barometer on 7th .. 90358 ee . SOF 
Lowest reading of barometer on 24th ... r 20118 | Lo west reading of thermometer + Oo 
Monthly range 1240 | minty enhaneeieadaenndlie= . 7 
February, 1857.—28 Days. 
aoptea | 
TeRnICeUEEEEDe, A | . Wi f Raw. 
"Gonvested:|t{ ——— tse é | Adenia “Temperature, mae | insite | "vapeur Wise, | —5 
Week ending— | Dry. | Wet. | Highest! Lowest Air. Evaporation. i ‘Foot of Ais, t 2 
} Inche, Ise | o . ° - e i «  |nches. | | Inches, 
Saturday, 7th ... | 29894 | 330 32-1 | 38-6 | 303 330 3220 285) eo) «620 «6NE, SW (04 TF 
»  léth...| 29970 | 418 | 393 | 482/375}. 424 396 | 347) 217/ 25 |- Sw. | Ws 
~ 2ist ...| 30°115 |) 488423 | 498 | 38°7 43°8 42:3 387.) °252; 29 | S.W. ee 
aa 28th ... | 30:348 | 42°3 } 40°5 | 49°38 | 38°0 42°7 40°9 370 235; 27 Variable. eB 34 
Monthly Mean, ean, ) | | ! 
from Ist to28th, 30°08 | 402 386 | 466) 36:1 406 | 390 352) 219); 26 S.W. 23. )4 
inclusive. { | ; i } | | : 
Gig Conk i | t : 
Inches. 
Earedrosing someon ed. <> SS. Ba) Megara = 
Monthlyrange. ... ... 952 BEE Re Ne ge Tema pET ik wt male 
March, 1857.—31 Days. 
! TER MOM ETERS, Adopted ft Weight of Rar. 
Hartman! ® |~ Adopted: | i Elastic 
C Sy perature vi ‘ 
Wedkiending— | Corrected Dry. | Webs |iighes! I A ~ \ of || Point, Pores oft n Cubic Wind. | iE 
Inches. { ° ° i ° ° o ° Inches. Inches. 
Saturday, 7th 30.272 |, 43°0 | 408} 51°3 | 40-7 440 418 369, 240) 28 Variable. | 03 }.1 
amt | 29°726 | 37°3.| 34-7 | 456 | 344! 3871 35°5 297} 180) 21 |W..SW.; 4/4 
os «=~ Slat | 29°27 | 456 | 426) 665.) 4b9 46°7 43-5 386, 246 28 Variable.| 25} 
», 28th | 29-752 3972 | 36°7 |} 459 35:15 39:3 368 312 | “192 23 Variable. | ... ),-- 
from Ist to Bist, >| 29°44 | 41-9 / 392 | 500} 387 |e | @o | md) 17) 26 SW. | 2% 
— | | ’ i \ i{ 
Highest reading of barometer on Ist 30°522 , Highest thermometer on 19th esos 
Lawest reading of barometer on 14th <i | Loeeaenaing eager ne ee 
Monthly range plea Range of'temperature in the month | a 
Quarterly Summary. 
[ Weight of | Rarw, ° 
: THERMOMETERS. | netoneed | ie |B var ® 
Means | Dry. | Wet. | Highest] Lowest ane: D. ‘Vapour. Poot of Air, Amount! 
Inches, } ° ° © e ° ° Taches.| Grains. J 
Ff 29898 |) 39-9 | 380) 466) 269) 3405 387 4 345) D4) 25 SW. | 362 33} 
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4 Minor 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 





Nulla est alia eerto noscendi via, nisi quam plurimas et morborum 
et , tam ee eae ‘tas habere et inter 
ssecomparare.—Moneaexi. De Sed. et . Morb, lib. 14. Prowmiam. 





KING’S COLLEGE HOSPITAL. 

DOUBLE POPLITEAL ANYURISM TREATED BY COMPRESSION ; SUB- 
BEQUENT DELIGATION OF THE FEMORAL ARTERY; RECOVERY. 
(Under the care of Mr. Bowman.) 

Over ‘‘ Mirrors” contain abundant records of examples»of 
‘popliteal ancurism treated by compression and by the ligature 


Mr. Hilton, and Mr. Holt, (Tae Lawcer, vol. ii. 1853, pp. 
475 and 497); also cases under Mr. Simon, Mr. Solly, Mr. 
Hilton, and Mr. Poland, (ibid, vol. i. 1854, pp. 514, 533, and 
568) ;falso a case ander Mr. Hilton, at Guy’s, (vol. ii. 1854, 


p. 47); one under Mr. Cock, (vol. i. 1855, p. 210); another of | 


the same gentleman’s, (vol. ii, 1855, p. 5); one under the care 
of Mr. Adams and Mr. Ward, (ibid, p. 199); and one of Mr. 
‘Wergusson’s (vol. i. 1856, p. 153). ‘These cases are inde- 
of numerous others in which aneurisms existed in other 

parts of the body besides the popliteal space, and which have 
been fully illustrated in this journal. If these recorded cases 
be carefully examined, our readers will observe that patients 
ith aneurism have been, now for some years past, 
by compression, and that, when that method has 

after a careful and patient trial, the ligature has been 
to. Compression, in the treatment of aneurism, has 


3 


‘theréfore obtained as firm a footing in our hospitals as exists” 


patient himself, for twenty-one weeks, and with satisfactory 
‘results, as the swelling and inflammation subsided, and the 
BS sae ag Still a solid tumour remained on the 

ide, with pulsation at .its inner side, Compression was 
wisocused on the other leg without any good results; and after 
the lapse of a month, no advance having been made, with the 
“man’s consent, the femoral artery was tied. 

Tt was: a question with Mr. Bowman whether he would tie 
béth femorals. It has never been done, and he thought it as 
well to yh only, from the ae Ra ce orem 
secondary ee een 2., which mi ‘eared 
if both were tied at once. selected the left that 
aneurism was the largest, the most advanced, and the oldest. 
The operation was one of the neatest and most beautifull 
that we ever recollect to have witnessed, and i 





tion of the thigh, pyzmia, and 
For the notes'al chowabjoined caso, -we are indebted: to Mik. 
John Way, house-surgeon to the ital :— 

Gu, 4 ‘thirty-six, a hale looking, muscular 
man, six feet in height, was into Fisk ward Nov, 8th, 
1856, with a g tumour ee Saae, 
— largest was on the was of oval 


From this period tothe end of December, Signorin's tourn- 
have been used on the left femoral ‘advantage, ‘con- 
kept up for about sixteen hours daily, 


‘one inch. aneurism is 
~ On two occasions watch was kept by the dremers 
for the epace of twenty-four hours to ensure eontrebof 
the emer whe means of an pad end 
bandage was 

Jan. Ist'to 25th.—Pressore has ae 
fore about sixteen hours daily, (i. e., the whole patient's 


the aneurism in the 5 oman aaanabones been 
main arteries and on the aneurisms, 


femoral artery, and 
ee iaeden a neconieanane mee 
of the artery was ‘ 
tie eittent of wquarter of om inc, ams being: elem OS 
the vessel itself to exclude the sheath nen eles 
ture. 

April 23rd.—The has made pted progress 


Bering the forty -itt 
ree ty ere a meter a (as 
ined by a nee Geeee to the e) 
‘was about two degrees lower than that apy rere 
difference then disap At no time has the limb operated 
on exceeded'that of the opposite side. Up to the present date 
the ligature remains firm. 


CANCER HOSPITAL. 


A VISIT TO THE HOSPITAL ; NUMBER AND VARIBTY OF THE CASES 
UNDER TREATMENT. 
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It were needless to go into detail upon the many remarkable 
cases which were presented to our notice; a large proportion of 
them are instances in which the female breast is im in 
every variety and stage of the disease, These under treatment 
were doing well, One woman Be sage herself with a very 
deep ulcerated cavity with offensive discharge in her right 
breast, which would have held one’s fist; portions of the 
affected gland were sloughing away. She was upon the same 
treatment as in the following case, and was doing well. She 
had had some years before cancer of the womb, of which she 
was completely cured, we believe at this hospital. Anoth 
woman, who expressed herself most gratefully for what had 
been done for her, was shown to us, with a small healthy 
ulcerated surface the size of a shilling, in the midst of an im- 
mense cicatrix of the left breast, which some time ago formed 
a frightful-looking cancer of the organ, about twelve inches in 
diameter, with swelling, induration, pain, offensive discharge, 
&c. She was admitted into the Hospital at Brompton in almost 
a moribund state from hemorr! which was arrested by the 
perchloride of iron. All the ted breast sloughed away, 
and began to heal up, her health being greatly improved, 
this case the disease was of twelve years’ standing, her age 
fifty-two years. The treatment pursued was bark and hydro- 
chloric acid internally, and a lotion consisting of chlorate of 
potass, half an ounce to the pint of water, with forty minims 
of hydrochloric acid. 

There was a very bad case of cancer of the tongue in an 
old man, existing for some years, with present sloughing of the 
organs but, strange to say, we roe an absence of fcetor, 
which is an unusual circumstance in these cases. A lotion was 
carefully used in this case, of four grains of bichloride of mer- 
- two drachms of spirits of wine, four drops of hydrochloric 
acid, and six drach toot ) of water. The tongue was 

not freely movable, and articulation indistinct. 

Besides examples of cancer in other parts of the bate. we 
saw several instances of indurations of the breast, which the 

tients either feared cr had been told elsewhere were cancer. 

ese were dispelled with constitutional treatment. But we 
can truly say they would be received as cancer, as 
cancer, and as cancer, by some of the notorious cancer 
curers, who cannot distinguish this disease from others, who call 
everything cancer, and who abound in this great metropolis. 
e hope shortly to give some brief reports of interesting 
cases from this hospital, with a reference to the treatment pur- 
sued, which is quite open and fair. Nothing is here concealed. 
Any medical practitioner is permitted to witness the practice 
of the hospital on simply presenting his card. He will see 
from forty to fifty cases of various forms of cancer amongst the 
out-patients’ department, from which the worst cases are 
selected for admission into the hospital itself, situated at 
Brompton, and we feel certain every visitor will leave not on] 
satisfied, but highly gratified with everything connected with 
the charity. 

The fourth Annual Report for 1866 states that 1133 cases of 
cancer were treated in this hospital; of these, 183 were males, 
and 950 females, showing how much more prevalent is the dis- 
ease in the latter sex. The di amongst the females ran 
thus :—Breast, 710; special organs (womb, &c.), 157 ; face, 45; 
tongue, 18; eye, 7; side, 5; arm, 3; stomach and pancreas, 3; 
fauces, 2. hilst amongst the males, there were of the face 
and lip, 69; tongue, 51; special organs (genitals), 32; arm and 
hand, 13; bones of face, 9; breast, 3; eye, 2; stomach, 2; 
back, 1; and thigh, 1. 

All the varieties of cancer were represented, and the average 
duration of the disease before coming to the hospital was three 
years. Besides the above, there were 226 cases of doubtful 








ROYAL INFIRMARY FOR DISEASES OF THE CHEST. 


INTRODUCTION OF THE IODIDE OF AMMONIUM INTO 
THERAPEUTICS. 

Art the Royal Infirmary for Diseases of the Chest, and at the 
Metropolitan Dispensary, Dr. B. W. Richardson has been usin 
a new remedy with considerable success, This is the iodide o 
ammonium. The salt, which, by the way, has been extensively 
employed in photography, is soluble in water, and not unplea- 
sant to the taste, differing from the iodide of potassium in 
being a little more pungent, ‘The dose for an adult is from 
one to three grains. 

Dr. Richardson has, at this time, prescribed the iodide of 
ammonium in thirty-eight cases, including one of secondary 
syphilis, four of chronic rheumatism, six of phthisis pulmonalis 
in the primary stage, and tate of forms of strumous 





disorder attended with glandular enlargements. In action, the 
iodide of ammonium is in many respects anal 

of potassium, but its effects are more rapi 

seems in some instgneen to pereee 

in the reduction of gland 

marked and satisfactory. 

The iodide of ammonium admits also of external application 
as a liniment, with glycerine or soap liniment as the menstrum. 
Thus applied, it is easily absorbed. In two cases of 
ment of the tonsils, of old standing, and in one of whi 
the patient being a child, several unsuccessful 
been made at ae Dr. Richardson p i 
drachm of the iodide dissolved in an ounce of 
ordered the solution to be freely appli 
tonsils with a large camel-hair 
cases has now been continued for nearly two months. 
child, the tonsils, which originally were so large that 
at swallowing, and excited a constant cough, 

me reduced nearly to their normal dimensions, 
symptoms have disappeared. The other case occurred in pri- 
vate practice, but results, we have learned, are equally 
ecessful. 


su 

On this occasion we present but a brief notice of the intro- 
duction of this new remedy; we shall, however, take occasion 
to select a few cases illustrating its effects, for a future report. 
The iodide of ammonium prescribed by Dr. Richardson was 
prepared by Messrs. Taylor of Vere-street. 





CLINICAL RECORDS. 


LARGE OVARIAN CYST INJECTED WITH I0DINE, 


Tuis was rather an interesting case, in a single young 
aged twenty-one years, by occupation a nurse, who 
good health up to July, 1856, when her abdomen 
swell, and increased until it measured thirty-seven 
in circumference, when she was admitted, on the 4th of 
November, into University College Hospital, under the care 
Dr, Garrod. There was some rity about the case; 
swelling was supposed to be ascites, from its uniform c 
She was tap) but the fluid resembled more that 
ovarian cyst than ascites. It rapidly filled, and she 
a second time about six weeks ago. The i 
to that it was probably an ovarian cyst. After thi 
tapping, the cyst filled very quickly a third time, the 
8th of April was a third time by Mr. Erichsen in 
the semi-erect posture, when about or sixteen pints of a 
thick, viscid, ropy, and gelatinous fluid, of a dirty greenish 
blue tinge, were evacuated; its specific gravity was 1026, 
This ee three tappings in four i i 
of tincture of iodine were then inj 
in a little while, three and a half 
inconvenience, and was put to 
remained on our minds as to its 
seeing the character of the fluid. 
remarks which he made, thought the 
by injecting the cyst with iodine, the 
least rang in this i 
ovariotomy. e patient is young, 
disease, and there is a fair prospect of 
adopted. On the 15th, we learnt she 
since the operation, and was very low ; abdomen 
coming prominent, but not from fluid, being tym i 
was much prostrated after the operation, most likely - 
ing upon the iodine, and was given brandy and wine every 
half-hour. She then began to improve, but has had a 
and is not now so well. We will again refer to this case, 


i 
ri 


i 


GOOD EFFECTS OF THE ECRASEUR IN REMOVING TUMOURS 
FROM THE GENITALS, 


In the latter part of February, a tumour, the size of an 
apple, which proved to be h: itori . 
moved from a girl sed 
at Bartholomew's Hospi 
patient’s confinement, three months 
separation had been almost 
the ecraseur had to be drawn in, the chain 


before removal. When 
and only three links of 
e; but the 
tumour was easily detached with a knife, with much 

from a small vessel. The parts healed up very nicely, and the 
girl went out quite well. 

A second case of tumour was treated in the same manner om 
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the 11th of March. In this instance, it arose from h hy 
of the nymph of six months’ duration, in gn eats teenie 
aged — years, with a ic ul 
leg. As the form of the tumour was somewhat elongated, a 
small portion of it was cut at its lower part, whilst the 
ion of the mass was removed with the ecraseur by Mr. 
, and no hemorrhage at all followed. When we last saw 
this patient, on the 4th of April, the parts had firmly healed 
up. This instrament does appear to be useful in the removal 
such growths as these, but we watch in vain for its general 
adoption in the various i. gg When employed, it would 
seem as if done experimentally. Recently, a in Paris, 
we are told, amputated a leg with the ecraseur; bone, how- 
ever, had to be sawn throu 
The aneurism by anastomosis treated by a series of double 
loops, at University College Hospital, given at 381, did 


not so speedily separate as was expected; it was sloughy, 
and was removed by the ecraseur, under iinet, vie 
days after. 





AMBUSTIAL CICATRIX OF THE NECK, 

A young girl, in King’s Coll Hospital, had a contracted 
cicatrix of AX ss oS io a ee several years ago; 
it drew down the chin and underlip so as to produce much in- 
convenience, and at the same time considerable deformity ; the 
mouth could not be closed. When under chloroform, Mr. Fer- 
gusson made a Y incision, and loosened the in ents around, 
which to some extent remedied this state of things. Attention 
would then be paid to keep the parts considerably on the stretch 
dering cicatrization. An arm was treated upon this principle by 
Mr. Fergusson a few weeks back, which was at the same time 
shown to the pupils, having had splints applied to keep up exten- 
sion, This patient wae also a young girl, whose elbow was con- 
tracted from a burn, with a large web of tissue between the arm 
and forearm. The case is doing well, and fortunately the elbow- 
joint itself is not affected, thus permitting of flexion and ex- 
tension. The cicatrix was very hard, and all the hardness has 
gone off from the mere extension. Both patients were healthy 


girls. 


ENORMOUS HYDRO-H2MATOCELE, CONTAINING A COFFEE- 
COLOURED FLUID; INJECTION WITH IODINE. 

We do not see any reason why a large hydrocele may not be 
treated by iodine injections, with a fair prospect of success, as 
well as an ovarian cyst. Mr. Curling mentions, in the last 
edition of his valuable work on ‘ Diseases of the Testis,” that 
he seldom injects a hydrocele when the fluid exceeds ten or 
twelve ounces, as the effects are severe upon the large extent 
of serous surface. In such instances he taps, and waits for a 
smaller quantity to be secreted. The successful results which 
have, however, followed the injection of a large ovarian cyst 
en a trial in a large elven, although we will freely 
admit that the lining membrane of an ovarian cyst differs very 
materially from that of an hydrocele. On the Ist of April, an 
old man, sixty-six years, with a hydrocele as large as a 
child’s of seven years old, in which the penis was com- 
pletely buried, the orifice of the foreskin only cing. visible, 
was tapped by Mr. Erichsen at University College Hospital, 
and upwards of two pints of a dark, chocolate-brown, thick 
fluid withdrawn. It was then injected with two drachms of 
the compound tincture of iodine, which was followed by a 
little heat, but no pain. Its origin was attributed to sitting on 
one of the testes, and it has been growing seven years, although 
tapped about eighteen months ago, when about the same quan- 
tity = a similar pees fluid was withdrawn. It subse- 
quently enlarged, became a pendulous mass, with 
red =e tender skin, accompanied with difficulty in micturition. 
These large hydroceles generally contain a darkish fluid from 
the presence of cholesterine. There was some blood mixed 
with the fluid in this instance, as well as a good deal of cho- 
lesterine ; no spermatozoa were found by the microscope. On 
the 8th of April, we found the sac had again filled; but he had 
had no pain after the injection of iodine on the Ist. On the 
15th it was reduced half the size again, and there was a dispo- 
sition towards i It was again tapped on the 22nd, 
and some five or six fluid ounces of a clear, dark-yellow fluid 
withdrawn, all that there was. It was then injected with the 
tincture of iodine, which was allowed to remain. We have no 
doubt of the successful and radical cure by this second tapping. 





EXTENSIVE NECROSIS OF THE FEMUR. 


A VERY remarkable case of this affection, in the left thigh of 
a boy aged about seven years, was submitted to treatment by 





side Oe Sa above the knee, 
higher up, to the left of the upper and external edge 
of the patella; there were four openings on the outer side of 
the thigh; in all, about seven of these fistule, resembling so 
many gun-shot wounds. Besides these, the knee and thi 
were somewhat swollen. The boy’s general health was, not- 
withstanding, pretty fair. 

Soe Seen ne, ee oe oe Sees Pee 
outer side of the thigh, (the boy being on his right’ side,) 


running the fistulous gs 3 were in a line 
with one another. thee we an ee after it, 
which was controlled by a couple of ligatures. He then re- 


moved a quantity of vascular fibro-fungous-looking matter, 
which formed a sort of casing around the femur, at 
the lower of which was a prominent buttress of 
which, with other affected portions, were carefully 
with the gouge and mallet. On getting into the cavity of the 
femur, no sequestrum was to be found, but in its place some 
loose gelatinous substance, which was most ly removed. 
All structure was scraped away, so that a healthy 
wound, with now apparently healthy bone, remained. Sup- 
puration will become established, and in the course of a few 
weeks a cure will be accomplished. 

This was a very instructive case indeed, and presented 

liarities which, though rare, we now and then witness, 

us, there was no sequestrum, the interior of the shaft being 
occupied by some soft material instead, and the Be aah 
healthy shaft was surrounded with a Camage | material 
which may possibly preponderate in fibrous elements, Our 
clinical records bear abundant evidence that a sequesirum is 
not always met with, even when there is good reason to sus- 
pect its presence. 








Hedical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Aprit 25rn, 1857. 


Mr. Hirp, Presment, iN THE CHAIR. 


Mr. MovLttn read a paper on the 
NECROSIS OF CANCER, AND ITS CONSEQUENT ENUCLEATION, 


The author premised by giving the history of six cases of 
cancer of the breast, and showing several specimens which had 
been enucleated by the mney of the chloride of oe, coe 
imens, the author stated, were positive proof of the result 
sapere of proceeding which, as he as he could i 
was entirely new. The object proposed was not to destroy 
tumours piecemeal, making layer after layer h and 
rate by successive applications, which are each brought into 
contact with an extremely irritated surface, but rather to 
cause the slow death of the morbid growth by causing its sub- 
stance to become day by day penetrated more and more deeply 
by an agent which tes the blood in its vessels, and acts 
in like manner upon the living albuminous solid; and finally, 
when completely necrosed, to enucleated en masse, as 
in the present instances. The principle which guides the whole 
P' ing is one well known and acted upon by all our best 
practitioners. It is to proportion the rate of our therapeutic 
efforts to that of the disease we are dealing with. In acute 
disease we must act with energy and rapidity,—in chronic, 
with sustained gentle perseverance. The morbid action that 
would be exasverated by violent measures, yields kindly to a 
mild influence steadily maintained. Such, the author believed, 
was the rationale of the treatment which he fully described in 
the history of the cases. Mr. Moullin stated that the i 
point in his plan of proceeding was the mode in which the 
remedy was used, and it was quite possible that other 
used in the same way might produce like effect, of which 
have repeated instances in medicine, The great step, however, 
was to gain the leading idea, the guiding ; details 
easily learnt by experience. The history of cases 
nishes us with a very good illustration of the disease in 
various ib Rg ops gual ore of our me- 
tropolitan itals daily. No. 6, of one year’s dutation, 
in its first and by far the favourable stage for either 
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of treatment, being about the size of a nut, perfectly movable, 


and . rarely causing much pain. e 
a at this stage might, with all propriety, be denomi- 
‘s local. No. 1, of twelve years’ standing, was a very 
ro? example of the disease in its second ; the tumour 
size of an ordinary orange, of stony hardness, well de- 
‘fined, yet movable; pain more of a Jancinating character, as 
3f a meedle were run in. Next come Cases’3 and 4, the one 
ntewe. the ober of twelve ares, ot. oe the tumour is 
attached to integuments, having that peculiar appearance 
previous to the commencement of ulceration, and forming the 
third stage. Then Cases 2 and 5, the one of twenty, the other 
of thigee years’ duration, where ulceration takes place, present- 
ing an open, excavated sore, with hardened, everted, irregular, 
uneven base, covered with a slough, offensive, thin 
di strequeat inanes of blosl, eotall e usual train of 
enstitutional symptoms. Such was the history of the cases 
. brought before the Society, and it was in such cases that the 
mee of treatment pena would be found most advantageous. 
e object of this plan of treatment is not merely to destroy 
diseased parts, but to modify the abnormal vitality of the sub- 
jacent tissues, without which the disease will reappear. ‘The 
e@ffect of the chloride of zinc in cancerous cases has long been 
_Asnown to the profession, and largely used on the continent, 
wwith marked success, and.in this country by Mr. Ure, who, in 
3836, brought before the profession the treatment of cancer by 
the chloride of zinc. He says: I have no. doubt that a part of 
its efficacy in eradicating from their ultimate ramifications 
cancerous tumours is to be ascribed in no.small degree to the 
powerful action it exercises on albumen. In this way, nume- 
ous minute points, undiscoverable by the surgeon, and inac- 
ceasible to his knife, are searched ont and destroyed, for when 
the chloride of zinc comes in contact with the morbid alb 


disease, the author | 


country, of sup; Th 
ever, was found to be caused by pressure from decayed teeth. 
The teeth were removed, tannic acid, under the advice of Mr. 
Barwell, ied to the so-called cancer, which was perfectly 
“es ‘son had been quite disappointed in the 

Mr. ETT in q 
which contained nothing new. Escharotics had been. ‘eaten 
sively employed, to prevent the natural alarm which patients 
had on the use of ‘the knife. With to true cancer, no 
case had been recorded as successful removal which was 
not eventually followed by death from aoe Se in 
some other organs. It was said in favour of esche 
they had so much influence on the surrounding tissues es to 
prevent the recurrence of the disease, but this was a mere 
assertion, and had not a tittle of proof to rest “The 
question at issue was clearly ‘‘ caustic versus knife ;” and he 
contended, in opposition to the statement of the employers of 
caustic, that the knife was not uncertain, but that the local 
disease could be mere safely and veadily ex by it than 
by caustic. He had tried the caustic; it had also exten- 
sively used by Key, Callaway, and Brodie. Mr. Key had tried 
it in fifteen er twenty cases. the cases had terminated 
with exactly the same results as if the knife had been used. 
M. Caneoin had operated in four cases in this country, and he 
(Mr. Birkett) was in a condition to state the ultimate results 
of these proceedings. The first case was that of a lady thirty 


years of age, who had been operated upen three times by Sir 
Benjensin Erodie, and twice or thelee by Mr: Turner, of Man- 
hest The case was afterwards treated by M. Gancoin, 





it. gradually penetrates its substance, so as to deprive it of 
vitality, and to form an eschar. Without seeking to draw a 
comparison between the relative merits of the extirpation of 
cancer by surgical operation and by the necrosing agent ‘in 
question, suffice it to say, that the latter never creates any 
serious inconvenience, while an amputation of the breast may 
not always have the most favou' issue. The chloride of 
zinc is found most useful in open or ulcerated cancers and 
cancroid growths generally, where the knife is utterly out of 
the:question, also in the enucleation of tumours that are of a 
doubtful nature, and in secondary canceroys formations that 
take place after operations with the knife. In the treatment 
of a may ulcer, the noli me tangere of some authors, of which 
Mr. Moullin related a case (cured by him in eight weeks) of 
seven years’ duration, which had resisted various other plans 
of treatment, the author stated that two important questions 
sented themselves for the consideration of the profession. 
e first is, the possibility of the. enucleation of tumours, 
malignant or benign, by the action of chloride of zinc. This 
“fist point he thought was satisfactorily proved by placing 
facts po ab bis professional brethren, and would leave it to 
them to declare whether they were satisfied with the result. 
As to the second point—viz., the liability and probability of a 
return of disease after enucleation of the tumour, this nothing 
| but time and experience could decide. 
Dr. Mackenziz remarked that the paper could not decide 
the respective value of the local treatment of cancer by enuclea- 
. tion or the 
en. which to form any opinion. It was still a question how far 
ithe removal of the local disease did away with the chances of 
return. Cases had constantly occurred in which the removal 
..0f the, local disease was followed by internal cancerous affec- 
tions, and had destroyed the patients. He related a case in 


t. 

Per. Barwex. said that it was questionable whether any 
local treatment would so modify the constitutional taint as to 
vent a recurrence of the disease. He was surprised that 
had been so little pain in Mr. Moullin’s cases. In 1824, 
<M. Cancoin had used the arsenical paste in some cases with a 
fatal result. He then experimented with seventeen different 
kinds of escharotics, and found that of these nitric.acid 
was the least painful in its application, whilst chloride of zine 
was the fourteenth on the list, He (Mr, Barwell) had,used:the 
tannic acid in.some-cases of eancer. ‘To be of service, it was 
,Mecessary that. there.should be much care in its'a jon. 
Slits must ue made in the slough to enable the tannic acid to 
erect through it. Applied in this way it was-productive 

‘little ‘ 
Mr. icon Hoce did not feel satisfied with the evidence 
produced by the author as to the character of the tumours 
rwhich had been enucleated wry In the absence of a micro- 


knife, inasmuch as the cases related were too recent | th: 





and did not reear. But it was well knewn that this was not 
a case of cancer at all, but was simply one-of adenocele. “It 
however, at the time as a case of cancer, and 
vaunted asa cure of that disease. ‘The other three cases ter- 
minated fatally, just as 
knife had been performed. eases 

in his work might be divided into four distinct classes—1, eases 
of chronic abscess; 2, cases of ordinary adenocele ; 3, cases of 
irritable mamma. These, of course, all did well. The 4th 
were cases of true cancer, all of which hadan ter 
mination. He (Mr. Birkett) contended that the use of the 
caustic had no advantage whatever over that of the 

he called upen the author of the to state explicitly what 
was the real influence which : 
tissues surrounding the primary growth,-so as to prevent a 
recurrence of the di ? 

Dr. Rogsrs had seen a case which had been operated apon 
in the Middlesex Hospital by Dr. Fell. The patient had.died, 
after three weeks of agonizing torture, from carcinomatous dis- 
ease of the chest, and effusion. He had seen a similar ease of 
cancer of the os uteri, but with the same results, under the 
care of Dr. Pattison. This i 


| 


slicing and caute’ a cancerous breast was identical . 
that pursued by Dr heme wey sere we | 
ti irty or 8; + after: 
thie anffer "the -kaife could do ina few 


minutes, ane aes with the aid of chleroferm. 
The plan pursued by Mr. Stanley, at St. Bartholomew's Hos- 
pital, was a mueh more humane and equally efficacious: pro- 
ceeding; but in Mr. Cooke’s opinien, excision by the knife, if 


an ration was necessary at 4ll,.was the only poss 
‘that ought to be sanctioned by the; ion. Mr: Cooke, 


however, considered that operations,’ or { 
scalpel, oe oaletennins that rae oe was not eradicated 
them, at dyscrasia which accompanied the tlis- 
a was thereby increased, and life shertened. On the ather 
hand, by ing diet and tonic treatment, the constitution 
was ena to resist the progress of the disease, and bring 
about that resolution by a tumour which «was 
+ whole - ion» eventually protest 
against this revival of a treatment, painful 
and having no single advantage over the usual mode of excision 
by the knife. oe 
Mr. Hancock did not see the advantage of Mr. Moullin’s 
application over eee = ; in ie 
that in which one. ’ 
per hag , oe ee Vaccaro the phan, 
or bane reéfrained-from any operative procedure whatever. 
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Dr: Cuowne contended that the cases related by Mr. Moullin.| which it abounds was expended, or 


eG te et ee ee 
at 
be eiiaeaats Week We Ee Bamanne oeemenebets ema: 
» ae Manabe 
same as employed 

tally the Birkett, in justice to the author of the paper. felt 
bound to state that the history of all the cases-clearly showed 
te vale , almitted that ‘tmicrosvopic 

. Movitr, in no exami- 
in either of his cases; but his: 
Pe RN pe Sheng manda ae 
others, weil able to judge of the nature of ay eer 
had sent them to him as cases unfit to remove with the knife 


He did not assert that these cases’were cured, nor’could he 
irly ‘do so, as his experiments had only commenced: in De- 
tant: iv ea were te t them forward as instances 


of the’ enucleation of the by caustic. So far he 
thonghe they were entitled to the notice of the Society. He 
watch these cases carefully, report upon their 
gress at some fature . He beth enstenaaien 
treatment, respecting which he should lay the particulars be- 
fore the profession. With respect to pain, in only one case 
was it remarkable, and in this the agony was beyond déscrip- 
tical but in this instance the nitric acid had: not. been em- 


ployed. 








NORTH LONDON MEDICAL SOCIETY. 
Wepwespay, Aprit Stu, 1857. 
De. Jexwer, Presipest, 1 THE CHAIR. 





Tue PRESIDENT. read a paper 
ON THE VARTETIES OF TYPHOID FEVER, 
by stating, that the doctrine of the Teen or 


weal ifferences between 
aoe fever: and febricala, is fodh te -aootchdual crehine 


school in Great Britain; that in America it is Seal 
but universally received; that in France it is taught in every 
font Ghelaaden _and that it is adopted in Germany by Pro- 
fessor Greisin; rag! an advocate of the 





ibed at some length the v of 

fever, known as latent typhoid, brain fever, nervous fever, 
gastric fever, bilious fever, and infantile remittent fever, illus- 
trating his descriptions by abstracts of cases. 


Bios ad Bots of Boos 
The. Constitutto: the A Creat expressed 
Structural rene wo how Wu aD. 
. Bachelor of pec the Stel General Inf He. 
London: John Churchill, 1857. = 


Tamorigin and thesis. of this somewhat curions book are as 
follows:—While the author was engaged in the pursuit of 








‘°The nervous ‘tissue’ offered iteelf to’ our vieweunder two 


important 
mat aber gow me Raph Fo lh tlh preeen A masee . bile, 
urine, ani seifien, and wise in all muscular 


p 


Instance, 
the contents of the cranium, in the face, axilla, and i 
region of the pubis, the animating principle of whic 
superfluous matters to which it gives rise, 
mw to that possessed eA tne tcmy 5 


qr this proposition before him, Dr. Holland proceeds 
show how that regions where hair abundantly exists 
seats of, as well as in the vicinity of, excited vital 
superfluous matters created by which are expelled e 
in connexion with the tissues which generate them. 
carbon and other materials which have to be thrown off 


3 
pice 


Lee 


? 


be estimated by the luxuriance of the external appendage. 
Generalizing from the hair, horns, beaks, hoofs, nails, spurs, 
and scales are contended for as analogous structures. 

** The reasoning which applies to the one will be appli- 
cable to the a If an re examine the Sota 
find that on whatever part of the body these particular growths 
“ppear, it is in association with a copiousness of nervous matter, 
energetic in its functions, which has no outlet for the residue 
of its vital except in the creation of external append- 
ages. ” (p. 83.) 

The causes of the difference in the luxurianee and distribu- 
tion of the external appendages in the different sexes are 
attempted to be developed; the situation and character’ of 
ps appendages” shown to vary with the necessities of particular 
structures in relation te constitutional requirements, energy, 
and vigour; and finally, in a discussion on the analogy between 
the production and uses of fat and of hair in the human species, 
it is urged that the circulating fluid, not being able to disposé 
of its earbon in a way conducive to the well-being of the animal 
system, attempts to get rid of it in the secretion of fat, which 
thus actually expresses the necessities of the body. 


**The blood makes it, because it is unable to make anything 
better. The production of it beyond what contributes to the 
proportions 


= fy of the human form is a species of disease. 
t is evidence: balanee between what is received 
by and emitted from the system.’’ (p. 292;) 


That there is much. interesting information and ingeniows 


The | argument in Dr. Holland’s treatise we willingly accord, as also 


that credit is due to him for thus prominently 

a hitherto somewhat neglected inquiry. His work is-clearly: 
the result of much thought, and proves its author to be'bethe* 
scholarly and scientific physician. That it contains, however, 
many doctrines which will find but little favour at the hands 
of some physiologists and anatomists’is equally patent to us. 
It is comparatively new ground the anthor is working on, and 
more labourers than one must enter on the field. But honosr 
is due to the first to enter. 





A 9g of Blectritity, 4: By Herny’ M. one PRD., 
F.C.S., Lecturer on nent at St. George’s ospital. 
Fourth Edition. Part I agnetism and the selectrie 
Telegraph. Octavo, pp. 918. London: Knight and Co. 
Havine already. spoken in*tetms of commendation of the 
first part of this work, we may content ourselves with stating 
that the sequel is-werthy. of. its» The work is ad- 
mirably illustrated by a large number of woodcuts, which 
materially assist in the comprehension of the text. The section 
devoted to the Eleetrie Telegraph forms a complete history of 
that extraordinary invention in all its forms, Waiving as of 


|| lithe moment the’ discussion as to whether the greater merit’. 


bg bono pt Aa geno the German experimenter} 
to Ampére, the philosophic Frenchman; to Wheatstone or. 
‘| Moree, the Anglo-Saxons in two hemispheres, we rest 





very different conditions. In the one case, the energy 


-{ content in the belief Le the germs of. 
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great discoveries have dawned simultaneously upon several 
great minds. But who can withhold his tribute of admiration 
from this last mighty bantling of the nineteenth century, or 
wonder at the mute astonishment of the Persian envoy at Paris, 
when he received in half an hour an answer to the message 
which he dispatched round a fourth of the earth’s circum- 
ference? But this is not all. Soon, it is said, we shall be in 
Aourly communication with New York by the Atlantic tele- 
graph, and before many years are over the spark that travels 
west may meet beside tke Pacific with news just flashed from 
England, across Europe, the Mediterranean, and Turkey, down 
the Euphrates, and along Arabia, to the British possessions in 
India and China. Then for all practical purposes of executive 
government, our remotest colonies will be as near or nearer to 
London than to Quebec, Calcutta, or Melbourne. For the 
means by which this is to be accomplished, this wondrous revo- 

lution, which will make our capital indeed the centre of the 
earth, we refer our readers to the interesting work of Dr. Noad. 





The Press and the Public Service. By A DistixevisHep 
Writer. London: Routledge and Co. 

Tue writer of this work says :— 

** The right of anonymous writing is a protection the value 
of which cannot be exaggerated. it is one that no power can 
silence, no money can corrupt, no flattery can lull to sleep. 
To abolish it would be to bid the soldiers of truth go forth to 
attack the fortresses of error without armour, while any fool 
might launch poisoned arrows at them in security. To stand 
up for it stoutly, therefore, is not to en a nameless 
body of literary men in a course of doubtful honour, but it is 
to protect life, to insure property, to fence the altar, to 
the throne, to give space and liberty to all the finer powers of 
man, and lift him up to his right place in the order of creation.” 

Against dismissal for anonymous writing—that is, when the 
writer is a public servant—our author exters this protest :— 

** Tt cannot be maintained that dismissal is not punishment. 
It is more than punishment; it is punishment sharpened by 
injustice—it is illegal punishment. Degradation is as severe 
an evil as bodily pain; not to enjoy is to suffer.” 

Finally, let it be dbserved that if the state of things ably set 
forth in this volume is to be worked into enduring precedent, 
let us not cry ‘‘prok pudor!” at the power which excises a 
neighbour’s press, for this is, at any rate, done openly and 
boldly ; but comprehend that we stand in much the same rela- 
tion to a ‘‘ gagging impost’’ that the Maine people do with 
regard to the consumption of fermented liquors: restriction on 
supply proving abortive, restriction on demand is to be 
attempted. 





On Diseases of the Liver. By Grorce Bupp, M.D., F.R.S. 
Third Edition, 8vo, pp. 496. London: Churchill. 

As this work is a standard one, it is quite unnecessary to 
enter at any length into its merits. It is sufficient to announce 
that this, the third edition, comprises all the further informa- 
tion which the author has gleaned on the diseases of the liver, 
since the publication of the last edition of his work. 








Foreign Department, 


IODOFORM AS A THERAPEUTICAL AGENT. 


Iopororm, discovered by Serullas, has been shown by Dumas 
to be composed of three atoms of iodine, two of carbon, and one 
of hy e M. Bouchardat has given, in his Manual of Ma- 
teria Medica, a ready mode of preparation, and it is expected 
that iodoform, from its agreeable taste and non-irritative action, 
will a i Lary ag eipese iodine is indicated. M. Rhi- 

ini, eggio » some experiments, to ascer- 
ars whether fodaform possessed any consthtie oti He 





iven the following formula for an ointment to be used in 
or pal cerate, eight ; iodoform, 


cancer : one 
um, one part, re iodoform made into 
thirty-six pills with extract will afford an agree- 
able way of Dose, three a day, in- 


administering 
creased to six or eight, im | 
other scrofulous Po coll M. Bouchardat advises ‘ollow- 


ing proportions for the : 

; bi mate of , 100; water, 750 ; alcohol, 250: 
mix the whole in a bottle, and place it in a water-bath, 
the temperature of which is to be gradually raised, to favour 
reaction. When the liquor becomes transparent, add twenty- 
five parts of iodine, heat again, and on selling indine 06 hang 
eS a 
change with hea a a solu 
~eee < ing of the fluid. % 


: 
1 


aa senenn Sa ‘7 , 
and wash the precipitate, whi ill consist of crystalline 
aaa iodoform, of a beautiful citrine r. The mother 
iquor will, on evaporation, _ ae aes i 

ireuliens The reactions during the process are the same as 
those which take place in the preparation of chloroform. 


i 





CHLORIDE OF ZINC PASTE IN UTERINE POLYPUS. 

M. Reyzarp, of Lyons, has published, in the Gazette Médi- 
cale de Lyon, a case of fibrous polypus, the casting off of which 
he procured by thrusting little cylinders of chloride -of-zine 
paste into the pedicle, previously perforated by a trocar. The 
tumour, which was large and implanted in the 
was removed by gentle traction twelve days after the 
tion. The patient suffered very little pain. M. Reybard 
this operation preferable to excision or the ligature: 
being, according to him, liable to fatal hemorrhage ; the 
being often followed by severe pain and inflammation. 
a tee mi ‘ab be offered ae use of the ; 
idering the slight pain w! generally accompanies 
ture, it is likely that will 
former in preference to the latter 
however, right to give publicity to 


ANAL FISSURE CURED BY APPLICATIONS OF CHLOROFORM. 


na HE 


} 
i 
Ms 


affection. Instead of the usual division, i. cn a 
camel-hair pencil, a fluid composed of three of 

form to one of alcohol. The 
The author was led to try 

fissure was an affection of a neuralgic kind (!), and adduces 
fourteen cases, in which four : a 5 
six cases required two; it had to be repeated three times in 
three of the cases, and four times in one of them. It will re- 
main doubtful with some surgeons whether the diagnosis was 
perfectly correct in all these cases. 





ELECTRO-PUNCTURE IN A CASE OF SUPPOSED EXTRA-UTERINE 
F@TATION. 


L’ Union Médicale gives an account of a case of this abnormal 
course of conception, treated by Dr. Bachetti, of Pisa. 
ar was twenty-nine es; had had several children 

fore, and the month of pregnancy, a 
tumour in left iliac fossa, which was looked w 
Dr. Bachetti and Drs. Burci, Torri, and Bartolini, who were 
i i it of a tubal extra-uterine 


F 


g 


the foetus, and i 

takes place after the third month, by frictions of mercury 
hemlock ; but recourse was finally had 

with the view of destroying the fetus, and this 
plished by the implantation of two needles into 
and directing into the latter an electro- i 
pain was experienced by the patient, and it 
the development of the foetus was arrested. 
| mth me Ein inted in this respect, as the tumour 
iminished, was reduced to the size of a pigeon’s 


: 
ae 
it 


Nor were 


i 


having been as as a man’s fist. The catamenia, which 
hed aot cugiaras three months, returned, and the patient 
is doing w It may of course be asked whether the diagnosis 
was quite correct, whether the tumour might not have been 
singly sn overia Ste. The operation itself, and the 

are nevertheless of great value, and may open a new field 
inquiry to those who have to cope with inal tumours in 





found that it had some narcotic powers, but consi 'y infe- 
ror to hloroform or ether, Ht "Boachardt 
56 


has therefore | females, 
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LONDON: SATURDAY, MAY 2, 1857. 


A SOMEWHAT significant and important case relating to 
alleged mental unsoundness, associated with old age, has 
within the last week been brought before one of our equity 
Courts of Law. We refer to the case reported in The T'imes 
ef the 27th ultimo. The matter came before the Lords Jus- 
tices, a petition, supported by numerous affidavits, having 
been presented to the Court of Appeal for a Commission of 
Lanacy, to inquire into the alleged lunacy of an aged gentle- 
man, of the name of Tayior, resident at Hirwan, in Gla- 
morganshire, We append The Times’ report of the pro- 
ceedings :— 

** The subject of the application is Mr. Philip Taylor, an old 
gentleman, a retired grocer and draper, who is possessed of 
considerable property and resides at Hirwan, in Glamorgan. 
shire, and its object is to place him under the care of the Court 
of Chancery as a person of unsound mind, and incapable to 
manage his affairs. The petitioners are Mr. David Evans, of 
the same place, and Helen Eliza his wife, the niece of Mr. 
Taylor. The petition alleged that ever since April, 1856, he 
had been of unsound mind; that Mrs. Evans, when eighteen 
years of age, came to live with him (he being a widower), and 
so remained from 1841 to 1851, when she married ; but in 1847 
and 1856 he executed wills leaving her the bulk of his pro- 
perty; that Mr. and Mrs. Evans lived with him from October, 
1855, to September, 1856, after which they removed to a house 
next door, but all lived together as one family ; that on the 5th 
of December, 1856, Mr. Taylor left and went to reside with 
Mr. and Mrs. David Williams in another part of Hirwan, the 
latter being a niece of the late Mrs. Taylor, and that he on the 
same day was prevailed upon by them to execute a will in 
favour of Mr. and Mrs. Williams, the gentleman first called in 
to write it having refused to do so on the ground of the testator’s 
incompetency. This petition was supported by many affidavits, 
The old gentleman had been examined by seven medical men, 
three of whom pronounced him of unsound mind, and four de- 
claring him perfectly sane, but admitting him to be of impaired 
memory. In this state of the medical poll, there being a ma- 
jority of only one, the Lords Justices determined to send a 
physician on their own behalf, and Dr. Forbes Winslow was 
deputed to perform the delicate task of examining the supposed 
lenatic, and to report the result of his experience to the Court. 
The report, dated the 30th cf March last, concluded with this 


considered as sa 

as to justi to the Court for a commission of 

inquiry. avileruvman te Sle pae.gmenity seemed 
cient to warrant the protection of the t of on 


lordships that I am clearly of opinion that Mr. Philip Taylor is 
@ person of sound mind, and capable of managing 4 and | 
soy pported th 
r. CAIRNS su e petition. 
Mr. W. M. James and Mer reeling, who appeared for the 
alleged lunatic, were not called upon. 
Lord Justice Knicut Savin — Let the petition be dismissed. 


Lord Justice TurNER. —Certainly. 

Mr. Carrys hoped their lordships would see from the affi- — 
davits that Mr. and Mrs. Evans only performed a duty in seek- 
tay net Kntecdoreds smd gthing surtows bod happened to hing 

ey not in anything serious to hi 
they would have been blamed. 

Lord Justice Kyicut Bruce.—Well, it is no doubt very 

i e that an aged and wealthy uncle should suddenly 
exhibit a preference for his wife’s niece at the expense of his 
own. ‘There is, however, no help for it. Aged and wealthy ° 
men will be capricious. You have the old gentleman’s deeds. 


Will you give them up? 
Mr. Catrys said his client would deliver them to Mr. Taylor, 


but some person should be present to attest the fact. 
Lord Justice Kxicut Bruce.—Why should this invalid 


gentleman be troubled by two sets of attorneys? 
Mr, W. M. James.—-Only to give some colour to the idea 


that he is not competent to receive and take care of the deeds, 

Lord Justice Knicut Bruce.—Let the deeds be delivered 
upon the written receipt of Mr. Taylor. Our view of the evi- 
dence is such as that ‘he is perfectly competent to give such 
a receipt.” 

This is not the first attempt that has been made (but happily 
frustrated) in the Court of Chancery to establish lunacy against 
persons advanced in life, the only justification for such a pro- 
ceeding being an enfeeblement of memory, and an inability, 
or: the part of the alleged lunatic, to give an off-hand succinct 
account of the nature and extent of his pecuniary affairs. Dr.. 
Wixstow asks, ‘‘ What old man in the kingdom is safe from the 
‘‘ grasp of mercenary and designing relatives, if evidence of this 
‘character is admitted in our courts of law as proofs of mental 
‘*unsoundness?” There is, no doubt, a form of mental decay 
and incapacity, associated with premature old age, occasionally © - 
presents itself, which requires, to meet the justice of the case, a 
modified kind of legal protection ; but it would be the height of 
cruelty to make such persons the subject of a formal Commission 
of Lunacy, thus casting not only upon themselves, but upon. 
their descendants, the imputation, slur, and odium of insanity. 
Dr. Forses Wriystow has frequently reverted to this subject 








in the Psychological Journal; and we believe it is the intention 
of this gentleman to bring the question in detail before the 
medical and legal professions, with the view of obtaining 
some alteration of the law respecting cases of mental in- 
capacity, often associated with old age, which cannot, with- 
out a gross and unjustifiable abuse of terms, be designated in 
legal phraseology as either ‘‘ insanity,” ‘‘ idiocy,” ‘* imbecility,” 
or “‘unseundness of mind.” We hope Dr. Wixstow will not 
lose sight of this deeply interesting and important social as 
well as medico-legal question. We have often been much im- 
pressed with the unfair mode adopted by persons desirous, 
coute qui coute, to get at evidence to establish mental unsound- 
ness in certain cases. If an impairment of the faculty of 
memory, and an inability to give minute and accurate details 
as to the nature, extent, and value of property, are to be held 


as valid evidence justifying the interference and protection of 


the Court of Chancery, there are, we fear, living at this mo- 
ment hundreds, nay, thousands of aged and infirm old gentle- 
men and ladies, under the happy delusion that they are per- 
fectly sane and mentally sound persons, fully competent to be 
at large, and quite fit for the management of themselves and 
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of these old gentlemen and ladies for the purpose of making an 
affidavit in support of the allegation of lunacy, and nine- 
tenths of them will easily succumb to the insane test, if im- 
paired memory as to minute matters'of detail connected with 
property is sufficient to establish the theory of mental un- 
soundness. Society must be protected from such a dangerous 
doctrine and so lax a practice: Dr. Wixstow has invariably, 
whenever called upon, as he often is, by the Court of Chaneery-to 
investigate these delicate questions, taken high vantage ground, 
always: fighting the battle of: persons advanced in life, who 
merely on account of a decayed memory are alleged to be,of un- 
sound mind, and fit subjects for a commission of lunacy. 

Our readers, no doubt, have a vivid recollection of the re- 
markable and notorious case of Mrs. CATHERINE CUMMING, 
and of the great efforts made by Drs. Wrxstow, Conoxiy, and 
Barwes, to protect this aged lady from the accusation of 
mental incapacity, as well as from the kind but misdirected 
attention of her family, The celebrated Eyre Arms jury, un- 
happily for Mrs. Cummine, and unfortunately, as it -has turned 
out, for her estate, ignored the evidence of Drs. Winstow, 
Cono.ty, and Barnes, and listening to the persuasive eloquence 
of a brilliant advocate, (Sir Freprrick THEsicEr,) brought in 
a verdict of insanity. What has been the result? Not one 
penny of that large property has, as yet, passed into the pockets 
of any’one member of her family! Is this to be considered as 
another illustration of retributive justice? Mirs. CuammiIxG-was 
no more insane than is Mr. Pamir Taytor. Fortunately for 
this gentleman’s peace of mind and property, the Lords Jus- 
tices have provokingly nipped his alleged lunacy in the bud. 


ee 


OF all the months’in the year, May is the most meretricious, 
There is now a general tendency throughout society to adorn- 
ment, laudation, self-gratulation, and coming-out quite new 
and very strong. It begins early in the morning of the First 
of May amongst the sweeps, and it gradually ascends during 
the month through all cliques, coteries, professions, and ranks, 
Hilarious, genial peoplé~go a-Maying into pleasant scenes in 
holiday attire, and Nature, out of compliment, is particularly 
gaudy. People of a different turn of mind, who have renounced 
the-world, go a-Maying to Exeter Hall. Amd Physic, not to 
be ont of the fashion, goes a‘Maying too: generally in its ana- 
tomital theatre, or im the largest lecture-room im its posses- 
sion: 

T® is but natural, after all, that professors and’ students 
should like a little glorification once a year. After the dradgery 
of the winter, after “‘grunting’and sweating” through an 
inctediblé amount of teaching and being taught, it is: a 
great reliefto throw open the school-room and ask dear Public 
to come in and see.the result: to see the rockets which have 
been diligently and closely stuffed with intellectual powder, go 


off one after the other in brilliant and rapid succession; to say” 


‘* Dear Public, see what a lot we have taught!” and ‘* Dear 
Public, what'a surprising lot of it we have learned!” All’ this 
is very natural, and would not only be harmless, but beneficial, 
were it not for the details of the Prize system. It is this which 
makes us feel every year; as May comes round, that the ‘fine 
speeches on these occasions are so much fustian; that 'the'tre- 
mendous achievements of Mr. A. in anatomy, Mr: B.'in botany, 
and Mr. C. in chemistry, do not in reality represent‘any very 
solid’ results; that the et teachers, and the students, 





are pluming themselves upon merits which are not very meri- 
torious—that they are worshiping a brazen image whose feet 
are of clay, and that each will make the discovery in turn and 
feel duly mortified,—with, perhaps, the exception of a class- 
prizeman or two, who, from that day forward, will consider 
himself one of the lights of the profession. 

We most strongly object to the class-prize system. It is bad 
for the student, bad for the teacher, and deceptive as regards 
pupils’ friends and the public generally: The success is, espe+ 
cially in small schools, one of the paltriest imaginable ;. butte 
hear the speeches and plaudits, and see the conscious youth: 
staggering under his load of glory, one would suppose he had 
come out as. best man amongst a million—bhad discovered a 
grand physiological law—split bromine up into clements—or 
shown ScwAnw and ScHLEIDEN to have been mere tyros. 

What is the fandamental object ofa young man in seckingy 
a medical school? Is it to become-an anatomist, or a-chemisty. 
or a botanist ? or is it to become a practitioner of medicineant> 
surgery? Will the habit of competing now for this special 
prize, and now for that, conduce to a general proficiency? Is 
there common sense, to say the least of it, im suberdinating the 
general scheme of an education to some of its details, in order 
to snatch a book or two with the hospital arms blazoned. 
thereon, or a medal with a triumphal device? The tendeney,. 
as far as students are concerned, is to lead their minds away’ 
from the hospital, the dissecting-room, and the pathologital 
theatre, and to fix them upon books; to waste the finest oppor- 
tunities which can ever fall to their share for educating the 
eye, the ear, and the hand; to throw away precious oppor 
tunities for educating all the observing faculties, for acquiring. 
a knowledge of the physiognomy of disease; and to’ beget = 
habit of taking that at second-hand which should be proved 
by everyone for himself; to engender false notions as to what’ 
really constitutes knowledge; to lead to credulity, empiricism, 
blind reliance upon.authority, and routine, These are. evils. 
which flow naturally from a vicious system—from a neglect’ of 
what really constitutes medical education—from a violation. of: 
the laws of our intellectual organization—from busying the’ 
mind about parts and neglecting the whole. But setting aside” 
such considerations as. these, we would ask young men to con- 


‘sider what honour they reap in. these petty contests. In the 


largest schools the number who may, compete for any. givem: 
class-prize is but small; in the smaller schools it is positively; 
ridiculous, Out of a gross number of about forty stadents-—- 
and this is, we suspect, above the mark—ten are prizemen. 

The brilliant result of this.is, that any prizeman may consider: 

himself, on an average, as.about.the best man of four! This. 
is a- pinnacle of splendour, traly, enough to make the brain: 
reel! Mr, A..takes unto himself Turwen’s “ Chemistry,” 
Fowres' ditto, and Grecory's ditto, and by dint’ of ‘six or 
eight hours’ cram per. diem for a month, gains the Chemistry’ 
prize; and three other gentlemen—to wit, Messrs, B.,.C.,.and 

D., who have taken the same course; don’t gain it. Mri Ai. 
becomes a chemist for the rest of his natural life, and Messrs.. 

B., 0., and D., have not even: the: book. or medal—only ai. 
kaleidoscopic view of’ chemical equations and labyrinthine” 
theory, Isomerism, Isomorphism, and the “‘ theory'of substita-- 
tion.” The same fate attends competitors in other subjects: 

The: best man of four is a hero; and-becometh .a. constellation» 
for ever afterwards, and’ the’ rest have diverged: ftom thei” 
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peubenipelihte ns ail Geapene. There are, of course, excep- 
tions, and very goed: ones ; but the rule holds nevertheless. 

Then, as for teachers—the result is, to make them anxious 
that every one should cram: his»particular subject. ‘+ Gentle- 
man, anatomy is the basis of medical education ;” and truly it 
is, but it is only a part in the whole, though.a large proportion. 
Chemistry is vaunted as the Ulima. Thule of scientific aspira- 
tion. Botany isso cultivating to the powers of observation, 
vend, in the words of an ardent professor thereof, “‘ requires.no 
forbidding dissections ;” it is one of the amenities of life there 
are wstlietic considerations, too, which make it incalculable in 
value, froma moral point of view—in short, we were once 
almost told that we might be saved by Botany. [t.is the same 
mith all, or nearly all—to.exalt.the specialité, and ignore the 
Aractional partit holds in the general plan of education. Stu- 
Pee CN NNT and.lecturers cram them 
forthe competition. 

‘It needs only a very slight modification of the system, how- 
ever, to produce solid results of incalculable value. _Let. the 
examination be a g l-proficiency one; make it compulsory; 
pit first-year men against first-year men, second-year against 
second-year, and so on; include clinical examinations of medi- 
-eal and surgical cases, dissections, and chemical manipulations ; 
and then to be the best man of the year will be some honour. 
‘To stand foremost in such a struggle will carry no man out of 
his legitimate course of study, will involve no spasmodic cram, 
will not ignore that edueation of the senses, which is.so essen- 
vhial,-and that-real acquaintance with the objects about which 
‘the medical mind should be concerned. In point of honesty 
and utility a g l-proficiency examination is the best ‘for 


teachers and taught,.and the only test of real merit and pro- 








ress which parents and friends can rely upon duriag student 
dife. 
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‘Ir is universally admitted, that there is no élass of men 
which confers benefits upon the community with. so little of 
selfishness in the motive as the practitioners of medicine. It 
is the boast of all who are worthy of classing themselves 
amongst us, that no discovery which has for its object the 
welief er removal of human suffering should be made a matter 
of personal profit, or be kept secret for individual benefit. 
There have been, and are, men amongst us who have devoted 
Meany years of anxious thonght and labour to advance the 
«practice of medicine, and have given the results to the world 
vm@nheditatingly and without reward. The greatest’ benefits 
‘have'thus been conferred upon mankind, often at great indi- 
‘vidual loss, and not unfrequently the return has been ingra- 
titade and injustice. When Harvey promulgated his great dis- 
covery of the circulation, it was the signal for a system of per- 
Secution and attack upon him, which wonld have broken a 
leas noble anc resolute heart. When Jenner by his researches 
on the influence of the cow-pox in arresting the scourge of 
variela gave his experience to the world, the only reward he 
recéived for a time was ridicule and contempt from the great 
body of these he had befriended. He, like Harvey, eventually 
Received his deserts in the gratitude of the community, who 
Aecpasor amongst the greatest benefactors to their species. It 
‘is only of late that the labours of the English physiologist, 


Wagsnar. Hart, have been duly appreciated. The un- 
1 





selfieh conduct of men. like these that -has sheds. halo 
round medicine, which forces admiration from the world. 
However divided we may be as a body on many social.and 
political points, there are some great fundamental axioms upon 
which we are all agreed. One of the most prominent of these 
is the repudiation and condemnation of secret remedies, or 
modes of treatment. It is considered even unprofessional to 
have any interest in.a secret remedy, and.mo respectable prac- 
titioner of medicine. would be justified in the eyes of ,his 
brethren who derived any emolument from .a patent medicine. 
This is as it should be; when it is otherwise, farewell to the 
honour and respectability of our calling. 

We are led to these remarks in conseqnenee of the remark- 
able proceedings still going on at one of the metropolitan hos- 
pitals. Ip the wards of the Middlesex Hespital, there exists 
the strange anomaly of private and secret proceedings in a 
public institution. In the cancer wards.of that establishment, 
foanded by the benevolent WHirersaD for the.common good, 
a \pentleman is allowed by the authorities to pursne a-seeret 
mode of treatment for a disease of so fatal.a character that 
hitherto it has. defied the resources of our .art for its eradi- 
cation, and of so fearful a-nature that the strongest heart 
quails and sinks beneath the contemplation of the suffering 
which it produees. The remedy .in. question. Dr.. Fru, cthe 
experimenter, asserts is infallible, and that his experience war- 
rants him in that assertion. If this be correct, «why areshis 
proceedings still carried on in secret? We .ask \in «the 
name of humanity why the ‘‘remedy” iis atill to be withheld 
from us for three more months’? That »which is good .can-re- 
quire no concealment for any object: worthy of.a noble pro- 
fession. If it.be unable to stand the test of the light of day, 
and the experience of others, the sooner the truth is known 
the better. Deeply do we regret that: the medical officers of 
the Middlesex Hospital should so far have compromised:their 
position and the dignity of the profession as to Jend:them- 
selves as the abettors, or, at least, as the sanctioners, of-secret 
proceedings in the institution with which they are connected. 
Such a precedents fatal tothe profession. Where isit tastep? 
Are secret remedies to be employed in these.institutions aup- 
ported bythe charity of the benevolent for the public. good, tosuit 
the objects or caprices of any one having an interest/in:the 
‘remedy ”? We confess, if the example set!by theaurgeons 
of the Middlesex Hospital is to be followed, we can find 
but one melancholy answer to this question. It has teen 
stated that the medical officers had noalternative but to.allow 
of the experiments. These, it is said, are permitted bythe 
Committee, and sanctioned by the deed under which the cancer 
wards were endowed. But surely they could have protested 
against ‘the proceeding. They could:have held themselves 
saloof, and canld have spared the profession and themselves the 
humiliation of having a secret remedy and themselves puffed 
in the columns of a political journal, whilst the»representa- 
tives of the medical press were excluded from the scene of 
action. ‘ 

Looking at the question in its broad aspect, we can see no 
excuse for the medieal officers of the hospital, Werecord in 
this day’s Lancet, underthe head of the Medical Saciety of 
London, and in a note from Dr. Rogers, the only case:which 
has been made public, of cancer treated by the secret remedy 
at the Middlesex Hospital. eee 
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need not be made by us, We shall shortly show the absolute 
necessity of the criticism of experiments in the treatment 
of cancer ; a necessity founded not less upon the character of 
the profession than upon the sacred rights of humanity. 


<i 
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Tue approaching General Meeting of the Graduates of the 
University of London will have to discuss some momentous 
questions. It is now nearly ten years since the Graduates 
first organized themselves with a view to the protection 
of their academic rights, and the development of the Uni- 
versity. They are on the point of witnessing the reali- 
zation of all the objects—convocation, graduate representation 
in the Senate, parliamentary representation—for which they 
have fought so long. The Home Secretary has adopted 
the draught Charter of the Graduates, That draught is under 
actual discussion in the Senate. The final settlement is on 
the very eve of accomplishment. A formidable difficulty is 
started this time, not by the Senate, but by a section of the 
Graduates themselves. The Senate, with all but absolute 
unanimity, is prepared to abandon in the new Charter those 
restrictions relative to the admission of candidates for degrees 
which have operated so unjustly, by excluding many worthy 
men—so injuriously to the interests of the University, by nar- 
rowing her foundation, limiting the number of her graduates; 
and so discouraging to the progress of free education, by 
establishing an absurd institutional monopoly of certifying for 
degrees. In a word, the Senate, which has long and often 
experienced the evils of the present system, is determined to 
open the University to admit as candidates for degrees not 
only those who proceed from affiliated colleges, but others also. 
It wants to substitute an improved system of examination for 
the present one of certificates and examination. On the other 
hand, a section of graduates—some, men of undoubted intel- 
ligence and respectability — conceiving that there is some 
occult, albeit indefinable, virtue in the training afforded by 
such affiliated institutions as the Bedford Grammar School, 
and the Working Men’s College, quite independent of, and 
superior to, the knowledge itself that a man may acquire, are 
bent upon preserving this most odious form of protection, even 
at the hazard of losing the Charter for which so many hard 
battles have been fought. 

Let us remind the Graduates, that this is a contest which 
concerns not them alone, The University is not theirs alone. 
lt is the University of free education—the University of the 
metropolis—of the people. In their deliberations they will 
feel that it becomes them to rise above all personal interests, 
and not too hastily to assume that the interests of colleges 
and of graduates are necessarily those of the University and of 
the country. Much is in their hands. We trust that by a 
full attendance and calm deliberation they will testify to the 











Tue Puysicat Sciences at Wincuester.—We record 
with great satisfaction, that the authorities of Winchester 
School have appointed Dr. Odling, the professor of practical 
chemistry at Guy’s Hospital, to deliver a course of 
on Chemistry to the scholars during the summer. This ex- 
ample of the introduction of physical science as an element of 

iate education is as honourable to the judgment and spirit 
of the authorities of this venerable school as it is certain to be 
preseeye to the scholars. Nor could a happier choice of a 
ecturer have been made to give full effect to the object con- 
templated. 
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Tux statisticians are terribly at fault, having worked out a 
hard numerical fact for which they are unable satisfactorily to 
account. Whilst a recent report of the population of the United 
Kingdom shows an enormous increase, the census recently 
taken in France proves that the people of that country have 
remained nearly stationary as regards their number during the 
last ten years. Considered as a fact apart, the increase of 
population in Great Britain in really startling. During the 
last six years the numbers have augmented from 21,121,967 to 
about 29,000,000, this being exclusive of 1,711,437 who have 
emigrated, or otherwise “left their country for their country’s 
good,” during that time. Several ingenious attempts have 
been made to assign a cause for this remarkable difference be- 
tween the population of the two countries, and find sound 
reasons to explain why the people of France have scarcely 
varied in number, whilst the population of all neighbouring 
countries has constantly increased. 

Mons. Le Play, the eminent French statistician, refers the 
result to the heavy demand on the country for soldiers during 
the revolutions and European war, and to the fact that the 
finest men were then principally selected. He also lays some 
stress on the influence of the law that necessitates an equal 
division of property amongst all the children of a family. The 
same arguments have been also employed in the leading journals 
and reviews; but they fail to satisfactorily explain the arrest in 
numerical increase amongst the French people. 

The influence of the wars, now many years concluded, can- 
not account for the present want of progressive increase in the 
population during the last few years. There is no particular 
reason to suppose that ‘‘big-bon’d men, framed of the Cyclops’ 
size,” are especially liable to become fathers of large families ; 
our physiological knowledge would rather seem to indicate an 
opposite conclusion. However much, therefore, the enlistment 
of all the presentable men has had to do with diminishing the 
average stature of the French, there is no evidence to prove 
that this would render less prolific those who remained behind, 
Moreover, the people of Prussia, similarly thinned by the seven 
years’ war, have been steadily increasing in number ever since 
its conclusion in 1763. The small number of children that 
compose the average of a French family, and the absolute 
childlessness that obtains in a very large number of instancea, 
are, of course, merely items that make up the effect of which 
it seems so difficult to trace the cause. But the attempt to 
attribute the sterility to precautions taken by the French hus- 
band, unwilling to assume the dignity of “ pre de famille,” 
and to predetermined arrangements with ‘‘ Madame sa femme,” 
is absurd. The labouring classes, who constitute. the great 
majority of the people, know nothing of such matters, and 
would be little likely to thus put themselves into philosophical 
leading-strings. 

We now come to what seems to us the reason which most 
plausibly accounts for the striking difference between the 
population of two countries so equally endowed as regards 
civilization. The inhabitants of Great Britain are undoubtedly 
the best fed people in Europe. Amongst the working classes 
there are few who do not obtain meat for all their families at 
least once a week. Moreover, the beer, which forms the poor 
man’s beverage, itself contains a considerable proportion of 
nutriment. In France, says M. Geoffroy St. Hilaire, “‘ the 
greater number of agricultural labourers and workmen, amount- 
ing to about twenty-five millions, may be included under three 
divisions—lst, those who only eat meat on ‘high days and 
holidays’—that is, about six times in the year; 2nd, those who 
only taste it twice in the year; 3rd, those who only eat it once, 
on the day of festival of the district saint. And M. Le Play 
himself, in his admirable work on the Ouvriers Européens, 
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states that ‘‘ amongst the French workmen, especially agricul- 
tural labourers, the quantity of meat consumed is almost nil.” 
Nor is the quality of the wine drunk by the poor in France at 
all adapted to supply the deficiencies in solid food, The com- 
parison holds equally good between the middle classes of Eng- 
land and France as to the amount of useful and available nutri- 
ment ordinarily taken as food. We need hardly mention how 
closely (as in the Esquimaux and other races) insufficient or 
innutritious food is connected with infertility; nor, provided 
that the argument be not carried too far, is it unreasonable to 
trace a certain systematic relation between them. 

And herein is a warning and a sign of which it behoves us to 
take heed. With a rapidly augmenting population, it is fitting 
that we avail ourselves of every accessible means to supply the 
ever-increasing demand for food. The sea which girds our 
coast is so bountifully supplied with an inexhaustible stock of 
good and cheap food, that the comparative neglect of our 
fisheries in the present day is as inexplicable as it was in the 
times of good Queen Bess, when Sir Thomas Borroughs, keeper 
of the Tower Records, wrote—‘‘ It maketh much to the igno- 
rance and shame of our English nation that God and Nature 
offering us so great a treasure, even at our own doors, we do, not- 
withstanding, neglect the benefit thereof.” In England, which, 
by reason of its ‘* fishful rivers and havens,” Camden calls the 
** Lady of the Sea,” the net-work of railways now constructed 
so facilitates , that sea fish should everywhere be one 
of the most plentiful and cheapest articles of food, instead of 
being in most districts accounted a luxury, and being in many 
altogether unattainable. On the Dogger bank, sixty miles 
from the Northumbrian coast, there is a supply of ling and cod 
apparently inexhaustible; and the only reason why this enor- 
mous store has not been available for the purposes of food is 
because the coast fishermen have not had boats sufficiently 
large to put so far from home. We perceive that several new 
companies are now directing attention to the deep-sea fishing, 
especially to the Dogger-bank fisheries, and are about to build 
suitable boats for the purpose. As their success will neces- 
sarily produce a cheaper supply of good and wholesome food 
for the poor, we shall watch their prog with i t. 








Two noble acts of personal heroism were performed last 
week within a few hours of one another, and in nearly the 
same place. On Tuesday (2Ist), a boy accidentally fell into 
the Regent’s-park canal from the parapet of one of the bridges. 
There luckily was passing at the time a labouring man, of the 
name of Samuel Smith, in the employ of M. Uzielli. Seeing 
the boy’s peril in the deep water, he immediately plunged in 
and succeeded, with great difficulty, in saving him. On the 
following day, as Mr. Erasmus Wilson was passing in his car- 
riage along the Albert-road, where it skirts the canal, his 
attention was directed to a female struggling in the water. 
Without more ado, he doffed his coat, plunged into the canal, 
and, after extraordinary personal efforts, attended with great 
peril to himself, succeeded in bravely rescuing the i 
woman—a poor old creature who, deprived of her parish 
weekly dole, had, in despair, flung herself into the canal. 

The same noble impulse that led the plain working man to 
spring to the rescue also impelled the educated gentleman 
to unhesitatingly plunge in and rescue a fellow-creature. It 
would be difficult to imagine a more beautiful illustration of 
the line in the grandest speech of Ulysses—one so often quoted, 
and so little followed—that 

“One touch of Nature makes the whole world kin.” 


Lucky was it for the drowning boy and woman that their 
rescuers were both Leanders and heroes ! 


An Austrian sailor was recently wounded at Corfu whilst 
serving a saluting gun. He was taken to the English hospital 
in the town, and there cured. The Austrian consul thereupon 





wrote to the medical officer in charge, inquiring what sum was 
owing by the Austrian government. The surgeon very pro- 
perly replied, that her Majesty’s government was always wil- 
ling to receive into the hospital wounded men of any foreign 
nation, but never made any charge for so doing. The Arch- 
duke commanding the fleet gracefully expressed his thanks for 
the attention bestowed, and sent to the surgeon a handsome 
diamond ring. Now this is a very pleasing incident, and one 
which we should record with gratification and pride, but that 
we have reason to fear the same government which exercises 
such a world-wide benevolence, is singularly neglectful of that 
charity which begins at home—in the very house and home of 
the government itself. Of late years a very large number of 
workmen have been constantly employed in the erection and 
completion of the new Houses of Parliament. Owing to the 
intricacy and enormous extent of their work, it need hardly be 
stated that numerous accidents have from time to time occurred. 
The workmen thus injured, when at work on a national edifice, 
have been conveyed to the Westminster Hospital—an institu- 
tion supported in great measure by local charity. As the relief 
of the sufferers drew largely on the funds of the hospital, and 
severely tried its resources, the governors appealed for assist- 
ance to the Chancellor and Speaker, as chief officers of the 
House, but without any satisfactory result, An alms box was 
therefore placed in the lobby of the House of Commons, so 
situated that members might perceive the announcement of 
the appropriation of its contents to the hospital relief of work- 

men injured in completing their new House. By this alms box 
there daily passed, unheeding, statesmen brimful of theoretical 
philanthropy, and overflowing with sympathy for that precious 
lamb, Governor Yeh. Fraudulent bank-directors, who must 
have ‘‘ done good by stealth,” if they did it at all, never experi- 
mented as to whether charity would cover their multitude of 
sins, Mighty orators passed to and fro, 

“Phebo digna locuti 
Quique sui memores alios fecére merendo,” 

and forgot in their self-imposed duty to their country, the 
heaven-imposed duty towards their neighbour. And so it 
came to pags, that at the end of the session, when the alms box 
was opened, it was found to contain the munificent sum of 
three shillings and sixpence, being an average of about the 
sixteenth of a penny to each member of the late liberal House 
of Commons. 





THERE are two great objects of consideration in passing jadg- 
ment on the comparative value of agents which disinfect decay- 
ing organic matters, and “‘fit our clay to fertilize the soil” 
The first is sanitary, and has reference te the removal of what- 
ever might exert an injurious influence on human health. The 
second is economical, and relates to the value, as manure, of 
the products of deodorization ; for a disinfecting agent, which, 
by producing a soluble compound of ammonia, allows this valu- 
able ingredient to be washed away, necessarily impoverishes 
the resulting manure, and renders it less valuable for agricul- 
tural purposes. At the meeting of the Society of Arts held 
last week, Dr. Angus Smith, of Manchester, communicated the 
results of some important researches made by himself and Mr. 
M ‘Dougall on disinfecting agents. These conclusions admirably 
illustrate that kind of synthetic common sense which is the 
royal road to knowledge. An examination of the various bases 
was first made. Of these, magnesia was found to be the most 
valuable as a disinfecting agent, forming an insoluble ammo- 
niacal salt, and one which naturally exists in the economy of 

On a similar comparison of the acids, the sulphu- 
rous proved the most efficient; its disinfectant power equalling 
that of chlorine without decomposing the ammonia; a natural 
constituent of the soil being also the result of its action. A com- 
bination of the base and acid in the form of sulphite of mag- 
nesia was next tried with signal success, a slight odour, how- 
ever, still remaining. ae phenic:or car- 
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Délic acid (one of the products of coal-tar) led them to combine 
‘five per cent. of it with the salt previously employed. By this 
means a disinfecting powder was produced, which has proved 
vemarkably efficient in all instances where it has hitherto 
‘heen tried ; in districts infested with fever, and in cases of far 
advanced decomposition. 


‘More than two months have elapsed since the occurrence of neti qonep ian etna 


that terrible explosion at the Lundhill Colliery, whereby nearly 
two hundred men were swept into eternity at one fell swoop. 
_But.it is only now that the water, admitted to extinguish the 
fixe,shas been so far removed as toallow the recovery of any 
onsiderable number of the bedies. So decomposed and dis- 
Jigured are those hitherto removed, that a committee of medi- 
«@al men have pointed ont the disadvantage of allowing any 
attempts at recognition by friends or relatives. The remains 
hitherto recovered present the appearance of having been sub- 
jected to the.action of both fire and water, since the pit was on 
fixe for three days before the water was turned in. An admi- 
wable.example, in order to avoid as far as possible the dangers 
f.maked lights, has been lately set at the Balleswidden mines 
‘im Cornwall, where works have been erected, and apparatus is 
now being fitted, for the purpose of introducing gas into the 
pit.in place of candles. We see no reason why the electric 
Jight.should not be adapted to this purpose. 


Gorrespenbence 


“ Audi alterams p partem.” 


THE EXCITO-SECRETORY SYSTEM ; 


CLAIMS OF HENRY FRASER CAMPBELL, M.D., OF 
AUGUSTA, GEORGIA, U.S. 


By MARSHALL HALL, M.D., F.RS.; 


OF THE INSTITUTE OF FRANCE; ETC., ETC. 


To the Editor of Tur Lancer. 

Smm,—I have received a printed letter, addressed to me by 
Dr. Campbell, of Augusta, Georgia, U.S., stating his claims to 
priority in the detection of the excito-secretory sub-system of 
the spinal system, and requesting me to use my influence to 
Obtain. its insertion in Tux Lancer. May I therefore beg that 
it.may, if possible, appear in that publication ?* 


“A Claim of Priority in the Discovery of, and also thenaming 
of the Hxcito-Kreretory System of Nerves. By Hunry 
Fraser Camppeti, M.D., of Augusta, Georgia, U.S.A., 
Member of the American Medical Association, Professor 
Comparative Anatomy &c. in the Medical of 
Georgia, and Senior Editor of the Southern Medical and 
Surgical Journal. 

“EXCITO-SECBETORY SYSTEM OF NERVES. 
“LETTBR TO DR, MARSHALL HALL, OF LONDON. 
“ Augusta, Georgia, U.S.A., March’ 2, 1857, 
“My pEar aed the number of the London Lancer, re- 
in this cx 





seperate hae po FA ceyal Society in Fe 

announced the existence of anexcito-motory system of nerves, 

“*T'bélieve I may now announce a system or subsystem of 

nerves, not less extensive.’ 

** As the above announcement is here made in close relation 
‘with a discovery lung admitted to be your own—viz., that of 
She.excito-motory system of nerves, and inasmuch as in your 

t remarks you attribute the proposition to no one 
élse, 1 am Jeft to infer that it is deemed by you an original de- 

* Vs letter consists of sixteen dense octavo pages, is dif- 
rece as the whole ofp. 7=8, and p. 113 
We . 4 We isave omitted 





sien rer to ceneemiae ~ em during 
scienee, as by ions and experiments 
the last and the t eentury. Seme of theselast—viz., the 
parent intention of fortifying the views you here express. 
zt. ing in none of your ions upon this. inte- 
c, any mention made of my name or of my records, 
pen regret, impelled, from considerations of courtesy to 
annie belies deieaghiah a 
wever, first direct you ularly, to 
several portions of your own Apsara mg bette 
may be placed in convenient juxtaposition with my own re- 
cords, without giving the trouble of each time referring’to the 
of Taw Lancet : 

“ * But the most remarkable proof of the dactrine which I am 
endeavouriug to unfold is furnished by the brilliant discovery 
and skilful ex ents of M. Cl. Bernard’— 

“* And you here réfer to his well-known experiments on the 
ee ee Toston cr Eupectanantel Meyscingy dening 
published in his ures on Physiology during 
the winter session of 1854 and 

“In the earlier part of your communication (March, mem, 
you thus announce the addition of this, as 
sub- “system, to what you term the ‘ ‘ Diaataltic Nervous Syst System,’ 
the term ‘ feensoforthr apparently being nent to-date the eth 
moment of an era : 

“** Henceforth the diastaltic nervous system must be divided 
into TWO sub-systems : 

I. The Excito-motory. 

IL The Excito-secretory. 

“** The former is extended to the entire muscular — 
the latter is diffused over the general system as the ‘is 


er 
* iitee nee oyical relations of the ex- 


ecg 2d 

se the pe the exsito se 

to be investi and traced. eae g 
fling'on en portion of the skin may inde ination in 
any susceptible internal 

apt to pneumonia. 

7, Sat enang eegnatetion sun enemas 

*** But here I close this brief communication. My present 
object is only to draw the merest sketch of this vast subject, which 
demands a most extensive and cautious series of 

and observations. The efforts of many labourers, through many 
years, will be required Siip-tadedandintes cthagantt 
the diastaltic nervous 


system. 
"a this 
Se pps ere important subject at greater 


Bar palm by a reference to the following seriesof 

records, running th ho peek ot ney on eee 

emer 0 He the excito-secretory function 

sabe, alk anit paaamem aie — ake 
an ‘me, a 

Ievcctssior $0 that ab sohich eithon:ponreal! or M. Barensdibal 


blished anything on the subject, 
a You will herein also perceive that this system of nerves: has 


of | been plainly forth, as considered in its rela- 


been 
as May 5th, 1853, in the 
; ‘ation’ the hi 


my reach, pvily asta by me the 

too, in juxtaposition with, and cetaabainetion Os 

discovery —viz. , the Excito-Motory function.” (pp. . 1) 
«June, 1850.—Permit me now, ’ to refer you 

snd Revd an tt a haga 

series), vol. vi. No. 6, June, 1850, Part L—Original communi. 

——. Article 321. ee this 


aia 


at te just cited, published vin, * An 

aad of Dentition in producing Disease. 

wil, M.D., Demonstrator of Ac atomy inithe Medice! 
. "Here you ‘will find. that Ihave: in the begi 

shetdbed prominently - two Prim Brincae hss of 


cout during the set mm —viz., 


the secretory, exp g the first bya 

to the principles of excito-motory action laid down by yourself; 
whilst the. set of phenomena I presented in such a manner 
as that, fromthem, the of the nervous 
system became an obvious and an unawoidable deduction: by 








suited to our space. 
no important — a He HA 


* Legons de Physio ozie, p. 325, Paris, 1855. 
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clude that the convulsions are often produced by the irritation 
of dentition, and can be directly referred to this as the sole 


cause. 
a eee somewhat obscure and 
m disputed question which, , affords more ground 
for-doubt than any of the —viz., a consideration of 
the pathogenic in the cholera infantum, or 


ic influence of 
diarrhea, ee this process, Unlike 
the convulsions, the analogy between which and certain known 
and established phenomena of the excito-motory system, which 
it is only necessary to refer to, and their operation is plain and 

, this new set of if we refer them to the 
ae , Tequires us to look yet deeper into the 
mysteries of our nervous 


ization, and to venture still one 
step further on the terra incerta of sympathetic interpretation. 


*<Tn order to y our arguments, let us hastily review 
the in =z ; that they may bear more fully 
upon this of our question SE et te a 


pain, and irritation are produced locally by the 
process of core evinced by restlessness, biting, &c. Se- 
barn we have seen that this local irritation can be trans- 









we must look in vain to any 


between the fifth the rest 





_system in the year 1850, and that he imposed this very desig- 


- pathology, and indeed ot ner gee ements sate mere 





i (in 
1850), say analogy with, the ae system will’ 
: Sean ae ; and further, inasmuch as this 
dntinguished pont leman report presented 
at that time, sornewhat in the form of an announcement, IT 
deemed it advisable to appeal to our National Medical Con- 
gress, in the following brief memoir, pra; Freres) to 
record before them, MY CLATM TO PRIORITY, so my 
against the palm of originality attaching” to: Mons 


[ Abstract from the Transactions of the American 
Association: anaing held in.the City of New York, Mop 
Dc : of Georgia, submitted a 

? AMPBELL, 
tion of priority im reference to pear ng reflex rela-- 
tion between the cerebro- and i 
system of nerves.—See Minutes of Sixth ixth Annual 
vol. vi., p. 89.”—(pp. 9, 10.) 

***Tn conclusion, let us: define the ar peti ad —— 
end of our investigation, -_ feel per rer wel 
the fo — in ae Sarl 
> incherpadleuvaahagien es Goto 
pepe 
to this period may be dependent, and, in 


entirely so, upon the local irritation attending 
transmitted through the cerebro-spinal system 
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ducing convulsive diseases in the motory npr see 
the ic, causing derangement of organs, 

i of the alimentary canal, by the sway which itex- 
ercises over the arterial system from these secretions are 





eliminated.’ 

‘* In the above brief quotation, it will be observed that. the 
doctrine of the reflex fireetion between the ae and 

mpathetic systems is pee enunciated, and not only. is the 
Paysiokogival fact noted, but we there also have we we ae the 
transmission of permanent uanioas or of paralysis from the 
cerebro-spinal to the sympathetic iving rise to various 
aberrations in nutrition and secretion. opinion we have 











“ And now, my dear Sir, L will close this already too pro-- 

as omens as courtesy to you, and justice to my- 
, Were es i causes of its inditemen t , 

one ag pd that in the too earnest establishm en. 
Sis, Lear een ee ae aaa 
e former. 












It would be unjust to deny that. Dr. Campbell has the merit. 
i fan lat anita to tho i sub- 


R 





nation. in 1853. 
So far Dr. Campbell's claims are undeniable, and I would 


‘palmam eruit ferat.” 
“hat Dr. Cae observations will be sean ta be fimited % 






observation, with an occasional glance >, m0 
magia! inatance of the latter bing r Or 


Bernard's labours are experimental, antl of 
character : 












demonstrated ! 


Be bya yp emacs physiological secretion. is 
instances are freely ndduced. 
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I arrive at this conclusion ; the idea and the designation of 
an_excito-secretory action belong to Dr. Campbell, but his de- 
tails are limited to pathology and observation. The elaborate 
experimental demonstration of reflex excito-secretory action is 
the result of the experimental labours of M. Claude Bernard. 
And now I say—*‘ suum cuiqne.” 

My own claim is of a very different character, and I renounce 
every other. It consists in the vast generalization of excito- 
secretory action throughout the system : 

‘*There is, perhaps, not a point in the géneral cutaneous sur- 
face in which tetanus—an excito-motor effect—may not origi- 
nate ; there is scarcely a point in which internal inflammation 
—an excito-secretory effect—may not be excited.” 

Every point of the animal economy is in solidarité by a reflex 
excito-secretory action with every other ! 

I here observe that this excito-secretory action cannot be de- 
signated dia-staltic. It is certainly dia-energetic; but it does 
not assume the form expressed by the Greek term, crew. A 
new | me nom is required, and I propose at once the plain 
and simple one of dia-centric. Thus the in-going nerves are 
centripetal ; their influence traverses the spinal marrow, and is 
dia-centric ; it is reflected along centrifugal nerves. 

One remark more. The diastaltic system extends to the in- 
ternal muscular organs, as well as the external. I would 
therefore speak of 

1. Baternal diastaltic action, and of 

2. Internal diastaltic action. 

The former has been amply elaborated and traced in my 
various publications; the latter remains for new investigation. 

The former applies to all orifices and exits, and all tubular 
structures leading to them ; the latter to all internal muscular 

the heart, the stomach, the intestines, &c. 
trust Dr. Campbell will be satisfied with my adjudication. 
There is in the excito-secretory function, as applied to patho- 
logy, an ample field of inquiry for his life’s career, and it is in- 
disputably— nis own. He first detected it, gave it its desig- 
nation, and saw its vast importance. 
Lam, Sir, your obedient servant, 


April, 1957, Marsnatt Ha. 





PROHIBITORY MEASURES, QUARANTINE, 
AND THE MURRAIN. 
To the Editor of Tue Lancer. 


Srm,—An Order in Council, of the 2nd instant, prohibiting 
the importation of cattle, hides, horns, and hoofs, from those 
districts of the Continent in which murrain is now prevailing, 
has had the unfortunate effect of directing attention too ex- 
clusively to prohibitory measures, and measures of quarantine, 
as preventions against the extension of murrain to this kingdom. 
I beg to submit to you the following observations, tending to 
show that such measures, uncombined with measure of in- 
ternal hygiene, are worthy of littie confid — 

1. Since 1837, a singular predisposition to the development 
of epizootic diseases has brooded over Great Britain and Ire- 
land. During that period, not ajsingle year has elapsed with- 
out an epizootic of one form or other prevailing, in a marked 
degree, amongst domestic animals in both kingdoms. A similar 
stim esr0r to the development of epizootic diseases has also 

observed, during the same period, upon the Continent. 
The parallelism between the epizootic constitutions of Great 
Britain and Ireland, and of the Continent, would alone lead to 
the conclusion that the conditions requisite for the develop- 
ment of murrain already exist in the United Kingdom, or that 
they are in progress of development, and, consequently, 
measures 
own. country and of Ireland. tat 9 

2. * Pulmonary murrain” is prevailing in several districts of 
Germany, and the terrible ‘‘dysenteric (or choleraic) murrain” 
which ravaged Asia Minor in 1855, and epizootic contagious 

hus, are prevailing in other districts of Europe. One or 

er of these three forms of epizootic disease may assume a 
pre-eminence, and become the murrain, or the different dis- 
eases may with different degrees of intensity in different 
districts. The wide development, in a murrain-like form, of 
these three diseases, at one and the same time, indicates that 
other and more potent cies than contagion are concerned 
in their development. Moreover, the contagiousness of pul- 
monary and dysenteric murrain (certainly of the latter) is 
somewhat doubtful. Of the wide-spread agencies which lead 
to the dev t of epizootics over large tracts of country, 
we know little; but of the local agencies which govern and 
foster the development of “a we know much. Over- 
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crowding, bad ventilation, and pollution of 
and every source, have as important an i 
posing to the development of epizooties as of epi 
oreover, contagion or infection alone are insufficient to ac- 
count for the age 9° 0 of epizootics idemics: there 
must be a condition i 
tagion or yy oe _o contagious or a matter, 
e probability is, unless a predisposing cause penn, 
the pelaen will apt oak Hence ‘the paramount importance 
measures of internal hygiene as preventives of murrain. 
-disease,” which is now prevalent amongst 
cattle in England, is, I believe, identical with the 
murrain on the Continent. This “ lung- i i 
tain districts, during the last four or five years, shown indi- 
cations of assuming an epizootic character, by its increased 
virulence, and by the mode in which it has seized upon and 
devastated crowded cattle-sheds. In this district, the disease 
is rapidly assuming all the characters of the true murrain, 
Several farmsteads have been ravaged by the disease within 
the last twelvemonths; and, in some instances, in addition to 


the air, from any 
influence in i 


farms which I have visited, where the disease has raged, I have 
found the cattle-sheds over-crowded (in one instance, seventy 
cattle were accustomed to be stalled where twenty hy caer 
to have been), the ventilation was bad, and the subsoil 
the stalls a deep mass of decomposing organic matter. My 
experience of this ‘ lung-disease” (termed locally, the new de- 
light), has led me to conclude that it differs in some important 
= from ordinary epizootic pleuro-pneumonia, After 
eath, as a rule, no morbid changes are found in the pleure, 
rae there is an mapas of plastic papers in the lung. save 
ungs present the appearances o! enic pneumonia 
fever, ae the disease iteclf has the characters of a true febrile 
disorder, complicated with a pulmonary i 
probably having the same relation to the former which the in- 
testinal affection has to the general disorder of the system in 
epizootic contagious typhus. 

Here, then, we have the gradual dev ithi 
kingdom of a formidable epizootic disease, which is thought to 
be exceedingly contagious, which is certainly highly infectious, 
and which is to all intents and purposes a true pulmonary 
murrain. This sffection can be combated alone by measures 
of internal hygien 

I am willing to believe, that prohibitory measures and qua- 
rantine may of some use, but the experience of all epi- 
zootics and epidemics hitherto has shown that such measures 
are at least of doubtful value, and that their adoption, uncom- 
bined with measures of internal hygiene, is, as a rule, a grave 
error. Moreover, the history of the epizootic constitution 
which now broods over Great Britain and Ireland, and the 
parallelism of that constitution with the epizootic constitution 
prevailing on the Continent; the history of the development of 
the present diseases which are prevailing in a murrain-like 
form on the Continent; and, more i 'y, the existence 
in England of a virulent “ -disease”’ horned 
cattle, whether the oan Sid this disease with the pulmonary 
murrain on the Continent admitted or not,—these conside- 
rations are sufficient to show that internal measures of hygiene 
are of paramount importance in oar farmsteads, and an 
undue faith in prohibitory measures, or measures of quarantine, 
"Tesuee eaten influence in directing the attention 

crave, fore, your in 
of our farmers to the urgent ity which exists for the 
better ventilation, greater cleanliness, paving (so 2s to 
be im e to wet), and diminished crowding of cattle- 
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ADCLIFFE, M. B.C. > 
Bramley, April, 1857. Late of the Ottoman Medical 


prevention are requisite within the bounds of our | sheds, 





TREATMENT OF CANCER BY CAUSTIC. 
To the Editor of Tue Lancer. 


Simr,—The treatment of cancer by caustics, now revi is 
attracting so much attention by the profession, that I 
called upon to place before your readers a few facts connected 
with the subject. The public mind has become unduly excited 
by most exaggerated statements of the wonderful success of 
certain as some k by mesmerism, table- 
turning, spirit-rappin; 
Is cotalaly uals We 
by the knife in most cases 


time bac 
&e. &e. 
admitted that the treatment of 
is far from 


cancer 
satisfactory. In sucha 





PgSR RE |” 


are 


ark | 


B4FSR SPRSSTPRA SCSI s Freer Res 


=e 


Soe SBSH AGeoReseeal sg 


Tue Laxcet,] 


PERINEAL OPERATION IN PROLAPSUS UTERL—POOR-LAW REFORM. [May 2, 1857. 








serious malady, any new method proposed demands our calm 
and serious consideration, When tried, no hasty conclusion 
should be arrived at from the apparent success of a few cases, 
ce thnee anh. sleds tat fae ponte ln a moiety Wale > te 
quently returns, or rouses into activity the disease which had 
lain latent in other yl 
A few years back a certain professor arrived in England, 
who mapidly giined the confidence of the public, if not of the 
rofession ; sums of money were exacted and paid to him. 
F yes cuneud and asked for my opinion by the ds of two 
ladies, who were then under fis treatment; they both died 
after many months of ining, and experienced dreadful pain 
whenever the caustic was applied. In neither of these cases 
was the primary disease removed, but secondary deposits ap- 
and exhausted them. These two cases, with others I 
of, made me doubt the vaunted success of the new re- 
—_ employed. 
ore recently another professor arrives, the patients in the 
cancer ward of one of our public hospitals are p under his 
treatment, and I hear great accounts of his success, when I am 
again consulted by, this time, the husband of one of this gentle- 
man’s patients, who has been (as out-patient) a fortnight under 
treatment. I also learn that the opp ication produces dreadful 
pain, as in the two before-mentioned cases, and that her health 
is rapidly sinking under it. A few days elapse, and I hear of 
her Tenth, which occurred suddenly in the night, unexpected 
by all her friends and relatives. hen I saw her after death, 
the slough had not been thrown off. I was not present at the 
post-mortem examination, performed by one of the house-sur- 
geons of the hospital, from whom I have since learnt that death 
arose from extensive cancerous disease in both lungs, with con- 
ion of the bronchi. He believes that her death was greatly 
ned by interference with and arrest of the external manifes- 
tation in the breast. 

Reflecting on these three cases, I cannot but believe that the 
so-called cure by caustic developes into activity latent deposits 
in other organs, even if it removes the part primarily diseased, 
and that death was greatly hastened in the three cases brought 
under my notice by the lamentable interference. 

I am, Sir, your obedient servant, 
W. R. Rocens, 
Physician to the Farringdon General Dispensary and 

Berners-street, April, 1857. Lying-in Charity. 





PERINEAL OPERATION IN PROLAPSUS 
UTERI. 
To the Editor of Tur Lancet. 


Str,—In my rejoinder to the letter from Mr. Baker Brown, 
detailing his claims to the perineal operation, the name of 
Fricke is twice misprinted Fiink. As this is a question of pri- 
ority and precision, 1 trust you will excuse my pointing out 
the mistake. 

Ishould be glad also to take the same opportunity of express- 
ing my surprise at the letter of Mr. Brown, which appeared in 
your journal of last week. 

That he is unwilling to enter into a controversy, I can well 
understand, but I leave it to the profession to decide what is 
the cause. As the matter at present stands, Mr. Brown asserts 
his claim ‘‘ to be the first who publicly operated and publicly 
advocated the operation.” In opposition to this claim, I re- 
ferred to certain cases inserted in the public journals long be- 
fore Mr. Brown performed his first operation. I, moreover, 

ved, as far as proof was possible, that Mr. Browp. must have 
aware of the existence of these cases; and in my letter 
also mentioned the exact place where they might be referred to. 

Until, therefore, Mr. Brown can disprove these statements 
and show that my assertions are incorrect, I must continue to 
doubt his claims; and leave it to the judgment of the profession 
to decide how far he is justified in his pretensions. 

Tam, Sir, your obedient servant, 

Gloucester-place, April, 1857. Henry Savaae, M.D. 





NATURE AND ART IN THE CURE OF DISEASE. 
To the Editor of Tue Lancet. 


Sir,—Your correspondent, Dr. Collinson, appears to me 
quite in error when he attacks the principles of medical treat- 
ment so ably laid down by Sir J. Forbes in his treatise ‘‘ On 
ee Ses a in jy Mn of as Gelden e 
acknowledges the tri. t's of t principles, an jects to 
their promulgation. Now, this notion is just what has pre- 





and which, 
‘men fk Dee Oath 


rhe 
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tal 
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pioneers of all sanitary improvements, as the advan 

in the noble army of social and as the promoters of 

aa wherever it is to = pont: rey ee need not fear 

our occupation wi gone; for, depend u it, in 

ion as we deal honestly with our Sothantay ee shall 

obtain more of their confidence and rise higher in their estima- 

tion. It is true that physic-taking is wonderfully diminished, 

and in many chronic cases of disease well-nigh ‘ao os wre alto- 

ther; but no one dreams of giving up his medical adviser on 

t account! but is rather better pleased to receive his visits 
and follow his counsels, 

Very much more might be said in favour of Sir J. Forbes’s 
views, but the limits of a letter forbid. I will only add my 
firm conviction that the time is not far distant when medical 
men will be estimated, not by their skill in writing good pre- 
scriptions, but by a wise and skilful application of principles in 
a tay to diet, mee ventilati: ye liness, 
which the patient wi placed in the best possible position 
to receive the all-powerful help of the vis medicutriz nature. 

I remain, Sir, your obedient servant, 
Bristol, April, 1857, Epwarp Humpacr, M.R.C.S. 








POOR-LAW MEDICAL REFORM. 


GREAT MEETING IN EDINBURGH, 





AN aggregate meeting of the medical students of Edinburgh 
was held on Monday, March 30th, in the large hall of the 
University, for the purpose of supporting the movement now 
making in behalf of Poor-law Medical Reform. Mr. Black, 
M.P., who presided, was accompanied to the platform by Pro- 
fessors Gregory, Bennett, and Laycock, and Drs. Gairdner and 
Struthers, of the extra-academical medical school. 

Mr. Back, on taking the chair, said he had seen the Lord 
Provost that morning, and that his lordship said he would 
have been very willing to have presided, only he thonght it 
might not be altogether according to official etiquette. His 
lo ip, however, said that his sympathies were all with the 
movement. (Applause. ) 

Mr. J. E. Skaman then proposed the first resolation— 

‘*That this meeting, considering that the medical school 
which it represents contains a very proportion of studen 
from all parts of the empire, and, having at heart the real in- 
terests of the profession at large, feels itself called on to express 
in the strongest manner its sympathy with the Poor-law medi- 
cal officers of England and Wales.” 

Mr. Durrtn seconded the resolution, which was carried by 
acclamation, as were also those subsequently proposed. 

Dr. GLEN proposed the second resolution— 

‘** That, in the opinion of this meeting, recent inquiries, in- 
stituted Pe with a view to elicit information’ © consarnlog 
the actual state of Poor-law medical officers, have incontestably 
proved that the condition of these gentlemen constitutes a 
great and serious grievance. Moreover, that this meeting ex- 

resses its deep regret that the recommendations of the Poor- 
eae Commissioners in favour of a more just and equitable re- 
nN: SS a —_ have led to no definite 
results, an ve even enti disregarded.” 

Mr. Tos. J. WALKER ieconded the resolution. 

Mr. Wa. J. Cumarne proposed the third resolution— 

“That the present wee 5" administration of medical 
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uid under the Poor-law is inadequate to the necessities of the 
poor, who musé suffer greatly from its continuance.” 

‘Mr. James Brut seconded the motion. 

Mr. Jomn Jarnpive Murray proposed the fourth resolu- 
tion— 


‘«That influenced by such considerations, this meeting does 
‘hereby resolve to support the Poor-law Medical Reform move- 
the attention of the i a petition embodying opi- 
i is meeting be forwarded to both Houses of Parlia- 
ment.” 


Mr. Exsenrzer MILLER seconded the resolution. 


The fifth resolution— 
** That the thanks of this ing be accorded to-Mr. Griffin 
for his exertions in behalf of Poor-law Medical Reform,” was 


—— by Mr. Francis Bonp, who passed a warm eulegium 
- " Gili, zebecring $0 hin arduous cerviess, and thpaheme- 
= requital with which the Weymouth guardians received 


em. 
Mr. Joun Bayupow seconded the motion. 


Dr. GarrpyveER, at the call of the chairman, then addressed 
the meeting, and expressed his most cordial sympathy with 
every part of the movement. The policy of Poor-law ians 
was, after paying a medical officer very inadequately for a year 
or two, during which time he might have acquired experience, 
to pounce bim for some got-ap complaint, and then to fill 
his place at a reduced salary, by getting hold of some young 
suins Sheth duty exmvasions oh epcdiiion, ing his successor 
in like manner in the course of time. What they were anxious 
about wus to keep down the rates, without reference to the 
nterests of the poor. 

The Cuatrmaw said that if the petition was entrusted to 
him, he would be most happy to present it, and to give it all 
his 


On the motion of Prof. Laycock, a vote of thanks was given 
to Mr. Black, Dr. Layeock ing his satisfaction that so 
a vote had been secured in the House of Commons. 

After giving three hearty cheers for Mr. Black, the meeting 
broke up. 





THE MANCHESTER MEDICO-ETHICAL 
ASSOCIATION. 
ATTENDANCE OF MEDICAL PRACTITIONERS AT TRIALS, 


To the Honourable the Commissioners for Inquiring into the 
Expediency of Altering the Circuits of the Judges in Eng- 
land and Wales, 

The memorial of the Manchester Medico-Ethical Association 
respectfully showeth, — 

That the medical profession in this district has long com- 
plained of the serious inconvenience that attends the of 
assizes for the Hundred of Salford in ere tae oem 
great from Manchester as to preclude medical men from return- 
ing home daily to attend to 
serious their cases may be. 

That the intment of a substitute in place of the ordinary 
medical attendan in cases of severe or complicated sickness, is 
oe en fraught with incalculable risk and danger. 

That medical men are consequently and unavoidably drawn 
into most painful ions, not only affecting the moral obliga- 
‘tions that subsist in relation to their patients, but seriously in- 

ing their professional interests. 

That the profession entertains a strong sense of the injustice 
committed on the part of the authorities who regulate the 
— 

That the fee allowed is not supposed to be a remuneration 
for the evidence of a scientific witness, but simply to meet the 
incidental expenses of the day. 

That medical men would urge the validity of their claim to 
be regarded as giving scientific evidence in the exercise of their 

ion, and that as a consequence the fee should be propor- 
tionate to their value and importance as scientific witnesses, 

That, in the event of assizes being held in 

a eeitieetn. wrpetes Gaeae. 

itable claims o: ion in this respect must be con- 

siiorabl modified by the ter convenience that would re- 

sult. and by the removal of injuries that now press so heavily 
upon all medical men residing in the district. 

Your memorialists, y that you will be pleased 





confident hope that you 


pre, 
to take their representations into _ consideration, and your 
6 


memorialists venture to express 
4 


will recommend that assizes fir the Hundred of Salford ‘be 
holden. at Manchester. : 
And your memorialists will @ver , &e, 
_ Signed on behalf of the Manchester edico-Ethical Assodia- 
J : sates L. BARDSLEY, Knt., M.D., President. 
oOuN N, : / 
‘Tromas RaprorD, M.D., { ¥ie-Presidenta. 


Joseru Sronr, M.D., S 
JonaTHAN WILSON, Hon. Seeretaries. 


Medical Fetus. 
Roya Cotter or Surcrons.—The following gentlo- 
Diploma, were adaaiteed meabeen ofthe Saige thems. 








Diploma, were 
ing of the Court of Examiners on the 24th ult. :— 

Borr, Tomas Brivar, Bury, Lancashire. 

Broavsent, Jomun, Cheetham-hill, Manchester. 

Buckiey, James, Cheetham-hill, Manchester. 

Cornisu, Kenveru Henry, Oxford. 

Day, Epwin Epuvuxp, Acton. 

Furst, Roser, South Molton, Devon. 

Hares, Artuur Bey, , Cornwall. 

Hovsron, James Macpona.p, 

dongs, Wini1AmM Goopat., Birmingham. 

Lanorey, Noan Brtpom, Harrow Weald, Stanmore, 


Merryweatuer, Henry, Sheffield. 
Mercatrr, Rosert Ives, Tydd St. Mary, Lincolnshire. 
Srra, Preston, i 
Wutttamson, Jounn Epwry, Nantwich, Cheshire. 
Ds gentlemen were admitted members on the 
ult. :— 
Batmrortn, Josern, Wakefield, Yorkshire. 
Bay ey, Joszrn, Odiham, Hants. 
L’Estraner, Epwarp, Parsonstown, King’s Co., lreland. 
Mavenam, Wiiutam, Carnarvon. 
MacDoveat, Atex. Mason, Wyndford, near Glasgow. 
Owen, Tuomas Owen, .* 


Avornecanirs’ Hitt.—A microscopical conversazione 
was held on Wednesday last, at this institution. The vari- 
ous rooms thrown open fer the oceasion displayed a fine col- 
lection of natural and scientific iosi There was, of 
course, a splendid array of 1 
a variety of other opieal 

somewhat on stereoscopic 
irely removes the focal difficulties 
in the microscope, was not, however, exhibited. 


ir patients, howeverurgent and | 1 yous 


Mepicat Socrety or Lowpon.—This i 


day), a r will be read Lang pes 
Voss ant Operation of site Saline Medicines.” 
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Approrntment.—On the 24th ult., J. D. Scurrah, M.B., 
to be resident medical officer to the London Fever Hospital. 


WEstMINSTER Hospitat. — Dr. Radcliffe has been 


elected physician, and Dr. Russell Reynolds t-phy 
to the Westminster Hospital. 


Mancuester Mepico-Ernicat Association. — Sir 
James L. Bardsley, president of this association, entertained 
the members at dinner, on Thursday, the 16th ult., at the 
Waterloo Hotel, in Manchester. Bsr go 4 forty gentlemen were 
present, and passed a very social and agreeable evening. 

Presentation To Dr. Hopeson.—At the termination 
of the winter session in Glasgow University, on the 24th ult., 
the students of practical anatomy held a meeting in the class- 
room, for the purpose of presenting a testimonial to the demon- 
strator of anatomy: this, which consisted of two cases of sur- 
gical instruments, bore the 2 eens inscription :— 


pebesimns Hodgson, _ MD. M.RCS.E., 
7 = ys ee 
by the Students of 
under his charge during the 7 1856-7, 
as a token of on reapet «Bag 
and personal qua 
Gitese, 23rd fa 1 1857. 


Mr. Brapy has been elected member for Leitrim. 


A Goop Examptz.—At the meeting of the guardians of 
the Risbridge Union, Suffolk, at Kerdington, on April 19th, 
it was proposed by J. F. Snell, Faqs , the guardian of Posling- 
ford, that the sum of £5 5s. should be presented to Mr. H. 
Nazer, over and above his regular , as some little remu- 
neration “for his great attention and ilfal treatment of the 
poor at Poslingford, during a severe and long-continued epi- 
demic of typhoid fever, extending over eighteen months.” 


Visitation oF CuoLEeRA In Her Masesry’s 43np Foor. 
—We have learned with the deepest regret, that the wing of 
the 43rd Foot, while en route from Bangalore to the Presi- 
dency, was visited b Posy dire Tag the cholera, The wing, 
550 stron Bangalore on the 9th inst., and was 
attacked ete cholera at ‘the foot of the Ghaut on the 20th, and 
it has lost ay ew: two men, two women, and nine 
children. The disease has abated considerably since the wing 
arrived at Madras, the cases being now of a milder character, 
and up to noon yesterday no case had originated in the fort. 
We ine been told that the 39th Native ig 2 cart en route 
from the French Rocks to the Presidency, have the e in 
their camp, as is also the case with a detachment of artillery 

from Mercara to Bangalore.—Bombay Times, April 


Exrraorpinary Birtus.—The wife of Mr. Henry 

Livingston, one of her Majesty’s officers of Customs, Sunder- 
land, was on the 24th ult. delivered of three ce orem 
boys and a girl. She is about twenty-five years of age, an 
this is the first timeshe has been a mother. She was fi doo 
her o household duties till she was taken ill, and about 
seven o'clock presented her husband with this threefold blessing. 
The mother and children are doing well.— Newcastle Express. 
On the 11th ult., a woman residing at Brockmoor, near Brierly- 
hill, was delivered of two dead children, with instruments, by 
Messrs. Onions and Cooke, The children had grown to- 
ond and ‘wore united at the lower part of the stomach The 
Fas of their bodies were distinct and separate. One of 

was considerably larger than the other. The 

rmetioe was doing well under the care of the alors gentlemen. 
Wolverhampton Chronicle. 


Tas Warzr we Deinx.—That indefatigable analyst “ 
the comestibles which we consume for our daily nutriment, D 
ees has jt handed in an interesting report tothe 

Board of Health on the examination of 





microscopical 

sec Wari Rommiooe ea orcas 
Act. The conclusions deduced from the learned 

. They show that 








most tainted with organic matter ¥ were » cloudy and opalescent, 
whereas those which contained a smaller quantity of such pro- 
ductions were clear and bright. It follows that the metropolis 
is still supplied with comparatively i — water—that is to 
I with water tainted with numbers vegetable and 
uctions which are not present in the purer waters 
oan the Plumstead, Woolwich, and Charlton Company. Great 
improvement, however, i is manifest in the condition of the pre- 
sent supplies as contrasted with those of 1854 (before the recent 
Act was passed). It should be stated, on the other hand, that 
the late examinations were made in the depth of winter—that 
is, at the period most unfavourable to the development of 
animal and vegetable life. A very excellent test is the colour 
test; for if the water, viewed in bulk, present any decided 
tinge or coloration, it is generally im Now, 
the companies examined presented a yan 3 marked yellow- 
ish-green coloration, oo became more obvious as the water 
was concentrated by evaporation, A detailed account of the 
various forms of pn ia e which still contaminate our water 
is supplied by Dr. Mesa ged the of it is hardly cal- 


culated to convert the public to the principles of 
or to induce them to adopt as true the well-known aphorism of 
Pindar.—The Times. 


Heatta or Lonpon purinc THE WEEK ENDING 
Sarurpay, Aprit 25.—In the week that ended on Saturday 
1065 deaths were registered in London. The births 
= 1788. The deaths caused by diseases of the respiratory 

pea last bed beri From a and Fag eran 

179 persons died, 83 being jess 
ol Hooping- cough numbers 57, One death from bapa cc 
occurred in the West districts, and 2 in the North. The deaths 
Sear ee typhus (and common fever) declined to 29, of which 14 
in the East districts, Scarlatina was fatal im 20 


cases. 








MEDICAL DIARY OF THE WEEK. 


(Royat Frees Hosrrrat.—Operations, 2 Px. 

Merrorotitan Faux Hosrrrar.— Operations, 
2PM. 

Roya. OrtHorpapi¢ Hosrrrau.— Operations, 3 


P.M. 
Royat Lystrrutioy.—2 r.a. General Monthly 


M > 
Ertpemiovoeican Socrery.—8 p.m. Senor Jozé 
Fernandez va Leao, Surgeon in the Portu- 
fiiand of Fogo, in the Cape d iy at the 
land of Fogo, in the Cape de Verds, during 








L 1855 


Guy's Mesuat~Opundions, lpm. 
Royat Inxstirurion.—3 pm. J. P. Lacaita, 
Literature 


TUESDAY, Mar 6 ....... LL.D. “On Italian — Petrarca ; 
Boccaccio,” 
Parmotoeicat Society or Lonpon.—8 P.M. 


(Sr. Many’s ya age lem. 
ba ae Cottzer Hi 


Rovat Orruopanic HosprtaL. — Operations, 34 


Hewrenrax Socrery.—8 pw, Mr. Hutchinson, 
“ On the Treatment’ Obstruction.” 


WEDNESDAY, May 6... 4 ¢ of} Intestinal 


oor 
_ Position of the Placenta, 


(Mrippixsex Hosprrat. 12} p.m, 
Sr. Grorer’s Hosrrtar. lem. 
“ae 4 Fe Orutaatuic HosriraL. — 
is, 1 P.M. 
THURSDAY, Mary 7 ...4 Lowpon Hosprtat. ions, 1} P.x. 
Royat Lwsrrrvrior,. pat, Prof. J. Tyndall, 
“On Phenomena.” 


some 
Harverayn Socrery.—8 p.w, Mr. Birkett, “On 
. Compound Fracture of the Skull.” 
c Hosritat, Mooxrreups.— Opera- 
tions, 10 a.m. 
ESTMINSTER OPHTHALMIC Hosrrrat, — Opera- 
tions, 14 P.x. 


Roya a p.m. Prof. T. Crace 
Laws, Contrast, and Harmony 





FRIDAY, Marx 8 .....0.+ 


SATURDAY, Mar 9 ...... 


Mepicat Society or Lonpox.—8 P.M, 
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Eo Correspondents. 


A Doctor with a Large Family.—It would searcely be believed, yet it is quite 
true, that rheumatism and catarrh are less frequent in Ganada than in this 
country. Many persons affected with mild.chest affections in England are 
at once relieved by a residence in the western part. of Ganada, where the 
climate is of a drier character and not oppressive. Longevity is by no means 
a rare thing there, and many of the Canadian farmers live to.agood old age. 
The Apotheearies’ licence will not be a snflicient qualification for the owner 
to practise in Canada, An examination in Medicine and Surgery only will 
be demanded ; but every indulgence will be shown if your licence is of old 
date. There is more liberality towards educated men in the Canadas, on the 
Part of the examining boards, than is to be met with in this coustry, The 
\@limate of New Zealand we would pronounce one of the most delightful in 
‘the world, but we cannot say healthier than Western Canada. Quadrupeds 
are almost entirely wanting, and but few reptiles are to be met with. The 
warm-blooded vertebrata belong exclusively to the birds. If a fine climate 
is sought for, combined-with a taste for geological pursuits, we should say 
New Zealand would be the most suitable place. It is there where the bones 
of the extinct Mod and other struthious birds are found in vast numbers. 
Earthquakes are not unfrequent 

Omega.—The dose of pepsine is about one scruple. The article sold under this 
name is prepared by washing the rennet bags of sheep, pigs, &c., to cleanse 
them from adhering impurities,and then scraping off their mucous mem- 
branes with a knife. These membranes are then bruised and:digested in 
distilled water for twelve hours. The resulting solution after being filtered 
ts treated with acetate of lead; the lead precipitate is diffused in-water, and 

i with sulphuretted hydrogen. The fluid thus obtained, after 
having been filtered, is evaporated to dryness, and mixed with an equal 
weight of starch. To the mixture a little lactic acid is added, and, when 
dried, it forms the so-called pepsine. 

Mr. Arthur Buchanan—We have seen specimens of M. Boissonnean’s arti- 
ficial eyes upon clients of his, and we must say that they defied detection. 
On inquiry, we find that they may be worn with comfort for one or two 
years, and do not cause any irritation whatsoever. M. Boissonneau’s address 
is No. 11, Rue de Moneean, Paris. He pays periodical visits to England, 
and will be in London, we believe, in the ensuing week. 

Mustaffa.—Quite eurable. Consult some respectable practitioner, and avoid 
quack advertisers. 








Romszy Untox. 
To the Editor of Tux Lancrr. 

Srm,—I have at length made Mr. Francis Soria “ break cover,” as wsports- 
men have it ; but 3 ‘ran very short,” and is gone to earth. “He dies and 
makes no sign,’ ” ke. &e 

Will you be so good as to insert the flowing notes. I could not ask to 
oecupy your space with comment, but hope the profession will be favoured 
waihquragiienens the whole affair. 

I am your obedient servant, 

April 28, 1857. L. Owew Fox, F.B.CS. 
TO MR. FRANCIS TAYLOR. 

Sin,—Lest my public appeal to you should escape your notice, | forward a 
copy of a journal of this day's date, containing my letter addressed to you. I 
trust you will lose no time in nay thereto. —— you persist in being 

shall take such other steps in the matter as I may be advised. I may 
inform you that this note will probably be published. 


I am your obedient servant, 
April 25, 1857. L, Owew Fox. 


Rowsey, April 27. 
Srz,—I have studiously avoided reading and therefore answering any of your 
: the medical journals, and I intend to continue to do so. I 
therefore return the have sent me unopened, and decline all 
further correspondence on the su’ to which your letter refers, 


l am, Sir, yours faithfully, 
To L, Owen Fox, Esq. , Francis Tartor. 


4 Young Medical Student, G.F-C.F-~The next examination will be in July. 
"Phe subjects are—In Greek : The Gospel of St. John, and the First Book of 
Homer's Iliad. In Latin : The First Book of the Odes-of Horace,and Cicero 
Ae. Amicitia. Mathematical :. The First Book of Euclid’s Elements, Arith- 
metic, and Algebra, ineluding Simple Equations. The name and address 
should be forwarded to Mr. Rivers, Beadle’s Office, at the Hall, at the Jatest 
one calendar month previous to the day of examination. 

(Mr. Uriah Reynolds Andérson Brick.—Yes, at Guy's Hospital, in the museum 
of which is to be seen a most complete set of wax models, illustrating all 
the varieties of diseases of the skin. They represent Nature herself. There 
“will be no difficulty in obtaining admission. 

‘Philo-Chirurgus,—It is not usual to insertsnch cases in Taz Lawcer. Surely 
the complaint can be relieved. If inserted at all, it must be with the name 
of a medical practitioner attached, and the ease fully and completely stated. 

Aristophanes —Mr. W. Curran, the senior house-surgeon to the Royal Free 
Hospital, will give the information required. 

Mr. J. B. Neil says that quakers never smoke, and are-very long-lived in eon- 
sequence, Of every ten quakers born, one reaches to the age of eighty years. 

A Young Man.—Mr. de Méric, 17, Brook-street, Grosvenor-square, would give 
you the desired information, We cannot answer the question in this place. 

Mr. H. L, Stwart,—The article was received. 

A Reader and Smoker—\. Laxative—2: According to the taste of the éater. 
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J.M. H.--1. The Royal Colleges of Surgeons of England, Edinburgh, and 
Dablin, and the Faculty of Physicians and Surgeons of Glasgow, are all on 
an exactly similar footing, both as regards private practice and publi+ 
appointments in England.—2.'The diploma of the Apothecaries’ Hall is 
necessary in order to hold Union appointments in England, whether a sur- 
gical qualification is possessed or not. If no other candidate offers, how. 
ever, the single qualification suffices.—3. A certificate of having served 
“after the manner of an apprentice” from a gentleman acting as an apothe- 
cary in Scotiand, stands in lieu of a formal apprenticeship in England ; but 
it must be for five years. It is by no means necessary that the whole term 
shonld have been spent with the certifier. 


to brain disease in children, whieh he 
believed to run its course in from one to two days, the fatal result being 
rapidly induced from sudden effusion into the ventricles. Unfortunately the 
term has been.so vaguely applied as to be almost valueless, It bas been 
wa eo caguiapas Sanaa heart” applied to sudden death in the 
adult. 

Pater F. and a Governor —Any communication, to have effect, should have 
the name of the writer appended to it. 

An Assistant had better consult-some friend on the subject. It is difficult to 
offer advice in such a case, as there are.many points which require further 
elucidation. 

Dr. Sandhum, A Citizen of Cork.—The communications shall receive atten- 
ei Tuz.Asuse or Topaceo. 

To the Editor of Tux Lancer. 
— with the Tobacoo 

saheay bone paar yoar pages pete an Oxford man, tobear it 

nese to the bad effects of “the weed” and“ the ” As far as my experience 

it is my that niwe out of ten men are non-+mokers, or at 


smoke so littie as not to deserve the name of smokers. 


doubt, however, considers he has a lien upon that sum, and proceedings at 
law would probably tend to no good result. 


| B. B. W.—At Saxby’s, 354, High-street; Southwark. ‘We know nothing of 
effects. 


their 

T. C. B—Under the circumstanees, the gentleman would be regarded-as the 
patient of T. C. B.; but considering the friendly terms on which the pm ties 
appear to be, there ought to be no disagreement in the matter. 

Mr. Hugh Neil's mode of advertising -his‘work on the “Cure of Catarset” can 
scareely be regarded as an instance of good taste or professional etiquette. 
An Islingtonian.—We do not see anything wrong in the advertisement. What 

“attempt” does our correspondent mean ? 

G., Doubtful.—Sueh situations are to be procured. 

Commustcarions, Lerrers, &c., have been received from — Dr. Owen Rees ; 
Dr. Hyde Salter; Dr. R. Dundas Thomson; Dr. Willshire ; Dr. M‘Willinm ; 
Sir Benjamin Hall; Dr. G, R. Playfair; Dr. Armstrong, Cark ; Mr. Henry 
Thompson ; Mr. Stuart, Isle of Man ; ‘Mr. Hay; Mr) W. Curran ; Mr. J. G. 
Gould; Mr. A. Ireland; Mr. Pox; Dr. Coomb; Mr: W. Pilkington ;: Mr. 
Taylor, Penrith; Dr. Marcet; Dr. Grant, Ottaws}\Mr. Lizars) Edinburgh 


Mr. Henry Bowen; Mr. J..L. Jardine; /DeW. FP 

chester Medico-Ethieal 

A. A.B.; BB. W.; A Reader and Smoker; T.C. B.;-GeneralyBeard of 
Health ; Aristophanes; Mustaffa;.A Regular Reader; Omega; J. M.H. ; 
Philo-Chirurgus ; Principiis Amator Scientiw ; Secretary, Royal In- 
earn gare arian tay G., Doubtful A:Citisen of Cork; 
An Assistant ; Woman; An Islingtonian; A Young Medi- 
on eutnes, GET &e. &e. 
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LECTURE L—(Concluded.) 
ON FREQUENT MICTURITION. 


general abscess of the kidney. This puralent impregnation 
constant, and if it fail to show itself, Lapeer tase 7 ore 
unassisted eye, the micros:ope rarely fails to demonstrate 
presence of pus so as the bladder is irritable. 
There is a cause frequent micturition so nearly con- 
nected in its sym with that last noticed, that it natu- 
os in this ists i 
kidney as strumous 
some authors have desi 
itself in a strumous subj we find 
results, but in all subjects some amoun' 
= the time of envysting. In 

the bladder becomes irritable, wi 


Tue next cause for frequent micturition which I shall notice | sidered to 


consists in the presence of calculus in the kidney. Here the 
irritation is often most excessive, and there is the greatest diffi- 
culty in persuading the patient that his bladder is not diseased. 
These cases are generally amongst the most unsatisfactory that 
can fall under our care. Little is to be done, and doing little 
or nothing is often a hazardous step as regards the fame of the 
practitioner. You cannot expect the suffering and ignorant 
patient to believe in your declaration that he must still suffer 
on till some lucky accident either expel the calculus or enable 
it to become encysted, and he will fly to those who, in accordance 
with his own views, may proceed to treat him for disease of the 
bladder. I have known these cases regarded as dependent on 
irritation of the neck of the bladder caused by stricture, and 
have seen the most lamentable results brought about by the 
violent measures resorted to for relief. 

The correct diagnosis is not very difficult, The history 
generally tells of hematuria, probably at some remote date, 
and of occasional loin pains and uneasiness. The general 
health at first is but little disturbed. The urine shows none of 
the indications of cystitis, is generally clear at first, but in old 
cases it becomes slightly clonded. This cloudiness is dependent 
on the presence of pus, which exists in small quantity. We 
must not expect to find hematuria a warning symptom. In 
many instances it is certainly present, and our diagnosis is then 
more easily made, but if hematuria do not exist at the time of 
our seeing the patient, and when we have an imperfect history 
to guide us, the case cannot be determined so easily. 

Frequent micturition, with small quantities of pus in the 
urine, loin pain, and Jassitude, if we have an early history of 
hematuria, should guide us to diagnose renal calculus; and 
even if frequent micturition and a small quantity of pus be the 
only symptoms, we shall generally be right in giving the above 
Opinion, even if history fail to afford us evidence of hematuria. 
The presence of a small quantity of pus in the urine would ap- 
pear easily explained in its relations to renal calculus. 

The hollowing out of the nephritic structure, which we find 
eecurring in order to make room for calculi about to become 
encysted in kidneys, must have been effected by a gradual pro- 
cess of disintegration, and this we know is preceded by inflam- 
mation. The purulent discharge would thus seem to attend the 
formation of a convenient cavity for the lodgment of the cal- 
culus. So long as this action is going on, the patient will pass 
pus in the urine, and it may be some years before matters are 
adjusted. The constitution has much to go through. A scro- 
fulous taint leads to abscess in the kidney and death. The 
more fortunately constituted generally do well, provided they 
can be induced to avoid the catheter and the sound. 

In speaking of the condition of the urine in this caleulous 
Se eek re ene: eee 

expression viz., “*a uantity ” 
would wish my readers to . pesen orest lee chee 
yellowish-white sediment, but not in such quantity that the 
patient’s attention need be attracted by it. It renders the 
urine but slightly turbid as it is passed, or when the deposit is 

This ic the general stato of things when nephritic calulus i 

is is 

encysting, or when it fails to find its way down the ureter, pro- 

vided constitutional causes do not interfere to suppu- 

Se ee *pyelitis or of 
o. 





tical with those of nephritic 
sharp lumbar pain, however, i 
history of hematuria; but the symptoms presenting themselves 
at the time of examination bear a striking similarity; and if 
the i ee 
i ible. It is both for the advantage of the practitioner 
Selt eintas-be the ening enna, cPenaus oar geapete 
us ex cause, of course our 
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we may generally judge that only a moderate — passes, 
inasmuch as the specific gravity of what we obtain is almost 
always sufficiently high. Whether these patients be hysterical 
or insane, or the subjects ef ge insanity,—if that be the 
politer term,—it matters little; they are guilty of deliberate 
mendacity, in order to make others miserable ; and there we 
will leave them, with the remark that these are pseudo cases 
of frequent micturition, which it is merely necessary to allude 
to, as part of the history of the subject. Doognant micturition 
is, however, an occasional concomitant of hysteria. It is not 
only young girls who may become the subjects of this symptom ; 
it is to be observed in matured and married females, and yields 
to the ordinary remedies for hysteria in their case as in that 
of young and unmarried women. Now and then the frequent 
micturition is caused by the secretion of a large quantity of 
oe that symptom so well known to practitioners. At 

times this may not persist. The urine may be nearly 
natural, but with the hysterical symptoms the bladder becomes 


The true nature of these cases is chiefly to be determined by 
excluding other causes as productive of frequent micturition, 
and there is usually but little difficulty in doing this. The 
a symptoms may nct be very prominently shown, but 
if attention be directed to the point the truth appears plainly 
enough. A knowledge of previous history is very in 
these hysterical cases. It happened to me to see a young lady 
about two bn ~ a the — a mictu- 
Tition was sup to de; u ysteria, but in ity was 
caused by the presence de: mtn er calculus in the kidney. 
This may —_ an unaccountable error. I[t was only 
the history we arrived at the truth, and significant as 
indication was which her story revealed, still the hysterical 
condition had so completely distracted the mind from the point, 
and had been regarded by those who had seen her as so sufii- 
—_ in itself to explain all, that even the important symptom 

was 

As this case is not an isolated one, I will briefly detail it. 
The ape was a young lady of fully developed figure a of 

appearance, er symptoms were principally those 
wom She had loin oiiaiame extent, but not more than 
we continually meet with in women. The urine was passed 
sathing remarkable could be detected in it. The 
uent micturition eventually led to close 
questioning as to the previous history of this young lady, and 
it was clearly ascertained that she had passed blood on several 
occasions some months before. I have since heard of a similar 
case, in which calculus caused irritability of the bladder and 
slight hematuria, hysterical symptoms being present in a 
marked degree. I would not have it supposed that I am in- 
clined to connect all hysteria with the presence of calculus in the 
kidney, but these two cases deserve oe and will serve to 
warn practitioners against classing uent micturition 
amongst purely hysterical symptoms without careful inquiry. 

What we, however, see in wines ee its thera- 
peutics is so suggestive that I trust I shall not be regarded as 
trenching on the field of those who keep the ladies so much to 
themselves if I offer the results of experience, which is not 
easily accessible to those who, as obstetric practitioners, may 
not have made the chemistry of urine an especial study. The 
connexion existing between the nephritic and uterine branches 
of the sympathetic are most intimate, but while uterine irrita- 
tion has been spoken and written of in ev — phase, 
and while scarce an organ or tissue of the escaped 
criticism of uterine pathologists, the kidney by no means 
received the amount of attention it deserves. I have already 
wah hgehenend ge od themsel = 

i i 7. and many cases ves 
to my mind, which I am much inclined to bellove wonld have 
gone far towards establishing the fact that the kidneys are 
often primarily involved in this affection. 

My friend Dr. Lever lately gave me the notes of a case 
strongly bearing on this point, in which the hysterical symp- 
toms were very severe. Death took place by coma, and post- 
mortem examination showed the kidneys advanced in disease. 
The poor girl died with all the symptoms of uremia, Her 
blood, poisoned by admixture with urinous material, produced 
death precisely as it occurs in morbus Brightii. 

The next cause productive of the disease under consideration 
often occurs in connexion with hysteria, but not necessarily 
so. It consists in the presence of hardened feces in the rectum. 
Sir Benjamin Brodie directed attention to the point many years 
since, and urged the propriety of examining the rectum in order 
to remove the indurated mass. Purgatives are unavailing, the 
feces requiring removal — I was consulted 





in a case of this kind some three or four years ago, in which the 
cure was effected by mechanical means. The relief was im- 
mediate. There may be occasional but the rectum 
contains hardened feces notwithstanding, and the motions find 
their way by the sides of the concrete mass. 

Another cause for frequent micturition exists perry 
in a state of skin brought about by the application of cold to 
the surface. I have seen this produced by an insufficiency of 
bed-clothing. The case me much at first. I have 
known the same result to follow from a married man taking it 
into his head to —_ alone, having previously slept in the 
same bed with his wife. Again, I have observed the result in 
ae exposed to the influence of our colder climate after resi- 

ence in the East. These cases occur in irritable constitutions, 
and the skin is generally delicate and thin, but otherwise the 
health may be perfect. we gendnened Spohn mm J 
takes on a vicarious action, owi of the cutaneous 
secreting surface, and irritability of results as a conse- 
quence, an increased quantity i i 

Amongst causes for 
enumerated, and it 


lead at once to the examination of the urine for sugar, and if 
that be not found, we may perhaps determine the presence of 
insipid diabetes by the low specific gravity, the increased flow, 
great thirst, and other characteristic symptoms, It does, how- 
ever, now and then happen in diabetes, that frequent call to 


all the more aggravated symptoms 


of | early detection of this disease, which is so important for its 


relief, is thus prevented. 

I now have to speak of two forms of cancerous affection 
which may uce frequent micturition—viz., malignant dis- 
ease of the kidney and of the bladder. These two states are 
characterized ria. It sometimes happens that the 
irritability of bladder is so great when the kidney alone is 
involved, that this sympathetic affection may be mistaken for the 

ri disease, and the nephritic mischief entirely overlooked. 
orce is, that these two pier] 


urine when calculus exists, have been already 

when malignant disease is present, there may be 

The urine may be clear, or may only contain 

quantity of blood that wn tineoees # examination 
order to detect it by the naked i i 
be considered in fault, and the di is is not always to 


If we have a tumour of the abdomen over the regi 
ie eee a i that organ involved ; 
but this indication is not always afforded 
should examine the bladder very carefully. i 
hemorrhage occur to an extent exceeding 
duced by exploration, there is most likely a growth on 
mucous of the bladder. 


Nephritic enlargement sometimes occurs at the upper portion 
o Rideap, 018 te abucenn-ef the especially, there is often 
considerable bulging upwards, ‘This ma: 


i right 
exist over nearly the whole of the right 


oy eres region. 
An hie pape See bo Suet ospital 
in which Dr. aopeede Aap ma illustrative —— 

As regards uction uent micturition by malig 
nant disease of the bladder, the tumour must be situated near 
the neck of the organ in order to cause the T have 
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of this point. In the one, so little inconvenience was felt that 
had it not been for the mi ical indicati i 


microscopic research, 
of a large mass of 
of the bladder. The situation 
oe ee 
o micturition. 
oF tke cseso bah onhed wear the 
of the ‘bladder, and the irritation was most i 


doubt by the labeurs of Reid, Burrows, and Watson. He 
‘that non-traumatie cataract is frequently associated 
cooling unpahapaas’ "We waune af casas te asoes amma 
jac impairment. No cause of cataract is 
heart disease be admitted to act as such. That admission 
Ses Soe eae ae 
He goes on to say, “‘ The questions which now most nata- 
A ee ee et eee 
development of a cataractous opacity there 
i heart which more than another 
to the affection in question?” These questions are in 
measure answered in the affirmative by the cases 


Se a ae 

tion are the diffuse or punctated opacities, as they merely throw 
3 veil over the picture of the retina, ing the sharp outline 
of the optic nerve and the retinoid vessels.” By a more care- 
ful investigation, however, this veil will be seen to be 

of a vast number of molecules, situate in the different strata of 
the vitreous humour, coustituting a fine, semi-transparent 


of | membrane, or delicate net-work of tissue before the 











SPECULUM OCULI, OR OPHTHALMOSCOPE: 


ITS VALUE AS A DIAGNOSTIC AID IN THE EXPLORATION 
OF CERTAIN OBSCURE FORMS OF DISEASE 
AFFECTING THE EYE. 

By JABEZ HOGG, Ese, M.R.C.S.E., 
ASSISTANT-SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
(Continued from page 401.) 

Oractttes of the lens are mostly of a stellate form, and an 
anemic condition of the vessels is usually associated with the 
change in the early stage. This fact has induced me to try the 
effect of blood tonics, believing that by attention to the general 
health, and improving the blood, we may perhaps arrest the 
formation of cataract ; at all events, it is worth a trial, as in 
more than one case I have observed the cataract remaining 
stationary for two years and upwards, during a portion of which 
period the patients were under treatment. 

[Note.—Mr. Jordan of Birmingham has recently contributed 20 
cases of great interest to the ophthalmologists, wherein he shows a 
frequentand intimateconnexion between cardiac and ophthalmic 
disease, the existence and importance of which is placed beyond - 





ransparen 

more than those of a larger and darker character. 

less, arises from the intervening parts of vitreous 
more transparent in the latter, in the former 

cities in the vitreous are often caused by effusion into it, or 
exudation of lymph; and Griife describes cases in whi 
recognised this condition, as well as intra-ocular 
occurring periodically during intervals of a few months. 


Fic. 2.—Right Hye, 


Anemia, with effusion and partial insensibility of retina. 


Within the last three years Griife has seen cases of cysti 
in the vitreous, or under the retina, with the oph 

In three cases the patients suffered from tenia; in one other, 
cerebral symptoms, with paralysis of the arm, co-existed. He 
believes the cysticerci made their way into the eye from the 


ra 
Fluidity of the vitreous body, without myodesopia, (float- 


ing substances in it,) I do not remember to have seen; and 
the degrees of fluidity were various and well marked. The 
large quantity which I have seen floating about in some eyes, 
induces me to think the greater portion of the pigmentum 
nigrum must have become detached, and then escaped into the 
vitreous body. Ina case lately examined, the patient bei 

fifty years of age, his eyes,’ upon ‘casual inspection, appeai 

free from disease; he had, rt i been pronounced an impostor, 
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A diffased light, and the plane mirror, will show these 
better a convex mirror; and there is no difficulty 
in determining the position of exudation, or of corpuscles, 
between the cornea and focal centre of the eye, or between 
the focal centre and the sensitive layer. Nor are we de- 
pendent on the elaborate reasoninge of a Brewster for an 
explanation of the cause of this heretofore obscure disorgani- 
zation, which the ophthalmoscope so readily proves must 
arise from one totally different to that supposed by this and 
other eminent philosophers, whose experiments, in some 
instances, it appears to me, must have originated the very 
bodies they sought to show the situation and existence of. I 
might instance one of the ss that of causing a person 
to search for the spectra ‘“‘ ugh the pin-hole in a card, or 
the eyeglass of a compound microscope,” — most fallacious 
modes of procedure, since we now know, by placing a card 
with a pin-hole in it before the eye, external objects, such as 
particles of very fine dust, so constantly floating about in the 
atmosphere, are by this means so much magnified, and at the 
same time so ill-defined, as to render it impossible for a patient 
to say whether the object he sees is floating outside or inside 
his eye. ‘‘ Nothing serves so much to increase the perception 
of muscz volitantes as often searching for them through pin- 
holes, lenses, &c. Such experiments seem to rouse them into 
existence; and he who has thus brought himself to discover 
them, continues to see them, and cannot get quit of them.”* 
Effusions of blood into the vitreous may be very readily dis- 
tinguished from other opacities, and fixed spots upon the cho- 
roid, or over the yellow spot of Scemmering. 

In a few patients complaining of spots, flakes, or shreds 
before their eyes, I have been unable tw detect exudations into 
the vitreous, but have found a congested state of the retinoid 
vessels, sufficiently great to account for the idea of shreds or 
spots being before their vision. 

As to the treatment of such cases which present themselves 
at our hospital, they are frequently associated with general 
debility, over-work, bad feeding, bad air, sequele of fever, or 
with long-standing and weakening disease of other parts of the 
body—in some few they have arisen from a syphilitic taint, 
—mostly in the chronic stage, and consequently more benefit has 
been derived from the administration of alteratives, with tonics, 
or blood-tonics, than from any other plan of treatment. 

I shall now offer a few remarks upon the changes in the 
retina and choroid, the pathological indications of which are 
more obscure and liable to mistreatment than that of other struc- 
tures. 

** Amaurosis implies no definite and ascertained disease; it 
is only a word expressive of our own ignorance as to the causes 
of our patients’ blindness.”+ That it is an obscurity of vision 
depending upon some morbid change of the optic nerve itself, 
or from the retina becoming incapable of receiving the im- 

ression of external objects Baw 4 the medium of light, is, I 

lieve, an accurate and well-established fact. There is, how- 
ever, no subject in ophthalmology more likely to receive addi- 
tions and corrections, in proportion as it is investigated on 
sound pathological principles, than the very obscure disease 
amaurosis. In its various forms, stages, and degrees, we shall, 
I doubt not, find the ophthalmoscope of the greatest value, 
since with it we can at once determine whether the disease is 
in the acute or chronic form, in the confirmed or inveterate 
stage, or is one of atrophy of the nervous and arterial systems. + 

It will suffice to remind you, that amaurosis is divided into, 
first, sensorial, having its seat on the retina, optic nerve, or 
optic tubercle; secondly, cerebral, as when it arises from 
diseases in the hemispheres of the brain, water in the ventricles, 
or tumours attached to the dura mater; third, spinal, when it 
springs from disease of the fifth nerve, and is attended by 
ocular anesthesia; fourth, ganglionic, as when affections of 
the digestive or the generative system give rise to it. It is 
chiefly with the first, or sensorial, and the fourth, ganglionic, 
that we have to do most frequently at our hospitals, and in the 
investigation of which we shall find the ophthalmoscope of the 
utmost importance, especially when in cases of congestion or 
inflammation, or where changes of form, colour, or vascularity 
of the nervous structure are combined with the more imme- 





* Mackenzie, “ Diseases of the Eye.” 

+ Mr. J. Dixon’s Practical Study of Diseases of the Eye. 

+t The late most excellent and eminent surgeon, Mr. Guthrie, so long as he 
could move about, would examine his patients with the ophthal: ; and 
when, from loss of strength, he could no longer follow the bent of his inclina- 
tion, he requested that I should attend at his house, for the purpose of assistin; 
him in making the examinations and describing the appearances ited. 
His vigour of mind and enthusiastic delight in any new mode of inv ng 
= treating a disease never forsook him, to the last moment of his im le 

e, 
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diate causes of disease. It also a certain negative 
value in other forms, as by its aid we are enabled to say that 
the cause is not i a Poy an gs Day ae Derg 
to some other form, ever keeping in mind i + fact, 
that a large number of cases of amaurosis take their origin, 


not in the eye, but in the sympathetic irritation excited by 
disease of near or remote organs, such as caries of the teeth, 
or chewing tobacco; the 
the uterus; or 

hat 


excessive indulgence in smoking 
stomach, the bowels, the liver, the kidne 
arises, not from local, but from constituti 
adds to the difficulty attendant on the eti 
choly disease, not unfrequently in one an 
different causes, or even opposite kinds of causes, combine in 
its production. Bright's disease is sometimes the cause of loss 
of sight. I have lately seen a well-marked instance in a patient 
asia been affli with Bright’s disease for several years ; 
only a few months since the sight of the right eye became dim, 
pin Ges ee pares! going on from bad to worse. Many of 
the cases I shall bring before you are an exemplification of the 
value of attention to such points, both im diagnosis and treat- 
ment. ‘ 
Another point of importance is the discrimination of glau- 
coma from other affections of the eye, We are able to say 
with the ophthalmoscope that in glaucoma the dioptic media 
of the eye are or are not involved, and which, indeed, more 
frequently cause it to be confounded with cataract than with 
any other a of omgped although in — ot et oe of 
coma the opacity always appears to i eye to 

deeper-seated than the lens, and the characteristic i 
colour coon the centre of oe py une aoe 90 -_ 
approaches the posterior capsule of the proba 
jm ae ca of the lens itself. The lens then. becomes, ae 
kenzie has stated, ‘‘ diplo-chromatic ;” that is, it has the power 
‘‘of analysing the incident light ; absorbing the violet, blue, 
and red rays, leaving the yellow and green rays but little 
affected, so that they are dispersed; whence results the appa- 
rently green appearance of the humours.” This, he says, “is 
borne out by the well-known fact, that various natural as well 
as artificial substances present a different colour, accordingly 
as they are seen by reflected or refracted light.” 

While on the subjeet of glaucomatous appearances, and the 
peculiar brightness of the back of the eye in this disease, I may 
mention that Beer seemed to have included, under the name of 
cat’s-eye, the silvery reflection in the eyes of old people, and also 
that pagent which we observe occasionally in children, re- 
sulting from scrofulous and non-malignant depositions at the back 
of the eye; this condition the late Mr. Ty bestowed much at- 
tention upon and described:so well, and proved that vision is not 
always impaired in such cases. Mr. believed that this 
affection existed in the choroid, or between it and the retina : 
as the reflection is only seen by daylight, and when the observer 
stands near the light and a little on one side, with the child 
placed some distance from him. Mr. Cumming, upon atten- 
tively observing this reflection, came to the conclusion that it 
proceeded from the choroid with its pigment—as the princi 
reflecting structure of the eye,—and e increased in effect 
by the light returned from the retina and the concavity of the 
hyaloid body. And with regard to Beer’s assumptions, Mr, 
Cumming came to this conclusion, that he was speaking of the 
reflection in a healthy eye at one time, and at another of a 
ease in which lymph had been deposited on the retina, 
causing the —_ metallic appearance, and that this mere 
luminosity of the retina is im no case a sign of altered 
condition.* He was right in his conclusions no doubt, when 
we reflect for a moment upon the chief supply of blood to the 
interior of the eyeball, and how much that, in all probability, 
must affect the reflective media of the eye. In the choroid 
and iris almost the whole of the red blood of the eye is concen- 
trated. There is a small quantity in the sclerotica, not a large 
quantity in the retina, and none in the crystalline, vi 
or cornea. The transparency of the refractive parts of the eye 
forbids that they should be traversed by red ; and were 
such vessels large and numerous in ‘the retina, its sensibility 
— ae be ne sy 

I have digressed for the purpose of reminding the reader, not 
only of the normal a aoe presented in the eye, but of the 
sg bees by A gd ifferent ae = “aa —— of 
the ological changes revealed e oO moscope, 
Alterations in the retina change and obscure the normal aspect 


* In a case of*long-standing amb! (defective sensibility of retina), 
in which the eye presented the , arntoriatio jaucomatous J the 
pupil being di with slight con 

only chang that could be 

retina, atrophy of the retinoid vessels, 
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of the choroid; exudations between the retina and choroid, or 
into the substance of the latter, will have a similar effect. 
Should the retina become detached from the choroid by serous 
effusion, the retina is then pushed forwards towards the lens; 
the thalmoscope will detect its existence, and affirm its 
extent with certainty. Whenever the retina or the entrance 
of the optic nerve exhibits great brilliancy, partaking of a 
bluish glittering, we pos | of a certainty say serous infiltration 
has taken place, and cases are very difficult to treat. The 
peers of the optic nerve, being a fixed point, prevents the 
extension of the ae gpa ype the infiltrated or 
parts become raised around, and apparently hang over it; the 
ientl transparent to . t reddih me moot and theongh ~ 
cien’ permit of our seeing the choroid 
it. Gn novursl occasions I have notice, os 5 i ic of 


anemia, a mass of pigment deposited and e 


some portion of the optic nerve, generally at its periphery; or 
ee ee Bate Mack ree gas: Load 


Fic, 3.—Left Eye. 












Partial insensibility of retina, with exposed patches throughout 


The presence of quite white spaces in the choroid is worthy 
of notice, and appears to indicate in such spots the obliteration 
or bloodlessness of the choroid; a general pallor of the whole 
interior, and especially of the optic nerve, which appears larger 
— normal eye, is an accompaniment of such a 

Post-mortem examinations have proved that a very white 
and dilated appearance of the optic nerve may be ed as 
a sign of fibrous degeneration of the papilla optica. Griife has 
shown this, and gives a very interesting case examined by 
him :—‘In a man who had blind for some years, but 
without showing signs of cerebral disease, the oph 
showed a tendinous white papilla, and very delicate central 
vessels, Death was caused by pulmonary consumption. The 
post-mortem showed pe change of the thalami and cor- 
pora striata. The optic nerves were atrophied, dark and 

until they reached the chiasma, but from point 
degenerated into dense white fibrous cords ; the papilla 
also consisted of tendinous tissue. Only here and there a few 
nerve-fibres were observed. The retina could not be satisfac- 
Se on account of the advanced state of decomposi- 

Griife in the same paper directs potese attention to the 
detachment of the retina from the choroid by extravasation or 
exudation, as well as by exudation of met lymph, by the 
a of tubercular disease, and by cancerous growths. 

ers has carefully analyzed and represented colloid dege- 
neration of the pigmentary cells of the choroid, a form of 
ease not yet made out in this country with the instrument. 
Congestion of the choroid (choriditis), and, indeed, anemia 
this structure, frequently met with, always exhibit a poamios 
train of subjective symptoms, so that it is to be hoped by more 
careful examinations the organic changes will be ily re- 
<efeeed, end dale Sineaes neuer mistaken, or mistreated. At 
events, in the very often uncertain indications of external 
* Can this condition be in connected with the fact that such 


way 
Pattents often see better in a dull or towards twi it in the evening ? 
Siheow that in come pesmenabietietais, waich tent thar towards 





during the night, the choroid is destitute of or it is covered 
. ah een service by increas- 











symptoms, we have now the certainty of not mistaking an 
anwmic for a congested condition of the choroid and other in- 
ternal tissues, and the ophthalmoscope, like the stethoscope, 
will enable us to determine the amount of impairment of vision 
in the patient’s eye, without its being to ask of what 
he complains. A few words before we conclude will be suffi- 
cient to indicate the treatment ag’ ge in the cases that 
have fallen under my care, although the recital of special cases 
will be a better pie 

In adisease arising from so many causes, I may here state, gene- 
rally, that the larger number of cases which have fallen under 
my observation are those either in the incipient or i plete, 
in the confirmed or complete, of amaurotic disease. My 
first care has been to discover cause, and treat that espe- 
cially, persisting for a long time in my remedies. Amongst 
the poor, the general health seems to demand our first care; 
and as the greater number of patients present themselves badly 
fed, and in a low condition of health, it follows that my remedies 
have been chiefly directed to the removal of this state; at the 
same time, I have seen considerable benefit derived from a 
mild mercurial course, combined with tonics, such as minute 
doses of the biniodide of mercury, with bark and other bitters. 
This, persevered in, has, in my hands, been attended with a 
greater amount of success than any other plan of treatment. 


(To be continued.) 














ON TANIA: 


SOME MODES OF ITS PROPAGATION AND 
TREATMENT. 


By W. HUGHES WILLSHIRE, M.D., 
ASSISTANT-PHYSICIAN TO, AND LECTURER ON MEDICINE AT, THE 
CHARING-CROSS HOSPITAL, ETC. 


(Concluded from p. 449.) 


In reference to the treatment of tapeworm, I would first re- 
mark, that strict inquiry must be made relative to the diet of 
the patient. In doing so, it is most essential, first, to insist 
upon the perfect cookery of all animal food consumed; se- 
condly, the avoidance of the frequent use of the flesh of the 
pig; and, thirdly, the rather full admixture of condiments, 
such as salt, pepper, mustard, spices, &c., with the general 
diet. It is known to me from experience, that a person fre- 
quently troubled with intestinal entozoa ceased to be so when 
he continued occasionally taking good curry for his dinner; and 
I need scarcely do more than recall to mind the asserted effects 
of the criminal law of those countries which forbad the least 
admixture of salt with the diet of the felon, and who thus, 
in addition to his other punishment, suffered the torture of 
parasitic entozoa. 

Attention may also be directed to the fact of the Bothrio- 
cephalus latus being, according to Huss and Wretholm, quite 
endemic on the shores at the head of the Gulf of Bothnia from 
Tornea to Pitea, as likewise to the not improbable opinion of 
Waldenstrém and others, that the propagation of this human 
entozoon has some specific relations to icthyophagic habits, 
Now, the water of the Baltic in general, and that of the Gulf 
of Bothnia in particular, are characterized by their small 
amount of saline constituents. Three pounds of water taken 
from the North Sea, contain 747 grains of salt; but the same 
quantity taken in winter from the Baltic, does not yield more 
than 389 grains, whilst in summer it is probable that not more 
than half this quantity even could be obtained from the water 
of its Bothnian part. Further, it is remarkable that where 
this parasite occurs inland, it does so in such a country as 
Switzerland—a place with numerous fresh-water lakes. It 
may therefore be presumed, as a late writer in the ‘* Medico- 
Chirurgical Review” has remarked, that a fresh-water fish, or 
at least a fresh-water marine animal, will afterwards be found 


ed | to be the matrix of one of this entozoon’s previous stages of de- 





velopment. 
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ylactics against the production of intestinal entozoa generally, 
ad be explained, I believe, by their helping to pa aot the 
tone of the alimentary canal and its functions under circum- 
stances which would otherwise depress them to that point 
which is one of the most favourable conditions for assisting the 
progressive metamorphosie of intestinal ites. These cir- 
cumstances, amo others, are low, , malarious resi- 
diminis intensity of the solar ight, and great uni- 
formity of insapid diet, &. &c. Dr. Copland remarks, when 
alluding to certain forms of tropical vegetation, ‘“‘ The low 
grounds on which these are produced abound with deleterious 
miasms, and the stagnant water which there often serves for 
the necessities of life contains the ova of insects and animalcule, 
While ‘the former occasions ague and remittents, the latter 
gre rise to disease of the digestive canal and to the genera- 
of worms......In the above localities grow the different 
pny of the capsicum—the principal condiment employed by 

e natives, and these are also the chief prophylactics and 
remedies for their constitutions against the diseases now alluded 
to.”* These views, in part, I should support, as they — the 
free use of ‘‘ peppers,” as they are called, (the large pickled pod 
of the capsicum,) in some warm localities. I have myself wit- 
nessed children on the coast of Africa consume these fiery fruits 
with the utmost gusto, and which practice appeared to me, before 
I was initiated, but an unwitting experiment to take the skin off 
their mouth. In spite of all prophylactic care, however, tenia 
will prevail, and the question, then, is, how to expel the 
entozoon with most su , celerity, and with least incon- 
venience to the patient. This has long been a question for 
consideration, even from the days of Dioscorides, and concern- 
ing which the public as well as the profession have alike busied 

ves, the result has been that a legion of particular 

drugs and pharmaceutics have at various times been proposed, 
and for a time each has been regarded as the remedy per 
excellence. To allude to them is quite unnecessary, except to 
call to mind those which in very modern times have been re- 
ed most favourably. These have been, the rectified oil 
istilled from turpentine, the decoction of the root of the 
Punica granata or te, and the infusion of the 
flowers of the Brayeria anthelmintica, or Abyssinian Kosso. 
That all three are useful there cannot be a doubt; but the first 
occasionally produces irritant symptoms referable to the urino- 
genitary and nervous apparati, particularly in full habits and 
lethoric people; the second is not always readily procurable 

a sufficiently fresh condition for use; and the third has to 
be taken in a repulsively-bulky amount, at one time was ex- 

’ pening es are, there yet 
hangs about their use a considerable degree of uncertainty ; so 
that to possess an t less nauseous and irritant than tur- 
pentine, more sure pomegranate, and less bulky and less 
expensive than Kosso, is no doubt a t advantage. That 
‘we do possess such a drug, I am decidedly of opinion, as also 
that the three favourites I have just named will be gradually, but 
surely, displaced by it, exeept in out-of-the-way and country 

where a command of drugs is not at hand, and where 

ine, of course, will continue to be employed. The 

to which I allude is an oleo-resin prepared a the root 
and frond bases of the Lastrea filix mas, or male fern. The 
plant itself is, indeed, no new member of the materia medica, 
as even Theophrastus, Diosoorides, Pliny, and Galen, and old 
. Andry and Marchant, in later days, have commended 
But from its having been used ‘in the ” as it were, 
from spoiled, useless, or inert samples having employed, 
from its yy tee combined with other agents, it got, on 
one hand, to be neglected as uncertain, and on the other 
d, to be considered as having obtained a credit really due 
to the other ingredients by which a dose of it hadbeen fol- 

lowed, or with which it been combined. 

In mi dy et a Nuffer, (the widow of a Swiss 
surgeon, ) urten, in Switzerland, obtained great te 
from possessing a secret remedy for the ejectment Seqoewen. 
The secret was at length purchased by the King of France for 
between £700 and £800 of our money ; and when it was after- 
‘wards made public, it appeared that in rather a complex piece 

preparation and purgation the powder of the male fern root 
pom ape git ee sists he aus cheaahae, 
arose, but only, as it happened, to again silen after 
some considerable failures, it was d d of uncertain value, 
and what virtue the method did possess was ed as rather 


@ue to the mixture of calomel, , and scammony, 
which the dose of fern moot was ilocen, we ferry he 
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had long been considered a powerful vermifuge, having re- 
ceived the significant title of the pulvis trium diabolorum, or 
the pers pune -sare nanny 

Though having thus its prestige, practitioners remem- 
bered that this agent, “Seen. cask” hall teen fanens from the 
earlier days of medicine, that Madame Nuffer’s remedy proved 
undou very frequently successful, and that hence 
failures with it were perhaps due to untoward 
capable of being, though not yet against, At 
a physician of Geneva, M. to 
tainty and concentration of stren; possible, ° 
an ‘oleo-resin of male fern” by ting the frond in 
sulphuric ether. This was used successiv an 
by Hufeland, Ebers, Radius, Schénemann, Tott, 

osbrooke, and others, and the collective j 
this oleo-resin exceeded all other i 
certainty, and in comfort 
still thought that the head of 
found after the employme: 
garded it as & su Jim the 


cephalus) lata, but not against tenia solium; w 


tat tenis lium nly Yield to the 
F 


say, that havi loyed it sinee 
om the whale, — te Pan — 
see may meme tenia, It 

; I ‘have given it in halfdrachin 
years of age; whilst Dr. Gull has 

old in doses of a drachm and a half, 
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absorption; which permitted of its expectoration through 
z bronchial tubes, the mucous membrane of which took on 
a sort of compensative inflammation, if it may so be called, or 
Vicarious action, to produce this result. Absorption, therefore, 
has predominated over effusion, adhesion between the surface 
of the lung and chest took place, and contraction of the cavity 
ensued. In such a case as this, the liver would encroach upon 
the contracted chest, and thus account for the dulness in a 
situation which otherwise would have been occupied by healthy 


like the following are full of practical value to the 
student, and are well worthy of study. Our readers who de- 
vote themselves to accurate clinical study associated with sound 
reflection, will do well to consult Dr. Robert L. Macdonnell’s 
Contributions to the Diagnosis of Empyema, in the Dublin 
Journal of Medical Science for 1844, which afford a fund of 
valuable information in connexion with this subject. He has 
been the first to point out the modes by which the cure of an 
empyema is accomplished through the aid of the bronchial 
tubes: ‘‘In one, the membrane takes on a vicarious action, by 
which large quantities of pus are discharged without any dis- 
tinct evidence of inflammation being set up in the mem) 
or communication being established between the bronchial tubes 
and the sac of the abscess. In the other form, direct commu- 
nication exists between the bronchial tube and the sac of the 
empyema. They are both efforts of Nature to get rid of the 
purulent collection and effect a spontaneous cure. 

R. C——,, aged twenty-three, a journeyman baker, and by 
mo means of robust ap ce, was admitted April 25th, 1856, 
suffering under a well-marked attack of pleuro-pneumonia of 
the right lung, the pneumonic symptoms, however, oe 
predominating over those of pleurisy. He was taken ill wi 
pain in the . ie &c. on the 2lst ; on prey oe ran 
symptoms of pneumonia involving four-fifths of the right b 
and on the 29th had the base of the left similarly affected. 
Under a stimulating plan of treatment, with the application of 
turpentine to the chest, and opiates at night to allay the cough, 
the more urgent sym yielded; still the improvement was 
not so rapid as it might have been. On May 8th the report 
was as follows:—Respirations 40; pulse 88; appetite good; 
skin of moderate warmth. ical signs: Dulness on percus- 
sion remained over the lower two-thirds of the right lung be- 
hind, and in front below as high as the third rib; in 
situations coarse crepitation was audible; elsewhere the 
breathing was vesicular, but rough. On the left side there was 
no dulness; but at the base a little coarse crepitation. A blister 
was ordered to the right side, and three grains of blue pill, with 
one-third of a grain of opium, given every six hours, the patient at 
the same time taking meat diet, and a few ounces of wine. On 
the 12th he was not so well; the respirations were 44; the 
pulse 96, and he was much troubled by the cough, which came 
on in violent paroxysms, lasting ten to fifteen minutes, with 
scanty white frothy expectoration; he perspired also much 
during sleep. On the 14th the general symptoms were much 
the same, but the physical denn hat somewhat altered ; reso- 
nance was returning at the lower portion of the right lung be- 
hind, but in front the dulness from below up to the third rib was 
more marked than ever, and in this situation neither natural 
breathing nor morbid sound was audible. On the 17th the 
respirations were 28; his general condition otherwise the same; 
his mouth was slightly sore from the mercury. The pills 
acid, and dilute hydrochloric acid, of each eight minims; com- 
sone ie i half a drachm, and ten drachms 

i six hours. On the 23rd the respi- 
rations were 36; the pulse 90, and his nights were bad; he had 
also much perspiration, and his cough was also very trouble- 
some. Mayuical sig: : Right side—anteriorly resonance as low 
as third rib, over which space the breathing was harsh; below 
this point there was complete dulness, with manifest bulging 
of the mammary region, absence of vocal fremitus, and silent 
breathing. The lateral region was dull with vocal fremitus, 
and coarse crepitation. In posterior region there was resonance 
throughout, with rough vascular breathing over the superior 
half, and coarse crepitation inferiorly. On the 31st his general 
condition was much as at the last report; the physical signs 
were also th® same. It was moreover ascertained that the right 
side of the chest measured across the nipple an inch more 
on the corresponding side, and the obliteration of the fourth, 
fifth, and sixth intercostal was very marked. Under 
these circumstances Mr. Brooke was requested to pass a grooved 
needle through the fifth intercostal space at a spot two inches 
to the right of the sternum. A or two of healthy pus 
escaped, and about an ounce 176 wed the subsequent in- 








troduction of a small hydrocele trocar and canuls in the same 
situation. |The patient suffered very little inconvenience from 


92; respiration 30; skin warm 
- of a little pain in the situation of 
eae + the mixture. 
4 ste Bye Posterior regi 
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the 


18th.—During the last three or four days, 
bronchitis had manifested themselves ; the 


ordered. 
i gradually passed away, and 
condition: of tos taatactar ion of the right side of the chest 
was found a improv It ap be phecwnagetiens toner 4 
to nipple, intercostal spaces uite flattened, 
and Or in bow simon ‘of an inch leés than the 


At this date, the patient left for the 
mained until September 18th, when 
He had taken cod-liver oil during hi 
cough nor expectoration; had gai 
looked upon himself as quite ‘ 


detected by auscultation or 

cades Sintaan a Uitins i in the ri i 
region as was observed on his leaving the hospital two 
previously, 


ROYAL FREE HOSPITAL, 


DOUBLE PLEURISY AND PNEUMONIA TREATED BY DIAPHORETICS, 
BRANDY, BEEF-TEA, AND FISH; RECOVERY. 


(Under the care of Dr. Brayton.) 


Tue foregoing case was not only of interest from the co 
cation of an empyema which terminated satisfactorily, but 
treatment was t from the old i 
upon in a previous ‘‘ Mirror.” The subj 
of pleuro-pneumonia of both 
benady sald beatin Gea 

randy an -tea, su! 
be details of which com been ul 

e house-surgeon to hospital. 

M. A. , single, dressmaker, admitted 
about the middle height, rather 

perament. Isa of good and 
subject of any ailment, 

whilst engaged as a e1 
headache, giddiness, 
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driacal, and says that the “least oie 
e 


of sorts.” About five days sh 
frontal pale of intermitten} character 
by movement or exertion. 


a | the lip, (but not th 


jacti t dysuria ; 
tongue thickly coated ; confined ; pulse 150; respiration 
48. Respiration sounds, harsh, forced, catching, and bronchial 
in front. Expiration scarcely detectable; large cgetie ber 
loud liquid crepitation at ei base; occasionally also 
uous y in was a 
on the right side, which was the first most affected, and a dia- 
ic mixture, containing ten minims of ipecacuanha wine 
and five of laudanum, every four hours; and beef-tea, arrow- 
root, and two ounces of brandy, a dessert-spoonful of which, 
with tow of welen, Srey Guts Lams, 
March 5th.—Eleven A.M. : ing on both sides markedly 
i on the left; voice @gophonic and whis- 
poring; ocasional gurgling and coarse redux crepitation all 
ov right base. Sputum viscid and dirty red, not rusty, 
but of prune-juice or apricot hue. Pulse 150; respiration 50. 
6th.—Sputum more viscid and sticky, not so copious or dis- 
coloured, easier. Pulse 144; respiration 46. Both sides now 
almost equally involved, but pain more persistent in the left, 
and pleural rubling advancing towards mamma on that side. 
Orch Respiration i nec peal et markedl 
Pr ry, noisy, ? y 
tubular ; icti right side ; no crepitation ; 
bet iittle "ake Pulse 30 iat a 
very little moisture in either. ; respiration 
To increase the brand three ounces, and have boiled fish 
instead of beef-tea. Bowel fully open; generally improved. 
irati Improving ; chest sounds 


still blowing; very tubular and quasi am- 


9th. —Respiration 
phoric on both sides, but most so on the right, where also there | able, 
is some 


large crepitation; voice continues pectoriloquous and 
ing; less «gopbonic and not so superficial in either. 
Pulse 126 ; respiration 29; progresses favourably. 
10th.—In every respect better. Breathing on both sides 
much less bronchial ; no friction fremitus ; some liquid sub- 
crepitant bronchus at the right base, where the voice is still 
somewhat shrill and whispering. Otherwise the condition of the 
patient is so much improved, and the chest symptoms so favour- 
ably di to subside, that she may be now regarded as quite 
out of danger, and in a fair way towards a speedy convales- 
cence. 





CLINICAL RECORDS. 


A FIELD DAY AT KING’S COLLEGE HOSPITAL. 


a anxious is the desire of pupils and noe to witness 

more important operations in surgery, that we are 

not surprised to find large numbers present at some of our 

when it is known what is going to be done. This 

i Hospital on the Srd inat., where 

most ital in London, as 

well ~ } aon 34 ed 
Fergusson completed the operation for a severe case of dou 

hare in gil abut seventeen years of 4 She had had 

the right side remedied about three weeks before, and on the 

present occasion the deformity was removed on the left side, 

under chloroform. Notwithstanding the great deformity here, 

it was unassociated with fissure of the palate. A fatty tumour 


portion of the jaw had been removed from the angle close to 
the condyle. It was quite clear that unless the tumour was 
again removed it would cause the patient’s death; so this pro- 
ceeding was accomplished by Mr. Fergusson while she was 
under the influence of chloroform, administered i 
The incision in this instance extended from near the angle of 
margin of the jaw 
towards the right car, the flap being dissected up, the jaw-bone 
sawed across near the symphisis, and finally withdrawing the 


diseased mass, There was a good deal of hemorrhage, but as 


the operation was quickly performed it did signify. 
dnanoer boule hort ef nit Gur tase, #8 Ue, condote 
attached portions were subsequently extracted. is i 

nerally a very difficult ing, but was done with ease 

y the aid of the lion forceps. 

A knee-joint was now excised, also by Mr. F from 
the right leg of a young man who had come in to have it am- 
putated ; but as amputation is the last thing to be resorted to 
in this hospital, the case seeming a fair one for excision, 
that measure was There had been disease 
joint nearly the whole life-time of the patient, 
abscess formed over the joint which communicated 
Sant sranter) bat toe patella had becuase Aleplnced’ baci 

manner, but 
where it had a itself; it was therefore left to form a 
“Sv cpaaied Ses cluded by the deligation of the right 
0 8 were conclu e 
femoral artery by Mr. Bowman, of the man whose case we re- 
ported in our *‘ Mirror” of last week, and was performed in an 
equally quick and satisfactory manner as when the left femoral 
was tied a few weeks ago in the same patient. 


MULTILOCULAR OVARIAN CYST, 


Iv our last number (p. 452) we recounted the particulars of 
the injection of an ovarian cyst with iodine, in a girl aged 
twenty-one, at Univ Oe eso Garrod’s 
care. She gradually sank, and died on the 28th April, without 
any symptoms of peritonitis. The autopsy at once revealed 
the cause of the failure of the iodine injection. The entire 


with a peraleat uid wich heeded with lymph 
This, we have no doubt, had other circumstances ~ 


u 

ing; but unfortunately this could not Ac oa 
ion of the upper part of the cyst to the di 
one or two other p and moreover its proving to be a mul- 
tilocular ovarian tumour—two or more pretty large cysts - 
pying its superior and left lateral aspects, with numbers of 
cysts of varying dimensions springing from its inner walls. The 
uterus was that of a virgin, the right ovary and F; i 
being normal, whilst the left formed the tumour, with a small 
pedicle. There was no trace whatever of peritonitis, nor did 
the patient during life complain of any pain to indi i 
The result in this case proves, what has been stated 
that multilocular cysts do not admit of the iodine plan 
ment, unless, as we have heard Mr. Brown state, 
can be passed into po owaggtg & oe as well as 
cyst, in injecting the iodine. A single cyst, not too 

health, is the suitable form of case for injection 
iodine; and we may add that the pure strong tincture 
be used, undiluted with water, and allowed to remain i 
Iodism is certain to set in, which is associated with m 
less prostration, to be met by the free exhibition of wine 
brandy, and a radical cure may be anticipated. 


FUNGOID DISEASE OF THE HAND; AMPUTATION OF THE 
FOREARM. 

Ar page 63 of this volume we mentioned the removal of a 
suspicious fungus-like ulcer, by Mr. Hilton, at Guy’s, from the 
Seckry part of a miai's Chas Ite beneath the annular 
ligament, and was pronounced at the time to be recurrent 
fibroid disease, The fun ulcer su i i 
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now no other alternative than amputation. Some of the 
above the internal condyle of the humerus were and 
the. i oe ian eg hea felt like cerds, which Mr. 
Hilton said should be submitted to treatment at a future time, 
but, at present he contented himself ap seaeing Sele 
atits middle, which was done when ient was under the 
influence of chloroform. hncnale yr ip affection, nor was 
any disease or enlargement of glands elsewhere. 
ad ng ly bgt annie alien 
Operation, jam nerve was ily divi 
in. the removal of the disease, which implicated some of the 
tendonsalso. The man’s ce is decidedly against him, 
and the ultimate result of the case is much to be feared. There 
is.ne doubt of the truly malignant nature of the disease, which 
may now be said to be cancer. 
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VARIX IN A WOMAN, 
amg hy Bh , ways case of varicose veins in an elderly 


‘ 
it 


woman, who been a very great sufferer, was treated 
by, Mr. Erichsen radically, in his usual manner, on the Ist. of 
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veins, above the knee, at the inner part of the thigh, at the 
inner surface of the leg, and also at the outer side. Sutures 
were now applied, and tied over pieces of bougie, thus effec- 
tually arresting the circulation within the veins, and at the 
aame time compressing their sides together. In this instance, 
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i ty in accomplishi 
ifthe thiekened, cved-like vein is well pushed up. The result 
Bie vein, Se eetiab emanate te leat 

vein, as 1 
Another case was treated in the same manner, on the 8th of 
i DAG Saas Sanne isting espe- 
ially over of the left leg, and the thigh and of the 
i also. Pins were applied im each of those situations, 
we saw her some days after, the cure was perfect. 
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‘CASE OF DOUBLE TALIPES VARUS, IN WHICH THE CUBOID BONE 
WAS PARTIALLY REMOVED FROM THE LEFT FOOT. 


BY SAMUEL SOLLY, F.Rs., &e. 


Tue sufferer in this case was a South American, aged twenty- 
one, a stout muscular man of lymphatic tem i 
of control, and particularly sensitive to pain. Both feet pre- 
sented perfect specimens of the deformity, the left being, how- 
oven, ginshethmaneatayhaiag Guster mb seoetenmmenainndhe 
other. None of the muscles of the lower extremities were 
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Tae Lavoer,) 

the only obstacle to the bringing the foot inte its proper posi- | in five years. In two of the three cases also from extension 

tion. is was proved to the satisfaction of Mr. A and the di to in’ ; in the third, this was’ pre- 

himself. He no doubt of the effect of the operation in re- sumed to be the cause. Scene the sineh meee ay Seas 
there are some for that removal w have 


storing the foot to its proper form. The sore on the outside of 
the foot was not, however, the only objection to the operation, 
her was inflamed, so that the apparatus 


-could not be gupied. Still, the removal of the deformity was 


long t 
thwarted him in every way. Under the circumstances he had 
resorted to the operation, and the patient had derived the 
greatest benefit from it. Indeed, he now regarded the foot 
which had been operated upon as the stronger of the two. 


ON SCIRRHUS OF THE MALE BREAST. 
BY J. L. MILTON, ESQ, M.R.C.S. 


Communicated by Joun Simon, Esq., F.RS. 
The whose formed the basis of this paper was a 
rey a re ea 
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been heard of since. Of five others operated on, one died:six 
, without any return of the disease ; one at the ex- 


after; one unknown. One 
living several years after the of the disease. The 
early a of the disease in some of these 


the question of whether it were dependent on decay of the re- 
pediesive Saati, “os; See ead ieee 
y of nutrition ? the author considered that, unless it 
conceded that a gland might 
cased, as the bait follicles, tecth, an eyes will, in certain cases, 
it was difficult to admit either hypothesis, It seemed 
doubtful if the cause and symptoms of this disease were alike 
Oe ee ot SS eS ee 
ensued at an early period, havi apparently attended 
with less in and deetraction of the breast than cours in ties 
female. It appeared from the average of the cases to be of @ 
less fatal nature in man than in woman. 
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Dr. Sow placed before the Society a specimen of 
CHLORIDE OF AMYLE, 


boiling-point was 215° Fahr. 
sent in the relation which its physi 
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i 
it 
a 
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great number of substances the ethyle series on former cose: 
sions, and found that they all bore same relation to each 
other, although they were very different from Tene and 
chloride of amyle in the proportion which ired to be ab- 
sorbed. ide of amyle produced insensibility with slowness 
and difficulty, owing to its low volatility, ing as it did 
higher than water ; and he had, therefore, not of using 
i Its effects, however, seemed 
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Dr. Gren exhibited a living child with 
CONGENITAL EXTROVERSION OF THE BLADDER. 


The infant was six weeks old, quite healthy and vigorons, wat 
took the breast well. There was an absence of anterior 
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flattened and smaller, of a deep pink colour, instead of the 
blood red at birth. The mucous membrane was shiny, at the 
lower part of which were seen the orifices of the ureters, smaller 
than peas, giving exit to urine drop by drop, or in small streams, 
as the child cried 


ly. The penis was short, paioien 
forwards from the sides of the pubes, which were widely sepa- 
rated, and the organ was irregularly developed, the open ure- 
thral canal remaining along its short dorsum. A fold of fore- 
skin was situated beneath the glans. The testes were in the 
scrotum. The wide separation of the pelvic bones gave a pecu- 
hiarly — + and swollen appearance to each groin. By 
way of contrast, Dr. Gibb at the same time showed a drawing 
of this deformity in an adult, associated with congenital in- 
inal hernia; but differing from the child in there being an 
absence of any urethra at all, and also no umbilicus, 
Dr. Bristowe asked, after the child was removed, if it had 
a navel, to which Dr. Gibb replied in the affirmative, and he 
mentioned there was inflammation of the skin between the 
navel and tumour at birth, which subsequently disappeared. 


Mr. Lonspaxz showed a specimen of 
TALIPES EQUINUS. 


He was indebted to the kindness of Mr, Nunn, of the Middle- 
sex Hospital, for the opportunity of showing the preparation. 
The points of interest in the specimen were, that it explained 
the cause of a difficulty that is sometimes met with in the 
treatment of this kind of deformity—viz., the inability to re- 
place the ast: us into its normal position beneath the arti- 
cular surface of the tibia. He had met with two cases of the 
kind. The difficulty would be found to be owing to the short- 
ened condition of the ligaments, more particularly in the pos- 
terior part of the joint, Tenaier the tibia firmly down to the os 
calcis, and so not leaving room for the entrance of the displaced 
thick portion of the astragalus. The astragalus would also be 
found altered in shape, its head being bent downwards. The 
calcaneo-cuboid ligament was also shortened, drawing down- 
wards the cuboid bone. 


Dr, Murcuison exhibited a specimen, showing 


ABSCESS OF THE ABDOMINAL WALLS; CANCER OF THE STOMACH; 
AND COMMUNICATION BETWEEN THE STOMACH AND TRANS- 
VERSE COLON, 


There were three fistulous openings in the left hypochondriac 
and epigastric region. These passed into a sloughy cavity, 
— enough to hold an orange, and which communicated both 
with the stomach and transverse colon. The opening into the 
stomach was large, and situated near the pyloric extremity; 
that into the colon just admitted a crow-quill. In addition, 
there was a large mass of cancerous (scirrhus) deposit, at the 
pyloric extremity of the stomach, which almost completely 
cted the pyloric opening. The stomach, at this part, 
was firmly adherent to the arch of the colon, the mucous mem- 
brane of which, however, was not involved in the cancerous 
disease. The patient from whom this preparation had been 
obtained was a coachman, aged sixty-three, who was admitted 
into St. Mary’s Hospital, under the care of Mr. Ure, on the 
llth of November, 1853, and who died on the 11th of the fol- 
lowing December. His ptoms were briefly as follows: 
About a year before death, after the receipt of a blow upon the 
part, an abscess formed in the right hypochondriac and epigas- 
tric region. This was opened, and pure pus escaped. A 
some months, other two abscesses formed at the same place, 
which were also opened ; and the three fistulous openings con- 
tinued to discharge. Simultaneously with the abscesses, severe 
dyspeptic symptoms showed themselves, such as pain in the 
region of the stomach, increased after taking food, &c. These 
symptoms increased in severity: the patient became greatly 
emaciated, rapidly lost strength, and died exhausted. For 
three or four weeks before death, fetid air was repeatedly ob- 
served to escape from the fistulous openings in the abdominal 
wall; and ten days before death vomiting supervened, the 
vomited matters (as well as the matter given off by the fistulous 
openings) having a fecal odour, but not resembling freces in 
r respects. Dr. Murchison made some remarks on the 
og Se the lesion which the preparation illustrated; in all 
the London museums there were only four examples of it, and 
he believed the total number of cases recorded did not much 
exceed twenty. Reference was also made to Dr. W. T. Gaird- 
ner’s view as to the connexion between the occurrence of frecal 
vomiting in these cases, and the absence of obstructive disease 
of the pyloric extremity of the stomach. * 





* Edinburgh Mediesl Journal, July 1855, p. 81. 
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A PAPER was read, entitled 
ON THE QUANTITY OF AIR INSPIRED AT EVERY 5, 14, & 30 

MINUTES OF THE DAY AND NIGHT, AND UNDER THE INFLU- 

ENCE OF EXERCISE, FOOD, AND MEDICINES—ON THE TEMPERA- 

TURE OF THE BODY, &e. 

BY EDWARD SMITH, M.D., LL.B., BTC., 
ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 

Tuts was in continuation of a series of inquiries in 
1855, in reference to respiration and pulsation in and 
disease, and having for their object. to determine the serial 
changes in the 24 hours, Those on the rate of the gare | 
made at every hour of 6 days and nights, in phthisis, 

3 days and nights, in health, have already been published in 


Royal . 
This paper is devoted chiefly to the determination of 
quantity of air inspired under similar circumstances, but the 
rate of respiration and tion, the depth of inspiration, the 
temperature, and the ic pressure, are recorded, 
The inquiries were made upon and by the author, and by the 
aid of aspirometer, consisting of Glover’s patent dry gas-meter, 
of improved manufacture, of reversed action, so as to measure 
inagioction, snd guatesind to sasted inen 2 fo LAR Eons 
inches, When in use, an ori-nasal mouthpiece 
connected with the spi i 

The first part of the 

the total quantity of air 

effected by three experi 

ment during 5 minutes 

hour, from 5 a.m. to 64 P. 

to 3, a.m. Exercise and 


of the community, and it was shown that different classes must 

breathe daily quantities of air, varying from 700,000 cubic in. 

to 1,400,000 cubic in. 
The second part 


walking and runn 

the sea, riding pay, Ane ta 

carriages and on the railway in different classes, and 

amen ee rates of speed, the labour of the tread-wheel, 

asce and descending steps, rowing, swimmin 

Hall’s rr method, orgpe. Fy on don i pane various 

weights at a certain bathing ; p Veron. (cag) gele. 

tin, ‘becfetenk., wheaten-bread, potatoes, milk, and 

milk, sugar, ram, tea, coffee, ether, sunlight, heat. ; 
2nd. Tossp which decreaned the quantity of air breathed—viz,, 

darkness, cold air inspired ; all fats, as cod-liver oil, olive oil, 

ae ‘i and foot pinta wet meee oe Fa me ‘ 

compoun ammonia, opium, 

cyanic acid, tartar emetic; and salines, as chloride of i 


and febri 
3rd. Those which had oroform, chloric 
then decreased. 


at one time, and the resul: minute, 
e, ts averaged per 





to exercise, that agent was from 3 to 10 minutes be- 
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ively “ ' 
inquiry commenced, and whilst the preliminary observation 
ae made which constituted the basis quantity. An inquiry 
was ee ar after having swallowed the substance under 


in . = eee eee 
and su at beginnin, succeeding quarter 
of an hour for two hours. iods sdaabal Tor the 


ri 

inquiry were before breakfast and at od thins buenaier 2 
meal, so as to avoid the perturbing influence of previous 
food. The author strongly insisted apon the following cir- 
cumstances being noted and ere ae unchanged during 
such inquiries—viz., posture, sunlight, temperature, season 
of ae aie, exertion, and mental cadens He recorded 
the number, absolutely and also relatively to the basis quan- 
tity recorded immediately before the investigation; but in 

ce to the influence of food and medicines he believed 
the latter only to have importance. He found that the 
various kinds of exercise i the quantity of air in- 
spired per minute up to 7 times the quantity breathed normally 
in the quiet lying posture. In reference to food, the most in- 
teresting facts were, that whilst all fats and pure starch de- 
crease respiration, sugar largely increases it ; and that albumen, 
gelatin, milk, and at atiery nitrogenous diet, increase it to 
a moderate degree only. Also, that whilst brandy, wine, and 
kirchenwasser greatly decrease respiration, rum largely in- 
creases it. Ammonia gave opposite results, according io the 
preparation and dose, which accounted for the difference of 
opinion as to its influence. The author was assured of tke 
correctness of Dr. Billing’s assertion, that ammonia may be 
a sedative, and, moreover, that it is a most powerful 
one. Certain agents, as digitalis, had a con action 
during their influence, first to increase, and then to decrease, 
respiration. The most powerful respiratory excitants were— 
ether, tea, and sugar; andthe most powerful depressants were, 
some preparations of ammonia, opium, morphi i 
antimony, kirchenwasser, and sleep; and these, with salines, 
which have the same action, are the common ae so 
and febrifuge remedies. Sunlight increased, darkness decreased, 
respiration ; heat increased, and cold decreased, respiration, 
when the difference was considerable; cold applied to the skin 
i but cold air inspired decreased, respiration. 

In the 3rd part were contained the results of inquiries into 
the tem of the expired air, alae Sror it was from 
4° to 8° lower when inspiration had been through the 
mouth than through the nose—a fact teaching the importance 
and the benefit of breathing through the nostrils only in cold 
weather. It was alsv proved that a part of the body may 
have its tem increased by friction, &c., 20° in a few 
minutes, without having received any increase of heat ex- 
ternally—a fact implying that under such circumstances the 
heat of the surface is rather due to a larger distribution of 
ed ee om any increased gaeetien ot heat. 

es and diagrams accompanying the paper contained 

the a of 1200, seine tf choerveliegs, wre = deductions 
ional and general interest were ap - 

ject was entirely novel, as previous observers had limited their 
attention to the chemical changes in respiration, and at irre- 


gular intervals only. 
Dr. TuHzoruitus THompson said, he was unwilling such a 
communication should pass without comment, al from 


the copiousness of material it was difficult to select. e Se- 
, in reading the paper, had called special attention to 

ions on Sugar. The observation of the author, 

that increased the amount of respiration, was certainly 
opposed to the opinion he (Dr. Thompson) had been induced 
to from other experiments, i ly those made a few 
since by Dr. Bicker of Bonn, who, when varying his diet 

the addition of two cunces of sugar daily, found the carbonic 
acid exhaled from his lungs ralinaed by about one-tenth. 
Similar results had also occurred under the use of diluted 
alcohol, and of various alcoholic drinks. Brandy, beer, white 
Bhenish wine, and still more red Burgundy, occasioned a re- 
duction in the quantity of carbonic acid expired; the average 
reduction being, probably, about a fifth. Tea, in Dr. Bécker's 


from the use of tes were 
reduced one-half; conclusion being, that all these 
agents tended to arrest the metamorphosis of tissue, and thus 


— ————————————— —— 


would thus a that Dr. Smith’s experiments, except in the 
case of mehr aah, to a certain extent, tea, were not in har- 
mony with the statements of Bicker ; for although the quantity 
of respiration had not necessarily an exact relation to the car- 
bonic acid exhaled, it was reasonable to ex: i 

to increase or diminish r. He (Dr. Thompson) men- 
tioned these points, not as wing doubt on the ex 

of the author, but as proving the necessity for farther inquiry. 
Observations made with such care and zeal were of peculiar 
value in inquiries not merely affecting the restoration of the 
sick, but i ustrating agencies important to the whole commu- 
nity, because affecting, moment by moment, the comfort and 
efficiency of persons in health. 

Professor SHArPey bore testimony to the careful precautions 
and patient labour with which the author’s experiments had 
been made, as peculiarly calculated to lead to 
results. It was a curious circumstance that brandy and rum 
orn ot: differently on the res De foe former ger 
ing, the latter increasing it. e (Dr. ) agreed wii 
the opinion expressed by Dr. Thompson, that with increase of 
respiration, an increase of carbonic acid must be e 
although not necessarily proportional. The inquiry insti 
opene questions of remarkable interest. The different amount 
of respiration in men and women was curious, Andral 
Gavarret, for example, had observed ps amount = < 

iration in women, i after y, was mu 

than that of men. Or Smith Smith's visas on the influence of 
light confirmed those of other investigators. Frogs had bee 
observed to have their respiration increased by this agent. 
(Dr. eepes), eapeen not only through its influence on the 
skin, but bly also through the medium of the eye. He 
countered that the harmony between the author’s results and 
those obtained by the best previous observers was evidence of 
their truthfalness. 

Professor CARPENTER gave an interesting description of the 
apparatus employed by the author, and showed great ad- 
vantage derivable from a lengthened and continuous series of 
observations, so contrived as to avoid the restraint and discom- 
fort which some other modes of experiment involved, whilst 
free from different sources of uncertainty present in observa- 
tions made in confined chambers without use of any appa- 
ratus. Carrying out such observations Set 24 
hours without fatigue implied normal conditions. . Car- 
penter referred to the remarks made on light and darkness in 
relation to respiration. He knew of instances in which persons 
were affected with laborious and distressing breathing if the 
candle was extinguished during their sleep. Such instances 
were extreme, but they were favourable to the opinion that 
light under ordinary conditions had some effect as a stimulus to 
the reflex actions concerned in respiration. 

Mr. Bansace had often tted that such important fune- 
tions as the circulation and respiration were disregarded in 
books on Natural ose He thought the average rapidity 
of pulse and respiration of animals should be recorded as a part 
of the description in works on Zoology, and that every in- 


telligent person might assist, especi as domestic 
animals, in establishin the averages, Mr. Babbage had lately 
at the Zoological Gardens counted the respirations of various 
animals. He was understood to say that he found that of the 
lepidoscren rather more than 5 in a minute, of the flounder 
15, the rhinocerous 17, and the Bengal tiger 25. 

The Noble PRestDENt expressed his t that on such occa- 
sions as the present the valuable materials produced in discus- 
sion could not be recorded, as well as the paper by which they 
were elicited. 


Aeviewws and Hotices of Books. 


A Report upon some of the more Important Points connected 
with the Treatment of Syphilis, By Houmes Coore, F.R.C.8., 
Assistant-Su to St. Bartholomew's Hospital, — 
to the British Hospitals at Smyrna, &c. pp. 141, 
London: John Churehill, 1857. 

A B0oK on syphilis, coming from St. Bartholomew’s Hospital,- 
must excite curiosity—Ist, in a historical point of view, as i 
at once brings Abernethy’s Observations to mind, as well asa 
work by Mr. Skey on the same subject; 2ndly, by the fact 
that the most valuable field of inquiry is afforded by that 
institution; 3rdly, from the very small number of works 
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on syphilis that have — metropolitan hospitals ; 
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and 4thly, from a wish of ascertaining how far the doctrines 
lately promulgated, at home and abroad, have gained access 
within the upper wards of old St. Bartholomew’s. 

We, therefore, took up Mr. Holmes Coote’s book with some 
amount of alacrity, and were sorry to find it so small; because, 
knowing the comprehensive nature of the subject, the richness 
of the mine to be worked, and the competency of the author, 
we expected a goodly-sized volume, bearing witness to the in- 
dustry of its writer. But there is no reason why much useful 
matter might not be condensed into a small compass; so we 
cheerfully looked over the first few pages, and were surprised 
to find that gonorrhea was treated in the chapter after the 
introduction, though the report, according to the title-page. 
refers only to ‘‘some important points in the treatment of 
syphilis.” But we have read the book with much interest; 
and though the auther has not succeeded in convincing us and 
making good his points, we shall enter into an analysis of the 
contents with a favourable impression concerning Mr. Coote’s 
manner of treating the subject. { 

The author believes that ‘‘both gonorrhea and syphilis are 
coexistent with promiscuous intercourse, as practised by the 
inhabitants of Europe.” (p. 1.) And says, (p. 4,) ‘‘ What proof, 
then, have we that it is not thus generated every day?” He 
Tejects the hypothesis of Van Helmont, who attributed syphilis 
to farcy transmitted from the horse to the human being ; doubts 
the syphilitic nature of the pestilence of 1493-94; and adds, 
(p. 6,) ‘‘that there is a strong probability that the poison is 
engendered by the mode of life to which prostitutes are ex- 
posed.” And yet, withal, the author says, (p. 5,) “‘I cannot 
offer any suggestions respecting the exact mode of origin of the 
venereal disease.” 

Now, Mr. Coote will certainly agree with us that the above 
statement respecting promiscuous intercourse is more than a 
suggestion ; it is, in fact, an expression of the opinion that the 
disease in question is continually being generated de novo, and 
that those who, like Fernelius and Sydenham, have foretold 
its eventual extinction, were sadly-mistaken. We are not sur- 
prised that the author, with this opinion in his mind, should 
have refrained from offering an histurical sketch ; for it became 
needless to inquire how the disease arose and what transforma- 
tions it has undergone from the end of the fifteenth century to 
our days, as the author believes that it must date from the 
time when promiscuous intercourse begun, and has since been 
kept up by the same cause. 

But it might be asked why the Greek and Roman medical 
atithors, (Mr. Coote mentions the Jewish and Arabian only,) 
though promiscuous intercourse certainly existed in the times 
of Alcibiades and Caligula, do not mention the syphilitic dis- 
ease as deseribed by Joseph Grundpeck, Benedetti, Cataneus, 
Fallopius, and Fracastorius (1496-1546), who wrote after the 
epidemic? why, again, the Arabian authors, especially about 
the time of the Crusades, when promiscuous intercourse was 
very common, are also silent? There is certainly something 
very striking in this; and though it does not quite solve the 
question of origin, we are afraid that this circumstance, if ear- 
nestly taken into consideration, might damage Mr. Coote’s 
theory. 

Nor can we subscribe to the fact that “‘ our knowledge is 
equally uncertain as to the origin of every other Cisease” (p. 6); 
for this is exactly the point of contrast between syphilis and 
*‘ other diseases,”’ as accounts of most of the latter can, more or 
less clearly, be traced back to very remote times. 

Bat leaving the question of origin, we must seriously inquire 
whether it is likely that chancres and the constitutional affec- 
tions which may follow them, are ever being generated anew 
im large communities through females who see a great number 
of sound men? In fact, whether excessive sexual intercourse 
can give rise to syphilitic sores in healthy individuals? This is 
@ very important question, and, if answered in the affirmative, 
might lead to an easy solution of many a pathological problem, 
without wounding anyone's “eo” or instituting minute and 





sometimes inconvenient investigations into the antecedents 
and foibles of either of the parties concerned. We are, how- 
ever, sorry to find, on reviewing the facts connected with this 
subject, that this convenient affirmative is inadmissible. 

If there is a syphilitic virus, (and this Mr. Coote does not 
seem to deny,) we must class it with the other virulent prin- 
ciples. These do not spring up spontaneously; hence it may 
be argued that syphilis also is under the same law. So much 
for analogy: now fora simple line of argument. If one female 
may suffer from syphilis on being approached by a great num- 
ber of sound men, the same female may suffer in an identical 
manner if she indulge in excessive intercourse with a few, or 
merely one. But does this ever occur in married life, or’ in 
other less legitimate circumstances? And, again, if pro- 
miscuous intercourse could really call forth syphilis spon- 
taneously, would there be one female amongst those who'lead 
an irregular life free from the disease? We might as well give 
faith to the case mentioned by Dr. Waller, of Prague, and 
quoted in Ricord’s letters, (2nd edit., p. 318,) where two sound 
individuals, who were perfectly faithful to one another, were 
each seized with secondary syphilis, in consequence of a trifling 
hemorrhage which would sometimes take place during con- 
nexion. The author also believes, with Dr. Gordon, now of the 
10th Regiment of Foot, that ‘‘the relative of dif- 
ferent forms of local ulcers varied according to the station of 
the regiment,” which fact may be readily admitted; but we 
are forced into doubt when beth authers further agree, that 
want of cleanliness in the females ‘‘ has something to do with 
the prevalence of the Hunterian chancre.” 

The subsequent portion of the Introduction is taken up by 
inquiries respecting ‘‘the channels through which the poison, 
is absorbed into the system,” (p. 7,).in which Mr. Coote shows 
that Hunter’s theory of the lymphatic absorption has not been 
quite upset by the experiment of Ségalas. 

The author proceeds next to the refutation of the two follow- 
ing propositions :— 

1. “In those instances in which the irritation of the 


them, there is very seldom any secondary syphilitic affection. 
2. ‘*That the best-marked cases of constitutional affection 


are rarely preceded 1 de> paper prawn 9 ot 
of the absorbent "—p, 13. 


Mr. Henry Lee, of the Lock Hospital, has supported these 
propositions by a great number of cases; and we must now 
inquire into the facts which Mr. Coote brings against them. 
But before doing so, we will venture upon a few words. 
of reproach to our author, respecting his dislike of referring te 
original sources. He seems to have been content with putting 
upon his table Mr. Acton’s book on ‘‘ Venereal Diseases,” Mr. 
Lee’s various and valuable writings on the same subject, 
** Ranking’s Abstract,” (Rizzi’s statistics,) and one number of 
a very little known paper—‘“‘La Presse Médicale Belge,” 
(Syphilization.) Now, everyone knows that the above-men- 
tioned books are not wanting in merit; bat when doctrines are 
being discussed, we should grapple with the propounders of 
them, and not shun the trouble of quoting from their writings. 
It is a very dangerous habit to fix upon the last and newest 
book, and ignore what has been written before; because ques- 
tiens of doctrine are very important, especially as regards 
syphilis, where so much remains unsettled. 

Now, as to the propositions themselves, they form no incon- 
siderable portion of Ricord’s tenets; they are, therefore, well 
worth examining; and it should be recollected that Hunter 
has, in this as in other pointe, been Ricord’s guiding star. The 
following quotations from the American edition of Hunter, 
(published by Bumstead, Philadelphia, 1853,) with notes by 
Ricord, will prove this position :— 

ym 
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fore have the same specifie quality, and the matter secreted in 
them be venereal.” p. 334. 

‘«[ think there is commonly but one gland at a time that is 
affected the jon of the venereal matter. ...... We 
never find the lym ie vessels or that are second in 
order, as 

“It appears to me that 
ee era cen eens rarer im. OS in 

; opinion is strengthened by o one 
of these external glands suppurates and ite, ake 
to be considered as a large venereal sore or chaucre”’ (the italics 
are our own), ‘‘that the absorption from it, which must be 
great, does not contaminate the lymphatics or glands next in 
order, by the venereal matter going di y them.” p. 337. 

To Hunter's chapter on Bubo, Ricord has added notes, 
wherein he developes his views; the latter are, however, pre- 
ceded by the following introductory remark :— 

“ Although Hunter, as it. were, sketched with the finger of 
genius eden j ounead buboes, _ where his own observation 
was i ied what experience has since clearly 
demonstrated, yet there are some points in which he was car- 
ried away by his doctrines.” p. 339. 

After taking a survey of the different kinds of buboes, Ricord 
comes to the points alluded to by Mr. Coote :— 

**Tt is not immaterial, with reference to constitutional infec- 
an spuayeamn oer ate Rhesupmnnty anion 

ve been so puzzled, contradictory theories have 
been advanced on this subject, is, that no attention has been 
paid to the difference between indurated buboes succeeding 
indurated chancres, and never suppurating specifically, but 
inevitably followed by constitutional symptoms; and buboes, 

by non-indurated liable to suppurate, fur- 








of the bubo connected with indurated chancre; 4, the possi- 
bility of its suppurating from adventitious circumstances ; and 
5, the unspecificity of the pus when the latter happens to be 
formed. 


It will thus become obvious, that the facts adduced by Mr. 
Coote can hardly have any bearing on the i 


cases.. Of ‘‘eleven men, subjects. of 
eight had bubo, of which suppuration 
in most of the eases the patients stated that 
the groin swelled up for a week or more, and then subsided. 
(p. 10.) The question now arises, whether the adventiti 
suppuration which occurred in the te cases was specific 
not ; and it must be confessed that Ricord’s doctrines are 
no way damaged by the nine non-suppurating cases ; 
cially as the tumefaction of inguinal glands, which precedes 
secondary symptoms, is generally overlooked by patients, 
whilst the indolent swelling was perfectly noticed in the nine 
cases, ‘Among the females (suffering from constitutional 
syphilis) five cases out of nine were preceded by bubo ; of these, 
suppuration occurred in four.” (p. 11.) If it were shown by 
inoculation, that these four buboes suppurated specifically, 
Ricord’s doctrine would be somewhat shaken, but such data 
are not given by the author ; we may, then, suppose that sup- 
puration occurred from extraneous causes, and in this hypothe- 
sis we are assisted by Mr. Coote himself, who says— 

“ Tt mast be remembered that women living on the streets 


. 





To decide questions of this kind, we must have recourse to 
inoculation ; if this test be omitted, the deductions can only be 
conjectural. 

If we now stop for a few moments at the second proposition, 
(see above,) we are startled by the following statement made 
by the author of the book before us :— 

‘*T have not found any relation between the severity of the 
oneal of constitutional syphilis and the occurrence of bubo.” — 
p. 13. 

Surely Mr. Lee did not mean that the symptoms must be 
severe when there isno bubo! He probably wished to point 
out, (if we do not mistake,) that in those cases where tlie 
nature of the secondary symptoms is least doubtful, (the best 
marked cases,) there is rarely inflammation of the absorbent 
glands—viz., the latter remain, as stated by Ricerd, hard and 
indolent. There has, to all appearance, been misapprehension 
on the part of Mr. Coote. 

The author closes the introduction by statistical records of 
the venereal wards of St. Bartholomew's Hospital, from which 


nearly equal.”—p. 15. The figures are certainly valuable, and 
it were to be wished that all those who are favourably placed 


assisted in researches connected with the venereal disease, 

Bat we are surprised to find Mr. Coote, at page 14, attemps- 
ing to upset a whole doctrine by the agency of one incompletely 
and unsatisfactorily reported case. It runs thus:— 

** Three pps AE tag t from Jersey, who gave 
the fillowlng eosin it Maas :—-Fifteen months ago, he con- 
tracted a non-indurated sore on the inside of the 
which he was put under a regular mercurial course. 2 

i weeks; but subsequently there formed in 
left groin a bubo, which , but did 
subsided. Twelve months aa 
Soltis paseaines even tie aks Woes 
and off eversince. He was directed to 
Sealine tel 


y: syphilitic 
may be followed by eruption of rupia; thirdly, that 
does not destroy the poison after it has been absorbed, 
it will produce temporary beneficial "—p, 14. 


who has perhaps seen but one chancre in his life, and does not 
even know what fluctuation means, at once classes his chancre 
and his bubo, and his surgeon quietly believes him. Mr. 
Coote draws the conclusion, that ‘‘ non-indurated chancre may 
be followed by ulceration of the throat,”—but no such ulceration 
is mentioned in the report of the case !—‘‘ after proper treats 
ment.” If the chancre had been really non-indurated, mercury, 


tioned ; and as regards the females placed in the venereal wards 
of a large hospital, we all know how far the accounts we obtain 
are in accordance with facts. + 





BES parte of their attacks of dis- 


(To be concluded.) 
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Tue late Mr. O’Connett used to aver that he could drive 
a coach-and-six through an Act of Parliament. The subtlety 
of a lawyer may occasionally turn what appears to be plain 
and straightforward language into the very opposite meaning 
to that which the common sense of mankind had given it. 
Cardinal Ricne.rev said, that no person could utter three 
words in which he would not find sufficient cause to commit 
him to the Bastile. 

It would appear that occasionally a law-suit may be intsi- 
tuted on almost as slight a foundation. A fierce contest is 
now being carried on between the Council of the Royal Medical 
Benevolent College and a number of the Governors of that in- 
stitution, the casus belli being the interpretation of half a 
dozen words in an Act of Parliament. Previous to the esta- 
blishment of the College, the promoters of that undertaking 
issued prospectuses and plans stating the objects of the new 
Institution. One of these was the establishment of what were 
ealled exhibiti holarships for the sons of medical gentlemen. 
These scholarships gave the privilege to the owners of receiving 
an excellent education at the lowest possible charge. 

The words of the first prospectus are as follows :— 

** No boy to be eligible for admission unless he be the son of 
a duly-qualified itioner. The education to be of a high 
character, and conducted by cl of the Church of Eng- 
land. The whole anuual expense for education, board, lodging, 
washing, &c., to be £25, Books, the only extra, to be furnished 
at cost price.” 

The sum of £25 was afterwards increased to £30, inclusive 
of all charges for books and extras. Upon the faith of this 
representation large sums of money were subscribed, and on 
the opening of the College a great number of exhibition 
scholars entered. 

The Act of Parliament for regulating the affairs of the Insti- 
tution received the Royal assent two months before the opening 
of the College. The Council soon discovered that the cost of 
each exhibition scholar’s education was upwards of £40. Then 
arose this question: Were the Council justified in spending 
any of the funds raised for eleemosynary purposes, for the 
education of the exhibition scholars? This question was fur- 
ther forced upon the Council by some of the governors, who 
gave unmistakable hints of bringing them to account before 
the Court of Chancery. The Council, under these cireum- 
stances, placed a case before Mr. Witicock, Q.C., for his 
opinion. Several points in relation to the statute were also 
embodied in the case. These, however, were of miner im- 
portance, and as they have exercised no influence upon the 
question at issue, it is unnecessary to refer to them. The real 
point turned upon the construction of the 38th clause, which 
is as follows :— 

“*XXXVIII.—It shall be lawful for the College to educate 
at the schools with the foundation scholars, wo toad by 
the governors, other children, either as boarders or day-scholars, 
and either as exhibitioners or otherwise, and such children 
shall be received on such terms of payment, and other terms 


and conditions, as shal] be fixed by the Council, so nevertheless 
that the funds of the College, ae to the charitable objects 
484 








of the foundation, shall not be diminished by the admission to 
the of such other children.” 

The words in italics, in fact, constitute the whole question, 

Mr. W111Lcock’s opinion is as follows :— 

“The Act of Parliament is clear. Every farthing of the 
revenue must be applied to the charitable objects. The receipts 
for the exhibitioners (except the four) should be kept to a 
seperate noceunt, and S Chis ts net eulliciens. Se Gite eeeetes, 
the payment must be increased, or the exhibitioners ak 
No one can apply one farthing of the College revenue in aid of 
the exhibitioners’ account.” 

Nothing can be clearer or more definite than this opinion. 

Acting on the authority of a bye-law, the Council eventually 
increased the charge for each exhibition scholar to £40. This 
step gave great umbrage to a large number of the governors, 
and after a good deal of correspondence, a public meeting was 
called, at which the proceedings of the Council were upheld 
by a very large majority of those present. The minority, how- 
ever, were still dissatisfied, and they now contend that both 
in equity and in law the Council were not justified in the 
course they pursued. They contend that in equity a great 
portion of the subscriptions were raised with the object of 
affording facilities for the education of exhibition scholars at 
the lowest possible charge. This charge, they assert, under 
proper management, should not exceed £30 a year, and that 
the payment of this sum constituted one main portion of ths 
original design ; and, in fact, that the school department of the 


which is in accordance with that of the framers of the Act. 
The dissentients, however, were desirous of being fortified 
by the opinion of an eminent counsel as to the legal right they 
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question. Prolonged agitation can only tend to the injury of kinds of diet upon their physical frame, in the production of 
all concerned. It is only justice in conclusion to say, that | bowel complaints, terminating in inflammation. The truth of 


both the Council and the dissentient governors have conducted 


this remark most Englishmen soon find out, unless they are 


the discussion in a kindly and conciliatory spirit. The pamphlet | exceedingly careful in the regimen they pursue. Some phy- 


of Mr, CaTTLIN, the crgan of the dissentient governors, is written 
with great temper and discretion. 


~~ 





sicians have ascribed the frequency of enteritis, and its con- 
genial maladies, gastritis and peritonitis, to the water of Paris 
but there is reason to believe that this is erroneous, 


ie causes above specified have much more influence in the produc 
In the communication of Dr. Wxssrer, which was recently | tion of such diseases. 


read at the Medical Society of Londen, some interesting statis- 


But the most interesting contrast exhibited by the two 


tical data, bearing upon the comparative healthiness of London | greatest European capitals of modern times is the actually 
and Paris were brought forward, and specific statements were | larger number of very aged residents living in London com- 
made respecting the term of human life which characterizes | pared with Paris. Upon this point Dr. WEnsTer’s researches 


these two capitals—differing in many physical aspects, but re- 
markably so with reference to the varied salubrity, and the 
ages to which their respective inhabitants appear to attain. 
Both places have certainly several points of resemblance, 
although in other phases they are very dissimilar. One isa 
gay, idle, and in some respects, dissipated metropolis. The 
other is a busy, over-crowded, immense hive of men, whose 
bodies are often exhausted by toil; while the minds of others 
become frequently too much taxed by their commercial, poli- 
tical, or professional occupations, in addition to the evils al- 
ways inherent in large masses of human beings congregated 
together. Many, too, possess but precarious means of exist- 
ence, and numbers appear as perpetrators, or have been made 
the victims of crime. 

According to the authority already named, while the rate o 
mortality ranged last year in London at one death in every 
forty-six inhabitants, it was about one in every thirty residents 
of the French metropolis, In other words, twenty-two in 
évery 1000 persons living in London were cut off by disease; 
whereas thirty-four died in Paris by a similar calculation ; or, 
for every two deaths in the former city, three were recorded in 
the latter. Again, more young persons die in Paris in early 
life than in London, the number of deaths in Paris amongst 
children, under five years of age, being usually from forty- 
eight to forty-nine per cent. of the total mortality, whilst in 
London there were only forty in every 100 such deaths re- 
corded. This smaller proportion, compared with that observed 
in Paris, stands out in marked contrast, even with some 
British towns, as, for instance, Glasgow, where the rate was 
52°9 per 100 deaths; whilst in Dundee the number of children 
who died at equally early ages, during 1856 exceeded fifty-five 
per cent. This constitutes an important fact in sanitary 
science, and points to the prevalence of some social evils in 
these localities which need explanation, and certainly demand 
speedy amendment. 

Although numerous diseases manifest scarcely any discrepan- 
cies in Paris, contrasted with London, in reference to their fatal 
results, others seem to prove more mortal, in regard to the 
respective amounts of population in each capital. Of these, 
typhoid fever, pneumonia, apoplexy, and phthisis, are more 
frequently fatal amonyst French than English inhabitants, 
Still, the complaint, however, which exhibits the greatest dif- 
ference in respect to mortality in the two capitals, is enteritis, 
which is twenty times more deadly in Paris than in London. 
The large quantity of acescent vegetable food and sour wine 
which residents consume, materially contributes to the produc- 
tion of the disease in question. Even foreigners, after a brief 


when recently visiting France, and detailed in his paper 
convey considerable information. For example, in the Bicétr 
institution, which, besides containing about 1000 lunatics, 
the great poor-house for indigent men belonging to the capita , 
and mustered, at his visit, 2794 residents, the oldest livin 
person was ninety-four, and five others ranged from ninety ¢ 
ninety-two years of age; but none were centenarians. At th 
Salpétritre, where all the pauper aged females of Paris—als 
comprising usually 1200 lunatics—are taken care of, and which 
contained recently 4237 recipients of its bounty, just three in- 
mates had passed their ninetieth year, the most aged being then 
ninety-three, according to report, while only one centenarian 
was even reputed to have died in that institution during the 
last quarter of a century. This was nearly fourteen years ago, 
when a female was considered to have attained her 104th year, 
according te an entry in the hospice register, and personally 
known to the present director. Again, at the Hotel des In- 
valides, the population of which averages about 5000, Dr. 
Wesster ascertained that the oldest inhabitant was only 
ninety-one, according to an official return then procured, 
Lastly, the most aged person said to be alive in Paris was a 
gentleman, reputed at ninety-four, and regarding the truth of 
which assertion little doubt existed. Contrasted with such 
statements, it may be mentioned, that the oldest veteran now 
in Chelsea Hospital is believed to be in his 103rd year, while 
in varions London workhouses, several reported centenarians 
are now living; besides many patriarchal persons belonging to 
the middle and upper classes of society, and, therefore, quite 
different from analogous cases met with on the banks of the 
Seine. 

Grave-stone records are often received as evidence in historical 
questions, and even sometimes in disputes respecting the suc- 
cession to peerages; the figures thereon inscribed cannot, there- 
fore, in fairness, be invariably rejected, as furnishing no reliable 
proofs of longevity. Wherever many persons are thus reported 
to have attained very advanced ages, such facts at least show 
that long life was more common in that locality than where 
the reverse obtains. We do not, however, place implicit re- 
liance upon these memorials, which are undoubtedly open te 
many and grave objections. Neither do we regard the asser- 
tions of old persons with respect to their ages as entirely trust- 
worthy; but we give the facts advanced by Dr, WeEnsrER, as 
bearing upon the general question, as conducive to general 
conclusions rather than to particular or individual results. Dr. 
Wenssrer brought forward some details in reference to lon- 
gevity in Paris and London, which were interesting. In the 
cemeteries of the former, especially Ptre la Chaise and Mont 





sojourn in Paris, frequcutly suffer from the influence of the 
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amongst numbers of rather young persons, no monument therein 
stated the party interred had actually become a centenarian, 
with one curious exception at Mont Parnasse, where, on a 
temb-stone, it was written in English, that a lady, named 
‘*Exrza Berns, died December, 1854, aged 100, beloved and 
respected by all who knew her.” On the banks of the Thames, 
cases in which persons are recorded to have lived a century or 
beyond, are by no means unfrequent. 

However, estimating the above reports for whatever they 
may be worth, there cannot remain any doubt in the minds of 
impartial observers, even from the indubitable facts which 
modern experience and statistical research supply, that Paris 
ia neither so salubrious as a residence, nor similarly charac- 
terized by the long life of its inhabitants, as the mighty metro- 
polis of Great Britain, notwithstanding many baneful influences 
inimical to bodily health constantly acting upon an often over- 
worked. dense population. Besides other data which could be 
specified, somewhat analogous inferences might be also very 
fairly deduced regarding the general sanitary condition of 
France at the present moment. According to recent observa- 
tions, the ratio of deaths amongst young men from twenty to 
twenty-five years of age was 108 in 10,000, or one to about 
every ninety-two, only twenty-five years ago, whilst lately, 
that proportion had increased to 134 in 10,000, or nearly one 
to every seventy-five, being twenty-six more deaths, or an 
augmentation of one-fourth, This is an appalling statement, 
and requires serious attention from philanthropists and the 
Imperial Government, with a view to remedy the physical de- 
generation thus unmistakably indicated. Such proceedings 
appear still more necessary if it be true, as stated on newspaper 
authority, that 80,000 persons died during last year in the 


-— 
——_ 


Ar length a member of the medical profession has received 
the decoration of the Victoria Cross, on account of an act of 
bravery performed by him before the enemy during the late 
war. The honour is thus officially announced in the Gazette of 
Tuesday last :— 

“Tru Regiment. — Assistant-Surgeon Tuomas EoErton 
Hatz, M.D.—First: for remaining with an officer who was 
dangerously wounded (Captain H. M. Jones, 7th Regiment) in 
the fifth lel, on the 8th September, 1855, when all the 
men in immediate nei ood retreated, excepting 
Lieutenant W. Hope and Dr. Hale; and for ing to 
rally the men in conjunction with Lieutenant W. Hope, 7th 
yar tone Secondly: for having, on the Sth September, 

after the regiments had retired into the trenches, cleared 
the most sap of the wounded, and carried iuto the 
sap, under a heavy fire, several wounded men from the open 
Found being assisted by Sergeant Charles: Fisher, 7th Royal 

We trust that this decoration will not be withheld from 
other of our brethren whose acts of personal bravery before 
the enemy, during the late contest, have shed a glory round 
their profession. 

Medical Annotations. 
“Ne quid nimis.” 
Tue fifty medical men appointed as Officers of Health to the 


sanitarily divided, have from time to time afforded much im- 
‘Portant information, by the investigations they have indivi- 

















dually undertaken, and the independent reports issued by each 
of them in connexion with his own district, From the returns 
furnished by them collectively, a series of weekly reports as to 
the current condition of health of the inhabitants of London 
has been lately commenced, and, published under the authority 
of the General Board of Health, promises to be of great pro- 
fessional value. They afford information as to the variations of 
health, even as the weekly returns of the Registrar-General 
record the fluctuations in the number of births and deaths. 

* A regi death,” says the first of the reports hitherto 
published, ‘‘ is an accomplished fact. Prevention in the par- 
ticular case is no longer possible. The record, often obseured 
in its bearings by many sources of fallacy, imperfectly represents, 
except to the most initiated, the multiple of sickness to which 
it corresponds. A single death by fever often means that im a 
court where it oceurred there have been a dozen not fatal cases: 
A single case, as emphatically as a single death, might have 
warned the local authority against the danger; might have 
told that inmates of several houses were liable soon to be pros 
trated by the specific poison. So again with cholera; before 
the registration of a single death there may for weeks have been 
scores of cases of diarrhea, The death may be the beginning 
of a no longer repressible outbreak ; the attacks might have in- 
vited almost unfailing measures of ion.” 

The sickness returns hitherto published only include the 
cases coming under treatment in the pauper practice and in 
charitable institutions; but the cu-operation of private practi- 
tioners is sought, and will we trust be afforded. The value of 
these returns in affording timely warning of the quarter from 
which danger may be expected, in recognising the rising cloud, 
cannot be over-estimated. The caution of Persins, “ vementé 
occurrite morbo,” might have been aptly used as a motto to 
each number. The reports already issued indicate how prac- 
tically valuable the publication of the returns may hereafter 
become. Thus of 230 cases of fever occurring in London be- 
tween April 4th and April 18th, 175 occurred to out-patient 
paupers, 14 in the workhouses, and none in the prisons. In 
the south-east of London, the two most crowded districts, the 
number of cases was nearly twice as great as in the other 
three large divisions of the metropolis, 


De. Suaprer of Exeter has recently published a letter to 
the President of the Devon and Exeter Hospital, directing bis 
attention to a most unseemly and discourteous illustration of 
narrow-minded exclusiveness which exists in that institution, 
When the statutes were revised in 1849 it was provided that 
no medical man in practice should be eligible to form one of 
the managing committee of the hospital. This exclusion, com- 
sidering the eminently unpractical character of those who 
usually form the majority of committees, was not only unjust 
and impolitic, but also impertinent to the body of gentlemen 
on whose gratuitous services such institutions are entirely de- 
gone some modification, (allowing medical officers who have . 
served the hospital for twenty years to be elected Honorary 
Governors and to serve on committees, ) this concession does not 
diminish the grossness of the insult to the profession at large: 
In only two other very obscure hospitals, out of fifty-two from 
which information has been obtained, is a similar ungrateful 
policy pursued towards the profession. And it is the more 
important that the offensive restriction at the Devon and 
Exeter Hospital should be at once removed, since the com- 
mittee at the St. Thomas’s Hospital, an institution for lunatics 
in the neighbourhood of Exeter, are seeking to make this sta- 
tute of exclusion a precedent for the introduction of a similar 
regulation, For there are always to be found individuals who 
cultivate ag am acquirement that love for anything offensive 
which is an inherent talent in some animals. It is surely dis- 
graceful that “*the governors of an hospital, which is a chief 
sphere of the usefulness and more generous impulses of the 
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medical profession, should single out, solely and specially, the 
members of that profession for an injurious exclusion; whilst 
the fact of their havimg done so is adduced as an argument for 
pursuing a similar eourse elsewhere.” 


—_ 


A weEaLt#y ol4 bachelor, with only distant relatives, or none 
at all, and who has secretly made his will in favour of a 
charitable imstitution, possesses a private source of grim amuse- 
ment which, although rather malevolent and bitter, may last 
him his life-time. He chuckles over the disinterested atten- 
‘tions of.expectant friends, or ardent protestations of personal 
ettachment from relations in hope of thumping legacies. The 
only check to this amusement is the thought of his own un- 
avoidable absence at the dénouement, and inability to hear the 
disappointed ones express their virtuous indignation that he 


“ Die and endow a college or a cat,” 


The University of London was, about ten years ago, made 
trustees of a somewhat eccentric bequest of this nature. The 
testator, Mr. Thomas Brown, of Dublin, left £20,000 to found 
an institution for the investigation and treatment of the dis- 
eases of quadrupeds and birds useful te man. The next of 
kin, unwilling to see this pleasant little sum go directly to the 
dogs, have twice tried to invalidate the bequest. On the trial 
their efforts were defeated by the decision of the Master of the 
Rolls, and against this decision they last week appealed in the 
Court of Chancery. The Lord Chancellor again gave judg- 
ment against them, with costs; and Knight Bruce observed 
that not to thus burthen them with the costs would be “a 
most mischievous piece of injustice.” 

The power thus vested in the University of London, if backed 
by the Board of Health, might be turned to a most important 
sanitary use. Very recently there appeared in our columns and 
elsewhere a very graphic description, by Mr. J. 8. Gamgee, of the 
diseased condition in which a large number of animals are brought 
to the London markets, Their meat is unfit for human food, 
and, if eaten, is undoubtedly injurious to human health. But 
one of the difficulties as to the prohibition of the slaughtering 
of these unhealthy animals has been the want of a fit place to 
which they might be conveyed, and where they might be 
tended ; for in st the “‘ poor beasties” are in 
too diseased a state to travel back to their native stalls. An 
institution like that described in the above bequest would 
afford a hospital for their reception, and the appointment of 
active market inspectors would keep its wards well filled. As 
the shameless vendors of such unhealthy beasts could, by the 
provisions of the will, be saddled with all the expenses, whether 
the animal lived or died, it would teach them a wholesome 
lesson, whilst exactly carrying out the charitable intentions of 
the testator. 


Tux accounts lately received from Sarawak of the blood- 
thirsty attack made on Sir J. Brooke and his neighbours still 
further complicates that knotty point in the probable history 
of the races of man—the destinies of the Chinese nation. If 
there has hitherto been little sign of their mingling and blend- 
ing with the people of other countries, they have at least shown 
themselves subservient to the authorities in colonies to which 
they have emigrated. But the late insurrection at Sarawak has 
proved that no intercourse with other nations diminishes the 
inherent barbarous and bloodthirsty spirit of the race. Two 
hundred Chinese attacked the English residents, in the belief 
that the destruction of the Government agents would free them 
from British control, Luckily they were soon 
and a stern measure of retributive justice dealt out to them. 
But they still had time te commit some terrific outrages on 
the inhabitants; the old brute-instincts appearing as strongly 
&s ever, after years of community with Dutch and English 
settlers. They cut off the head of one resident by mistake, 
and naively sent it back next day, with an apology for the 








error. They kicked about the head of a murdered child, 
whilst its mother was a spectator of the scene. They fero- 
ciously attacked Mr. Crookshank, the resident magistrate, and 
his young wife, who, severely wounded, was left for dead and 
her body found in the jungle next morning covered with leaves. 
To these sufferers the Bishop of Borneo, the Rev. Mr. Mac- 
dougall, afforded timely surgical aid. Owing to his ready 
skill and care, most of the wounded are now doing well ; and 
even Mrs. Crookshanks, notwithstanding her apparently al 
less state, is reported to be rapidly recovering, 
When so many religious missionaries and clergymen 

leave this country for wild and semi-eultivated regions, it is 
strange that so few possess, or are expected to acquire, any 
knowledge of surgery or medicine. They areabundantly primed 
with elaborately useless accomplishments. The Universities 
lay great stress on the possession of classical and mathematical 
attainments, which are, on the whole, about as useful for the. 
conversion of Hindoos and Hottentots as a paper-knife would. 
be in working a coal-mine. On the other hand, no attempt is 
made to impart to them even the rudiments of that knowledge 
whose perfect attainment enabled the Bishop of Borneo ‘to 
achieve such a signal triumph of surgery as the preservation of 
the lives of those wounded at Sarawak. For the Rev. Mr. 
M‘Dougall, Bishop of Borneo, received a medical education, 
and was admitted a member of the College of Surgeons in 
1839. Before he sailed he was created a fellow by the vote 
of the council, and has well proved how worthily the honour 
was deserved. 


Four scientific exploratory expeditions are about to leave 
Europe, with the purpose of supplying some. of the missing 
links in the chain of that physical science which embraces 
**the world and all that therein is.” An Austrian frigate, the 
Novara, is about to sail from Trieste, on a voyage round the 
world; having on board four medical men and a scientific com- 
mission, inclading 2. special physiologist. The Novara will 
touch at every point of importance, and remain three’ entire 
months at Nicobar Islands. The little kingdom of Bavaria has 
also been warming up its scientific fervour, and is about to 
despatch Dr. Moritz Wagner, the great traveller and naturalist, 
on an expedition to South America. From England two expe- 
ditions are about to set sail, with the object of extending our 
knowledge of the world, and one is preparing to seek for any 
traces of the ill-fated Arctic voyagers. The vessel has been 
bought and fitted up at the expense of Lady Franklin. 16 
might appropriately be named ‘the Forlorn Hope;” and all 
must wish that it may achieve the suceess that has attended 
the struggles of many a gallant band who have bravely fought 
and won under a similar title. 
its object the prosecution of researches in the interior of Africa, 
It is entrusted to the charge of Dr. W. B. Bawtree, Surgeon 
R.N., who has been liberally supplied with all things essential’ 
to aid his undertaking. In consideration of the dangers of the 
expedition, the salaries are to be doubled, in addition tothe 
half-pay. The Admiralty has also undertaken the supply of 
chronometers, instruments, and books. The other expedition 
will shortly proceed to its starting point on Lake Superior, and 
thence commence an exploration of that vast tract of British 
America on the western side of the continent, which has 
hitherto been so little investigated. This expedition will be 


that Government has promised to askfor a parliamentary grant 
ee eee: 











Rovrat Meptcat Reenveneey Campane: —We are giad 
pF nnd ano dred ne ite resolved to make an allowance 
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Correspondence, 


“ Audi alteram partem.” 


THE PRESENT PRIZE SYSTEM. 
“Tis true ’tis pity, and pity ‘tis ‘tis true.” 


To the Editor of Tar Lancet. 


Sm,—The article in your paper of the 2nd instant, on the 
Prize System, puts the matter in a just and sensible light. 
One is strongly reminded of the little boy, who, when ques- 
tioned as to his school performance, gladdened his fond parent's 
heart by the information that he was third in his class. “Third,” 
echoes the delighted father, ‘‘and how many are there in the 
class?” ‘‘ Two besides myself,” is the reply of young Hopeful. 

There is little doubt that more than one who figures as a 
third-prizeman, or even sometimes a first-prizeman, is in reality 
in a precisely similar predicament with young Hopeful. In- 
deed can at this moment call to mind at least one fond father 
in a remote part of the country, who is never weary of extolling 
ae and capabilities of his son, the said son having 

iy carried off one or two second prizes in competition 
with the men of his year. The county > announces the 
occurrence, and rapturously dilates on it, and the young gen- 
tleman is paraded through the country as a prodigy of genius. 
Now the fact is, that amongst the men whe competed on that 
eccasion there was but one whom the most lively imagination 
would ever suppose guilty of gaining a prize at all, and that 
man was first. Our young friend, who is not absolutely desti- 
tute of brains, was, ex rerum necessitate, second. This is by 
no means a solitary or unfrequent occurrence. In The Times 
of Saturday last was a list of the names of successful prize- 
men at University College during the last session. I find that 
in one very important class two gentlemen have competed; 
ts the gold medal, and the other a silver one. For 
er, and that the most important medal, there was but 
one competitor, and he is successful. This last is the clinical 
medal, for the acquisition of which a certain amount of prac- 
tical knowledge is required, necessitating a diligent attendance 
in the wards and at the bedside. But one man comes forward 
to battle for the honour which is gained by practical know- 
ledge, while so many are found to rush after those which are 
obtained by dint of hard book-work and good memory. It is 
well known amongst those who enter the arena (and the grapes 
are not sour, for I have often competed successfully) that the 
only rational method of trying for such honours is diligently to 
take notes of the lectures during session, and carefully to 
eram them by heart before the examination at the end. Such 
examinations do not in reality test a man’s knowledge of the 
subject, but of the lectures. I have known this happen: A 
man who would have been somewhat puzzled, with a scalpel in 
his hand and the body before him, to display a required nerve, 
has succeeded in gaining the first prize in Anatomy, positively 
and solely, as acknowledged by himself, from getting up by 
heart Ellis’s Demonstrations. Poor man! it was punishment 
h. He has since died; and without falling into the 
fallacy of the post hoc ergo propter hoc argument, it may be 
fairly asserted that this col feat had a material influence 
on the result. 
I am, Sir, your most obedient servant, 


College of Surgeons Library, May, 1957. 





VACCINATION AND THE MURRAIN. 
To the Editor of Tur Lancet. 


Sm,—In reply to Mr. Churchill’s strictures in his letter in 
Tue Lancer on my p of vaccination to suppress mur- 
rain (or morrina*) I beg to observe that my wording—viz., ‘‘ if 
the operation were duly performed,” &c.——admits of great lati- 
tude in theory and practice, as it may imply the morrinal 
as well as the varioloid vaccination. It is not certain, however, 
that morrina is a different disease from variola; for in one ac- 
count of morrina it is said that pustules form in the mouth of 
the animal; and in another, that there is a discharge from 
above the hoofs. But when we consider the structure of the 
bovine integuments, it may be ex that in such animals 
eliminative diseases, instead of taking the exanthematous form 


ia aa 











of cutaneous eruption, would rather tend to the delicate mu- 
cous membranes of the respiratory and alimentary organs, _ 
ducing suffocative congestion in the one and colliquative 

rheea in the other, being a choleraic dissolution of the unity of 
the blood and water, from defect of the nervous agent that 
should hold them in combination; when, from the death of the 
sanguineous fluid, the coagulum or blood accumulates in the 
lungs, and the serum or water escapes by the intestine. For, 
similarly, we find in the human subject that when cutaneous 
eruptions recede or are repelled, the materies morbi falls on 
some of the viscera, producing a disease of a different character 
and generally fatal; as occurs in erysipelas, on the brain, and 
gout, on the stomach, &c. Therefore, if there be any analogy 
between variola and morrina, it is possible even that variolous 
vaccination may prove preventive of the latter. But if other- 
wise, we are not without ive and collateral resources ; 
for the same law that pertains to variola re! apply to morrina, 
viz., the transmission and modification of the disease 

an animal of another species not subject to that (form of) dis- 
ease; and then the inoculation of the exposed animal with this 
modified form of the disease, to supersede the natural and 
severe attack of it. 

For I believe that where the latent varioloid taint in the 
blood of an animal is roused into active disease, it exercises, 
when inoculated, a vital affinity with the nervous sensibility of 
another species of animal, and existing in the skin as an organ 
of sense, from whence the com t, as a ive seed, 
being transferred by re-inoculation, it acts @ con- 
tinued series of propagation, as the ferment of a new nervous 
sensibility, which purifies the original tainted power—a result 
which the nervous sensibility proper to that power could not 
effect, being itself impaired by continuous association. And 
therefore, in the case of miorrina, a bird, a pigeon, for instance, 
might be selected as an animal of a different species, ion 
the system of which the original disease might be ified ; 
yet advantage might also be taken of any accidental inocula- 
tion of the human system in the way of trial. 

But independent of accidental discovery and empirical ob- 
servances, as different or new views of physiology and 
logy are essential to therapeutic progress, I conceive it is 
to prove questions than to judge and condemn them without 
trial, and that merely because do not harmonize with the 
existing physiological and pathological doctrine sufficient for 
the inertia of empirical imitators. And therefore having no 
opportunity of testing those views myself, I ventured to com- 
municate them, trusting that where zeal or interest may co- 
exist with the opportunity, the experiment might be tri 

I am, Sir, your very obedient servant, 


April, 1857, H. L. Srvart, M.R.C.S. 





ANTIMONY AND ARSENIC. 
To the Editor of Tue Lancer. 


Srr,—The following is quoted from the medical 
evidence given in the Chorley poisoning case: ‘‘and thereby 
cause the arsenic to more readily out of the system,”— 
the meaning of which I infer to be, that the admixistration of 
one irritant poison after another, the latter being in moderate 
doses a stimulant to excretory organs and surfaces, would 
promote the elimination of the former. The physiological 
effects of antimony are, according to the doses, diaphoretic, 
expectorant, nauseating, sudorific, emetic, contra-stimulant, 
and irritant; those of arsenic are alterative, antiperiodic, and 
also irritant. A moderate dose of antimony would produce 
increased vascularity of the skin and mucous surfaces, and at 
this stage the secretions would doubtless be increased; but 
beyond vascular excitement, we arrive at congestion and in- 
flammation, and surely the effect produced by the exhibition 
of arsenic after antimony would be to render the latter more 
— productive of fatal inflammation, and to accelerate 
the remote depressing influence which this drug exercises upon 
pare a pape, air: nomi yn 
if exhibited per se. That antimony, w strychnine, 
should promote the rapid absorption and elimination of the 
latter is Ben compatible with the known actions of the 
two, for Geryeubia ha no wpecihe tet en alther ealealitee 
or mucous surfaces, but enters the blood by absorption, and in 
a normal condition of the may be di in part 
at least, in the short space of nine miantes; but that antimony, 
followed by arsenic, should promote the more rapid elimination 
of the latter seems to me a reductiv ad 

Tam, Siz, your ehedient servant, 


April, 1857. Mepicvs. 
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THE EXCITO-SECRETORY SYSTEM. 
The following letter was accidentally omitted in our last :— 
To the Editor of Tur Lancer. 


Srr,—I have transmitted to the London Lancer, by the 

+ mail, a communication, in the form of a letter ad- 

} aera to Dr. Marshall Hall, on the subject of the ercito- 

secretory system of nerves, recently announced by him in THE 
Mas pipes f ication is, that I prefer a clai 

of my communication is, er a claim 

of priority in the above announcement, over both Dr. Marshall 

Hall and M. Claude Bernard, to whom Dr. Hall refers in his 

paper. In substantiation of my claim, [ have quoted from the 

“ Transactions” of the American Medical Association, and also 

from other published records. 

I am induced to send my present paper to you, from the 
consideration of the character for liberalit , fairness, and inde- 
pendence which your journal has acquired in this country, and 
also because I consider it one of the best mediums through 
which to reach the profession, both in Europe and America. 

In addition to the consideration of fairness and the a A 
otherwise, of giving the paper in question an insertion, I would 
respectfully suggest that the subject itself must largely interest 
your professional readers; as there is no doubt that the views 
therein presented in regard to the excito-secretory system, 
must necessarily, ere long, enter considerably into the discussion 
of both physiological and pathological phenomena. 

The letter was prepared expressly for publication in THE 
Lancer, as you will perceive; but being an editor myself, I 
have not thought that there was any impropriety in inserting 
it editorially in my own journal, with the statement ‘‘ that it 
was prepared for and transmitted to the London Lancer.” I 
send you the printed copy, with proof corrected. 

Your compliance with my request to publish my letter to 
Dr. Hall in your next issue, or at some early date, 
will confer upon me an important favour. 

I am, Sir, with much respect, your obedient servant, 

Augusta, Georgia, U.S.A. Henry F. CAMpPBeE.y. 

March 25th, 1857. 





SECRET TREATMENT OF CANCER AT THE 
MIDDLESEX HOSPITAL. 


To the Editor of Tue Lancer. 


Srr,— With reference to that portion of Dr. Rogers’ letter 
in Tue Lancer of the 2nd instant, wherein he states that I, 
having made the post-mortem examination in the case of which 
he speaks from this hospital, ‘‘ believe that the patient’s death 
was greatly hastened by interference with, and arrest of, the 
external manifestation in the breast,’’ I beg to state that he 
labours under a misconception. To the question put by him 
to myself, in conversation, whether I did not consider it pro- 
bable that the cancer in the lungs might have received a fresh 
impetus owing to the suppression of its development in the 
breast, I replied, as, in courtesy,—I could do no other than 
make some answer,—that such might be the case; but I dis- 
tinctly state that I did not express my opinion or belief such as 
bears out his representation. 

Iam, Sir, your obedient servant, 
G. W. F. Bury, 


Middlesex Hospital, May, 1857. House-Surgeon. 





THE APPLICATION OF CHROMIC ACID TO 
WARTS. 
To the Edttor of Tur Lancet. 


Sm,—In your “‘ Mirror” of the 24th of January last, Mr. 
Marshall, of University College Hospital, calls attention to 
chromic acid as a new escharotic, and relates some cases where 
he had successfully pet it in the removal of warts from 
the genital organs. ting by his experience, I lately em- 
ployed it in the following case :— 

ohn S——.,, aged nineteen, a to me on April 12th, to 
be relieved of a warty growth affecting his nose and upper li 
The mass chiefly occupied the spaces at the sides of the - 
nasi, reaching down on the upper lip, and curling in towards 
the nostrils. It consisted of ridges, with many deep 
clefts, and had been ing for six months. I applied a solu- 
tion of chromic acid; of strength aa by Mr. 
Marshall, (100 grains to a fluid ounce of distilled water) freely 
over and between the ridges, the growth assuming a yellow 





colour. The pain was scarcely complained of. A lead lotion 
was ordered to be applied night and morning. No dressing of 
any kind was used. He was to return in four days. 

April 16th.—Much improved. One-half of the crop has 
disappeared, having dropped off; the surrounding skin was 
unaffected. Has no pain whatever. Solution again 


ongket. 

h.—Only some small portions remain on the left side, 

which were dealt with as re. A little of the solution 

which spread over the healthy skin was not wiped off. 
24th.—Cured. The portion of skin touched by the solution 

has not been affected by it. 

The entire removal of this growth without pain or incon- 
venience, the rapidity of the cure, and the safety of the remedy, 
show chromic acid to be a useful escharotic. I am glad to 
think that Mr. Marshall is to give us the result of his trials 
with it in other affections. 

I am, Sir, your obedient servant, 
Arbroath, May, 1857. Anprew Key, M.D. Edin. 





THE BALLESWIDDEN MINES, CORNWALL. 
To the Editor of Tue Lancer. 
Sm,—In your publication of May 2nd I perceive the fol- 


wing :— 

‘* An admirable example, in order to avoid as far as possible 
the dangers of naked lights, has been lately set at the Balles- 
widden Mines in Cornwall, where works have been erected, 
and apparatus is now being fitted, for the purpose of intro- 
ducing gas into the pit in place of candles.” 

The foregoin, ph requires elucidation. The Cornish 
miner invariably works with the naked light, and with im- 
punity. No inflammable gas is eliminated in the Cornish mines, 
which are purely metalliferous. The county contains no col- 
lieries, and hence it happily enjoys a complete immunity from 
explosions. 

e lighting the Balleswidden mines with gas can therefore 
have no relation to the safety of the miner. 
Iam, Sir, your obedient servant, 
James-street, Covent-garden, May, 1857. Grorce CHOWEN, 








SCOTLAND. 
(FROM OUR EDINBURGH CORRESPONDENT. ) 


Te winter session has drawn to a close without presenting 
any features of a more important character than those usually 
characterizing the winter term in Edinburgh. The recent 
meeting in favour of Poor-law Medical Reform, hearty and 
unanimous in its display of sympathy with the Poor-law sur- 
geons of England, will doubtless aid in promoting the success 
of this desirable movement. The petition to Parliament, which 
has been drawn up, has been numerously signed by medical 
students, and will be presented by Mr. Adam Black. The 
organization of the meeting which has resulted in such a warm 
demonstration is principally due to the energy of Mr. Wm. J. 
Cumming, to whom the success of his exertions must be highly 


gratifying. 

Amongst the recent papers read before the Medico-Chirur- 
gical Society, was a reply by Dr. Alison to Professor Bennett’s. 
‘* Observations on the Results of an Advanced Diagnosis and 
Pathology in the Treatment of Internal Inflammations.” Dr. 
Alison stated that the change in practice was the result of a 
oon in the character of the diseased action in inflammation 
which formerly required bleeding, and that the remedy was 
then as necessary for the recovery of the patients as it is now 
uncalled for. 

‘* Better late than never” seems to be the maxim Govern- 
ment has acted upon in reference to the chair of Military 
Surgery. It is understood that the professorship has been con- 
ferred upon Mr. Mathews, formerly a staff- n of the first 
class, and who, during the cholera epidemic at eira, held a 
chief appointment. rt speaks of this gentleman as a clever 
—_ and skilful surgeon, one well fitted to fill the chair of 

e late Sir George Ballingall. 

The associated Societies of the University have, with few 
exceptions, closed till November next. The Hunterian Medical 

iety re-opens for the summer session. On this occasion Dr, 
John Glen will deliver an address on ‘‘ Medical Education.” 

Although the late session. has not been remarkable in its 

medical career, the ‘‘ ——— have at least 
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made it prominent. Those ingenious persons in whom the 
a eae writing scurrilous 
nonsense, frequently engender serious ill-feeling, and thus 
incur a heavy responsibility. Such was the case in Edinburgh, 
and it is to be that some absurd letters attacking both 
the students and the Senatus at the time found an insertion in 
any paper. However, perhaps, like the eloquence of the razor- 
or, they served to make bad ware sell, and as the result 
exitus acta probat is happily the case, it ne no great charity 
to pass them over. 


Medical Hews. 


Royat Cottecr or Surcgons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the Ist inst. :— 


Currtz, Tuos. Henry, Bridgeham, Norfolk. 
Hunt, ALFRED, ersmith. 

Ives, Rozert, Chertsey. 

Jxarrreson, Gro. Epwarps, Framlingham, Suffolk. 

Jones, WM. ALLEN, Oswestry. 

Perrce, THomas Davin, Abergavenny. 

PrytHeERcu, Joun, Llanerchymedd, Anglesey, 

Sway, Wm. Pau, Devonport. 

Waker, Txos. Jas., Peterborough. 

Wuisuaw, Jonn Cuas., 

WIssTANLey, Rosert, Wigan, Lancashire, 

Woop, NatHanie. Ciement, Wainfleet, Boston, Lincolnshire. 


The following gentlemen were admitted members on the 
4th inst. :— 











Barrriveton, Nicnotas Wm., Douglas, Isle of Man. 
Brrtwuistiz, Wm.,’ Beverley, Yo ire. 

Bowavia, EMAnve, Malta. 

Cuarman, Cuas. Epwo., Preston, Lancashire. 

Corse, Epwp. Hencuman, Great Plumstead, Norwich. 
Day, Henry ARUNDELL, Hambrook, near Bristol. 
Epwarprs, Rosr., Liverpool. 

Fercuson, Gro., St. Bartholomew’s Hospital. 
Hunter, Rost. Omas., Royal Navy. 

Kine, Know es, Cains College, Cambridge. 

Wricut, Frep. Taos., Assembly-row, Mile-End-road. 
Yoratu, Lewis WiuitaMs, Newport, went, 


LicentTiaTEes IN Mipwirery.—The followin; 
were admitted Lieentiates in Mid 
ing of the Board on the 6th inst. :— 

Day, Epwix Epuvunp, Acton; diploma of membership dated 
April 24, 1857. 

GooDALL, Rar, Seabridge, Newcastle, Staffordshire ; 
March 27, 1857. 

Gray, Wim, Camberwell; April 13, 1855. 

Harnis, Lewis, Broadhempstone, Totness, Devon; April 
3, 1857. 

Hooker, Epwarp Mires CovERDALE, Sheerness; April 20, 
1857. 

Jerson, Grorce Txrorntivs, Hampton, Middlesex; May 
23, 1856. 

Kixc, Know zs, Caius College, Cambridge; May 4, 1857. 

Macavutey, THomas, Leicester; April 17, 1857. 

Martraews, Writ1am CLARENCE, Longsight, near Man- 
chester; July 12, 1852. 

Payne, Grorce Brown, Knutsford, Cheshire. 

Rurrievce, Tuomas Epwarp, London Hospital; April 6, 
1857. 

Smrrn, Samuet Wacsrarr, Carnarvon; Dec. 12, 1856. 

TEEVAN, JAMES, Killeshandra, co. Cavan; April 20, 1857. 

THORNILEY, JoszrH, Heaton Mersey, Lancashire; April 17, 
1857. 


Avormecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 30th. 
Barner, Lysanper Hooker, Limehouse. 
Barr, Witt1AM ALEXANDER, Lewes, Sussex, 
KeLLAND, CHARLES THEOPHILUS. 
Marturews, Wm. Ciarence, Lonsight, near Manchester. 
Mavonan, Wm., Carnarvon. 


members of the 
ifery at the meet- 


Smrrx, Jostan Sypyey, Tiverton, Devon. 
Ssrra, Samuge, Waasrarr. 
Warts, Rost. Gzo., Clifton, near Bristol. 
Wuson, Frep. WiLL1AM. 
Jexnezk Monvument.—The statue of Dr. 
been most successfully cast in bronze. A meeting of the 
committee will be elled in a few days to consider the 
appropriate site, upon which the character of 
0 —— The monument has alwa, 
and in the committee to be a 
to Jenner, as benefactor of the 
The subjoined analysis of the 
completely this has been carried out 
turn from New York;) Sweden and 
land and her colonies, £25; cy 
(this was coteenes 9.08 i 
anything further was sent;) Sardinian, £9: £93; Prussia, 
Emperor of the French, £20; of Denmark, £20; 
meee ee gp hy aa 196, (including £25 from 
ince Albert ;) total, £1 
The’ hon. has received the following letter from 


Professor Buniva, of Turin :— 


March 19th, 1857. 
Str,—His Excellency the Marquis d’Azeglio, Minister of his 
Mnloaty cuz Sawasdige Sa Gen Coes Same eae ane 
already informed the committee of the Sardinian States, 
having finished its mission, begs to offer to the central 
mittee the sum collected in of the 


ency rqui 
25 centimes, (£93 1s. 8d.) Have the 
the subscri ppt gh Rage Sardinian 
accounts of the committee, from which e 
noile idea of a monument from 
th: most meritorious of the benefactors 
mo‘aey we have received is not great in 
result of a national manifestation in Piedmon 
imraortal Jenner, as the committee have 
accept any sum, however small, The 
many names, and has been honoured wi 
the two Queens, the lamented Duke 
of Carignano, and contains those of 
bers. All classes have desired to 
idea of the central committee. 


ih 


committee are the following 
Professor Berutti, a a Il Commendatore Dr. 
treasurer; Professor De Maria; Dr. Parola; Professor 
secretary. I shall always feel i 
in this committee, being the son of Professor 
iva, who in 1800 was deputed to London to 
marvellous discovery of vaccination, and who was the first to 
introduce it into Piedmont, thereby rendering a great benefit 
to his country, for which she expresses her —* ~ this 
endeavour to do honour to the memory of 
assisting to raise this monument, I feel that I am 
myself with the work already done by my father. 
Pror. G, Bunrva, 

Geo. Vere Irving, Hon. Sec. Jenner Monument, London, 

St. Geores’s Hosrrtan Mepicat Scnoot. ene: 
BUTION OF Prizes.—On Friday, the Ist instant, 
awarded to the apdeummianed gentlemen, Lord John hn Russell 
oceupying the chair, There were a large number of visitors 
and friends of the institution present, a of them, a 
being attracted 2d the prises fo oes noble Bees 
personally presen to t the ron ong 
tion of the proceedings, the Chairman PPiremed the receivers 
of the prizes at some pope ae and was ~ 5mm d applauded. 
One of the young gentlemen—Mr. 4 wet was an- 
nounced, had, within a few days of the distribution, lost his 
life from the too arduous cua of knowledge, which was 
feelingly commented upon: — Exhibition, £30, Mr. James 
Collyer; Sir Charles Clarke’s Prize, Mr. Edwd. Harding; Sir 
Benjamin Brodie’s Prize, Mr. R. L. Bowles; the Bishop of Bath 
and. Wells’ Prize, Mr. Chas. Roberts; the Chambers Prize, 1, 
Mr. R. L. Bowles—2, Mr. E. L, Fox; Mr. Lewis Powell’s Prize, 





Payne, Gro, Brown, Knutsford, Cheshire, 
490 


Mr, Edward Walker ; Certificate, Mr, James Eaton, —- 
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Anatomy : Senior class, Prize, Mr. A. Mosely; Certificate, Mr. 
J..Collyer; Junior class, Prize, Mr. F. T. White; Certificate, 
Mr. C. Roberts, and Mr. Ash.-—-Physiolegy : Prize, Mr. ©. H. 
Fox; Certificate, Mr. Collyer, and Mr. Rogers. —Chemistry 
Prize, Mr. C. Roberts; Certificate, Mr. G. Harrison—Mr. J. A. 
Bright and Mr. F. T. White, equal.—Practical Chemistry: 
Prize, Mr. G. F. Cooper; Certificate, Mr. G. D. Tomlinson.— 
Midery Prize, Mr. Henderson; Certificate, Mr. E. D. Tom- 
ateria Medica : Prize, Mr. Jas. Collyer; 2nd ditto, 

pride H. Hett; Certificate, Mr. Jas. Eaton.—Medical Jurispru- 
Prize, Mr. E. dD. Tomlinson; Certificate, Mr. Hen- 
pag = aa Prize, Mr. C. H. Fox; Certificate, Mr. 
Rogers, and Mr. G. F. Cooper.—Practice of Medicine: Prize, 
Mr. Edwd. Harding; Certificate, Mr. H. H. Parry.— Practice 
¥ Surgery: Prize, Mr. Edwd, Harding; Certificate, Mr. E. D. 


Grosvenor-pLace Scuoot or Anatomy anp Mept- 
cine. —The annual distribution ee eee ee 
on the Ist inst., Alderman Salomons in the chair. There 
@ numerous attendance of the friends of the School. Dr. Lan- 
kester read the report, i 

three years not a single pupil had been sent back from the 
FEcamining Board Allusion was made to the return of Mr. 
Blenkins the Crimea, and the aj 
and Dr. Leared to the Chair of Materia Medica in place of Dr. 
A The new features in the summer session were a course 
itary Surgery by Mr. Blenkins, and a course 
on Medical Mineralogy by Mr. 8, Highley. Dr. Deville gives 
his course of demonstration in Operative as usual. The 
adoption of the report was moved by Dr. Henry Davies, and 
seconded by Dr. Pettigrew:—Anatomy: Gold medal, Mr. A. J. 
Bannister; Silver medal, Mr. J. Adsetts; Certificate, Mr. Ri. 
Ww. Clifton, Mr. W. Millar.—Junior Anatomy: Medal, Mr. A. 
Herzen; Certificate, Mr. E. Davies.— Physiology: Prize, Mr. 
Edward Cook ; Certificate, Mr. R. W. Clifton.—Junior Phy- 
siology: Certificate, Mr. E. Davies, Mr. A. Herzen, Mr. H. 
Bucknill.—Practice of Medicine: Prize, Mr. Edward Cook ; 
Certificate, Mr. J. Adsetts, Mr. W. Lomas.— Surgery: Prize, 
Mr. W. Millar. —Chemistry: Prize, Mr. Edward Davies ; Cer- 
tificate, Mr. E. Bucknill and Mr. H. Bucknill, a —Medical 
Jurisprudence: Prize, Mr. A. J. Bannister; Certificate, Mr. 
Thomas Godrich.— Public Hygiene: Prize, Mr. A. J. Ban- 
nister.— Botany: Prize, Mr. Alfred P. Dowson.— Practical 
Chemistry : Prise, Mr. A. J. Bannister.—Midwifery: Senior 
class, Prize, Mr. A. J. Bannister; Certificate, Mr. R. W. 
Clifton. Junior class, Prize, Mr. Ww. Lomas; Certificate, Mr. 
E. Cook.—Materia Medica: Prize, Mr. E. Gook, Mr. J. Ad- 

setts.—Clinical Prize for Re of Medical Cases in St. 
George’s Hospital, Mr. E. Cook.—Clinical Prize for Reports of 
Surgical Cases in St. George’s Hospital, Mr. W. Lomas. 


Mepicat yee iets Loxvox.—This evening (Satur- 
SS toe ie Dr. Edward Smith,” ** On the 
ic Phebiase Chronic Bronchitis,” 


Lownpon Hosprtat.—The 117th anniversary of this in- 
stitution was celebrated on Wednesday last, at the London 
Tavern, General Windham, C.B., M.P., (of Redan celebrity), 
in the chair. From the re of the secretary, it appeared 
that during the year 1856 the total number of in-patients ad- 
mitted was 4503, of whom 2576 were admitted free. Of that 
number 3865 were discharged during Le ear, hey died, and 
in January, 1857, there still ospital 347. The 
increase of patients naturally involved io increase of expendi- 
ture, and the balance-sheet showed an excess of £8251 18s. 9d. 
of iture over receipts, the receipts having been £15,951 
10s, lid. and the e £24,203 9s. 8d. During the 
a the number of out-cases, exclusive of all trifling 
- Set ers non- —. oe 19,821. 

gallant rman, in proposin toast —- 
et ompeatiie ~ - omit i se mies 
iture a ts, sai might 
to have acted the part of a reckless youth, who, li fast, had 
pain earn ay but the difference was aoaka Geen 
case the money was spent in a dissolute and useless manner, 
while in the other it had been employed in the noblest mission 
of man—the alleviation of the suffering of a fellow-creature. 
He himself was not a rich man, but he was as far as 
his means would allow him, to sup an institution which 
not only conferred a benefit u unfortunate, but which 
at the same time, by giving aid to science, would ‘benefit t pos- 


never seen it under a shower of gold. Should such oie 
happen, he thought that every man who had seen the 
exertions of the medical in the Crimea would be glad 
so aid in the creation of ashower of n in the form of half- 
sovereigns, in the cause of that branch of science which they 
had so much reason to respect. The subscriptions during the 
evening amounted to £3200. 
Centrat Opurnatmic Hosprrat.—Mr. E. C. Hulme, 
F.R.C.S., has been appointed one of the surgeons of this insti 
tution. 

AwNaLysis oF THE PorsonrepD Breap at Hone Koyne.— 
A letter from Munich, in the Augsburg Gazette, says—‘‘ Pro- 
fessor Liebig has analysed the bread sent to him from Hong 
Kong, and + found it to ” contain a quarter gramme of arsenic 
for every fifty mes of bread, or more than sufficient to 
cause death. Fhe arsenic was | over the whole surface 
of the bread, which proved that had i 
with the dough.” — Post. 
Morrauity sy Over-crowpine.—Dr. Letheby, in his 


report last Tuesday to the City authorities, again complains of 
the serious mischief occasion: to the health of the unt ortunate 
by over-crow in lodging-houses, &., ennsevinn Sep 


The mortality table for the Eek Ror Napegety a My: foo 
factory state of the public health, There were but 49 deaths 
in the City during the week, and of these 23 were 
children re het Panik agg Sa Toe jaheme fo 
Son of We ele oe nS fon pithicde, Dhow 
disease of the respiratory from phthisis, 3 from 
om me 1 bya bronchitis, 7 from asthma, and 3 from 
g-cough ; hoo’ therefore, is unusually fatal, 
althongh it is on the decline,” T present the necessary certi- 
Sentes’ for the soghendion of (ant heapen tn wich ean ap 
in seventeen rooms. 
Most of ie ee ae ee pees 
moon-street, opsgate-street, w isin a y over 
crowded state, pod ctor ba Moete’ men, 3 women, and 3 


mediately resorted to for SS ee as 
dwellings occupied by the poor. 

Asrtum For Iprots.—At the meeting of governors of 
this septation, ert at the London Tavern, Sir G. Carroll in 
the chair, the read the annual report, which stated 
that the number of inmates in the asylums at Essex Hall, Col- 
chester, and Redhill, SSrrey, were 323, snd hana ee vacan- 
cies for 15 others. The receipts for the past 
to £12,012 18s. 8d., and the expenditure le 
£565 9s. 9d. in favour of the institution. The } roceedings 
closed with the election of Es aoe bematen extol 
dates. 


Piaistow anv Its Popvtation.—Mr. Baines, in a com- 
eerste to The Times, gives the following striking 
tion respecting the deplorable condition of She Victoria Dock 
district of this parish : —‘*T have a statistical account of 
deaths in this district as com 


it to be their du 
into the House Cummmene bb 
A'Bill to Alter and Amend the Lawe Regulating the the Medical 
Profession.’ After considering the clauses of that 
ience of the Home Secretary, Sir 

Lethe sorted they ex- 








terity. He had seen the British army under many showers— 
showers of 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 








bent on them as representing a College in connexion with the 
University of London, and comprehending a medical school of 

acknowledged efficiency, to animadvert on those parts of the 
measure which would tend to counteract the influence of that 
university in improving medical education, and would injuri- 
ously affect the interests of university medical graduates. The 
Bill “hia not pass,” 


Sypennam Socrery.—The fourteenth annual meeting 
of this society was held on the Ist inst. The receipts now 
amount to upwards of £700; and the society have not issued a 
single volume during the past year! 


Mepicat Practitioners in France.—There are now 

ng in France 11,258 doctors of medicine, 6765 officiers 

santé (the le below the doctorate), and 5540 pharma- 

eiens. It should be recollected that the population ranges 
between thirty-five and thirty-six millions. 


County anp Crry or Cork Mepicat Prorscrive 
Associa TIon.—The usual monthly meeting was held on Satur- 
day last,—Dr. Harvey, president, in the c The honorary 
secretary (Dr. Armstrong) read a letter ‘Seis Dr. Quinan, 
secretary to the Medical Association of Ireland, stating that a 
oe meeting of the profession would be held in Dublin on 

first Tuesday in June, on which it was proposed and una- 
nimously resolved, that Dr. Meade, V.P., Dr. Corbett, trea- 
surer, and Dr. Armstrong, secretary, should represent the 
Cork Association. It was also suggested, that as many mem- 
bers of the Association as could conveniently attend, be re- 
quested to be present at such an important crisis in the affairs 
of the medical faculty. 


Royat Iystrrvmion or Great Britain. ~ ANNUAL 
Merrrine, May Ist, 1857, — The Duke of Northumberland, 
K.G., President, in the chair. The Annual Report of the 
Committee of Visitors was read and adopted. A lst of books 
pa accompanies the rt, amounting in number to 

12 volumes, and making a par with those purchased by the 
re yoy and patrons, of 1186 volumes (including periodicals) 
the library in the year. Thanks were voted to the 
president, treasurer, and secretary, to the committee of 
rs and visitors, and to Professor tases for their ser- 
vices to the institution during the past year. The following 
gentlemen were unanimously elected as o cers for the 
year :—President: The Duke of Northumberland, K.G., F.R.S. 
—Treasurer: William Pole, ne » MA, F.R.S.—Seereta. 


Meeting, on the 4th. inst., "William Pole, iy M.A., F. RS. 
treasurer and vice- president, in the chair. Edward 
pan Esq., and Arthur Le Nod Walker, Ea were duly 
members ; William Bowman, Esq., and Major Lewis 
Bu were admitted members of the Royal Institution. 
The following Professors were unanimously re-elected :—Wm. 
Thomas Brande, Esq., D.C.L., F.R.S. L. & E., as Honorary 
dail, ox of Che’ in the Royal Institution. John Tyn- 
:, Ph.D., §8., as Professor of Natural Philosophy 
in aa toyal Inatitation Thanks were voted to Professor 
A. C. Ramsay, and Captain John Grant, for their Discourses 
on the eve of ‘Apel 24th, and May Ist. The presents re- 
ceived since ay last meeting were laid before the members. 


Heatra or Lonpoy purine tHe WEEK ENDING 
Saturpay, May 2xp.—The deaths registered in London, which 
in three previous weeks of April were on the average 1069, de- 
clined this week to 1038. The resent return furnishes very 
clear indication that the public © health i is unusually . In 
the ten years 1847-56 the average number of dea’ 
weeks corresponding with last week was 1046; but as the 
deaths of last week occurred in an increased po; tion, the 
average, with a view to comparison, must be oneal in propor- 
tion to the increase, in which case it will become 1151. The 
deaths now returned were therefore less by 113 than the number 
which the average rate of mortality at this season in previous 
years would have produced, The weather has lately been very 
cold; the mean daily temperature was constantly below the 
av during eleven days after the 21st ultimo, and fre- 
quently to the extent of eight degrees or more below it, while 
at several times the thermometer fell near to or even below the 
freezing-point of water. Itdoes not appear, however, that this 
circumstance has operated so far as to cause any serious aggra- 
vation of pulmonary complaints; for the deaths from diseases 
of the respiratory organs, exclusive of phthisis, — had been 
panes above 200, fell last week to 177, and — from 

niger which had been above 100, fell to 84. The deaths 
from phthisis were 150 last week, ‘’@ number which nearly 
492 








agrees with the corrected average of ing weeks, 
oe and cf Warlaneeam aoe four years of 
age, pin, cough average o weekly 
54. Doar fatal nan eulesieh tart te 


Last week the births of 896 boys and 849 girls, in all 1745 
children were registered in London. In the ten 
weeks of the years 1847-56 the average number was 1 
At the Royal 0 Greenwich, the mean height of 
the barometer was 29,912 im” The barometer rose to 30 in. on 
Saturday. The mean temperature of the week was 
which is 7°5° below the ave of the same week in 43 
(as determined by Mr. Glaisher.) On Sunday the 
mean temperature was only 37°, which is 106° below the a 
The lowest tem occurred on Wednesday, and 
was 29°1°; the highest on Saturday, and was 59°. The range 
of the week was 29.9°. The mean dew-point temperature was 
35°0°, and the difference between this and the mean tempera- 
ture of the air was 6°5°. 


Hirths, Marriages, and Deaths. 


Birtus.—At Montreal, Canada, the wife of John Reddy, 
M.D., of a daughter. 

On the 24th ultimo, at Manchester, the wife of Dr. J. K. 
Carr, 25th K. O. Borderers, of a daughter. 

On the 20th ultimo, at the New-road, Hammersmith, the 
Wyte neg te eg 

t St. George’s-street, Chorley, e 

Esq., M.R.C.S., &c., of a son. . 














Marriaces.—On the 16th ultimo, at St. Paul’s 
Malta, Alfred Crocker, Esq., surgeon, 2nd Battalion 
Regt., to Mary, eldest’ daughter of Edward Delamain, Esq., 
St. Saviour’s, Jersey. 

On the 2Ist ultimo, at “ar 5 Church, John Freeth, 
only son of D. Houghton, Esq., Sn to Te 
Martha, only daughter of Dr. Marshall, of 
F On = 29th a .> ey om Sas ae 

ames Carruthers, C.8. Finchley, to Mary Jane, 
sides denghter of Jomsse Simon Bessel 


On the 5th inst., at Surbiton, -Thames, Richard 
V. de Lisle, Esq., Surgeon 4th Own Regiment, to 
Clara Ellis, calf’ dongles ef OU , Esq., Ph.D., of 
Southampton. 


DeEatTus.—On the 8th of March, at Waterbeach, Cambridge- 
shire, Henrietta Barnsley, the wife of Dr. Mervyn Patterson. 

On the 2nd ultimo, at hin residence, Pasham, Anti 
two days’ illness, Walter Murray , Esq., M.R.C.S., 
aged 28, eldest son of 8. Sedgwick, M. 

Lay eg oe ye otnysin re ay mire Reva 3 
crew, from being swamped, in conseguence 
Se ee ee ee 

24, eldest son of Dr. J. 8. Bushnan, Fellow 

of the Royal ¢ 


of Physicians of 

On the Ist inst., at Portland-street, 
Hewett, aged 6 years and 5 months, and on the 4th inst., Thos, 
Hewett, aged 4 years and 8 months, both of scarlet fever, 
dren of J Marshall, M.D. 

On the 4th inst., at New-walk, Leicester, Franeis Wright, 
M.D., aged 41, 

At Toronto, Canada, John King, M.D., aged 53, a native of 
Tuam, co. Galway, Ireland. 

At “At Glenalla, ion Elizabeth Ferguson, the wife of Dr. 
James Douglass. 

At Montreal, Canada, James Roderick M‘Donell, aged 7 
years, jeungeat ties of Willieen Peston, M.D. 
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MEDICAL DIARY OF THE WEEK. 
oval Free Hosrirau.—Operations, 2 P.x. 
Merrroro.itaN 
MONDAY, Mar 11 { 





Fare Hosritar.— Operations, 
2 Pm. 


Roya Ortmoraprc Hosrrzat.— Operations, 2 
Px. 


(Guy's Hosrrrat.—Operations, | P.x. 

Royat lystrrvrion.—3 p.m. Dr. Lacaita, “On 
de Motel Polisionos ” , 

Roya @ianecat, 4ND Wareneroat Socrsry oF 


TUESDAY, Max 12......, LOnmon. — Shae 


‘WEDNESDAY, Marx 13 < 5°. . re 
rina" Melon hapel Bedok‘ 
juries of the Head.” 

| Erawotoeicat Socrery.—8} P.x. 


Sr. ; 5 rte ee lg —q 
Grorex’s 1 Px, 
“Sroemine rage w Orntaatmic HosritaL. — 
PM. 
Loxpow Hosrrrat.—Operations, 1} r.x. 
THURSDAY, May 14 ...4 Rorat Lysrrrvrion.—3 pa. bee J. 
“On Sound and some Associated Phenomena,” 
Mepicat Socrery or Lonpow.—8} ru. Lett- 
somian Lectures: Dr. Lankester, “On the His- 
and Treatment of Intestinal 
Parasitic on the Human Body.’ 










10 
Wesrurnstes Oraruataic Hosrrran, —Opera- 
tions, 14 rat. 
Reva. Ixstrrurion.—8} Pa. pn Adt nrg Lh 
“On the Present State of our Knowledge of 
Structure and Functions of. ‘3 


SATURDAY, May 1¢ ... 








Go Garrespondents. 





farther inquiry. 

MR.CBE. and L.M—1. Modicine, Physiology, Chemistry, Surgery, with 

prescriptions in Latin without abbreviations.—2. £26.—3. No residence is 
.—#, April end August. 

. A. D.—Yes, the operation was performed previous to the expulsion of the 


R. Y, B.—There is no special work. Certain books are recommended. 
Mr. Fevemiah Briggs.—Such subjects are not within the province ef this 
journal. 
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A. B., (Brighton.)—The Sussex County Hospital has no physician-accoucheur 
on its medical staff. We agree with our cerrespondent that such an officer 
would be of great service to the charity. 

P. M. F—It might be serviceable; but it would be wel! to consult some re- 


spectable surgeon. 
J. H. M.—1. Injurious, if inclined to the same disease—2. No; the amuse- 
ment is beneficial. 
Dr. E. Hodges, (Ciifton.)—Next week. 
S. E.—Dr, M. Wilson's articles, lately published in Taz Laxcez, woald supply 
information. 


Mepicat Postmasrsrs. 


To the Editor of Tux Lancet. 
Str, me, through the medium of to call the attention 
of the Postmaster General and Mr. Secretary B to what must be 





Mr. West's (Birmingham) case shall be published in an early number. . 

Pater F. and a Governor,—At present it would be injadicious to moot the 
question. After the meeting, to be held next week, the subject may be dis- 
cussed. 


Dr. W. F. Wade.—We have searched for the cases, but cannot find them. 
Tux communications of Mr. J. S. Gamgee and Mr. E, U. Berry shall appear 
in our next impression, - 


good one, and the pay according to the place occupied by the surgeon. 
Indoctus,—An answer next week. 
Mr. J. E. Buxton.—A member of the Edinburgh College of Surgeons can Te 
cover in England for attendance in a surgical case, 


Do Quaxezs Suoxe ? 
To the Editor of Tux Lawcet. 

—I must ome eee Oe LS corre- 
ood Of Maye, wo ays = never smoke.” Angy Deno 
my most intimate friends is a strict , and a most inveterate smoker, 

am, Sir, your obedient servant, 
Avresp Arxyws, M.B.CS. & LS.A. 
James-terrace, New North-road, May, 1857. 


Cosmmrunrcations, Letrers, &c., have been received from — Dr, Thos. King 


: 
z 
f 
I 


sure ;) Messrs. A. and C. 
(with enclesure ;) Mr. Bailey, Coleshill, (with enclosure ;) Mr, Baker, Abing- 
don ; Mr. Fisher, Aspull Moor, (with enclosure ;) Mr. Galland, Isle of Wight ; 
Mr. Landon, Bridgewater, (with enclosure ;) Mr. Priestman, Wolverhampton, 
(with enclosure ;) Mr. Varenne, Kelvedon ; Mr. Dixon, Helmsley; Mr. Rowe, 
Heanor, Belper; Mr. Carter, Ashford; Mr. Shillitoe, Hitchin; Mr. Gamgee; 
Dr. W. F. Wade; Mr. J. E. Buxton; Mr. F. Bishop; Mr, Alfred Atkyns; 
Dr. Voss; Secretary, Royal Institution ; M.R.C.S.E, and L.S.A.; A Sufferer ; 
J. H. M.; 8. E.; A. B.; Apis; Scrutator; R. Y. E.; Secretary, Cancer Hos- 
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Lieut Over-Coats, Unpezss Bory ap Sieeve Capms, av a 
Gurvea amp 4 Guuvea anv a Hater. 


Hyam & Co.’s Clothing, 86, Oxford- 


street, deed wry ny of the most particuiae tases, may be ustly re- 
commended as perfect in design and fabrication. The New Dress Surtou 
Coats, Trousers, Vests, t and Sacque Jackets, Cam — Suits, &c., are 
all that cam be desired, whilst an important saving is 


Curtpzen’s, Bors’ anp E.per Yourus’ Pa Surts, Carzs, 
Scnoot Croraine, &c. 

HYAM & Co.’s JUVENILE DRESS, 86, Oxford-street, 
gains more and more in public estimation ; its fashion, uniqueness, durability, 
and exemplary adaptation is apparent at a glance. Various new styles have 

brought out in the present extensive Stock, which is sold at unusually 
moderate prices. 
GEntTL EMEN’S Trovsers.—Nice Porrts ATTAINED. 

HYAM & Co.’s TROUSERS, 86, Oxford-street, challenge 
competition. They are cut on an improved principle, ensure adjustment, 
pliable adaption and retention of shape; can be had in durable and beautiful 
materials. Ready-made, or Made to Measure, at 14s, 6d., 17s. 6d., and 21s,; 
Vests to match, 8s. 6d. and 10s. 6d. 

Undress Suits, in Meltons and Tweeds, 45s., 55s., and 63s. 


Paer’s Surrs at 30s, Foorman s Surrs at 60s, ayp CoacnMan’s Surrs 


aT 65s, 

HYAM & Co., 86, Oxford-street. An extensive trade 
and connexion for Servants’ ‘Liveries of every make, enable Hyam and Co. to 
supply this description of Dress at a considerable reduetion in price. None 
but the best cutters and workmen are employed, and the materials are of the 
most durable and superior finish, 


[he Forty-seven Shilling Suits made 


to Order from Scotch, Heather, and Cheviot Tweeds, all Wool, and 
thoroughly shrunk, by B. BENJAMIN, Merchant Tailor, 74, Re nt-street. 
The TWO-GUINEA DRESS and FROCK COATS, the GUINEA DRESS 
TROUSERS and HALF-GUINEA WAISTCOATS ; the REGISTERED OUDB 
WRAPPER, combining Coat, Cloak, and Sleeved Cape, 258 le 
A ‘perfect fi it guaranteed, 











TRELOAR'S 
COCOA NUT FIBRE MATTINC 


IS THE BEST. 
PRIZE MEDALS AWARDED—LONDON, NEW YORK, and PARIS 
Catalogue, containing Prices and every particular, post free. 
WAREHOUSE, 42, LUDGATE-HILL _LONDON, 


ee 


Tus OLp Saxine— 


« [here is no luck about the house 


m the washing day,” proved to be no longer true by the Patent 
American FLOATING-BALL WASHING MACHINE, which cleanses the 
Linen of a family in two or three hours, without injury to the fabrics, and 
more economically in time, labour, and fuel, than an: a Ad = 
Prices from £3 upwards. Combined with Wringing an Machines, 
£10. Aiso, Imvroved Wringing and Mangling Sohne 47 Par- 
ticulars may be had, post free, on application te the Patentees, 
B. MOORE & CO., 133, High Holborn, London, 
where machines may be seen daily i in ‘operation, Washing Machines sent on 
trial within six miles of the General Post-office. Liberal discount to the trade. 


AZ W. Benson’s Watch, Clock, and 


CHRONOMETER MANUFACTORY, 33 & 34, LUDGATE HILL, 
LONDON. Established 1749.—J. W. BENSON, Manufacturer of GOLD and 
SILVER WATCHES of every description, construction, and on alg tones at- 
tention to his magnificent and unprecedented display of Watches, which is ad- 
mitted to be the largest and best selected Stock in London. It consists of 
Chronometer, Duplex, Patent, Detached Lever, Horizontal, and Vertical Move- 
ments, Jewelled, &c., with all the latest improvements, mounted in superbly- 
finished engine-turned and engraved Gold and Silver Cases. The designs engraved 
upon many of the cases are by eminent artists, and can only be obtained at 
this Manufactory. If the important requisites, superiority of finish, combined 
with accuracy of performance, elegance, durability, and reasonableness of price, 
are wished for, the intending Purchaser should visit this a or send 
for the ILLUSTRATED PAMPHLET, published by J. W. BENSON, (and 
sent post free on application,) which contains sketches, when and directions 
as'to what Watch to buy, where to buy it, and how to use it. Several hundred 
letters have been received from persons who have bought watches at this 
Manufactory, bearing testimony to the correct performances of the same. 

OPINIONS OF THE PRESS. 

From the Morning Post Oct. 30th, 1856: “ Exhibits exquisite artistic feeling 
in ornamentation, and perfection of mechanism in structure.” From the 
Morning Chronicle, Oct. 30th: “ Excellence of design and perfection in work- 
manship.” From the Aforni Advertiser, Nov. lst : “The high repute which 
Mr. Bensou has obtained for the qualities of his manufacture stands second te 
none.” From the Morning Herald, Nov. 3rd: “The high standing of Mr. 
Benson as a London manufacturer must secure for him a large amount of 

~ From the Globe, Nov. 3rd: “ All that can be desired, in 
ish, taste, and design.” 

ween — ES, Horizontal Movements, Jewelled, &c., accurate time- 

£31 £4 15s, £5 15s. to £15 15s. each. Gold Lever Watches, 
fpr and Nighy. finished Movements, £6 6s., £8 8s., £10 10s., £12 12s., 
£14 14s., £16 16s. to 40 Guineas, 

SILVER WATCHES, Horizontal Movements, Jewelled, &c., exact time 
keepers, £2 2s., £2 15s., £3 lis. to £5 5s, each. Silver Lever Watches, highly 
finished, Jewelled Movements, £3 10s., £4 10s., £5 10s., £7 10s., £8 10s., 
£10 10s. to 20 Guineas. 

A Two-years’ Warranty given with every Watch, and sent, carriage paid, to 
Scotland, Ireland, Wales, or any part of the kingdom, upon receipt of post- 
office or bankers’ order, made payable to J. W. BENSON, 33 & 34, Ludgate- 
hill, London. 

Merchants, Shippers, and Watch Clubs supplied. Old Watches taken in 





Heal and Son’s Se Illustrated 


CATALOGUE contains Designs and Prices of 160 different articles of 
Brp-room ee as wellas of 100 Bedsteads, and Prices of every de- 


scription of Beddi free by 
EAL and SO) Bedding, and Ted-room Puriture Manufae 


turers, 196, Totten Aenhem-court-soed, 
Kdwa rds’s HEDES consuming 
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Crooman Beetures, 
DELIVERED BEFORE THE ROYAL COLLEGE OF 
PHYSICIANS, 1857, 


By G. OWEN REES, MD., F-RS., 


PEYSICIAN TO, AND LEOTURBE ON THE PRACTICE OF MEDICINE AT, 
GUY'S HOSPITAL. 


LECTURE IL.—(Concluded.) 


to premise the more practical part of my remarks by consider- 
ing the anatomical conditions of the lining membrane of the 
bladder, and the peculiarity of its position when it becomes the 
subject of inflammation. In connexion with this subject it is 
important to reflect on the effects of disease as observed in the 
mucous membranes generally. 

The mucous membrane lining the mouth, fauces, and ceso- 


phagus, and extending to the anus, is known tosecrete a mucus | 
in disease, varying in quantity and quality. Its physical and | ! 


other characters are easily determined, for the reason that we 
have constant opportunity of separating it from admixture with 
the solids excreted from the canal. It is not necessarily mace- 
rated, nor more or less dissolved in the feces, nor is the cha- 
racter of the latter changed in such manner by the presence of 
mucus but that we can make due allowance for its presence, 
and separate in our minds the indications afforded by each. 
The other part of the gastro-pulmonary mucous membrane, 
descending into the respiratory canals, secretes, under irrita- 
tion, a mucus which we can collect nearly at all times in a pure 
and unmixed state. 

Now, neither of the above conditions apply to the urinary 
mucous membrane. ‘The secretion from the mucous surface of 
the bladder, and from the whole of the urinary tubes, mixes 
with and alters the secretion ofthe kidney. The urine is acted 
upon and changed by the various results of inflammation, which 
may be poured out by the membrane, and it is the effect pro- 
duced on the urine by the fluids resulting from inflammation 
that it is important for us to remember. 

There has been great carelessness shown on this point. The 
urine has been regarded as not very materially changed by the 
secretion of the mucous surfaces lining the passages, and the 
possible modification effected in its constitution during its 

from the kidney to the orifice of the urethra have re- 
ceived but little consideration. An acid and an alkaline state 
of urine, as evacuated from the urethra, have been too much 
ee ee eee states of those urines as secreted 

y 3 

Whole pages have been devoted to the explanation of the 
alkalinity of urine, and the cause sought for in presumed states 
of the general system, while there is little doubt that the kidney 
has been all the while secreting a strongly acid fluid, which has 
subsequently become alkaline owing to admixture with the se- 
cretion of the inflamed mucous For many years there 
has been a great horror of alkaline urine, because it is so often 
connected with advanced disease of the urinary organs; and 
this fear even extends to the rejection of remedies capable of 
inducing alkalinity. We hear it said, “We must take care 
not te make the urine alkaline; if we do we shall cause phos- 
hatic disease.” Now I defy any one to succeed in doing this. 

e may administer alkalies for months, and he shall not neces- 
sarily cause a deposit of the earthy phosphates. The urine may 
remain alkaline during all that time, but the effect so described 
eee nr eigent mates o es SSeS 

an urine depositing earth: on ng, (% 

necessary result of rend : por fay 3 
the earthy salts remain dissolved unless a boiling tem 
be applied, and they will not be present in more than natural 


on. 

ing taken the opportunity in former lectures of bringin 

thenn iowa buloee the adtien 6 the peelstion, Ti chill aot 

now make any extended notice of the subject further than to 

— — to the facts and arguments adduced in support 
0. ‘ 
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allusion to the possibility of this being effected. Since he wrote | sufliciently obvious, and I am convinced that it is the only 
others have taken up the subject. Thus we find, in Dr. | true mode of combating the calculous tendency. 

Pereira’s ‘‘ Materia Medica,”* the following statement :— When speaking of calculus in the bladder, I alluded to the 
‘* Bonnet suggested that the bladder should be injected with a | chemical effects produced by the alkaline supercarbonates, and 
solution of nitrate of potash, and the calculus subjected to the | I may here relate the manner in which anyene can assure him- 
action of electricity in this liquid, in order that the nitrate may | self, without difficulty, of the power they possess of effecting 
be decomposed into nitric acid and potash ; the former of which, | the solution of earthy phosphates, I need say nothing of their 
it was suggested, would dissolve the phosphates, while the | action on uric acid, 

latter would dissolve the uric acid and urate of ammonia.” | If we take recently precipitated earthy phosphate, and wash 

The above view has since been ‘taken by Dr. Bence Jones, | it, and then pour upon it a solution of bicarbonate of soda, 
and will be found in a paper lately published in the ‘* Royal | allowing digestion to go on in the cold, with occasional shaking, 
Transactions.” For my own part, though it may seem pre- | we find that the bicarbonate will dissolve a very notable 
sumptuous to fix the limit beyond which human ingenuity is | quantity of the phosphate, _ This may be shown by boiling the 
not to step, yet there appears so much which is opposed to the | filtered solution, when the earthy salt will fall as a precipitate. 

ssibility of success when contemplating such proposals, that I have next to notice the treatment of hysterical subjects 

have no hope whatever of their adoption leading to the | complaining of frequent micturition. Of the pseudo-cases de- 
desired result. scribed, little need be said. They require moral management, 

As regards the treatment of cystitis following gonorrhea, I | and some diversity of opinion may exist as to the best course 
have nothing more to say than that the alkaline plan exceeds | to pursue. Were I to advise, I should say, when you have 
all others in efficacy. The combination of hyoscyamus with | satisfied yourself that they are deceiving you, tell them 
citrate of potash, in half-drachm or szruple doses, repeated | privately that they are doing so, and advise them to get out of 
every four hours, will generally produce relief. The dose of | the scrape by gradually sckhowlelaied themselves cured by 
hyoscyamus must be moderately small, as it is to be so fre- | remedies which you propose to administer. In this way they 
quently repeated, but twenty minims of the tincture will not | are saved from exposure, and by thus compounding with their 
be found too much. If inflammation run high, this plan must | mendacity, they may be induced to give up such practices for 
be combined with the abstraction of blood by leeches or cup- | the future. Of course, when this plan is adopted, it is right 

ing. some responsible member of the family should be made privy 

The treatment of cystitis, as produced by partial paralysis, | to the scheme and the rationale of its action. 
depends much upon surgical aid. The bladder should be emp- If hysteria be really complicated with irritable bladder, we 
tied by the catheter, and the whole of the urine being thus | have the means of doing much good. When describing this 
drawn off, the operation may be in like manner again repeated | state, I alluded to the fact that it was not necessary a large 
after a few hours. The viscus, thus freed from the presence of | flow of urine should occur, in order to produce the symptom 
an irritating fluid, often recovers its natural condition; but | of frequent micturition. It would appear that in some cases 
while this is doing we always improve the condition of the in- | the skin refuses to act altogether, and nearly the whole of the 
flamed mucous membranes, by keeping the sécreted urine alka- | water discharged from the system has to find its way through 
line, and the citrate of potash may be advantageously admi- | the kidney. This may be owing to the feeble and irregular 
nistered at intervals. Much has been said of the benefit de- | state of the circulation observed in hysteria, and here the irri- 
rived from strychnia and the various preparations of nux | tability may be removed by tonics and stimulants; and when 
vomica, in assisting the paralysed bladder to recover itself. | the skin begins to act, as a result of the restoration of action 
Inasmuch as strychnia is an excellent tonic, it may sometimes | to the extreme vessels, the symptom ceases. 
do good in judicious hands ; but I am not much inclined to be- In other cases less aggravated, it would appear that though 
lieve in its possessing that power over the bladder of which | the skin maintains the power of excreting water, it loses that 
some have spoken so highly. | amount of energy necessary to render it an emunctory of the 

With respect to the second class of causes productive of fre- | more solid constituents of the blood. In this way, the exere- 
uent micturition, many of them consist, as I have already | tion of extractive and other matters is thrown more fully on 

own, in the presence of diseases bearing a very general rela- | the kidney, and the wrine is apt to become abnormally acid. 
tion to therapeutics. Thus diabetes insipidus and mellitus, | Here we have an important indication to fulfil, and it becomes 
and albuminuria frequently cause the symptom. Of these | necessary, while we administer tonics, that we should render 
diseases I need only remark, that the remedies best suited to | the urine of an unirritating character. The use of the citrate 
their relief are those which will most benefit the bladder, by | or tartrate of potash or soda will here also do all we require, 
lessening the discharge of urine, on the one hand, and, on the | and they may be advantageously administered in combination 
other, decreasing the proportion of albumen contained in it. with antispasmodics, Of these, assafeetida is perhaps the best. 
The other causes described, consisting in the presence of har- | It is a disagreeable remedy, it is true, but great benefit accrues 
dened feces in the rectum, and inertness of skin from exposure | from its administration, The cutaneous surface, as we well 
to cold, need no remark, the treatment being sufficiently | know, is rendered active during its ingestion, the perspiration 
obvious. I would say a few words, however, as to the manage- | possessing the odour of the drug in a marked degree. The 
ment of calculus in the kidney, when it is keeping up sympa- | kidney, under this treatment, has less acid to excrete, and the 
thetic bladder irritation. When we have a patient in this | irritability of the mucous surfaces is thus lessened. The best 
light, we hope for the passage of the calculus as the most | form for this unpalatable drug is in pill, and five grains may 
esirable termination of the case, and our treatment should | be given three timesa day with each dose of the saline remedy. 
therefore apply to the fulfilment of that end. How is this to 
be effected? Our object must be more especially to lessen z a 
spasm, and to prevent the concretion increasing in size, Alka- . 
_ treatment is here most valuable. The citrate and tartrate| THE CATTLE MURRAIN IN SOME OF ITS 

otash or soda, exhibited at intervals during the day, are x Qt 

net ally theoretically indicated as poutealincte of the urine, ASPECTS. 
the acidity of which must irritate the inflamed renal structure, By W. LAUDER LINDSAY, M.D., Perth. 
but the action of these remedies, in producing a supercarbonate 
of the alkali in the urine, is just what we require in order to ‘ A ad ¢ 
dissolve the uric acid or phosphatic earthy deposit, and to pre- RECENT inquiries, made by the public as well as by the 
vent its increase. I have now been in the habit of recommend- | medical profession, regarding the true nature or pathology of 
ing this treatment for some few years, and, where it has been | cattle murrains, and epizootics in general, have elicited abundant 
carefully carried out, have been much gratified with the result. | evidence of the fact, that we possess really comparatively little 
In ‘several cases it has appeared to facilitate the expulsion | _.):,bJ¢ information thereanent. Sir John Tyrrell stated lately 
of the concretion ; and in one or two instances, where the urine | Ma ar gt oP - ived. at 
has been carefully watched, there has been no return of the | (February 27th) in Parliament, that the conclusion arri 

isease, | by the Royal Agricultural Society of England some years ago, 

In inveterate uric diathesis, where calculi are constantly | after a discussion on the cattle murrain, was that nobody knew 
forming, this plan of treatment may not always gain credit. anything at all about it! It is not my intention, however, 


The calculi already formed may come down as before, and it | },.56 to discuss the subject of the pathology of cattle murrain, 


may not be easy to impress our patients with the soundness of | : ; A : . ae 

our views when they pe as many calculi as ever entering | however desirable that might otherwise be, in anticipation of 

their urinary canals. The benefit has, however, been to me | the dreaded invasion of that devastating plague. Tt appears to 

Pe Sak * Third edition, p. #7... |... | me that we are scarcely yet in a position to arrive at precise 
4 


96 














te ! BE? BL PESE REAR aes =— £ | = 


Ete 


FESSE2 8 BERS OSS ES BEES: 


SEES SEES EMP ERSSEEE S233 


Seat 191 


g 
& 


~ 


—s 
2 


THE Lancer,} 


DR. LINDSAY ON THE CATTLE MURRALN. 


[May 16, 1867. 








olsun. conclusions as to the true nature of the various 
aay which from time to time ravage our flocks and herds, 
a an i gts and accurate series of patient “ 
with the aid of the scaipel, microsco 
Stuhe, be = this can be done. I cannot my del 
out bead gx £ ip prtane of a thorough know] the oti 
toa 2 Epathcloay of epizootic diseases in their bearing on 
ur ag integrity of our aetionitantl interests, 
the wholesomeness pny, Prapsesy Nor can I describe 
what appears to me to be the se est mode of condu 
in the various departments of the ag 2 his 
of a diseases. This is the less necessary here, inasmu 
ve entered upon this subject i ms detail elsewhere.* The 
» AE. of the following remarks is y sugges tive. My wish 
iefly to indicate some of the Nesuone which we may learn 
fa a consideration of the question of murrains, and more 
y to point out the important relation between epizootic 
and other affections of the lower animals and human diseases.* 
In a paper on the ‘‘ Influence of Cholera on the Lower 
Animals,” read befpre the Epidemiological Society < London 
last year, I endeavoured to show, at some le losiy tteat 
importance of studying, in a more scientific an 
er than hitherto, the diseases of the lower eta both 
we yj Abad pe nelane habcty 0 Shoes eomes ot 
better the mat, 20d to improve our caaalodge 
of the etiolo, she pathology of certain human diseases; and I 
drew up a scheme or Fao rp om al which might be fol- 
loved out by various classes of observers. From the tenour of 
the discussion which followed the reading of the r, it ap- 
et that there prevailed amongst the members of the society 
£ scepticism as to the existence of cholera in animals :— 
r. Snow thought there was no ground for believing that 
rt. cholera attacked the lower animals and plants is im- 
pression was that there was no fatal disease revalent amongst 
als otkemporgnecualy with cholera epidemics.” & 
qu & ere with Dr, Snow in thinking that cholera did 
not affect lower animals.” ** For instance,’”’ said Dr. 
M‘William, ‘‘ it was asserted that, because horses, donkeys, 
and goats died in great number in the Cape de Verdes during 
the prevalence of yellow fever at Boa Vista, there was some 
connexion between the yand the epidemy. This, how- 


ever, was not the case; for = mortality amongst the lower 


animals was very clearly “a to exhaustion from want 
of food, consequent np the drying up of the grass at the end 
of the dry season; and also, in some degree, te over- in 
this state of exhaustion, when vegetation sprang up with the re- 
turn of th a ces usual every yearin thisarid 
region. b ebster and gy po pe genre 
cholera existed amongst the fact could not haye been 
overlooked by the numerous ers, who had given the sub- 
ject_ their geen, | but would have been long since clearly 
The chairman (Dr. Milroy), said that his 
cprrieare had led him to the same conclusion. He had 
special inguiries on the of in Lange ae =. -— 
% ascertain that the lower animals had 
a a theygh they ane been podape on aly feted by 

ris of ix, ufluenza, "+ I am also aware that is a pre 
ane rofession adverse to the notion that L wi 
an ts yal an are subject to the same diseases, which, 
moreover, a seapeueeive Debrers different eee 

" ese owever, are sup} 

a ot age array of facts, collected by most edible and 
witnesses. Professor Dick, in this country, and 
ly eminent veterinarians on the continent, have described 
epizootics in horses, cattle, fowls, and other doniesti- 
or.wild animals. Some of these authors have observed that 
was transmissible, not only between individuals, but 
rise eee and genera; and the possibility of 
cholera » snvenart the lower animals has, I 
sabia Be by the pn Bg opr of several careful 
on the continent. Were it esta- 
eg animals are liable to the same 
P ee affected by the same poisonous. epi- 
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demic constitution of the stpeehan—thoe can be no doubt 
that a study of the diseases of animals would improve 
our knowledge, and facilitate our study, of human diseases, 
When doubts exist generally in > preies on 5 the one tah: 
and trustworthy facts in support of novel views are compara- 
tively few on the other, it becomes our duty, in a matter of 
such moment, spines napates of the first opportunity of in- 
ctteating Pogh i as will tend to act at rest, not 
pie Shem, but all the minor questions invol 

tend The threatened invasion of the cattle typhus of the 
continent, and the Ls sey in many parts of England at 
present, of pleuro-pneumonia, or pulmonary murrain, present 
us ap y with such an opportunity. 
ra . po ae me that we ae ate might contri- 

te materially towards a better know epizootics, espe- 
ond in their relation to epidemics, by co-o with vete- 

practitioners, and by directing to the fin, the See 

tion ion of ettle-dealers, farmers, dairym. L, grooms, askee, 

poulterers, shepherds, and others more or nas pes air 
the habits and diseases - the lower animals. Amongst points 
specially demanding, and promising richly to repay, investi- 
gation, I would spoution the following :— 

l. Are the re ae animals, and what animals, subject to the 
same or similar diseases with man? and what are these dis- 
eases ? Ags eh = both attributable to i same 
causes ? are the ological distinctions or 
Sorts 90 mealies oy bie, Se. Are such Soccel anak 

between different individuals, ies “aol pebecdt 
what are the laws of such’ teanenisibtitey 
2. The influence of the epidemic soauttaation of the atmo- 
sphere on the lower animals; or, in other words, whether, and 
in what way, are animals affected durin, epidemics of cholera, 
&c., in man—distinguishing the natural from the artificial, or 


ex! ental influence ? 
y of | the diseases of animals as 
n disease. 


The comparative pathol 
bearing upon our knowledge 

T cannot here enter coogi dm the discussion of any of 
these points. I must content m. wih gragsSe Sew 
tions as texts or nuclei for reflexion or on cheyeea teh y wa’ 
merely of reintroducing the subject to British observ who may 
follow it up according to their individual tastes or or oppartnities 
In the papers which I have already quoted (in a foot-note), I 
bnnan enacted from British and foreign journals, so far as I am 
aware, all the best authenticated ‘iImstances of cholera 
zootics, of the transmissibility of cholera from man to ani 
and of the influence of a era atmosphere on animal life in 
different parts of the world. The illustrations which follow 
consist of citations collected during the last two uy xe or, in 
other words, since the publication of the papers in 
They refer for the most part to cholera, to which There sees: 

ly directed my attention; but they have at ed 

time a more general bh rye 4 and a more extensive appli 
It must be confessed that such instances or illustrations, though 
in one sense,—in mere number, comparatively numerous, when 
the opportunities for observation are considered, are 
meagre. 5 hero no dene Sas they whee Se ey ee 
did observers report all that they have seen or known. 
the remarks which I have here or elsewhere made stimulate or 
pe rata to turn his sa san to the subject of the 

tions of epizootics and epidemics, or to the cognate 
ret which I hale sorbed my object in them be- 
fore the profession shall have been y attained. 

The continental Bs cacrbag voce 2 the "eS meee, ” the 
con! typhus of ca’ possesses sev tures wherein it 
—. Mosely resembles cholera. I say resembles cholera, 
for there is as yet no ground for sup that this disease is 
really cholera. But the resemblance ts so 
authors describe choleraic diarrhoea as the fatal mode of termi- 
pation, 0 90 enerally preceding death. We i eencokally 

iy oe Oy its natural tary. It ise 
a =. is ush in collapse, epression or 

stage being followed by exiitement of the system, or, 
ig y reaction ; ¢ Sent pO me the ninth or 


curable, intensely contagious, tad ry fll the tethe anoun 
ing to from fifty to Pine haps, By way. of o 


wp ae Rage a haga G8 spelen eS : me! 
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in the latter stage, and the frequency during the same stage of 
ulmonary lesions, If we compare the characters of choleroid 
| meme in animals with the description of the symptoms of 
human cholera, as given in text-books, we run great risks of 
error and confusion. We must remember that cholera is a 
most variable disease, having no one invariable or pathogno- 
monic symptom. Pirogoff, one of the first modern authorities on 
the pathology of cholera, divides—and very properly, I think— 
cholera into simple and complicated ; the latter consisting of the 
following species or types of the disease: 1. Cholero-dysenteric; 
2. Dysentero-choleraic; 3. Cholero-typhoid; 4. Typho-chole- 
raic; 5, Catarrho-choleraic; and 6. Cholera accompanying the 
inflammation of various organs.* Dr. Radcliffe, of Bramley, near 
Leeds, says that a cattle murrain which he saw in Asia Minor 
in 1855, whilst serving under Omar Pasha, was a “‘ choleraic 
murrain. ”+ 
The ‘‘typhus-” or ‘‘intestinal-murrain,” as we may deno- 
minate the Continental or ‘‘Steppe murrain,” in contra- 
distinction to the more familiar and less deadly ‘‘ pulmonary 
murrain” of our own country—the ‘ Lungensuche” of Ger- 
many,—appears to be propagable in the same way as cho- 
lera—by fomites, such as the clothes of herds, dairymen, and 
others frequently in contact with diseased animals. I am not 
aware whether these men themselves are subject to be at- 
tacked with a specific or other disease from breathing the poi- 
sonous effluvia exhaled by the animals. is, however, is just 
one of the minor — which it is of great importance to have 
set at rest, by being satisfactorily cleared up. While the 
“typhus murrain” is essentially a fever characterised by 
-enteric complications or symptoms, the ‘‘ pulmonary 
murrain” is distinguished by induration and friability of the 
ulmonary tissue; otherwise it does aot appear that it differs 
Hom the form which I have just describe it is at present 
prevalent in England, and has frequently committed great 
rav in this country. The study of the ‘‘ pulmonary mur- 
rain,” or the pleuro-pneumonia of cattle, is fraught with great 
interest, as well as practical importance, in connexion with 
the sale of diseased meat in our markets,—a subject to which 
the attention of Government has very properly been recently 
directed by Mr. Gamgee.t If animals are subject, according 
to the highest and undoubted authorities, to pleuro-pneumonia 
and typhus, both familiar human diseases, it may be asked, 
pein —What is the @ priori argument against the idea that 
they may equally be liable to cholera? I merely start the 
question, leaving it to be answered or. solved by those who 


assert dogmatically that cholera is esseutially a human disease, |-di 


and that the so-called cases of cholera in the lower animals 
have been quite different affections ! 

The ‘‘ hog distemper” of the United States would appear to 
be choleroid, or similar to cholera, in some of its symptoms at 
least. It is much to be deplored, that, from the want of 
pathological information in such cases, we are reduced to the 
necessity of speculating on the nature of the disease. The 
Cincinnati Times states that the symptoms are purging, vomit- 
ing, and cramps; that the disease is believed to be contagious 
and incurable; and that its real nature has not yet been dis- 
covered. It has been very fatal in the Ohio valley, 60,000 to 
70,000 animals having died within a circuit of 100 miles round 
Cincinnati§ in six months. 

During the autumn of 1855, there was great mortality 
amongst hares about Paris. They did not flee from man, but 
lay down to die on the walks of parks, &c., as if exhausted. 
They were emaciated, the abdomen was distended, and the 
post-mortem appearances led to the conclusion that typhoid 
fever was the fatal disease. || 

Dr. Blenkins, writing, in January, 1856, on the cause of the 
mortality amongst the fowls in the Crimean camp, says: 
“« Being interested in the discovery of the cause of the great 
mortality amongst the fowls in camp, I was led to examine 
several, and invariably found they died from the same 
disease that decimated our regiments, and lingers even in this 
the healthiest period of the year. The entire course in some, 
and a large portion in others, of the mucous membrane of the 
alimentary canal, I found — ing more or less intense inflam- 
mation, accompanied with thickening, the whole surface being 

* Tae Lawosr, Oct, 18th, 1856, p. 436. 

+ Letter in The Times of April 2nd, 1857, on the Cattle Murrain. 

Letter in The Times of April 3rd, 1857, by Joseph —— Gamgee, &c. 
Cattle Plague and Diseased Meat in Relation with Public Health and the 
Interests of Agriculture: a Letter to the Right Hon. Sir George pk ay 
G.C.B., Secretary of State for the Home Department, by Joseph pson 
Gamgee. London: T. Richards, 
wd ealy Expres [Edinburgh], Jan. Ist, 1857; and Glasgow Daily News, 
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covered with an abundant secretion of mucus, intermingled 
with little pellets of — blood, varying in size from a 
millet-seed to a some, the admixture of blood with 
the mucus was so , that the secretion precisely resembled 
red currant jelly. Un removing this, the highly vascular 
pepille in many places presented a beautiful punctuated ap- 
pearance. I noticed this vascularity and thickening was most 
intense in the lower part of the canal. The pathological ap- 

rances I have described perfectly —— with those I 

ve noticed in most of the fatal cases of dysentery amongst 
the soldiers; and it is interesting to find the disease should 
occur in the Gallinaceous tribe of birds, which, like ourselves, 
have not been acclimatized, for they were procured from the 
transport-ships arriving at Balaclava. The disease appears, as 
far as I have observed, to be restricted to the new arrivals, for 
it has not attacked any one of a dozen I red early in the 
spring. ...... These have resisted the tadiente to which the 
others have succumbed.”* 

In a discussion following a read by Dr. Hyde Salter, 
at the Medical Society of | vhor - On the Pathology of 
Hooping-Cough,” Dr. Richardson stated that he had seen pigs 
with croup, small-pox, measles, and plague !+ 

Dr. Furlong, of Antigua, states, on the authority of a letter 
from the wife of one of the first physicians in Trinidad, that 
when cholera was epidemic in that island, monkeys, wild and 
domesticated, died in great numbers from the disease. Tra- 
vellers found them dead in the woods in every stage of the 
most malignant cholera. He says, moreover, that they suffered 
equally from variola when it devastated the island, and that 
there was the same evidence of contagion amongst the monkeys 
in the case of cholera as in that of variola.t Dr. La Roche, ir 
his work ‘‘On Yellow Fever,” states that the effects of the 
epidemic constitution of the atmosphere, during the prevalence 
of yellow fever in New Orleans and elsewhere, were most 
striking. ‘* Early in June, 1805, cate am ie; 
dogs also were severely fate™ 
were again affected, as well + 
numb and torpid, while otf 
puking. §...... ven fish 
ticipate in the same 
in great numbers in #, 
Gibraltar, in addition 

t part of his floe 
milk. ...... At New On 




















During the cholera at 
but these birds re-appea 

M. Lecogq, in Septem’ 
the transmission of rabies 
the Veterinary School of L ‘one 
with saliva and the other wi from 
man in whom hydrophobia = Hdtel Dien. 
He does not feel justified, from the results of a couple of ex- 
periments, however successful, in giving a decided and final 
opinion; but he is meanwhile inclined to believe that rabies ig 
transmissible from man to the lower animals.** 

Thiersch’s experiments on the communicability of cholera te 
the lower ani are now sufficiently well-known in this coun- 
try.t++ He found the cholera evacuations of human patients, at 
a certain of decomposition, very fatal to mice. The 
toms and pat — appearances, as described by him, 
resemble those, if they are not really those, of cholera, It ap- 
pears to me that veterinary practitioners will experience some 
difficulty in naming such affections of the lower animals, if they 
are not to be set down as cholera! Thiersch found that cholera 
stools, after undergoing decomposition for from six to nine da: 
caused disease in thirty of thirty-four white mice; twelve 
them died, the hair falling off, the ears ping, the evacua- 
tions —— first white and then watery, the pathologion 


odour, and ig sw ; while the i 

appearances consisted of yperemia of the email intestines, 
watery intestinal contents, with epithelial flakes, fatty de- 
generation of cortical substance of begs, and empty bladder. 


* Remarks on the Disease the Fowls in the Crimea last Autumn. 
» = eee uz Lawoxt, Feb, 9th, 1856, 





Thid, p. 317. 
Gaz. Hebdom. de Méd. et de Chir,, Nov. 24th, 1 p. 1016, 
** Tux Lanozr, May 10th, 1856, tt Medical Nov, 25th, 1854, 
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In various published papers, already quoted, I have given 
the experiments of Marshall, of London; Namias, of Venice; 
Meyer, Bossani, Freschi, Novati, Calderini, Bergamo, Sem- 

and others. My own experiments, which are probably 
amongst the most recent, do not seem to have carried con- 
viction alike to all minds. Thus, while Professor Alison, 
of Edinburgh, writes,—‘‘That the cholera can be commu- 
nicated to animals by inoculation with this matter of the 
peculiar rice-water stools has been sefficiently proved by the 
experiments of Dr. Lindsay in this country,”* essor 
Parkes, of London, remarks, ‘‘ We would mention also here 
the experiments of Dr. Lauder Lindsay, who appears to 
have given dogs cholera by making them breathe a choleraic 
atmosphere, but who, like others before him, could not cause 
cholera by feeding the dogs on cholera dejections.”+ A reviewer 
in the Dublin Quarterly Medical Journal says, ‘‘The experi- 
ments instituted by Dr. Lindsay, and detailed in a Pee ee 
reprinted from our esteemed cotemporary, the Hdinburgh 
Medical and Surgical Journal, furnish results somewhat dif- 
ferent. ...... These experiments lead to the inference that cholera 
‘was simult iy developed in four animals, and proved fatal 
in two of them....... Though Dr. Lindsay's experiments seem to 
argue more directly [then Meyer’s or Marshall's] in favour of 
the communicability of the disease, we cannot divest our minds 
of the supposition that had equally miserable animals been sub- 
_— to a similar ordeal, from which cholera infection might 

Pp 





resumed as being excluded, closely analogous results would 
equally have ensued.”t A reviewer in the British and Foreign 
edico-Chirurgical Review,§ says, ‘‘ Since these reports were 
completed, an important paper has been partly pa ished by 
Dr. der Lindsay. ...... It would seem probable that this 
tleman has solved the question of the contagion of cholera, 
y communicating the disease to animals.” And lastly, the 
editor of the Gazette Hebdomadaire,|| in an introductory note 
to a paper by me on the ‘‘ Transmission du Choléra aux Ani- 
maux, nouveaux détails,” remarks—‘‘ En gardant la méme 
réserve que l’auteur sur les résultats de ses expériences (voir 
Gazette Vebdomataire, No. 54, Oct. 13, 1854), nous nous fai- 
sons un devoir de déclarer que nous attachons comme lui, une 
trés haute importance aux problémes soulevés dans la note 
qwil veut bien nous eens a par vee récherches de ce 
genre qu’on pourrait rer d’acquérir quelques notions vrai- 
ment K mhord ae iteden tar V'étiologie et la pathologie du cho- 
léra.” In reply to those who doubt or deny that the disease 
in the animals on which I experimented was cholera, I can 
only state that I showed the en appearances and 
described the symptoms to the late Professor Barlow, of the 
Edinburgh Veterinary Coliege, who agreed with me that we 
were shut up to the conclusion that the animals in question 
had suffe from cholera as it occurs in man. While doubts 
and adverse theories or opinions do not disprove the fact ad- 
vanced by me—that the symptoms and ereaen appear- 
ances in these animals were quite those of cholera and of no 
other disease with which i ractitioners are ac- 
uainted, and that the disease was artificially induced by me— 
they e strongly in favour of further experimentation, the 
result of which may be either to prove or — peng corroborate 
or set aside, the results at which I, as as other experi- 
menters, have arrived. 
Bourguignon, in a read before the Medical Society 
of Paris, states that the acari of the lion are similar in habit, 
&c., to those which infest man; and that. scabies can be 
communicated from the lion to man. In the report of one of 
the meetings of the Academy of Medicine of Paris last year, 
it is stated that in the horse a new species of acarus has been 
discovered, which is capable of communicating scabies to man. ** 
Tt would appear that the horse is liable to be infested with two 
itch insects, or species of acari: the one sufficiently well- 
known, occurring also, as it does, in many herbivorous ani ; 
the other, not hitherto recognised as a parasite of the horse, 
and identical in habit, &c., with that of carnivorous animals. 
R. J. Richardson, inspector of nuisances to the Board of 
Health at Newton Heath, near Manchester, in his examination 
before the ‘‘ Adulteration of Food Committee,” stated that 
many animals sold by butchers die from ‘‘ Tick disease,” which 


was su) posed to be contagious, and would extend to the human 


In conclusion, I would only further remark, that one great 
reason why many of the instances hitherto recorded of cholera 
in the lower animals,—of diseases transmissible between 
and animals,—and of epizootic or other diseases occurring in 
animals coincidently with epidemics in man,—have not 
regarded as of much value or reliable, is the deficiency of 
pathological information regarding them—the want of post- 
mortem investigation. This is a point which it is of the utmost 
importance to keep in view in all future investigations and ex- 
periments. + 

Perth, April, 1857. 





HISTORY AND PRACTICE OF URETHRO- 
PLASTY. 


By HENRY THOMPSON, M.B., F.R.C.S., 


HONORARY SURGEON TO THE MARYLEBONE INPIRMABY, ASSISTANT- 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


No. IV. 


Respectinc the propriety of first making an opening into 
the urethra from the perineum, in order to divert the stream 
of urine from an antescrotal fistula, which it is proposed to 
close by a plastic operation, Dieffenbach wrote as follows, after 
the experiment had been tried and found successful :— 

‘* There is still an important remedy, in order to secure the 
success of the larger urethro-plastic operations, by avoiding the 
effusion of urine, and so promote the union of the borders of 
the wound by sutures: this is, the making an opening into the 
canal at its posterior part, and the leading away the urine from 
thence by an elastic catheter introduced inte the bladder. I 
naturally arrived at this idea from the well known observation, 
that when two openings exist in the canal,—one anterior, the 
other egal sy gud heals ~~ —e after cau- 
terization, provi terior large, an permits the 
urine to flow through it. PStill more certain is this to 
when we introduce a catheter through the posterior o; 
into the bladder......It is very probable that Ségalas is indebted 
to the coexistence of perineal with antescrotal fistula, for the 
reparation of important defects of the latter kind, so that he 
could prevent, by the use of the catheter through the posterior 
opening, the contact of urine with the place of operation. The 
incision into the canal for the leading away of the urine from 
the place of operation, is never indicated with small fistule ; 
as we should then be curing a small evil by means of a 
one. We should only apply this operation to cases with con- 
siderable loss of substance, in which case the balance of advan- 
tage will be on our side, as having closed the great (anterior 
opening, we shall have only the smaller (posterior) op 
to us.” 

He then on to describe the ordinary method of i 
the Séntanaiien, or median incision into the urethra Rosey 
perineum upon a grooved staff, and introducing a catheter into 
the bladder th it; and adds, ‘‘ Every two or three hours 
the urine is to be drawn off through the catheter. Only when 
the anterior opening has been soundly cicatrized after the auto- 
plastic operation, are we to introduce a fresh catheter, and 
occupy ourselves with the cure of the perineal opening, which 
generally follows without difficulty when we permit that ca- 
theter to remain throughout the whole track of the urethra, 
and frequently cauterize the perineal opening.” ¢ 

But Dieffenbach was not the first to open the urethra behind 
a fistula for the pu of facilitating the performance of 
urethroplasty; nor indeed until late years does he cope to 
have considered it a measure to be advised, although he may 
have been the first to suggest the possibility of its offering a 
means of success in obstinate cases; and he qualifies the advice 
at that time by adding that ‘‘ he has renounced the method,”§ 
that is, on theory, on the ground that al the anterior 
fistula might heal through the agency of the newly-made open- 





© “A ion of Statistics to Questions in Medical Science,” (Edinburgh 
Mita Tent ae ales 

+ Review of Snow on the of Cholera, (Brit. and For. Medico- 
. Review, April, 1855, p. 463.) 
Feb, 1855, p. 162, Review of works on Cholera, 
July, 1854, Review of works on Cholera, 
=o 
Tae Lawcert, May 1 1855. 
*° Archives Génér, de M March, 1856, 





* The Times, March 13th, 1856. 

+ The reader will find a of the more im epizootics in 
Virchow’s “ Handbuch der Speciellen Pathologie und ” Band IL, 
Ist Abtheiliing. See also Census of Ireland for 1851, vol. v., pp. 358-9, (Ana- 
lysis of Epizootics 1837.) 

t Dieffenbach, Op. cit. pp. 536-7. 

§ “Sur quelques nouvelies méthode pour obtenir Ia guérison des ouver- 
feee. 4p. 2 ee: Oe Gone ee och Chiroreoee 
bach, ee author's early w Chirurgische 
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in the latter e, and the frequency during the same stage of 

ulmonary ‘ian If we compare the characters of choleroid 
} in animals with the description of the symptoms of 
human cholera, as given in text-books, we run great risks of 
error and confusion. We must remember that cholera is a 
most variable disease, having no one invariable or 0- 
monic symptom. Pirogoff, one of the first modern authorities on 
the pathology of cholera, divides—and very properly, I think— 
cholera into simple and complicated ; the latter consisting of the 
following species or types of the disease: 1. Cholero-dysenteric; 
2. Dysentero-choleraic; 3. Cholero-typhoid; 4. Typho-chole- 
raic; 5, Catarrho-choleraic; and 6. Cholera accompanying the 
inflammation of various organs.* Dr. Radcliffe, of B ey, near 
Leeds, says that a cattle murrain which he saw in Asia Minor 
in 1855, whilst serving under Omar Pasha, was a “‘ choleraic 
murrain. + 

The ‘‘typhus-” or “‘intestinal-murrain,” as we may deno- 
minate the Continental or ‘‘Steppe murrain,” in contra- 
distinction to the more familiar and less deadly “ pulmonary 
murrain” of our own country—the ‘* Lungensuche” of Ger- 
many,—appears to be propagable in the same way as cho- 
lera—by fomites, such as the clothes of herds, dairymen, and 
others frequently in contact with diseased animals, I am not 
aware whether these men themselves are subject to be at- 
tacked with a specific or other disease from breathing the poi- 
sonous effluvia exhaled by the animals. This, however, is just 
one of the minor points which it is of great importance to have 
set at rest, by being satisfactorily cleared up. While the 
“typhus murrain” is essentially a fever characterised by 
gastro-enteric complications or symptoms, the ‘‘ pulmonary 
murrain” is distinguished by induration and friability of the 
ponents tissue; otherwise it does not appear that it differs 

rom the form which |: have just described. It is at present 
prevalent in England, and has frequently committed great 
rav in this country. The study of the ‘‘ pulmonary mur- 
rain,” or the pleuro-pneumonia of cattle, is fraught with great 
interest, as well as practical importance, in connexion with 
the sale of diseased meat in our markets,—a subject to which 
the attention of Government has very properly been recently 

i by Mr. Gamgee.t If animals are subject, according 
to the highest and undoubted authorities, to pleuro-pneumonia 
and typhus, both familiar human diseases, it may be asked, 
naturally What is the a priori argument against the idea that 
they may equally be liable to cholera? I merely start the 
question, leaving it to be answered or. solved by those who 
assert dogmatically that cholera is essentially a human disease, 
and that the so-called cases of cholera in the lower animals 
have been quite different affections ! 

The “‘ hog distemper” of the United States would appear to 
be choleroid, or similar to cholera, in some of its symptoms at 
least. It is much to be deplored, that, from the want of 
pathological information in such cases, we are reduced to the 
necessity of speculating on the nature of the disease. The 
Cincinnati Times states that the symptoms are purging, vomit- 
ing, and cramps; that the disease is believed to be contagious 
and incurable; and that its real nature has not yet been dis- 
covered. It has been very fatal in the Ohio ey, 60,000 to 
70,000 animals having died within a circuit of 100 miles round 
Cincinnati§ in six months. 

During the autumn of 1855, there was great mortality 
amongst hares about Paris. They did not flee from man, but 
lay down to die on the walks of parks, &c., as if exhausted. 

y were emaciated, the abdomen was distended, and the 
-mortem appearances led to the conclusion that typhoid 
ver was the fatal disease. || 

Dr. Blenkins, writing, in January, 1856, on the cause of the 
mortality amongst the fowls in the Crimean camp, says: 
‘‘ Being interested in the discovery of the cause of the great 
mortality amongst the fowls in camp, I was led to examine 
several, and invariably found they died from the same 
disease that decimated our regiments, and lingers even in this 
the healthiest period of the year. The entire course in some, 
and a large portion in others, of the mucous membrane of the 
alimentary canal, I found eos more or less intense inflam- 
mation, accompanied with thickening, the whole surface being 

* Tax Lawost, Oct. 18th, 1856, p. 436. 
+ Letter in The Times of April 2nd, 1857, on the Cattle Murrain. 
Letter in The Times of April 3rd, 1857, te Rage =) Sam &e. 

Mescats of Apticultare''a Letter tothe Might, Hon. Sir George Grey, Bart, 
GCB. Becretary f ite for the Home Department, by Sonyh Banpeon 

. jon: fT. Ric le 
on Sm [Edinburgh], Jan. Ist, 1857; and Glasgow Daily News, 

4 Anchtves Générales de Médecine. March, 1856, Report of Proceedings 

of Academy of Medicine of Paris, 
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noone Si sn prec secretion of mucus, intermingled 
with little pellets o age een size from a 
millet-seed to a some, the admixture of blood with 
the mucus was so , that the secretion precisely resembled 
red currant jelly. Un removing this, the highly vascular 
papille in many places presented a beautiful ap- 
pearance. I noticed this ity and thickening was most 
intense in the lower part of the canal. The pathol ical ap- 
rances I have described perfectly d with those I 
ve noticed in most of the fatal cases of dysentery 


the soldiers; and it is Waihe of Eda ob the disease 

occur in the Gallinaceous tribe of birds, which, like ourselves, 
have not been acclimatized, for they were procured from the 
transport-ships arriving at Balaclava. The disease appears, as 
far as I have observed, to be restricted to the new arrivals, for 
it has not attacked any one of a dozen I procured early in the 
spring. ...... These have resisted the 4 ae to which the 


others have succumbed.”* 

In a discussion following a paper read by Dr. Hyde Salter, 
at the Medical iety of London, “On the Pathology of 
Hooping-Cough,” Dr. Ri nm stated that he had seen pigs 
with croup, small-pox, measles, and plague !+ 

Dr. Furlong, of a states, on the authority of a letter 

of the first physicians in Trinidad, that 
when cholera was epidemic in that island, monkeys, wild and 
domesticated, died in great numbers from the disease. 
vellers found them dead in the woods in every stage of the 
most malignant cholera. He says, moreover, that they 
equally from variola when it devastated the island, and 
there was the same evidence of contagion amongst the monkeys 
in the case of cholera as in that of variola.t Dr. La Roche, ir 
his work ‘“‘On Yellow Fever,” states that the effects of the 
epidemic constitution of the atmosphere, during the prevalence 
of yellow fever in New Orleans and elsewhere, were most 
striking. ‘‘ Early in June, 1805, cats began to droop and die; 
dogs also were severely and fatally affected. Next year cats 
were again affected, as well as rats...... Many of the cats died 
numb and torpid, while others were seized with delirium and 
puking. §...... ven fish and oysters are known at times to par- 
ticipate in the same calamity. In 1798 flies were found dead 
in great numbers in the ealthy parts of the city......At 
Gibraltar, in addition to dogs and monkeys, a goat-herd lost a 
great part of his flock, and almost the whole ceased to give 
milk. ...... At New Orleans, in 1833, there was much sickness 
amongst horses, cattle, and swine.” Again, ‘‘in 1819, 


ire 
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-died with rotten tongues, and sheep and dogs with their 


dropping off, and calves with rotten ears.”|| The “ braxey” 
of sheep in Scotland is anal to the affection last described. 
During the cholera at Geenelia, ast a swallow was to be seen ; 
but these birds re-appeared as the epidemic disappeared. 4 

M. Lecogq, in September, 1855, made some ‘‘ experiments on 
the transmission of rabies from man to the lower animals,” at 
the Veterinary School of Lyons. He inoculated two one 
with saliva and the other with bronchial mucus, taken a 
man in whom hy i i 


opinion ; but he is meanwhile inclined to believe 
transmissible from man to the lower animals.** 
Thiersch’s experiments on the communicability of cholera te 
the lower ani are now sufficiently well-known in this coun- 
try.tt+ He found the cholera evacuations of human patients, at 
a certain of decomposition, very fatal to mice. The 
toms and pat ma amen at ecg hin, daaly 
resemble those, they are not really those, of cholera. It ap- 
to me that veterinary practitioners will experience some 
ifficulty in naming such affections of the lower animals, if they 
are not to be set down as cholera! Thiersch found that cholera 
stools, after undergoing decomposition for from six to nine da: 
-four white mice; twelve 
them died, the hair falling off, ears drooping, the evacua- 
tions becoming first white and then watery, the urine losi 
Geuente while the 


odour, and ) oa ; be 

appearances consisted yperemia of the in 

watery intestinal contents, with epithelial flakes, fatty de- 
generation of cortical substance of ki and empty bladder. 





* Remarks on the amg re gy Be Fowls in the Crimea last Autumn. 
By Dr. Blenkins, Grenadier Guards, Tux Lacs, Feb, 9th, 1856. 
+ Tas Lancer, July 1856, 
Ty eockoral “Taine Yorn. vel ii, p. 316. Philadelphia, 1855, Also 
a on ever, 5 
quoted in Brit, and For. Medico-Chirurg. c , Oct, 1856, 


\| Ibid, 
Gaz. Hebdom, de Méa. et de Chir., Nov. 24th, 1 1016, 
+ Fas Lawcns, May 10th lee, $Y Medical Thon Nov, 26th, 3664, 
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In various published papers, already quoted, I have given 
the experiments of Marshall, of London; Namias, of Venice; 
Meyer, Bossani, Freschi, Novati, Calderini, Bergamo, Sem- 

and others. My own experiments, which are probably 
amongst the most recent, do not seem to have carried con- 
viction alike to all minds. Thus, while Professor Alison, 
of Edinburgh, writes,—‘‘ That the cholera can be commu- 
nicated to animals by inoculation with this matter of the 
iar rice-water stools has been sufficiently proved by the 
experiments of Dr. Lindsay in this country,”* essor 
Parkes, of London, remarks, ‘‘We would mention also here 
the experiments of Dr. Lauder Lindsay, who appears to 
have given dogs cholera by making them breathe a choleraic 
atmosphere, but who, like others before him, could not cause 
cholera by feeding the dogs on cholera dejections.”+ A reviewer 
in the Dublin Quarterly Medical Journal says, ‘‘ The experi- 
ments instituted by Dr. Lindsay, and detailed in a pamphlet 
reprinted from our esteemed cotemporary, the Hdinburgh 
edical and Surgical Journal, furnish results somewhat dif- 
ferent. ...... These experiments lead to the inference that cholera 
‘was simultaneously Ape in four animals, and proved fatal 
in two of them....... Though Dr. Lindsay’s experiments seem to 
argue more directly [than Meyer’s or Marshall’s] in favour of 
the communicability of the disease, we cannot divest our minds 
of the supposition that had equally miserable animals been sub- 
} to a similar ordeal, from which cholera infection might 
med as being excluded, closely analogous results would 

ually have ensued.”t A reviewer in the British and Foreign 
edico-Chirurgical Review,§ says, ‘‘ Since these re rts were 
completed, an important paper has been partly published by 
Dr. ler Lindsay. ...... It would seem probable that this 
tleman has solved the question of the contagion of cholera, 
communicating the disease to animals.” And lastly, the 
editor of the Gazette Hebd) madaire,\| in an introductory note 
to a paper by me on the ‘‘ Transmission du Choléra aux Ani- 
maux, nouveaux détails,” remarks—‘‘ En t la méme 
réserve que l’auteur sur les résultats de ses expériences (voir 
Gazette Weddeundabie, No, 54, Oct. 13, 1854), nous nous fai- 
sons un devoir de déclarer que nous attachons comme lui, une 
trés haute importance aux problémes soulevés dans la note 
qu'il veut bien nous apne al —_ par ou récherches de ce 
genre qu’on pourrait rer d’acquérir quelques notions vrai- 
ment shoots apr thm Pétiologie et ia pathologie du cho- 
léra.” In reply to those who doubt or deny that the disease 
in the animals on which I experimented was cholera, I can 
only state that I showed the pathological appearances and 
described the symptoms to the late Professor Barlow, of the 
Edinburgh Veterinary Coliege, who agreed with me that we 
were sbut up to the conclusion that the animals in question 
had suffe from cholera as it occurs in man. While doubts 
and adverse theories or opinions do not disprove the fact ad- 
vanced by me—that the symptoms and logical appear- 
ances in - am animals were quite those of cholera and of no 
other disease with which i practitioners are ac- 
uainted, and that the disease was artificially induced by me— 

y e strongly in favour of further experimentation, the 
result of which may be either to prove or disprove, corroborate 
or set aside, the results at which I, as well as other experi- 
mot Be Seema, te read before the Medical Soci 

Bourguignon, in a ‘ore the ical iety 
of Paris, states that he noarb al the lion are similar in habit, 
&c., to those which infest man; and that. scabies can be 
communicated from the lion to man.‘| In the report of one of 
the meetings of the Academy of Medicine of Paris last year, 
it is stated that in the horse a new species of acarus has been 
discovered, which is capable of communicating scabies to man. ** 
Tt would appear that the horse is liable to be infested with two 
itch insects, or species of acari: the one sufficiently well- 
known, occurring also, as it does, in many herbivorous animals; 
the other, not hitherto ised as a parasite of the horse, 
and identical in habit, &c., with that of carnivorous animals, 
R. J. Richardson, inspector of nuisances to the Board of 
Health at Newton Heath, near Manchester, in his examination 
before the ‘‘ Adulteration of Food Committee,” stated that 
many animals sold by butchers die from ‘‘ Tick disease,” which 


was sw’ posed to be contagious, and would extend to the human 


fn conclusion, I would only further remark, that one great 
reason why many of the instances hitherto recorded of cholera 
in the lower animals,—of diseases transmissible between 
and animals,—and of epizootic or other diseases ing in 
animals coincidently with epidemics in man,—have not 
regarded as of much value or reliable, is the deficiency of 
pathological information regarding them—the want of post- 
mortem investigation. This is a point which it is of the utmost 
importance to keep in view in all future investigations and ex- 
periments. t 

Perth, April, 1857. 





HISTORY AND PRACTICE OF URETHRO- 
PLASTY. 


By HENRY THOMPSON, M.B., F.R.C.S., 


HONORARY SUBGEON TO THE MARYLEBONE INFIRMARY, ASSISTANT- 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


No. IV. 

RespectinG the propriety of first making an opening into 
the urethra from the perineum, in order to divert the stream 
of urine from an antescrotal fistula, which it is proposed to 
close by a plastic operation, Dieffenbach wrote as follows, after 
the experiment had been tried and found successful :— 

” a Me still an eee remedy, in — to secure > 
success of the urethro-plastic o} ions, by avoidi 
effusion of acca 80 st Paar a of the rear of 
the wound by sutures: this is, the making an opening into the 
canal at its posterior part, and the leading away the urine from 
thence by an elastic catheter introduced inte the bladder. I 
naturally arrived at this idea from the well known observation, 
that when two openings exist in the canal,—one anterior, the 
other posterior,—the former heals without difficulty after cau- 
terization, provided the posterior be large, and permits the 
urine to flow through it. Still more certain is this to hap; 
when we introduce a catheter through the posterior 
into the bladder......It is very peobahie that Ségalas is inlebted 
to the coexistence of perineal with antescrotal fistulae, for the 
reparation of important defects of the latter kind, so that he 
could prevent, by the use of the catheter through the posterior 
opening, the contact of urine with the place of operation. The 
incision into the canal for the leading away of the urine from 
the place of operation, is never indicated with small fistulz ; 
as we should then be curing a small evil ep pensst geome 
one. We should only apply this operation to cases with con- 
siderable loss of substance, in which case the balance of advan- 
tage will be on our side, as having closed the great (anterior 
opening, we shall have only the smaller (posterior) op 
to us.” 

He then on to describe the ordinary method of making 
the boutonniére, or median incision into the urethra from the 
perineum upon a grooved staff, and introducing a catheter into 
the bladder thro: it; and adds, ‘‘ Every two or three hours 
the urine is to be drawn off through the catheter. Only when 
the anterior opening has been soundly cicatrized after the anto- 
plastic operation, are we to introduce a fresh catheter, and 
occupy ourselves with the cure of the perineal opening, which 
generally follows without difficulty wi we permit that ca- 
theter to remain throughout the whole track of the urethra, 
and frequently cauterize the perineal opening.”’} 

But Dieffenbach was not the first to open the urethra behind 
a fistula for the pu of facilitating the performance of 
urethroplasty; nor indeed until late Boe does he sopeiede 
nats vs it a measure - be ee wey e may 

ve e first to suggest the possibility of its offering a 
means of success in obstinate cases; and he qualifies the advice 
at that time by adding that ‘‘ he has renounced the method,”§ 
that is, on ee, oe Se pene that although the anterior 
fistula might heal through the agency of the newly-made open- 
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ing, yet that the latter might not improbably itself become 
‘Obstinately fistulous. Of this result, however, practice has de- 
monstrated that the fear was wholly groundless, and his more 
Matured views et ome show that he subsequently 
ceased to entertain it. M. Ségalas, whose name is well known 
in connexion with trethroplasty, was the first to test the 
method in practice, which he did in the case of a patient who 
had fistula both before and behind the scrotum. He main- 
tained a catheter, and diverted the urine through the perineal 
opening, while he closed the anterior one by operation, An 
account of this case is given in the form of a letter to Dieffen- 
bach, published in 1840,* in which he states his belief that 
urethroplasty had failed simply from the circumstance that it 
was extremely difficult to prevent the contact éf the urine 
with the parts to be united, and he laid it down as a principle 
that it is generally desirable to divert the urine temporarily 
‘from its natural course, by making an opening in the perineum, 
and carrying a catheter from that opening into the bladder, 
where considerable antescrotal fistule exist. 

M. Ricord y a urethroplastic operation 
in 1840, having first e an artificial opening in the peri- 
neum, precisely in accordance with the proposal of M. Ségalas, 
published in the pamphlet referred to. On a consideration of 
these circumstances, the Montyhon prize of 1841 was divided 
between MM. Ségalas and Ricord by the French Academy, as 
indicating its appreciation of their improvement in practical 


surgery. 

In returning to the history of urethroplasty as performed by 
the surgeons of our own country, to whom, as we have already 
seen, must be assigned the honour of originating not only the 
idea but the practice of'such operations, we find a very slender 
experience recorded. Mr. F. Le Gros Clark reports a very in- 
teresting case in the ‘“ Medico:Chirurgical Transactions” for 
the year 1845, p. 413, in which he covered in a very large 
antescrotal fistula by dissecting up lateral flaps, which were 
maiitained in approximation with considerable surfaces for ad- 
hesion, by means of leather supports. The result was most 
eompletely successful. In this case there was a perineal fistula 
also, which gave some little trouble, but ultimately contracted 
so closely that occasionally only a drop of urine might be ob- 
served to issue. The site of the me was perfectly sound, 
and the patient recovered the healthy exercise of the urinating 
function. 


Sinee this time, several operations have been successfully 
practised in accordance with the methods illustrated, and appa- 
rently there is little room left now for any material alteration 
in the practice thus developed. A useful means which has 
within the last few years been added to the therapeutical re- 
sources against those few examples of fistule, in the treatment 
of which the actual cautery is applicable, is the galvanic aj »pa- 
tatus originated by my colleague, Mr. John Marshall, of Uni. 
versity College Hospital. The advantages of thus employing a 
galvanic current consists in the power which the apparatus 

to maintain in the cauterizing wire an exceedingly 
Lage eemperctere, nearly that of white heat, during all the 
time required for the process of application. By the ordinary 
mode of heating an instrument in a charcoal-fire or gas-jet, the 
temperature necessarily ee to diminish rapidly before the 
, 4 the a a os can be made, os sometimes 
sev; repetitions eating process ma: —e 
The galvanic canterizing instrument, on the content can 
ap and adjusted while cold, and consequently with care 
and deliberation, and while in situ the current can be trans- 
mitted through it and the wire heated for any indefinite period 
of ‘time. Amother circumstance adds to the utility the 
méthod in ‘some cases—viz., the illuminating as well as heat- 
ing power of the current. In passing the heated wire to the 
bottom of a deep sinus, a clear view of the parts around is 
easily obtained, the occasional advantage of which may be 
readily understood. 

The result of the foregoing observations on fistulous openings 
into the male urethra warrant, I think, the following conclu- 
sions ‘as the legitimate deductions from the data we possess :— 

1. That simple urinary fistula in the scrotum or perinwum 
resulting from stri urethra, does, in a large majority of 
one jose and heal when the stricture has been adequately 


2. That when it is necessary to treat the stricture by external 
i, lA be 7 } 


division, fistulous ded, if possible, in 
the perineal incision, when they usually heal readily and perma- 





nently. 

3. That there are exceptional cases in which the result does 
not occur until the constitutional state of the patient is im- 
* " Lettre & Dieff.nbach.” Paris, 1840, 8vo,.p, 48, avec planches, 
500 





proved, and some stimulating application has been made to the 
sinus, 

4, That a very small opening into any part of the urethfa, 
oceasioned hg ho of substance, either through ulceration, 
sloughing, or mechanical injury, may frequently be closed -by 
producing contraction in its —— by applying to them some 
strong chemical irritant, or the actual cautery. 

5. hy ho ong Nerggptergen = ohare meray ome 4 
sufficiently large to admit—-say, a full-sized catheter, its 
may generally be best effected by the revival of its edges, and 
the adaptation of a flap, by displacement of the skin of the 
scrotum. 

6. That im such ease it is necessary to provide for the re- 
moval of the urine from the bladder, as far.as possible, without. 
perniitting its flow through the urethra, either by 
a catheter there for some days, or more effectuully, by 
passing one three or four times in the twenty-four 
removing it as soon as the urine is withdrawn. 

7. That when an opening is large, and a con- 
siderable portion of the urethra is exposed, it may be treated 
by the plastic operation already referred to; but the process 
will generally be less tedious and more complete in its results, 
if the urine is diverted a small opening previously 
made in the perineum ; the a a a gear ning increasing 
in proportion to the magnitude of iginal one. 

Past when cn apeni oceasioned by loss of substance 
exists in the perinaium, which the actual cautery is inadequate 
to close, some plastic operation adapted to the special cireum- 
stances of the case may be resorted to, with some prespect 6f 
success; provided that unremitting attention be paid to the 
withdrawal of the urine from the bladder without disturbing 
the wound, failing in wirich no good result can be anticipated. 

Wimpole-street, Cavendish-square, 1856. 








THE FOOD QUESTION IN FRANCE. 
By ROBERT KNOX, M.D. 


TO ISIDORE GEOFFROY (ST. HILAIRE), MEMBER OF THE IN- 
STITUT. 


My pEAR Srr,—I have taken the liberty of addressing the 
following letter to you on two grounds, The first is, thata 
friendship of more than thirty years is a sort of security for its 
being well received by you. The second is, that I find your 
name prominent and forward in a proposal to extend to France 
the benefits of adopting a kind of food which has never been 
used by any civilized nation—which belongs indeed to a rade 
and savage condition of society; which is resorted to by the 
races of men capable of civilization only under the severest 
pressure of want, and which, even in the antique barbarous. 
condition of mankind, appears to have been had recourse te 
only by one or two peculiar races of men—the hippophagous, 
strictly so called. On the Scythian desert, the Mongol, the 
Oalmuck, or the Tartar, constituted the horseflesh-eating race. 
In Africa the practice is confined to the Yellow, or Bosjesman 
raee, The savage Caffre, the not over-nice Negro races, never 
touch horseflesh. It might seem an exception to this, that the 
huntsman, to whatever race he may belong, will occasionally 
partake of the flesh of the zebra or quagga, in the absence of 
fool more to his liking. Under these circumstances, I have 
myself tasted the food of these wild horses; for such, no doubt, 


point of fact, it amounts to this—argues an unwholesome con- 
dition of the social position of a nation. 

preliminary to all civilization, the social condition of a 
country must first of all be placed on a sound, 
even luxurious basis. By social condition, I mean 
of the inhabitants of all classes in regard to the 
considerations, which, indeed, all others. 
course, are—food, clothing, shelter; victuals, dress, 
These do not constitute civilization any more than 
silver, vast manufactories, enormous highly-disciplined. 
or numerous mercantile and mechanical classes rolling in wealth ;, 
but they form the basis when combined out of which éiviliza- 
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the he will not in the same time have reached a weight 


of cavalry. Our route was beyond the Winter Bergen, 
across the Bontebok plains, returning to the base of the Anatola 
the mountains at the ee en 


the Great Fish River to the Ie 

the number of cases of tenia was almost incredible. 
The disease attacked all ranks. 1 ascribed its occurrence then 
to the use of unwholesome beef, and have seen nothing since to 

d me to ch rv ee Bia The horse umd under 
similar circumstances, is to similar diseases. 

To supply France with a.sufficiency of excellent animal food, 
drawn from the elass Ruminant, (the only animal food adapted 
for civilized man,) you must attend first to the breeding and 
feeding of your cattle and sheep. In travelling from Paris to 
Bruxelles, which I did last seen it was easy for me to 
know when we had entered Belgium rity of the 

I know not how this is to pitts beeanediel France being 
country, and not a pastoral, ex- 
the empire, and adding a European 
This step, so easy under a repub- 
becomes one of _ difficulty 
under an imperial or any other dynasty. 
therefore, to Africa for an extension of 
and natural power which the network of family ‘iimen 
renders daily more and more difficult, not to say fempenaiisle, i in 
Europe. The meshes of this great family net, assuming the 
form Of the net called seine, is a extended so rapidly scent 
the compact but small empire of Franee, (formerly a province, 
and not 2 very important one, of the Roman empire,) that 
ee ae 
egress of the great Celtic race she Already penned 
im on all sides, you must look to that fertile’ land, Africa, 
whence imperial Rome drew most of her a Soon the 
Mediterranean may, ere ape over by steam- 
vessels of great — bringin a Africa within a 
short distance of each £m anny dear ate 
thrive better than on ‘ee A African continent, and on it you will 
find, not only ample supplies of food—that first of all con- 
siderations,—but space for the extension of the Celtic race and 
4 France. 
this subject [may take the liberty of calling your atten- 
tion i in a second letter. In the meantime the endeavours to 
increase the supplies of other kinds of food, such as the arti- 
ficial breeding of fish, &c., searcely merit notice. They are 
interesting and amusing enough in their se but lead to no 
results, I cannot find, for sper oe that the millions 
of fine trout said to have been bred arti cially in or near the 
Moselle have affected in the slightest degree the price or the 
quantity of these fish in the Parisian markets; whilst, as re- 
pn cm the salmon, what we find done in Prance 
amounts merely to some amusing experiments, wre emp 
results of the — value, scientifically or practically. 
have before me latest newspaper notice respecting ones 
of these sapaiinant, so well calculated to amuse a capital 








* Kdinburgh Medical and Surgical Journal, 1821. 





have apiasnenemh:dufl teniihe ate eDiniitign siciieltall 
inhabitants as food itself. The notice is as follows :— 
“* ARTIFICALLY-REARED Fisn.—The S Railway has 
jot See pt te Eoin a Exhibition in the 
bout 3000 fish he Artificial Piscicultural 


formed ot Thurngen by the French Government 

sist of salmon from the Danube, trout from the lakes 

zerland, and grayling from the lake of Constance. 

named have only been hatched this 

trout are fourteen months old, and 

There are two salmon three years old, one i 

ae Se ee These fish are 
reservoirs made of tin, the water being 

senieed Sugutie- 


_ Such experiments are amusing 


many ounces in w 
ocean, returns to the rivers im 
8 lbs. weight. Sate Shee tae abeannaln eeetouians 
25 Ibs. in three years, without cost or trouble to amy one; 
reared and fed at the piscicultural establishment + r] 
half so much. Wild animals must be left to themselves; bat 
the domestic you may influence, improve, 
within certain limits. In the meantime France will do well to 
direct her attention to Africa. At a seemingly great di 
and in the remote south, a small cloud is gathering, 
tible agg who comprehend the full meaning of 
Ere long that cloud will assume 
‘orce and importance, bursting on Central Africa like am 
impetuous and irresistible torrent. At the present moment 
the little clond may to imperial France seem con 
you will find it otherwise. To lay aside metaphor: the go- 
of the natives of Southern Africa, 
Of these the long-armed, energetic Boor will make short work. 
The English follow, merely, as it: were, to see fair | , but in 
reality to crush the exhausted combatants, and ski 
priate the disputed territery to themselves. Let France move, 
and speedily too, or else she may be too late. 
In my next letter I shall endeavour to place the matter 
before yon in a clearer light. 
I remain, my dear Sir, your sincere friend, 


May, 1857. R. Kyox, 
S Hirer 
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Nulla est alia pro certo noseendi via, nisi quam plurimas et morborum 
etdissectionum historias, tam vey mg calleetees habere et inter 
secomparare.—MorGa@ni. De Sed. et Mord. lib. 14, Prowmium, 


GUY’S HOSPITAL. 

CANCEROUS TUMOUR OF THE HAM IN A FEMALE, AGED THIRTY- 
TWO, IMPLICATING THE HEAD OF THE TIBIA; AMPUTATION; 
RECOVERY. 

(Under the care of Mr. Brexezt. ) 

Or the malignant form of tumours of bone, such as those. 
recognised as osteo-cancer, or osteo-cephaloma, the immediate 
vicinity or neighbourhood of the knee-joint seems to be: a 
favourite seat for their appearance, especially the head of the 
tibia. There is a peculiar predisposition in the head of the tibia 
for the manifestation of various forms of disease, necrosis espe- 
cially, as Mr. Stanley has pointed out in his admirable work on 
Diseases of the Bones. There are two distinct forms, however, 
of cancer of the bones generally recognised by surgeons, but: 
independent of their specific characters, and these are the cen- 
tral.and peripheral ; the former springing from the medullary 
canal, and the latter being either attached to, or growing from. 
the compact osseous a ee of both forms have 
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ap in our ‘‘ Mirror” on many different occasions; we may 
refer to Mr. Stanley’s recent case as a late instance of the peri- 
pheral form, although the cancer was medullary. (Page 344 of 
the present volume. ) 

Lately we have seen three instances of disease close to, but 
not actually involving the knee-joint; the first of these we 
place upon record to-day; the second was myeloid disease of 
the condyles of the femur, whilst the third was one of colloid 
cancer of the ham in an elderly female, whose leg was ampu- 
tated. We will give these two in our next number. In these 
three instances we have illustrations of fibrous cancer, myeloid 
disease, and colloid cancer. In the following case the diseaze 
was peripheral, subsequently involved the bone, the cancellous 
structure of whose interior was replaced by the cancer, a charac- 
teristic worthy of note in these cases, and one also present in 
Mr. Stanley’s case of medullary cancer of the femur already 
referred to. 

We may observe that the peripheral form of cancer is the 
most common, although the fibrous variety is by no means so 
frequent as the pores ary Some authors believe that true 
scirrhus is never found in bone; Mr. Birkett’s case is a proof 
that it is occasionally present. The head of the tibia and lower 
end of the femur are the parts in which cancer is most frequently 
found in bones, and we need not be surprised to find an unusual 
form of cancer in the head of the tibia, from the reasons given. 
The only resource to be thought of in these cases is amputation, 
which for the time being proves successful, the permanency of 
cure depending upon the nature of the special affection. 

Ann L——, aged thirty-two, the mother of eight children, 
the last of whom was born on the 28th November last, a 
healthy-looking woman, was admitted into Guy's Hospital 
about a month after her confinement, with a swelling in the 
ham. About the third month of her pregnancy her attention 
was directed to the inside of the head of the right tibia, in con- 
sequence of violent pain; a swelling then appeared in two or 
three montis, which slowly increased in size, but not to any 
extent until after parturition. While in the hospital the in- 
ternal tuberosity of ti the tibia appeared to be expanded; the 
internal flexor tendons were spread out over the growth, and 
the knee-joint was semi-flexed, and could not be perfectly ex- 
tended. She was placed under the influence of chloroform, 
and the joint extended, but it could not be long retained in 
that position on account of the pain it caused. Warmth and 
moisture generally reduced the intense pain. The growth had 
@ very broad base, could not be moved, and seemed of osseous 
hardness. The diagnosis of the case was a difficult one. She 
went out, and re-entered the hospital on the 21st April, with 
her health improved, but the tumour increased in size, the 
knee more immovably flexed, the pain rather less, the growth 
more acuminated, and the integument over it shining, slightly 
injected, but not very much so, Her infant was weaned. On 
the 22nd of April the tumour was punctured, and a little blood 
only escaped. The patient never suffered any injury, nor was 
there any hereditary predisposition to disease. 

On the 5th of May, amputation was performed at the lower 
third of the thigh, under the influence of chloroform. There 
was at this time some increasing enlargement of the lymphatic 

ds in the groin, which may have arisen from the puncture 

of the growth. On a section of the tibia and diseased mass 
ing made, it was found to be cancer of a firm and fibrous 
character, if regarded strictly as carcinoma. This was con- 
firmed by the microscope. The whole of the cancellous tissue 
of the head of the tibia was replaced by a new growth, which 
Mr. Birkett considered characteristic of carcinoma. The entire 
head of the tibia was thus occupied, with the disease extending 
behind the articulation, and involving the inter-articular fibro- 


LONDON HOSPITAL. 


PROTRUSION OF BONE FROM THE STUMP OF A BOY'S ARM, WHICH 
WAS AMPUTATED THREE YEARS AGO, ARISING FROM EXCES- 
SIVE GROWTH; SUCCESSFUL REMOVAL. 


(Under the care of Mr. CurLt1va.) 


In a previous “ Mirror” (the present volume, p. 215) we 
upon record an interesting example of protrusion of bone 

the stump of a boy’s arm, which was amputated nine 
years before. We stated at the time that it was not one of 
those conical stumps arising from retraction of the flaps, as the 
stump healed perfectly, and remained in a satisfactory condi- 
tion for some time; but, as the boy grew, the end of the bone 
protruded. He was five years old when the arm was ampu- 
tated, and eight years old airy the projecting bone was re- 
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moved. It again protruded, and was a second time 

when he had attained the of fourteen or fifteen years. We 
learnt that he was afterw: laid up with cerebral sym 
under the care of Dr. Jeaffreson, at St, Bartholomew’s, 
believe ultimately recovered. 

The lad whom we saw at the London Hospital on the 7th of 
May, was very healthy, and in _ condition; his left arm had 
been amputated three years before by Mr. Curling, for a serious 
injury to the limb—a compound fracture. He made an excellent 
recovery ; the stump was good, the end of the bone being well 
covered by the flaps made during the operation, On the present 
occasion he presented himself with a projecting piece of bone 
from the old stump, of very much smaller calibre than the 
humerus itself, and about three-quarters of an inch long. The 
stump had in consequence assumed a conical form, and the boy 
declared the bone had grown out of it, Chloroform was given, 
when Mr. Curling cut around the bone, and removed a full 
inch of it. It was thin and partly hollow, as if containing 
medulla. The lips of the wound were brought — by a 
single suture, and lint applied over, and then the arm was 
bandaged. There is no —s that the result of the case 
will prove satisfactory. There was an absence of the oozing 
from the end of the divided bone, which we noticed in Mr. 
Stanley's case. We fully believe, with him, that this pro- 
longation is a new growth of bone, which is continuous with 
the growth of the lad’s body. Were we dis to be hyper- 
critical, we might say, that both cases would have admitted of 
the removal of fully two inches of bone from each stump ; there: 
might then, perhaps, have been a firmer resistance to a second 
Pm even a third protrusion of osseous growth. _ Rigen 

As we mentioned on a former occasion, this peculiarity, 
or predisposition towards growth, in the bones of the young, is 
not noticed by surgical writers. We think, further, it is even 
interesting in a prey = point of view, and should not 
altogether be lost sight of. There are some surgeons who would 
not hesitate to rhe nat that such a prolongation of bone de- 
pended upon retraction of the flaps. 





CLINICAL RECORDS. 


AN UNEXCISABLE KNEE-JOINT, 


AmpvuraTiIon was performed in the past instance because 
there was such an exteusive amount of disease as to preclude 
altogether any attempt at excision, The patient was a strumous 

oung man, twenty years of age, with disease of his right 
Seon for the last seven years. re was a prospect at one 
time of anchylosis, but of late his health to suffer from 
the formation of abscess, which commenced at the back of the 
joint in the popliteal space, and appeared to involve the arti- 
culation, which was now swollen, and of dusky appearance, 
Chloroform was given on the 16th of April, when Mr. Hawkins. 
removed the limb by the circular method. On opening the 
cavity of the knee, it was full of dirty pus, with most ex- 
tensive ulceration of the cartilages; there was an effort at 
anchylosis, but a slight one only; the sac of an abscess com- 
municated with the joint, which extended some distance 
upwards under the extensor muscles, and an opening in the 
head of the tibia communicated with a distinct abscess in that 
situation, which contained a circular sequestrnm the size of a 
small chesnut. An abscess in connexion with the joint also 
ran down into the calf of theleg. Mr. Hawkins had considered 
the question of resection, but it was not deemed a suitable case 
for that operation, from the knowledge of the extensive su 
puration, and at the same time not knowing how far it t 
extend. Amputation was therefore preferred, and it proved 
the proper course, as it would have been utterly impossible to 
save such a limb. The patient has done well. 


ACTUAL CAUTERY GETTING INTO FAVOUR. 


THERE con be no doubt whatever that the actual t 
fell into disuse some years G0, because eon thy manner ban — it 
was applied, ther with the pain uced, was 
as he athe extreme. It was the custom at one time 
to do the thing so openly, li i 
ma 7 thet ie Pp * adeed, tha only th 
plunged, that it is no wonder, i t not only the poor 
patients themselves, but the bystanders were struck with 
terror. We will not go very far for illustration. If our 
readers will just refer to the works of Fabricius Hildanus, pub- 





lished in 1646, they will find engravings at pp. 369, 809, and 
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811, of not only some of the instruments employed in those 
days,. but also of their practical emer At p. 809, ampu- 
tation is being performed, and the heated irons, in an enormous 
brazier, are ready to sear the stump when the legis off. Again, 
in Scultetus’ ‘‘ Surgery,” = in 1675, a plate at p. 214 
shows the application of the actual cautery to piles, with large 
volumes of smoke given off. He speaks of its use in sciatica 
with ‘‘ very great and very happy success.” Hildanus, again, 
recommends it to arrest gangrene, and also, amongst other 
things, for the bite of the mad dog. 

Now, since chloroform has been introduced, the actual cau- 
tery is becoming divested of its terrors. Many of the French 
Surgeons have employed it of late years, before chloroform was 
thought of, and we have no doubt its employment is becoming 
every day more general in our hospitals. On the 22nd of 
April, it was reapplied over the seat of disease with results 
to the foot of the girl in University College Hospital, whose 
case is referred to at p. 424, as the disease was of long standing. 
She has had none of the deep-seated starting from the affection 
since its first application. On the same occasion it was used 
by Mr. Erichsen over a man’s diseased wrist-joint, in which 
there was a good deal of looseness, depending upon some in- 
flammation of the hand, with doughy swelling, &c., and gnaw- 
ing pains at night. This will prevent the disease running into 
suppuration. On the 28th of April, Mr. Erichsen applied it 
around the knee of a girl aged seventeen, with incipient white 
swelling. 


FIBRO-NUCLEATED TUMOUR OF THE ABDOMEN, 


Tuts form of tumour is interesting from the rarity of its 
occurrence and the median position it occupies between inno- 
cent and malignant. Mr. Paget believes a near affinity will 

et be proved between this form and the recurrent fibroid. 
We reported an example of this kind of tumour in a former 


‘* Mirror” (THe Lancer, vol. i., 1856, e 624), under Mr. 


Paget’s care at Bartholomew’s, and entered into the history of 
the disease, which was first described by Dr. Hughes Bennett. 
At Guy’s Hospital, on the 5th May, we saw another example, 
of a tumour situated on the abdomen of a female about thirty- 
five years of age. It was somewhat circular, but flattened, its 
upper border being on a level with the umbilicus and occupy- 


ing a spot to the right of it. Its surface was congested, and 
very much resembled Mr, Paget’s specimen. It rown 
rapidly from a blow, about four months ago, the rapidity being 
most marked lately, and had attained the size of an orange. 
There was no evidence of malignancy about the woman; she was 
in good health, and had no enlargement of any of the glands. 
Mr. Cock stated he did not know what it might be, but re- 
moved it under chloroform. It was as large as a walnut before 
the tendency to increase manifested itself. It was carefully 
examined by Mr. Bryant, the surgical registrar to the hospital, 
who found its histological characters those of the fibro-nucleated 
tumour; censisting of filaments infiltrated with oval nuclei. 
There is no means of diagnosing this tumour, unless with the 
microscope. Mr, Paget observes that the general characters of 
this tumour are repetitions of those belonging to the recurring 
fibroid tumour: ‘‘ For, as we have seen, bo'h cells tending to 
elongate and attenuate themselves into filaments, and nuclei 
imbedded in a simple or filamentous blaste are equally 
forms through which fibro-cellular or fibrous Yissue may be 
developed.” 


INOCULATION FROM CANCER? 


Tue following is the record of a case in which suppuration 
and glandular enlargement occurred during attendance upon a 
patient suffering from cancer of the breast, which had been 
removed by operation. The subject of this cancerous inocula- 
tion is at this moment a patient under Mr. Thomas Wakley’s 
eare in the Royal Free Hospital, and the particulars about her 
were kindly furnished by Mr. W. Curran, the house-surgeon :— 

Mary J. Frazer, aged forty-eight, a nurse, healthy looking, 
florid ruddy aspect, regular habits, and stout muscular build, 
‘was in attendance upon a lady from whose breast Mr. Wakley 
Se ee i t tumour, which proved to be can- 
cerous. She found re ee symptoms of inflamma- 
tion of the hand, resulting, as she t, from contact with the 
cancerous breast the same day on which i 
upon. She had assisted at operation and afterwards in 
dressing the wound, and whilst so engaged she cones | 
sensation or tingling in the tips of all the fingers, especially 
the midd!e finger, which been A spy punctured, and 
subsequently suppurated slightly. This was followed by shoot- 
ing and pricking under the nails, numbness in the , and 





inability to close or grasp anything therewith. She also suf- 
fered from uneasiness and tingling about the elbow, shooting 
stiffness along the course of the absorbents, darting in various 
parts of the limbs, and rather troublesome enlargement of the 
axillary glands, ‘To these were added some vautniee throbbing 
and neuralgic pain of the larger nerves. There was some slight 
temporary constitutional sympathy, but no serious implication 
of the general system. She is now (May 11th) almost well, and 
has been progressively improving since an abscess was formed 
in the hand and free discharge encouraged. 

There can be no doubt whatever that the poisonous matter 
produced inflammation of the lymphatics, but we can hardly 
take upon ourselves to declare that actual inoculation of cancer 
had taken place. We have not as yet sufficient data placed 
upon record to warrant an opinion as to this latter fact. 


FIBROUS TUMOUR OF THE UTERUS. 


Aw example of this rare form of growth was lately to be seen 
in the corner bed of Harley ward of St. Bartholomew's Hos- 
pital, under Mr. Coote’s care. The patient, a female 
twenty-nine years, has been married about eighteen mon 
and supposed herself to be pregnant from this enlargement ; 
but as time passed off, and the expectant child was not forth- 
coming, it led to an examination, when a distinct and deeply- 
seated tumour was found in the right side of the pelvis, quite 
immovable, extremely hard, and extending upwards towards 
the liver. Menstruation has been perfect almost to the pre- 
sent time, but latterly has been irregular. On examining per 
vaginam, the os uteri is seen quite natural, but the uterus is 
ap tly pushed towards the left side, and at the base of the 
. vic tumour pulsation can be felt as if from a lot of enlarged 

loodvessels. ‘There is no history of any female branch of the 
family being affected with similar growths; but the patient 
tells us that a brother of hers had an internal tumour in some 
partof his body. She left the hospital on the 12th of April for 
the country, and since her departure we learn that the tumour 
is increasing in size. 

The diagnosis of some of these tumours is sometimes very 
difficult and obscure, as the records of medical science fully 
show, where errors have been made, and the true nature of the 
growth determined when the abdomen has been for 
ovariotomy. It is cially for ovarian disease that most 
tumours in the vicinity of the uterus are mistaken. But ina 
solid firm tumour of the uterus itself, that o should first be 
carefully examined, and then the tumour; if there is an ab- 
sence of fluctuation and elasticity, associated with ape 
then it is not ovarian. We had an opportunity of ly 
examining Mr. Coote’s patient, and came to the conclusion, 
from all the symptoms and physical phenomena, that it was a 
solid tumour of the uterus, most probably fibrous, 
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Mr. L B. Brown related a case of 
OVARIAN DROPSY TREATED BY IODINE INJECTION, 


J. S——, aged forty, was admitted into Boynton ward on the 
5th of March, 1857, under his care. When eighteen years old 
she perceived her abdomen to become more swollen, (but with- 
out pain,) which gradually increased until she was twenty-five, 
when she was tapped, and between seven and — uarts of 
clear fluid taken away. It has since then gradually filled, and 
produces great uneasiness by its pressure. General health 
good. On the llth of March, at two p.m., he (Mr. Brown) 
Pe Be in the semilunar line, and drew off sixteen pints and a 
of straw-coloured fluid, slightly albuminous. He then in- 

jected six ounces of the Edinburgh tincture of iodine into the 
cyst; it caused no pain. At half-past eight the same day, 
iodine was found in the vomited matter, and large quanti 
in the urine. On the 12th she was very sick and 
and was ordered wae. a freely. b the 13th she 
passed a restless night. From this period gradually re- 
covered, without any untoward symptom, and left the hospital 
quite well, and daily gaining strength. 

Dr. Gres had seen five —_— the iodine injection 
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had been used. In three instances it was successful; one had 
died from peritonitis, and the other was sinking, In all the 
five cases the tincture of iodine of the Edinburgh pharmacopeia 
had been used. 


Mr. L B. Browy narrated a case of 


BECTO-VAGINAL FISTULA WITH PROLAPSUS OF THE UTERUS— 
TWELVE MONTHS’ DURATION ; BOTH CURED BY ONE OPERA- 
TION. 


M. S——., aged thirty, was admitted into St. Mary’s Hospital 
on March 20th, 1857. She was taken in labour with her first 
ehild on March 4th, 1856. Three days afterwards she had a 
dose of castor oil, and for a month afterwards she had no con- 
trol.over her evacuations. Whenever her motions passed, a por- 
tion came Reon the vagina. Three weeks after her labour 
the uterus came down occasionally ; it was as large as the fist. 
Menstruation quite regular. Soon afterwards the uterus 
always protruded on the erect posture. On examination the 
os uteri was found protruded between the labiz, and a fistulous 
opening, admitting the end of the little finger, on the posterior 
wall of the vagina, communicating with the rectum. The 
— had been ruptured up to and through the superficial 

bres of the sphincter as the mark of the cicatrix was very 
visible. On the 25th of March Mr. Brown freely denuded the 
two sides of the vagina, taking especial care to remove the 
mucous membrane beyond the fistula, and then passing a 
bistoury through the anus and recto-vaginal opening, he di- 
vided the septum’so as to make the whole into one. The parts 
were then brought together with the deep and superficial 
sutures, and the sphincter divided, as usual in ruptured peri- 
ne@um. On examination, on the 16th of April, it was found 
that the parts were beautifully united. 

Dr. Grpron read a paper 


ON THE IDENTITY OF THE SPECIFIC CAUSES OF TYPHUS AND 
TYPHOID FEVER, 


The object of per ae to apply certain tests as to the 
truth of the two forms of continued fever met with in this 
country. The anthor looked upon the so-called “relapsing 
fever” as a remittent or malarious disease—Ist, on account of 
the periodicity of its symptoms; 2ndly, from the effect of 
inine in promoting its cure. After graphically Y mee | out 
varieties of 

continued fever, Dr. Gibbon contended t the contrast, 
marked as it was in the course, symptoms, and lesions of the 
two diseases, would not warrant them in concluding that each 
distemper had its own peculiar and distinct exciting cause. 
The futility of inferring a specific difference in the nature or 
cause of a disease from a diversity in the character of symptoms 
and lesions was illustrated by the fact that secondary syphilis 
and scarlatina frequently manifested themselves in different 
patients by eruptions, symptoms, and anatomical lesions of the 
most diverse description. The author thought that to some 
minds prem 6 evidence of the non-identity of the two 
kinds of fever had been derived fromthe assumed close analogy 
that their exciting causes have to that of measles, scarlatina, 
and small-pox. It was argued that because measles and scarlet 
fever —_— to Dr. Wethering’s essay confounded together 
as one the same disorder, therefore it was possible, and 
even probable, -that before Dr. Jenner’s essay, typhus and 
typhoid were looked upon as varieties of one disease, whereas 
they were specifically distinct. This presumption was erro- 
neous, from the fact that the two classes of di were not 
exactly analogous in their exciting cause, as they undoubtedly 
were in their seat, symptoms, and conrse; forscarlet fever and 
meaales were known only to be propagated by personal infee- 
tion, whereas continued fever was generated taneous!y as 
well as by personal infection. The only mained of settling 
this important question is that so ably carried out by Dr. 
Jeuner—i. e., the effect of the exposure of healthy individuals 
to the typhus and typhoid poisons; and if each is found in- 
variably to generate only its own variety of continued fever 
and net the other, we must conclude that they are generically 
distinct. As the causation of continued fever was a matter 
heset with so many fallacies and diffieulties, the author con- 
tended that Dr. Jenner's 87 outbreaks of continued fever, con- 
taining as they did one notable exception to the’theory, were 
far too few to enable a cautious reasoner to decide against the 
identity of the two maladies. To apply the test of experiment 
to the Jenuerian doctrine, a great and fair one was narrated as 
having taken place in the British Civil Hospital at Smyrna in 
1855. Early in February of that year, in consequence of the 
infected state of the hospitals at Seutari, 800 sick and:wounded 
Soldiers were sent down from the Crimea te Smyrna, At the 

504 


e obvious distinctions of the typhous an ge 





their arrival in the Bay of Sm: Typhus ery vi 
type broke out; soversl mon died afi and on February 17th, 
1855, 79 soldiers suffering from it were disembarked. In 
the spacious wards and well-ventilated corridors of the barracks 
that had been fitted up.as an hospital this fever from 
bed to bed throughout the entire establishment. every in- 
stance in which the Crimean soldiers were affected, the disease 
assumed the ine 
— Io aretng the spread of the disease, at 

roved, of ai ; 

the reception all fever cases, 84 

disease during the first three months, 
typhoid variety of the fever, and these 
not soldiers, in the Crimean army. The ai f 
informed, both by the military and the civilian medical off 
that in all cases where the soldiers were affected, the disease 
was of the genuine inoculated typhus character. To attend 
upon these sick soldiers there sailed from England abot 
same time, 47 yaa i, 43 civilian — rlies, 
female nurses, 7 la women, nurses, 
of medicine, and 25 medical officers. t was the result of 
the direct ex of these officers to so genuine an 
of typhus? e typhus and typhoid continued fever, as we 
have them in this country, are unknown to the medical prac- 
titioners at Smyrna. The disease they call t; affects, and 
is very fatal to young children, and from what I saw of it, it 
appeared to resemble the infantile remittent of this country. 
The hospital attendants on their arrival were, I believe, in per- 
fect health; certainly none of them had continued fever. I 
would submit to this Society that if Jenner’s theory be 
everyone of these attendants who con é disease, 
to have had typhus, whereas during the first eight w 
of the 47 Chat orderlies, 22 were attacked with 
demic. I myself attended three of them; they had the * 
spot” eruption, the diarrhcea, and other 
which are so characteristic of typhoid fever. 
lians, 2 contracted fever, one of whom I k 
typhoid fever, as well from the symptoms I 
as from the extensive ulceration of Peyer’ 
the ilium after death. Of the 22 nurses, 7 
of whom I saw during life, and examined 
had typhus complicated with meningitis. 
of medicine, 3 were attacked with typhoid 
in all three cases I m verified. One 
ulceration of the ilium was found at the post- 
tion. Of 25 medical a one had genu 
which clearly originat personal ction 
some of these cases were ished in a medical journal in 
1855, for the of illustrating the treatment of | 
plications of continued fever. The author thought this 
ment open to fewer sources of error than any he had witm 
in this country. Another test applied to this doctrine of 
was by pointing out that it was inconsistent with other facts 
and well-established truths. For instance, the fact that while 
there were some cities, as London, where the two forms of con- 
tinued fever equally prevalent, there were other cities, as 
Dublin and , Paris and Vienna, where only one form 
of disease, typhus or typhoid, was found. Again, this doctrine 
of non-identity was inconsistent with the fact, that in localities 
where both forms were met with, the epidemics consisted of 
each variety of continued fever. Again, were the 


: 
HE 


isis 
sitll 
Pee PE 


. 


E 


ever wards and hospitals. The 
ease in which a convalescent from 


e segregation 
Whatever good 





»REPEBE? | 


a> 
1-5 


PESRE RS? 


J 


8 § BBRESRSFEPREESTEREE SB 


- 


ote to oee PB eA Aa DE SARSSCeeea aS 


PSPS ERPR RTE S |" 


& 


EE ISAS EEE EEN TESS SS PORTE TERS ATS SEP SSR OS ROP ee EEE 


ee 


_ Ta Lancer, ] 


PATHOLOGICAL SOCIETY OF LONDON. 


[May 16, 1857. 








Stewart, al a Tonner, was due to the berg gat wen Aad the —— 
as varieties of the same, not as different a toe aa 
author deprecated eae eralizations a few 
and concluded by csnaniie that until the shaun on 

= conclusively lished, practitioners would do well 
to look upon the two diseases as their names implied, typhus 
SS ee 

ensued, in which Dr. Ryan, Dr. Semple, Dr. 

Andrew Clark, Dr. Camps, Mr. Dendy, Dr. Rogers, and Dr. 
Willshire took’ part. It was contended by a tamer. 3 of the 
speakers that the distinct characters of typhus and typhoid 
fever had been clearly proved by the observations of Dr. Jenner. 
The result had been not only sufficient to aid us in our diagno- 
sis, but Sl taigecie Sak soles oe = Poi hom 
tion in some respects ~ appear so be «' ‘ice, but 
all experience tended to the conclusion that the symptoms 
observed were characteristic of two distinct forms of fever, 
differing in their nature, their symptoms, their causes, and 
their Srey 








PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Watson, Presmpent, IN THE CHAIR. 


Mr. Haynes Wanton exhibited a cast of a 
VERY LARGE SPINA BIFIDA. 


The patient, a man, ed thirty, never could stand, but crawled 
on hands and knees til six years old, when he took to crutches, 
and by a swinging movement, one of the legs being 
always more or less At twelve years, in consequence 
of the increasing weight of his trunk, crutches were laid 
aside, and he again crept. He was confined to the room, not 
being able to ascend or descend steps. Respecting his deve- 
lopment, the head, chest, and arms correspond to those of a 
man about five feet six or eight inches high. Below the 
tumour, which is o; the lower Jumbar vertebra, there is 
an arrest of h, but not to a very great degree, and more 
in a want of bulk than length. The muscles are 
Five months he was taken to St. Mary’s ms Heepital, | a 

because of retention of urine. It was found that the stoppage 
was due to the bladder being loaded with sabulous matter. 
Since then he has passed pus and alkaline urine, highly offen- 
sive, and an immense quantity of phosphatic material ; nor has 
he been able to get the bowels moved without medicine, nor to 
sleep without narcotics. His appetite also is lost, He com- 

ing f a great dragging pain m the tumour. He is, in fact, 
sin ast. 

In answer to a question from Mr. W. Apams, 

Mr. Wattow said that the patient had some contraction of 
one of the toes, but there was no club-foot. 

Mr. Apams said that club-foot existed in the majority of 
cases of spina bifida. 


Dr. Wi1ks exhibited the following specimens :— 


1—FIBROUS DEPOSIT IN THE SEPTUM VENTRICULORUM OF THE 
HEART, PRODUCING SUDDEN DEATH. 
It was sent to him by Mr. Dolman, of the Derby Infirmary, 
with the fi history:—A. —, aged twenty-three, a 
cattle drover, whi a beast at nine o'clock in the 
De a ga pea = 
his face ; he gasped two or three times, and expired. He was 
taken into the Infirmary, which was close by, and found to be 
ite dead. On post mortem exemninetion, sli the organs were | “74 
cin the Siagrtnncer gauges 
ving & tumour growing in 
the septum of the ventricles. [t was dense i 
and creaked under the knife when cut. 
rately defined, as the ae tissue was intimately mixed 
with the muscular fi 
Wits the biand, it coukll be fale an ob lheratl round mass of 
about the size of a billiard-ball. It was cov 


action. The cavities were of normal size, and there 
was no appearance of there having been any inflammation of 
the organ. In the absence of all previous history, aconjecture 
ouly could be formed as to the nature of the case, and the cause 


could not be aceu- | This 


with the serous 





of the remarkable growth. In fibrous degeneration of the 
muscular structure, from rhenmatic myo-carditis or from chronic 
changes, the adventitious tissue ao certainly be found in 
greater abundance in one part than another; but in this case 
every other ee < of the heart was quite healthy, as well as 
the pericardium and endocardium. Besides the inflammatery 
origin of the disease, Dr. Wilks su 

stitutional syphilis. Such am e ion eccurred to him on 
account of very similar tumours having been found in the 
muscles, and by himself in the liver and testes of those who 
had died with this disorder. The microscope showed the 
growth to consist of nuclei, nucleated fibres, and much 
amorphous, translucent, albuminous material. In some spots 
it was degenerating. 

2.—RUPTURE OF THE HEART, 


which was sent him (Dr. Wilks) by Mr. an, a pes 
County Lunatic Asylum. It was taken from - eae 
sixty-one, who had been an immate of the institution 
four years, being afflicted with dementia. He was a 
man, and enjoyed excellent health. On the 29th of March he 


another cause—con- 


| took bis meals as usual, and appeared quite well, and went to 


bed as usual. On the following morning the attendant found 
bim dead, lying on his right side, with his hand under his 
head, in his ordmary ing position ; rere rm ew 2s 
, and not the appearance of there 
been any stru le. Upon post-mortem examination, the pert 
cardium om te nd distended with coagulum, which had 
escaped from a rupture of the left ventricle of the heart. The 
laceration was in front, nearly transverse, and about three- 
quarters of a inch in | , and situated about one inch and s 
half above the apex. e heart was surrounded with fat, 


which had encroached very much upon the walls of the ven- 
tricles, and the neighbouring muscular tissue was very 
The coronary artertes were excessively diseased, parti 
anterior, which Coat nee rahe wham 
er was occupied by masses of fibrin ch were 
se ity diseased coats, and were rapidly softening. 
trast to these two cases, Dr. WILKS also = 


suddenly in his bed in Guy's H 
fatty, and presented the woman (ean 
ruptured, death being caused, as ts most 
mere cessation of the heart’s action. 


Dr. Wrixs repli 
at which rupture took place than elsewhere. 
Mr. T. Bryant exhibited the following specimens :— 
1.—POLYPUS OF THE RECTUM. 
See 
on 23rd am the out 
having euiliqntl eabheed becdng from the anus for three 


viousl companied although fre 
pee seem. cammined: by hin mother, "rot any vil cause. 


» was seen to fall suddenly on | yy, 


Seeracrae PRACTURE OF THE NECK OF THE THIGH-BONE, 


was sent to Mr, Bryant by his friend, Mr. wW. 
with the 


fell maiductally fa ke ‘er aa snjeced bow a 
was about an inch and a half shortening, whi 
diminished by extension, and no crepitus, leading the 
i m was the form of injury. 
px: aioe cetenere une 
regained 
apap tamil The 
On July 30th, 1854, seventeen. 
she died from acute bronchitis, This. 


specimen good example of 

eee tae ob bees oe wall Gertie ty Mr. Smi 
Dublin. Se ee ee ee ee 
for more than one inch, the BOs of the 


it; but on grasping it | history: 
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indicating the extent. The major trochanter, as is usual, was 
also fractured. The symptoms during life clearly pointed to 
the character of the injury, which the specimen well demon- 
strated. 











WESTERN MEDICAL AND SURGICAL SOCIETY. 


Wa. Marryn, Ese., V.P., oy THe CHarr. 


Mr. CuMBERBATCH read a case of 
HZEMATURIA IN A CHILD. 


The patient, a healthy boy eight years of age, was seen by 
Mr. Cumberbatch on the 7th September, having passed urine 
tinged with blood. It appeared that in the month of July 

receding, attention was arrested one morning by the state of 

is urine, which was described as being dark, with a sediment 
like coffee-grounds. There being no constitutional disturbance 
sufficient to account for this, a sifting inquiry was made for 
some adequate exciting cause, when it was elicited that he had 
some days before, in the school-room, been pushed rather for- 
cibly by his tutor, and had come in contact with a desk or 
form. This violence, however, was so slight as to cause hardly 
any pain, neither was there any mark of external injury. 
Assuming that so marked a symptom could not have esca 
notice, it was singular that the appearance of blood in the 
urine should not have followed sooner upon the injury. The 
treatment comprised rest, bland nourishment, and various 
astringent remedies (excepting tannin, or gallic acid), Nearly 
twelve weeks elapsed before the urine resumed its normal 
colour. When first seen by Mr. Cumberbatch the symptoms 
were not urgent, the urine was but slightly tinctured, and the 
accompanying disturbance of system inconsiderable. There 
‘was no pain on micturition, nor over the region of the kidney. 
The attack had not been ushered in by rigor or pyrexia; nor 
had any other blow or fall been received. The rational signs 
of calculus were absent, and no scirrhous deposit had been ob- 
served in the urine. The first day’s treatment consisted of a 
mild aperient, and small doses of gallic acid. The following 
day found an aggravation of all the symptoms; the urine was 
blood-red in colour, without flocculent or mucoas deposit, the 
appearance being equally diffused throughout, and yielded a 
dense chocolate precipitate on boiling; there was also some 
pain in passing it, and pressure over the kidneys on the right 
side caused an uneasy sensation. The tongue was more furred, 
with fuller pulse. Gallic acid was given in three-grain doses 
every two hours, with one grain of Dover’s powder; low diet 
and demulcent drinks. Towards evening, as no improvement 
had occurred and the flow of blood was unabated, five leeches 
were applied over the right kidney; a purge of calomel and 
jalap was ordered, as the bowels were sluggish; and eight 
minims of tincture of sesquichloride of iron given every second 
hour, in place of the gallic acid. The hemorrhage lasted 
through the night, nor was it disposed to moderate the next 
day; the urine continuing dark, and giving out a strong, heavy 
smell of blood. A mixture consisting of sulphate of magnesia, 
nitrate of potass, and infusion of roses was now given, alter- 
nately with the iron. Pounded ice, in a bladder, was applied 
over the kidneys. On the succeeding morning improvement 
commenced. ‘The urine presented a lighter hue, and the blood 
tended more to a cloudy deposit; the tongue was clean, and 
the pulse less frequent; the bowels had been freely opened. 
A gradual diminution took place in the quantity of blood 
— and at the expiration of three weeks all trace of the 

i had vanished ; and now, after the lapse of four years, 
there was no return. Mr. Cumberbatch then submitted to the 
consideration of the Society the following points of practical 
bearing on the case :— 

Ist. Was the original attack idiopathic, or the result of the 
blow, admittedly so slight as to attract no notice at the time? 
and if so, why did four days elapse before the appearance of 
blood in the urine ? 

2ndly. Did the hemorrhage proceed from the kidneys or 
bladder ? 

Lastly. What is proper treatment in these cases ? 

In respect to the query, the author referred to the 
almost unanimous opinion of systematic writers, as to the un- 
doubted rarity of idiopathic hematuria; and, briefly reviewin 
the few cases that had been represented as such, he exp’ 
an opinion that, if we excluded injury, internal irritants, 
(whether morbid elements in the blood or acrid substances, 


<== 

difficult to find a case in the stri of the word idiopathic. 
After a passing allusion to the | between renal and 
vesicular hemorrhage, thoagh history of this case —the 
dull pain in the kidney, and equal diffusion of the blood 
throughout the urine, rendered the nature of the attack suffi- 
ciently clear, without the subsidiary aid of the microscope. 
On the important point of treatment, besides the recognised 
modes of cure, modified to the a of each case, 
he thought gallic acid, on the whole, the most valuable 
astringent we possessed. 


Mr. James K. Laup exhibited a 
LARGE FATTY TUMOUR, 


which he had removed from a female patient in St. Mary's 
Hospital. The tumour weighed 3 1b. 140z.; it had developed 
itself in the left labium, and hung down pendulous between 
the thighs. The skin of the labium and the mucous membrane 
of the adjacent nympha — tightly extended over it. It 
was lobulated and distinctly defined. The skin on one side 
and the mucous membrane on the other formed a slightly-con- 
stricted pedicle by which it was attached. The patient, 
thirty-eight years of age, was the wife of a soldier in the 
Fusilier Guards, She “fret noticed a swelling in the labium 
nine years ago. Two years and a half  accompani 
her husband to the East, and remained with the army during 
the whole of the Russian war, having frequently to take long 
marches and to und great exertion and fatigue. At the 
time of her leaving England it had not attained to more than a 
third of its present size, but during her absence it grew much 
and rapidly, in coi uence, as she su , of the increased 
irritation occasioned by constant exercise, The tumour was 
removed without difficulty, the wound healed by the first im- 
tention, and she rapidly recovered. Mr. Lane proceeded to 
remark that the case was interesting on account of the extreme 
rarity of fatty growths in situations where, as in the scrotum 
and labium, the cellular tissue does not naturally contain 
adipose matter. Fatty tumcurs originating in the scrotum are 
rarely if ever seen; and Mr. Paget, writing on this subject, 
only refers to one recorded instance in which a fatty tumour 
was met with in the labium. 

Mr. Mrtyer stated that he had, in Brazil, removed a fatty 
tumour, the size of a hen’s <a, from the labium of a negress. 
In this case it was suspended by a pedicle of skin nearly six 
inches in length. 
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A Report upon some of the more Im t Points connected 
with the Treatment of Syphilis. By HoumesCoore, F.R.C.S., 
Assistant-Sw to St. Bartholomew's a mp Si 
to the British Hospitals at Smyrna, &c. pp. 141. 
London: John Churchill, 1857. 

(Concluded from p, 483.) 








Arter the introduction, Mr. Coote successively treats, in 
distinct chapters, of gonorrhea, primary syphilis, inflammation 
affecting syphilitic sores, diseases resembling syphilis, secondary 
symptoms, tertiary syphilis, and infantile syphilis. There are 
very important points, connected with these different subjects, 
upon which we should have been happy to hear Mr. Coote’s 
experience. 1. The diagnostic signs between leucorrhea and 
gonorrhea. 2, Whether or not gonorrhea and syphilis arise 
from the same poison, (The author's opinion on this point 
seems to lean towards the affirmative, as he says, p. 22, ‘“‘ We 
may enumerate as causes of discharge from the vagina, uncon- 
nected with syphilis, the following 
the primary sores which are likely or unlikely to be followed by 
systemic symptoms. 4. The nature of the primary poison. 
5. The value of Hunter’s theory of its action on mucous mem- 
branes. 6, Whether the induration of a chancre is a simple 
inflammatory product, and the value of that induration as a 
precursor of generalized syphilis, 7. Whether Abernethy was 
right in supposing that there are sores followed by secondary 
eruptions, which sores are not syphilitic. 8. Whether the pus 
of secondary ulcers has the property of engendering the disease. 
9. Whether there is such a thing as a bubo not preceded by 





together with calculous deposit,) and seven reputed vicarious 
sa periodic Giacharges fom the winary passages, it would be 


any discharge or sore. 10, Whether tertiary symptoms may 
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be the means of conveying scrofula to the offspring. 11. The 
manner in which hereditary syphilis is transmitted to the 
children; and, 12, whether the milk of a contaminated nurse 
is infectious, &c. &c. Some of these the author has glanced at, 
but it does not seem that he made it a task to solve the 
problems by the aid of the opportunities which he enjoys. 

Chapter IL is headed, ‘** Blennorrhagia and Gonorrhea.” 
Now, blennorrhagia, we all know, is a word proposed by 
Swediaur, and which means a discharge of mucus, which word 
he applied to the infectious discharge which, before him, went 
by the name of gonorrhea. No doubt both the latter and 
former expressions are incorrect, as the discharge is mostly 
muco-purulent, or composed of pure pus, and never simply 
mucous, or formed of liquor seminis, (vor, }, liquor seminis ;) 
but it should be recollected that Ricord, and others of his 
countrymen, use, after Swediaur, the word blennorrhagia for the 
disease which in this country we still call gonorrhoea; hence the 
obscurity which lies upon Mr. Coote’s meaning. It is, how- 
ever, probable, that the author meant to call blennorrhagia that 
kind of discharge which is chiefly mucous, and produced by 
eauses which he thus enumerates :—‘‘1. Cancerous degenera- 
tions of the uterus. 2. Tuberculosis of the uterus. 3. An 
indurated condition of the cervix uteri, whether produced by 
the cicatrix following laceration or division by surgical opera- 
tion, 4. Internal verruce. 5. Those morbid conditions of 
the follicles of the os and cervix uteri, upon which leucorrhea 
is said to depend—namely, congestion of the parts, follicular 
enlargement, or ulceration. 6. Displacement of the uterus. 
7. In children, the presence of worms in the intestinal canal.” 
Before going any further, we must remark, that all those 
causes may, according to circumstances, excite a mucous or 
purulent secretion. A discharge, however, acknowledging 
either of these causes, Mr. Coote regards as ‘‘ non-infecting, 
yet irritating,” p. 19. Here again we are puzzled. Cases are 
given by the author, where this irritating property caused 
purulent discharge in the male; was not the latter to all intents 
and purposes infected? Surely Mr. Coote does not allude to 
infection of the whole economy; if this were the case, he would 
have more distinctly and broadly expressed his opinion that 
gonorrhea may be followed by secondary symptoms. Suppose 
the men who had those purulent discharges had approached 
other women, would they not have infected them? 

Bat it would appear that the author is inclined to believe in 
the simple and venereal gonorrhwas of Hunter and others, 
calling the first urethritis, and the second true gonorrhcea, and 
he thinks that the latter may ‘‘ occasion the development of 
a peculiar train of secondary symptoms,” (p. 31;) yet he also 
says, p. 32— e 

** But if gonorrhea be di u a morbid poison, that 
poison mast be liable to pease into the onde, where it 
will make its presence known by its effects. This position I 
readil t, and will add, that if the poison resembled that 
of syphilis, its constitutional effects would be the same. Such, 
however, we do not find to be the case.” 


Whoever saw the peculiar train of secondary symptoms 
excited by the so-called true gonorrhea? We certainly never 
saw any, and there are none described in the book before us, 
except the mentioning of a papular eruption, (p. 32,) of which 
no cases are adduced. 

The author closes the chapter on gonorrhea by stating, that 
it is not often that copaiba need be administered to the female, 
and gives a very convenient hospital formula. Perhaps it might 
as well have been mentioned, that copaiba, as regards females, 
is of no use whatever, except the discharge comes from the 
urethra. 

We have indulged at such length in comment upon this book 
that we must condense any further remarks into a very small 
compass. But we cannot refrain from quoting the following 
case, which involves some doctrinal points ; and which will very 
forcibly show upon what loose and uncertain data very experi- 
enced surgeons sometimes found their theories. 





The author says: 

** On Oct. 20th, 1849, a prisoner was admitted into the City 
Bridewell, suffering from gonorrhwa, which he had contracted 
a fortnight before his imprisonment. It is unnecessary to 
observe, that all prisoners are carefully examined by the sur- 
geon u their admission; and upon this occasion, I can 
speak from personal inspection, that the man was otherwise 
sound. He was directed to take the copaiba mixture, and to 
use a weak solution of sulphate of zinc, under which the dis- 

left him in about three weeks, when he went to full 
work upon the treadwheel. A superficial non-indurated vene- 
real sore soon appeared upon the integuments of the under sur- 
face of the penis. It healed under the usual treatment. It is 
obvious that the man could not bave exposed himself to con- 
tagion for at least three weeks—probably not for five. From 
what source, then, came the poison which thus acted upon 
him so as to produce ulceration? There are some who will 


say that the discharge from the urethra proceeded from rh | 
litic sore within the canal; that the discharge inoculated the 
skin of the penis, and that hence arose the external ulceration. 

How are we to explain the occurrences mentioned above, 
of the truth of which there can be no question? I am in- 
clined to regard it as an illustration of Hunter's doctrine—that 
ig Naeger diseases do not readily go on together.” — 
p. 31. 

According to Mr. Coote, therefore, gonorrhea is a consti- 
tutional disease, and non-indurated chancre is a constitutional 
disease, So that the evolution of that prisoner’s cutaneous 
chancre might have been suspended for some months or years, 
if the judicious treatmert adopted (and prison diet and regu- 
larity) had not cut short the gonorrhcea, Hence arises the 
fearful Damocles’s sword before every individual who contracts 
the true gonorrhoea of the author: as long as the discharge 
continues, the other constitutional disease is kept off, and may 
appear immediately the urethra has returned to its normal 
state. The author himself would probably smile at this strain- 
ing of his position; but the very absurdity of the thing shows 
how careful we should be in applying general laws. 

As to the case itself, we said that it rested upon uncertain 
data. Let us examine the facts minutely. In the first in- 
stance, the age of the prisoner is not given: this is a grave 
omission. Next we hear that he contracted the disease a fort- 
night before his admission: this may be true; but how do we 
know that the prisoner had no subsequent connexion during 
that fortnight? Who can say that such did not take place the 
day before his arrest? Granted that the surgeon examined the 
patient carefully at first, and could find no trace of disease 
besides the discharge; but was that same patient examined as 
carefully during the three weeks which followed his imprison- 
ment? Could not the man have contracted a chancre one, 
two, or three days before the original examination took place ? 
And could not that chancre, in its nascent state, have escaped 
the eye of the surgeon, as such sores are known to take some- 
times eight or ten days before they become patent? What 
wonder, then, that the chancre was discovered three weeks 
after admission, when the patient had undergone some tread- 
mill work, probably at the time when the medical officer of 
the prison instituted an examination at the prisoner’s request ? 
Does not every hospital and dispensary surgeon know that 
patients frequently date the appearance of their chancres two 
er three weeks, or longer, after the last connexion, simply be- 
cause their attention is not drawn to the part until actual un- 
easiness arises from the friction of the clothes? And, lastly, 
we are not told the size of the sore, the colour of its fandus, 
the more or less inflammation attending it, the state of the 
groins, &c., &c., so as to enable us to judge of the time that 
sore had existed. Nor does the author say whether the patient 
had ever had primary or secondary symptoms before, &c., &c, 
This brief analysis of the case will show, at a glance, that facts 
like these cannot be taken into serious consideration, and should 
scarcely be appealed to in order to venture upon conclusions 
of a reliable kind. 

We would have now, in the regular course of this review, to 
cine oe on Diseases Resem- 
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bling Syphilis, on Secondary Symptoms, on Tertiary and on 
Infaatile Syphilis; but we must reluctantly conclude, although 
these subjects are of very great importance. Suffice it to say 
that the author holds opinions which would certainly command 
attention were they supported by convincing arguments, and 
cases carefully observed, and reported with the proper amount 
of details, Take the following opinion :— 

‘* Every form of primary disease may be followed by consti- 
tutional affections, the nature and duration of which no one 
ean predicate.” —p. 37. 

Now this doctrine, which so immensely infl the thera- 
peutics of the disease, is supported by cases like the following, 
to show that other chancres besides the indurated can be fol- 
lowed by systemic syphilis :— 

Page 55: a most obscure history and the diagnosis resting 
altogether on the patient’s statements, who examined himself 
so carelessly as to perceive the primary ulcer (which the author 
never saw) six weeks after connexion. No allusion to the 
groins. Page 56: a girl, whose vagina was not examined, 
and with whom the eruption took more the course of one 
of the simple exanthemata than of a syphilitic affection of 
the skin. No buboes. Page 57: a married woman infected 
by her husband, and who applied to the author for an ulcer of 
the pharynx; the case rests altogether on the patient's diagno- 
sis, Page 58: a student; no history; suspicious gonorrhea, 
Page 92: the subjoined case to show that an indurated chancre 
may leave the system untouched: A gentleman, with an in- 
duration on the loose areolar tissue at the root of the prepnee, 
and a small excoriation upon its prominent part. Mercury was 
given, and no secondaries occurred, although the surgeon had 
given an unfavourable prognosis in this respect. Now suppos- 
ing the sore to have been correctly diagnosed, shall we be sur- 
prised that mercury kept off the secondaries? Do we not give 
the metal with the hope of stch a result? Page 94: a woman 
of dissolute habits, who is now dying of tertiary syphilis, and 
who says that she never had any primary disease whatever. 

The eight cases recorded in pages 60, 61, 62, and 63 should 
be excepted, for they hinge upon one point only, respecting 
which the patients’ assertions may be received,—viz., the fact 
of their having been or not salivated. The cases prove—and 
here we cordially agree with the author—that a course of mer- 
cary is not an unfailing safeguard against the occurrence of 
secondary symptoms. 

We have thus dilated at some length upon the doctrines and 
consequent therapeutic rules put forth by the author, as his 
opinions, from an experience of twenty years, will certainly 
produce some inrpression on his professional brethren. It is 
from regard to the position of the author that we freely criti- 
cise the book, which is more than a Report, and should rather 
be called A Clinical Inquiry, accompanied by Doctrinal Deduc- 
tions. 

This is the high ground upon which we have placed the work 
and our comments; hence we did not stop at little discre- 
pancies or errors. Thus we might have quoted the following 
passage, which is not in keeping with the author’s opinion 
that “every form of primary disease may be followed by con- 
stitutional affection” —(p. 37.) Here is the passage:— 

** The longer a venereal sore remains unhealed, and contain- 
ing or secreting the poisonous material, the greater, ceteris 
paribus, is the risk of secondary symptoms ; therefore, a patient 
who permits an indurated chanere to remain on his person 
many months, rans a fair chance of being affected constitu- 
tionally ; but I think the more robust the patient the greater 
the power of arresting infection.” —p. 67. 

At page 72 we are told, ‘‘it is bad practice, as a rule, [bubo] 
to abstract blood in any way, inasmuch as suppuration is apt 
to follow such a proceeding ;” and at page 75, “leeches are not 
often required to an inflamed bubo, but they may sometimes 
be applied with advantage.” We might allude to this pas 
sage: ‘* The most common form of eruption is undoubtedly the 





sealy or syphilitic lepra.”—p, 100. Now, the four last words | 





present no clear sense; but what we especially wish to mention 
is the fact, that scales are common to erythematous, papular, 
and even to tubercular eruptions, and that the word scaly is not 
sufficiently precise. As to the actual lepra syphilitica, we have 
our doubts whether, as regards frequency of occurrence, it would 
not be thrown into the shade by roseola and the papular erup- 
tion. Even macule might be looked upon as more freqvently 
seen than syphiliticlepra. In another part of the book, we find 
that no mention is made of the wasting of the testicle, which 
so very often follows syphilitic sarcocele, 

But these blemishes must not be allowed to diminish the 
praise due to the author for the perseverance he has displayed 
in the collection of facts, for his advocacy of tenets, (which we, 
however, found insufficiently supported;) and the courteous 
tone which pervades the whole Report. 





A Practical Treatise on Hip-joint Disease, with reference 


especially to Treatment by Mechanical pgs the Relief 
Limb. By 


of Contraction and Deformity of the Affecte 

W. ©. Hvoman, F.R.C.8. Svo, pp. London: John 

Churchill. 

Tue author of this unpretending and useful little work is 
well known to have had large opportunities of studying and 
treating disease of the hip-joint, having been attached for some 
time as surgeon to an institution where patients afflicted with 
this disorder are subjected to the treatment in the prone 
position. 

It cannot be denied that a very great degree of deformity is 
seen in many of those cases where a cure has taken place after 
the patient has suffered from extensive disease of the hip, and 
there cannot be a doubt that this is partly attributable to the 
neglect of those mechanical means which can, under proper 
management, insure the position of the affected limb. In some 
of these cases, where a cure is advancing, the patients are 
allowed to move about on crutches at too early a period, and 
without any appliances to the joint, so that it is left to itself, 
and deformity necessarily ensues as the cure progresses. 

Mr. Hugman employs the prone position on a couch, fur- 
nished with such appliances as will keep up gradual extension 
upon the limb, Of course this position implies perfect rest of 
the joint, and the extension obviates the tendency to contrac- 
tion and shortening of the limb, which may be liable to oceur 
even whilst the patient is on the prone couch. 

The object of the work is to descrive this method of treat- 
ment, and to illustrate its value and efficacy by cases which 
have been under the care of the author, both in public and 
in private practice. The results as given by Mr. Hugman are 
very satisfactory, and we would strongly recommend all thowe 
who take an interest in this subject to acquaint themselves 
with the contents of this volume, which is modestly and clearly 
written, and is furnished with plates, which mach enhance its 
value, 





A Dissertation on the Use and Abuse of Tobacco, By Apam 

Crarke, LL.D., F.S.A.,&c. Pamphlet. London: Tegg & Co. 

A SEASONABLE reprint of a very learned and able article from 

the pen of Dr. Clarke. Admitting that it may be occasionally 

somewhat prejudiced in its views, it is a most interesting pro- 
duction, and worthy of general perasal. 





Deata ree Prorsssor Fire, or Brrewinenam.—An 
inquest was on last, at the Spotted 
Strand, by Mr. Payne, on the body of George Fife, 
fifty years, professor of materia medica in the a 
Birmingham. The deceased had lately been residing in 
and suffered from considerable nervous excitement 
of sleep, to allay which he had solution 
phia, of which, it is supposed, hetook too large a dose, 
was found on Saturda: ing last. dead in his bed. 
returned a verdict, “ That the i 
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LONDON: SATURDAY, MAY 16, 1857. 


WueEN adverting to the communication recently read at the 
Medical Society of London by Dr. Wxnsrer, it was remarked 
that longevity appeared not only less common amongst 
residents in Paris, but a larger proportion of young men 
who attain maturity now die throughout France than did a 
quarter of a century ago ; the proportion of such deaths being 
about twenty-four per hundred increase. These are melancholy 
facts, and show, besides other proofs which might be easily 
adduced, that our lively neighbours, however spirited and 
brave they may continue, have existing amongst them un- 
mistakable indications of commencing physical degeneration. 

To what causes. can such an evident change be ascribed? 
We propose to direct attention, generally, to one er two points, 
with a view of answering this question. That the height of 
Frenchmen is now less than even at no very distant. former 
period is proved by the standard for military service having 
been considerably lowered during the current century; while 
within a few years past, amongst about one million conscripts, 
upwards of half were rejected on account of being under-sized, 
or from defective physical attributes. This result can be easily 
believed, when impartial observers. casually notice, not only 
the residents of many French towns, but the rural population; 
and if contrasted with numerous places in Great Britain, the 
discrepancy seems more remarkable. The broad shoulders and 
brawny limbs of English soldiers form a striking contrast to 
the small frames which constitute the ranks of our gallant 
allies. 

Amongst the most influential causes producing such impor- 
tant consequences upon the bone and muscle of our Gallic 
neighbours, their devastating foreign wars waged during at 
least two generations, or since the first revolution, when much 
of the best French blood was profusely shed on the great battle 
fields throughout Europe, certainly first deserve mention. These 
great sacrifices of human life being chiefly supplied through a 
frequent and rigid enforcement of conscription from the youth 
of France, whereby not only the strongest members of its 
labouring population were ruthlessly carried off, buat the 
maimed and decrepid, and all the rejected male persons, being 
left. behind, they constituted the fathers, in numerous ex- 
amples, of the late and existing generations. But this suicidal 
system, during the Imperial régime, did not prove the chief 
evil arising from that greatest of all plague-spots on any 
country’s sccial shield—the conscription. For while thousands 
of hale young men were annually removed, especially from 
rural districts, it was often impossible to procure sufficient 
males for field and mannal employment, and frail woman 
wasfrequently substituted, from sheer necessity. Englishmen, 
when visiting the interior of France, are astonished by seeing 
females thrashing out corn, following the plough, and otherwise 
engaged in out-door work, which ought only to be undertaken 
by men. Being so employed, not casually, but habitually, and 
as their chief means of gaining a livelihood, it is no wonder if 


eve,” suffered in consequence. The disastrous effects of suck 
laborious occupations are so obvious that they require neither 
argument nor demonstration. 

Notwithstanding the great objects of most despotic sove- 
reigns have too often been directed to repress mental freedom, 
aspirations towards civil liberty, and all efforts to obtain na- 
tional independence, nay, even to consider human beings as 
mere machines, to be treated accordingly, or, as the firgt 
Napo.ezon said, ‘‘ only food for cannon,” an instructive illus- 
tration of the marked effects following an opposite procedure 
may be quoted, in reference to a.singular freak in the conduct 
of Frepericx, King of Prussia. When this extraordinary 
man—tyrant though he was—happened to observe any female 
peasant of attractive mien, and endued with favourable bodily 
conformation, he forthwith ordered, without the party’s con- 
sent, one of his tall guardsmen to marry her, even sometimes 
using force where persuasion proved unavailing. These #0 
united parties having subsequently resided at Potsdam, which 
was the constant head-quarters of several grenadier regi- 
ments, the subsequent natives of that locality exhibited the 
gigantic forms of their parents. Consequently, in modern 
times, when travellers visit that famed residence of the war- 
rior, Freperick, they are struck by the fine-looking men 
and women now encountered in its streets, quite different from 
what may be frequently noticed elsewhere, as the writer of the 
present remarks can testify from personal observation. 

Suppose it were the invariable custom in English districts 
celebrated for superior breeds of horses, cattle, or sheep, 
always to seize for exportation the best male specimens of 
these animals, and thus only leave the most defective for con- 
tinuing future races, whilst all brood mares and cows were 
sent out to labour daily in the fields: agricultural societies 
would be assuredly in an uproar, and parliamentary country 
gentlemen become perfectly frantic, at such insane proceed. 
ings. Nevertheless, that is exactly what many continental 
governments are in the habit of doing respecting the most 
important section of their own subjects ; and the serious effects 
of which conduct—however legal the practice may be accord. 
ing to existing regulations—now begin to be generally appa- 
rent, especially in France, as also in various foreign dominions 
that might be specified. Doubtless, other causes could be 
mentioned which have likewise contributed to produce the 
existing state of things amongst the population of “la belle 
France;” as, for imstance, the extremely minute and every- 
year-increasing division of landed property, whereby agri- 
really amount now to millions of individuals, whose sons, 
when they shall arrive at manhood, will either be sent to 
Sillie sentieh eeemsind tay giayrmgaee 

perfectly-developed physical frames; and thus still further 
cabsdiside quiege only a pittance, scarcely sufficient for 
human existence, amongst their own descendants. The picture 
now portrayed is by no means imaginary, but constitutes an 
often-too-true delineation of some important phases which 
impartial foreigners have observed, with sorrow, to prevail 
amongst a highly intellectual aud highly civilized people. 
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Tue annual general meeting of the governors of the Royal 
Medical Benevolent College took place on Wednesday last, at 
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president, in the chair. It appeared by the Report, which 
was read by the secretary, that the institution was making 
the most satisfactory progress in every way, and was receiving 
cordial support on all hands. The annual subscriptions during 
the past year amounted to £2,769, the ordinary donations to 
£2,876, and the special donations to the chapel fund to £2,760. 
At the close of the ordinary business, the meeting was made 
special for the purpose of confirming an agreement entered into 
between the Council of the College and the Devon and Exeter 
Benevolent Medical Society, for the transfer to the College of 
£1000 stock, on very favourable terms. The proceedings, 
which were throughout of the- most friendly character, ter- 
minated with a vote of thanks to the noble President of the 
College, who occupied the chair. 

We understand that the question between the Council and 
the dissentient governors respecting the payment for the exhi- 
bition-scholars was not mooted, in consequence of some infor- 
mality in the notice of motion to be submitted to the meeting. 
Having stated the case fully and fairly in the last number of 
Tue Lancet, and agreeing completely with the opinion of Mr. 
WILLcock as to the ‘‘ law of the case,” which is clear, simple, 
and entirely consistent with the words of the Act, we sincerely 
hope that the disagreement may now terminate. If with strict 
attention to economy the Council can reduce the payment for 
exhibition-scholars, it will evidently confer stability on the 
College, and a benefit upon a great number of those who, we 
think, upon every principle of justice, have a right to parti- 
cipate in any benefits which it is in the power of the institution 
to bestow. 

In a profession like ours it is of the utmost importance that 
inducements should be held out to gain the support of that 
great mass of our brethren, who are struggling to maintain 
themselves in an honourable position, and to educate their sons 
ina proper manner. To many of these the difference between 
thirty and forty pounds per annum is a very serious considera- 
tion. Feeling assured as we do that the Council in this ques- 
tion have acted in a most conscientious and straightforward 
manner, we cannot see that their conduct is open to any ani- 
madversion. But it cannot be denied that the dissentient 
governors made their complaint on what appears to be 
just grounds, There can be no question that the subscrip- 
tions towards the foundation and support of the College were 
considerably increased by the expectations held out that cheap 
and good education would constitute one of the main features 
of the undertaking. Looking at the influence of such an educa- 
tion upon the future practitioners of medicine, its importance 
can scarcely be over-estimated. It is evident that the benevo- 
lent founder of the College was fully impressed with the 
cogency of this fact, and we have reason to know that his 
opinion upon this point remains unaltered. Thanks to his in- 
defatigable exertions, few institutions have ever attained in so 
short a period to the position now occupied by the Royal 
Medical Benevolent College. His efforts in the cause of his 
suffering brother practitioners are beyond all praise. It must 
be recollected that the College, though ‘‘a Hercues in the 
cradle,” is still but an infant, and the only astonishment is 
that it has been capable of conferring such an amount of benefit 
as it has already done. It is manifestly the duty of every 
member of the profession to contribute in every way to the 
support of an institution, the first of any magnitude founded 


who stand so much in need of assistance. Let it be remem- 
bered by the friends of the College that its promoter is a sur- 
geon in general practice. By his singleness of purpose, by his 
indefatigable energy, by his self-sacrifice, he has succeeded in 
founding an institution, and gaining for it a support which can 
only be regarded as marvellous, without the public sanction of 
a single corporate body, and without a shilling from the coffers 
of the state. 


- 
<> 





A.tTHovucH Parliament may neglect to legislate for prevent- 
ing the atrocious practice of adulterating the Breap oF THE 
PEOPLE, yet it was impossible that the disclosures of the Ana- 
lytical Commission, confirmed as they were by the labours of 
a Committee of the House of Commons, could remain unpro- 
ductive of important results. Accordingly, in this instance, 
as in many others, while the legislature remains passive, pri- 
vate capital, energy, sagacity, and enterprise promptly ad- 
vance for the protection of the public health and interests. 
The half-poisoned inhabitants of this metropolis will rejoice to 
learn that a new and powerful company has been formed, under 
the Limited Liability Act, for the manufacture and sale of 
perfectly GENUINE FLOUR AND BREAD. A mill of enormous 
capability has been already secured in an admirable situation, 
and the disgusting and uncleanly practice of kneading the 
dough ‘by hand” will be entirely obviated by the introduc- 
tion of a beautiful system of machinery, exposed to public 
view while in full operation. The new institution is en- 
titled the Sanrrary Commission Breap Company. All the 
analytical arrangements will be under the immediate personal 
supervision of Dr. HassaLt, who is one of the directors, A 
capitalist, an experienced miller, is so confident of the com- 
mercial success of the Company, that he has engaged to em- 
bark in it no less a sum than fifty thousand pounds, 


— 
<p 


Ir will be seen, by reference to Parliamentary Report, that 
on Wednesday last Mr. Hea pia introduced a Bill for the Better 
Regulation of the Medical Profession. He is threatened with 
some opposition from Lord Excno; but we trust that such 
arrangements may be made that no further delay may occur in 
the passage of a measure so urgently and generally required. 











Medical Annotations. 


“Ne quid nimis.” 


AnovuT a year ago, a decided stand was made by medical 
men of Liverpool against the practice of personally canvassing 
for honorary medical appointments. A very simple and effi- 
cient plan of conducting elections was recommended at a meet- 
ing, held in the Medical Institute, to consider the subject. An 
account of this meeting, with the details of the plan, will be 
found in Tae Lancer of July 12th, 1856. As it received the 
approval of the most eminent resident medical men, the com- 
mittee of the Southern Hospital, at Liverpool, with a discern- 
ment and liberality that does them bigh honour, determined 
to adopt the proposed mode of conducting elections whenever 
a vacancy occurred in that admirable institution. In January 
last there occurred an opportunity of putting the plan to the 
test; and four months having elapsed since the election, the 
committee sent a most polite note to the Medical Institute, 
where the original meeting was held, to inquire whether the 








for the-especial purpose of contributing to the welfare of those 
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result had given satisfaction, and whether the members con- 
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MEDICAL ANNOTATIONS. 





sidered that a similar plan should be adopted at future elec- 
tions. In acknowledgment of this most courteous act, it was 
unanimously resolved, 

‘* That the members return their most cordial thanks to the 
committee and trustees, for the courtesy and readiness with 
which they have acceded to their recommendation, as well as for 
their letter inquiring the opinion of the members as to the 
result of the adoption of that recommendation at the last 
election. It is a matter of great satisfaction to the members 
that the change in the mode of election has been adopted. 
They trust that the example thus set may be followed by the 
other charities in this town; and they hope that the trustees 
of the Southern Hospital will persevere in the course already 
entered upon, with such modifications and alterations as may 
from experience appear to them desirable.” 

A discussion was subsequently held as to whether candidates 
ought to circulate copies of testimonials. We trust that this 
point may be as satisfactorily determined as the mode of 
election has been. It is at present almost impossible for the 
much-importuned governors of a charitable institution to deter- 
mine the respective value of testimonials, and, we fear, they are 
too often misled by the number and length. We know, though 
they do not, that a curtly-expressed approval of a candidate’s 
qualifications is often more valuable, on account of the name 
appended to it, than all the magniloquent praises with which 
a professional Nobody bespatters his aspiring friend. As a pre- 
liminary step, we think it would be advisable, in most cases, 
to restrict the number of testimonials submitted; since it is 
evident that half a dozen letters of approval, judiciously 3e- 
lected, will bear witness to the qualifications aud deservings of 
a candidate as well as a whole quire singing his praises, 





On Saturday last two tradesmen were summoned at Bow- 
street for fraudulently selling a mixture of chicory and coffee. 
The prosecution was instituted by the Board of Inland Revenue. 
It afforded an admirable illustration of those blunders—so en- 
tirely perfect and thorough as to appear pre-arranged—which 
only boards, committees, counsels, and parliaments are suffi- 
ciently gifted to commit. We have printed in this journal, 
from time to time, the names and addresses of numerous 
persons whose unfair dealings had been detected by our ‘‘ Ana- 
lytical Commission.” In every case we had the necessary 
evidence to substantiate our statements—a fact of which the 
tradesmen themselves were perfectly aware. For we could not 
afford to employ officials of the kind that seem to have found 
most favour with the Board of Inland Revenue. In each of 
the prosecutions above mentioned, three months had been 
allowed to elapse before any proceedings were taken, though 
the necessary analyses could not have occupied three days. In 
one of the cases the excise officer who purchased the adulterated 
article had evidently forgotten all about the circumstances 
under which it was bought, and gave his evidence in so unsa- 

i a manner, that the magistrate very properly acquitted 
the defendant. Nothing can be better adapted for the detec- 
tion of dishonest dealings than the occasional purchase and 
examination of articles where adulteration is punishable. The 
agents to effect such purchases should be acute and observing 
men, and the particulars should be noted at the time of pur- 
chase. The duty is very well suited to an ordinary officer of 
excise, to whom it is no more derogatory than is the duty of a 
detective to a policeman. But the voluntarily undertaking to 
spy out the infirmities and wrong doings of others has always 
been regarded with disfavour; from the time when Tacitus stig- 
matized such voluntary detectives as ‘‘ genus hominum publico 
exitio repertum,” to the morning on which a cabman expressed 
his desire to ‘“‘have it out” with Mr. Pickwick in the belief 
that he was an informer. Hence there is something almost 
ludicrous ia the account which gravely relates how last week 
the solemn and learned censors of the College of Physicians 
and the wardens of the Apothecaries’ Company visited, incog- 
nito, several druggists’ shops in the City, overhauled the 


bottles, examined the dispensing, rummaged amongst the 
‘* green earthen pots, bladders, and musty seeds,” and gene- 
rally counter-irritated the beleaguered retailer. 

Such visitations, however conformable they be to ancient 
usage, do not, we fear, tend to enhance the dignity of a Col- 
lege which assumes to represent the heads of the profession; or 
increase the respect entertained for a company which, if not 
directly trading in drugs itself, is on remarkably friendly terms 
with a community doing a very smart business in that line near 
Blackfriars-bridge, Had the censors and wardens employed 
the time occupied by their inspection in projecting some plan 
to restrain the sale of poisons, and prohibit the ignorant sellers 
of drugs from administering medicines hap-hazard in all cases 
of disease, and assuming the office of medical men, they would 
have done better service to the profession than by putting to 
the question a miserable druggist, and requiring him to evince 
a discrimination and judgment which they never took any 
means to compel him to acquire. As it was, the censors wafted 
the fragrant incense of their praise over those whose shops they 
visited, and the wardens kindly blew their trumpets. But if 
these inspections had chanced to reveal spurious drugs, and gross 
ignorance and carelessness in every shop they visited, we can- 
not see what advantage would have been gained even if—sup- 
posing law meant justice—punishment had followed on de- 


tection, 
“ Quid te exempta juvat spinis de pluribus una.” 





Ir might afford choice matter for the essayical skill of those 
ingenious philosophers who occasionally favour us with private 
and exclusive information concerning the particular day on 
which the world is to come to an end, to determine whether 
the last man will be a knave or fool. At present there seems 
no chance of failure in the numbers or prosperity of either. 
The knave drives his carriage as a quack, signs himself M. P. 
as a bank-director, or patronizes high art with the proceeds of 
railway frauds. Equally various are the circumstances selected 
by the fools for displaying their intellectual deficiencies, Table- 
turning, mormonism, spiritualism, homeopathy, &c., have all 
atforded opportunities for an amazing display of folly; and 
some subjects there are which periodically turn up apparently 
for the sole purpose of affording the credulous and weak-minded 
opportunities for the display of their feebleness and self-suffi- 
ciency. Discredit of vaccination and of its beneficial effects is 
one of these subjects. It would not enhance our opinion of 
human discernment to recount the absurd and impossible effects 
that have been gravely described as attributable to its use, or 
to repeat the assertions of the gobemouches, that the benefits of 
vaccination are illusive, and its protective influence a delusion. 
But we have even heard of brain-endowed persons, too lazy to 
form an independent judgment, being influenced by bold state- 
ments like these. For this reason, and on account of its in- 
trinsic interest, we cite one of the most notable illustrations 
which has lately occurred of the incalculable value of the great 
discovery of Jenner. 

In the beginning of the year 1856, there broke out in the 
city of Cork an epidemic of small-pox. It raged throughout 
the city; yet the poor, whether ignorant, superstitious, .or 
callous, would not bring their children to be vaccinated. All 
the efforts of the clergy failed to induce them; and all the un- 
remitting attention of the medical men at the different local 
institutions failed to check the progress of the disease, At 
last the Archdeacon of Cork devoted his energies with noble 
philanthropy and wise forethought to collecting a fund for the 
appointment of a public vaccinator to visit from house to house, . 
and overcome the prejudices of the ignorant. Dr. Sandham 
accepted the appointment, and fulfilled his task with admirable 
zeal, On the 8th of March, when he began his labours, the 
disease was raging in every lane and alley. In sixteen days 
he vaccinated 2474, and in three weeks after the commence- 





ment of his mission nied | een 
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case that needed vaccination, even in a the districts first visited. 
The energetic course pursued had stayed the plague, which 
during the previous two months had gradually gained ground 
in spite of every effort, and attained a frightful intensity. 
From the report of Dr. Sandham we learn, that of 102 cases 
admitted into the hospital, one-third of the non-vaccinated 
died; of the vaccinated, there died only one case, Of 121 
eases in the workhouse, one-third also died ; and the medical 
officers state that, notwithstanding the exposure of all classes 
to the contagion, it never spread amongst the non-vaccinated, 
nor were any of the nurses or attendants affected. 





As the Report of the Select Committee of the House of Com- 
mons appointed to inquire into the Medical Department of the 
Army was presented ten months ago, there cannot be any com- 
plaint of unseemly haste because now a Royal Commission has 
been issued to make further inquiries into the same subject. 
As the reforms proposed in the Report of the Seleet Committee 
were of rather a vague and mild description, there is sti}l abun- 
daace of work left to be done, It is, therefore, satisfactory to 
learn, that those to whom the inquiry will be entrusted are 
most fitted to undertake the high office of guiding the 
Opinions of Reyalty—for that, we take it, is the object for 
which a Royal Commission is issued. They are eight in num- 
ber—four lay and four medical—viz., Sir James Clark, Dr. 
Sutherland, Mr. Ranald Martin, and Dr. Andrew Smith. Dr. 
Balfour, of the Royal Military Asylum, is selected as secretary. 
The Royal Commission, dated May 5th, more especially directs 
attention to the condition of military hospitals, concerning 
which very little information was elicited by the House of 
Commons’ Committee. The members appointed held their 
first meeting, at No. 1, Whitehall-yard, on Monday last, 


MEDICO-PARLIA MENTARY. 

Tue new Parliament was summoned on April 30th. As 
members only straggled in by half-dozens, a week was frittered 
away swearing them in. On Thursday, May 7th, the Queen’s 
speech was read by commission. It did not inclnde the follow- 
ing sentence :—‘* Her Majesty commands us to express her 
regret that you have so long delayed to improve the position 
and protect the interests of the medical profession, whose 
members gratuitously devote their best years and energies for 
the benefit and preservation of Her poorer subjects.” 

Friday, May 8th.—Mr. Black asked a question we pro- 
pounded some time ago, as to when the chair of Military Sur- 
gery at Edinburgh (an appointment that rests with Govern. 
ment) is to be filled? Sir G. Grey said that the Secretary of 
War had chosen a professor, who would commence his duties 
om the 15th inst. It would have been more graceful to have 
consulted the medical faculty of the University before making 
the selection. 

Monday, May 11th.—In the Upper House, Lord Campbell 
forcibly pointed out the necessity of further restraining the 
sale of poisons, physical and moral. He specially adverted to 
the necessity for some legislative measures to prevent poisening 
by aceident as well as by design. The Lord Chancellor said 
that Government was about to introduce a Bill on the subject, 
and urged, as difficulties in the way, that ‘‘ when a dozen 
poisons were enumerated, the ingenuity of chemists discovered 
as many more, and it was almost impossible to define the 
limits of medicines and poisons.” This is a bit of choice non- 
sense, as the new poisons of chemists are not ordinarily seld by 
druggists, and the dose taken serves to mark the difference 

‘ between medicines and poisons. 

In the Commons, Sir G. Grey asked and obtained leave to 
introduce a Bill for improving the General Board of Health, 
whose powers expire at the end of next session. He proposed 
to transfer its powers to the Lord President and a committee 
of the Council Office His best argument was that some official 


salaries would thus be saved. Ws ead te sunk ie 
only the Council Office, Lord. President included, to trust 
to in case of another outbreak of cholera, Hf all Government 


that, in a few days, the report of the commission to inquige 
into lunatic asylums in Scotland, would be ready. Sir G, 
Grey also informed Mr. Brady, that he had no thought of 
attempting to regulate places of entertainment open after 
twelve o’clock at night.—Wives and mothers who at sit up for 
pene ey me rs pre 
he thereby vindicates his title as Secretary for the Home 
Department. 

Tusday, May 12th,—Petition presented from Leeds asking 
for inquiry into the working of the Anatomy Act.—Mr. Dun- 
combe asked for a copy of all official foreign correspondence 
about vaccination. 

In the Lords, Earl Carnarvon feebly expressed his sympathy 
for the poor dear Chinese whom he considered as harshly 
treated in the late trials for poisoning at Hong Kong. His 
lordship has recently taken to theoretical philanthropy, 
and foreign, but with very meagre success. 

Mr. Dillwyn moved for leave to introduce to the 
Commons a Bill to more justly punish aggravated 
on women and children. He related several frightful 
culled from the police reports. The Bill was read the first 
time after an acknowledgment by the Home Secretary of the 
inefficiency of the present laws on the subject. 
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PECUNIARY DIFFICULTIES AT THE 
MIDDLESEX! 


Board-room of the hospital upon a certain date, to consider the 
expediency of selling from the funded capital of the hospital 
such an amount of stock as would produce £4500. This money 
seems to be wanted for the purpose of discharging advances 
made by the bankers of the hospital, and other engagements, 
What these other engagements may be, we trust will be nar-. 
rowly looked into by the general body of the governors, 

When a charitable institution contemplates such a serions 
step as taking up £4500 of capital, it is very desirable that the 
question should be well ventilated by every one interested in 
it. It is too much the case that in hospitals there is usually a 
clique of managing people, who get the power into their own. 
hands by filling up the various committees, undertaking the: 
office of visitors, and occupying, in short, all the offices of the 
institution, The mass of governors usually know nothing of 
the affairs of their hospital, and finc themselves on the occasion 
of general meetings utterly paralyzed and uninfluential for lack 
of information as to matters of detail and the mechanism of 
management. 

What the “‘ other engagements” of the hospital may be, it is 
of course for the general body of governors to inquire, and, as 
they have a right to know the affairs of the iastitution, we 
trust that they will exercise that right, and subject all the 
pecuniary transactions of the managing governors to a strict. 
scrutiny. If it should turn out that any of these other engage- 
ments include seeret service money, we trust the funds of the 
hospital will not be allowed to be diverted from their legiti- 
mate application in future. We throw out these s i 
because when an hospital goes into the market to buy ‘‘ cures” 
there is room for any amount of unproductive expenditure and 
waste. So we say to the general body of governors—look care- 





fully after the application of your funds. 
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ST. MARK’S HOSPITAL. 


Oprressep by the weight of years, the surgeon of St. Mark’s 
Hospital has at last sought for extraneous assistance in his 
onerous duties. This hospital, as most of our readers know, 
is a special one for the cure of fistula. I¢ appears that Mr. 
Salmon, having raised up St. Mark's for the cure of that dis- 
ease, now claims the right to nominate the assistant 
par consequence, 

Some time ago it was rumoured, that the committee of this 
hospital would appoint two assistant-surgeons; rumour went 
further, and named two gentlemen who should fill up this 
vacancy. We took occasion at the time to express our opinion 
that the “ committee” was a kind of fighting cognomen for 
Mr. Salmon—that, in fact, Mr. Salmon was “‘ the committee,” 
and would do as he liked. And, moreover, that the gentle- 
men appointed would be nothing more or less than private 
nominees of the surgival entity expressed by the convertible 
terms—‘* Committee” and ‘‘ Mr. Salmon.” 

We farther expressed our conviction, that such an arrange- 
ment was derogatory to the persons accepting the appointment 
on such terms; and, farthermore, we said that gentlemen 
already attached were inexcusable in the matter: and we hold 
to our opinion. 

The situation appears to have been as follows :—Mr. Salmon 
feels that he requires coadjutors; thereupon, he casts his eye 
over the surgical horizon, and espies two rising stars. These 
are Messrs. James Lane and Gowland. Actuated by a con- 
scientious conviction that there are no two other such men 
for fistula in the profession, Mr. Salmon forthwith resolves 
himself into a ‘“‘ committee,” and, out of pure benevolence, 
recommends them to himself for election to the created posts. 
In the meantime, however, a third party appears on the scene 
—Mr. Ashton, who is an aathor on the St. Mark’s spécialité, 
presents himself before the governors as an independent can- 
didate. He relies upon his merits, points to what he has done, 
and determines to contest the election. But Mr. Salmon 
ignores his right to come forward. St. Mark’s is a place ‘‘ got 
up” by an individual, and that individual claims the right of 
nomination to offices in it. The result, of course, is that Mr. 
Ashton spends his time for nothing. 

Now, personally, we object to neither of the two gentlemen 
elected to St. Mark’s; but we protest against their manner 
of election. 

We are of opinion—first, that to accept the nomination of 
an individual to an office which professes to be a public one, is 
derogatory to the acceptors; secondly, that to accept an ap- 
pointment to a special hospital, and at the same time to hold 
an appointment in a general hospital which does not exclude 
the special disease, is to damage the general hospital and all 
who may be attached to it; thirdly, that it is quite possible to 
have too many irons in the fire. 





surgeons 





MEDICAL DEPARTMENT OF THE ARMY. 


A commission has been appointed to inquire into the Medical 
Department of the Army. The case of the assistant-surgeons 
has of late been fully treated in Toe Lancer. It is to be 


Sidney Mr. A. 
Dr. Andrew Smith, Mr. J. 
Mr. J. Ranald Martin, Sir 
cer rare nip oS 
quire into > aeae as canes a ey ea 
and adding to the professional know of the officers the 
medical department, and to consider w is would be ex- 
to them to combine civil practice where 
compatible with mi duty. Also, to inquire into the ope- 





ration of the regnlations now in force, with a view to the 
vention of disease in the army, both at home and cheval’ $s 
regards barrack accommodation, encampments, clothing, ra- 
tions, and other matters relating thereto, having regard to the 
various climates to which the troops are exposed, be the duties 
and responsibility of the medical authorities on these matters 

The Commissioners are also to investigate the state and. con- 
dition of military hospitals, both general and regi 
together with the system adopted in the same, and the treat- 
ment of the soldiers, and the powers or exercised by 
oo soidien diet or other pom pyoemy in such hos- 
pitals, for iding diet, medicines, and every requisite for 
the enediad ond surgical treatment of the eefindis soter their 
charge, together with the character of the diet, medical com- 
forts, farniture, and other supplies; and likewise, gene- 
rally, as to the expenditure of such hospitals, and the financial 
control now exercised in and over the same, and the relative 
authority of the various departments whose functions are exer- 
cised within the hospitals. 

Further, the Commissioners are instructed to inquire into the 
rules and regulations, or the practice, in force for invalidi 
and discharging the soldiers when brought forward for dis- 
charge, as unfit for foreign service, and into the system of 

t and treatment of, and the provision made for, 
patients in civil hospitals, whether in immediate connexion 
with the army or otherwise, and to consider whether such 
oo or treatment, or any portion thereof, can be intro- 
duced with advantage in the medical —— of our army. 

‘The Commissioners are, in conclusion, directed te report upon 
the expediency of making provision in the military hospitals 
for the officers of the army suffering from disease or accident, 
and also whether it is advisable to provide in the mili hos- 
pitals for the treatment and care of lunatic officers or i 
or to establish a separate military hospital or hospitals for that 
purpose, or in any other manner to provide for the treatment 
of such cases. 

And also to report what changes they may consider it expe- 
dient to make in the organization, management, and expendi- 
ture of the medical department of the army, with a view to 
the utmost efficiency of this branch of the miktery service, and 
what measures should be adopted, with a view to the preser- 
vation of the health of the troops at home and abroad. 

The Commissioners are authorized to obtain formation 
the examination of all persons most competent, from 
knowledge, habits, or experience, to afford it, and to call forall 
documents, papers, or records, calculated to assist their re 
searches, 








Correspondence. 
“ Audi alteram partem.” 


COMPARATIVE HEALTHINESS OF LONDON 
AND PARIS. 
[LETTER FROM DR. W. H. ROBERTSON. ] 
To the Bditor of Tae Lancer. 

Srr,—I have read with much interest an excellent 1 
article in Tuk Lancer of eS Ee 
upon a valuable communication by Dr. , Tecently read 
before the Medical Society of London, the ‘‘ Comparative 
i i ve recently returned 

facts arrested 
my attention, which may well and fully account for any state- 


ment, an 

ity of the inhabitants of the great capital of France. 
acetate eet er iapeedneny Anny dae ts | 
babilities of life should not be greater in Paris than in 
Paris has a bright and smokeless atmosphere, has wide boule- 
vards, streets, and 
tolerabl i 
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extravagantly high, and the 
of men; a remark which extends pretty much and 


low type are the a vations of these. 
And why is all this? 


wise; and the evil extends to all ages an 


whole of the giant evil. 


water-carriers for their supply. 


towns, and the parts of them occupied by the poorest people, 
the basement story of the best houses in Paris is often unbear- 
ably offensive, and an efficient water-supply for water-closets 
and the like is scarcely ever met with. ‘That water-supply 
which, with so little notice, preserves our dwellings in sanitary 
comfort, with pipes ever full and taps ever at command, must 
be given to Paris in an equal degree, if influenza and inflam- 
matory bowel attacks of low type are not to continue to add at 
least one-third to what ought to be the highest average of the 
mortality of the inhabitants of Paris. 
I am, Sir, your obedient servant, 
Wa. Henry Ropertson, M.D., 


Senior Physician to the Buxton Bath Charity. 
Buxton, Derbyshire, May, 1857. 





QUARANTINE AND THE CONTAGIOUS 
TYPHUS OF CATTLE. 
To the Editor of Tue Lancer. 


Srr,—Mr. Radcliffe’s letter in your journal of the 2nd inst., 
on Prohibitory Measures, Quarantine, and the Murrain, can of 
course admit of no question in so far as it tends to inculcate, 
that hygiene is the first consideration to be borne in mind in 
dealing with disease; the greatest believers in curative mea- 
sures could not claim for them the merits so pre-eminently due 
to prevention. But hygiene is not omnipotent; even its merits 
may be ex rated. Certain it is that, 2s a rule, the hygienic 
condition of animals throughout these kingdoms is excellent, 
yet they fall prey to what we are forced to characterize by 
the vague expression *‘ epidemic influences ;” and they do so 
in such measure and manner, as to suggest doubt whether the 
hopes of sanitary reformers in the victory of hygiene over 
zymotic causes, may not be destined for the fate of all antici- 
pations which, through over zeal, are entertained without full 
consideration of all the circumstances inherent to the present 
order of things. In one important particular, however, over- 
zealous sanitary reformers differ from other enthusiasts, in that 
they can do no harm; and if they do not accomplish all the 
cts for, a vast amount will yet result from their 


Manifestly the process to pursue is to study health and dis- 
ease iy passu, with equal zeal, impartiality, and sound phi- 
losophy. The two studies are sequential and inseparable; 
respectively they are but parts “of the whole study of the 
animal organization. Partial studies can but lead to partial 
truths; it is whole truths that are required. It has been most 
appropriately remarked in the last Quarterly Report of the 
Hegistrar-Generl that ‘‘the pathology of domesticated ani- 

is exceedingly imperfect ; their diseases are badly charac- 
terised ; and the effect of epizootic causes on the human race is 
little understood.”” In my first published letter to the Secretary 
of State I developed as one of the causes of existing sanitary evils 
the “insufficient state of knowledge on diseases of animals and 
oo of cattle, in ¢ measure due to the non-observance 
the very wise regalations framed by the founders of the 
Royal Veterinary College of London, an establishment founded 
for a scientific and economical purpose, which it does not fulfil.” 
1 further asserted that ‘‘ whereas England’s wealth in animals 
by very far exceeds that of any other nation, it is v far 
inferior to all the countries of continental Europe in knowledge 
of the diseases of animals, and in means of instruction in that 
all-important branch of science and public economy.” These 


le are not healthy. The 

complexions are sallow and Fay rom those of young children 

to those of adults, and those of women equally so with those 
ually | ignorance deplored by the Registrar-General and 

through all classes, from low to high. Dyspepsia and head- ra 

ache are the rule, and influenza and inflammatory affections of 


Will the food of the people explain it, 
or their occupations, or miasmatous influences? No. The 
diet is not generally unwholesome, and perhaps is far other- 

i d social positions, and 
Paris and its environs are happily and even remarkably free 
from sources of miasmata. A defective water-supply and a 
defective means of carrying off the sewage, in the instance of | the 
Paris, as in so many other instances, explain most fully the 
In these days, when, in most of our 
own considerable towns, the smallest house has its constant 
supply of water, the best houses in Paris are dependent on 
In these days, when noisome 
smells from drains and sewers are the exception even in small 


College, and cheat de ine & S be ae ; 
but they are true, an re- 
solved as I ago the chief causes ‘hice have roduced the 
: the world 
shall no longer operate. We require a science of com ive 
pathology ; for ite cultivation the Veterinary College te 
was founded and provided with laws, which have been vio- 
lated; their observance is now called for. The institution 
possesses means for the accomplishment of the desired object, 
which — hitherto been neglected, but they must now be 
employed. 

There is another point in Mr. Radcliffe’s valuable letter, to 
which I beg to advert. He remarks with strict accuracy on 
eral inutility of quarantine measures; but he disregards 
the fact taught by experience, that the contagious typhus of 
cattle is the disease in which quarantine measures have been 
most serviceable, The governments of Austria and Prussia 
put them in force with relentless severity, and as a rule with 
perfect success, to control the spread of the contagious typhus 
into their dominions; and there is very strong reason for believin, 
that, but for the vigilant police of those countries, we shoul 
long since have been afflicted with a scourge, than which a 
greater cannot well be conceived. The Order in Council issued 
on the 2nd of April is useless, because only touching the 
east of the free city of Lubeck, whence we import but: little; and 
leaving perfectly free the ports of the German Ocean, whence 
we import an enormous number of cattle for the supply of the 
population. But the terms of that order would be operative 
even if extended from Dantzic to Corunna, about the extreme 
of our cattle import. Quarantine is out of the question; by it 
animals coming off a voyage would lose so much in flesh 
their exportation would involve loss, and therefore cease, 
whereas we require them so far as sanitary considerations 
admit of. Inspection at the time of landing must be compara- 
tively inefficient, since the contagious typhus of cattle is said 
to have an incubative s from eight to ten days’ duration, 
and, moreover, it is utterly out of the question to determine 
with perfect accuracy, the standard of health of a drove of cattle 
landed after a long and mostly boisterous voyage in a ship, 
often crowded, always an unnatural abode. What appears to 
me to be indispensable to safety is, in addition to the Be on 
system of inspectorate at ports, to insist that no shi be 
allowed to land cattle without a clean bill of health. This 
suggestion, fally developed by me to the Secretary of State, has 
now met with the support of a large portion of the press, and 
its adoption will assuredly be enhanced if I be also honoured 
with your support. 

I am, Sir, your obedient humble servant, 
Upper Woburn-place, JosePH Sampson GAMGEE, 
May, 1857. Late Staff-Surgeon Ist Class, &e 





THE PRESENT PRIZE SYSTEM. 
To the Editor of Tus Lancet. 


Srr,— Will you allow « prizeman the privilege of replying to 
some remarks made by “ Apis,” in Tue Lancer of last week, 
on the prize system? My object is not to defend the “ sys- 
tem,”’—which, I t, is open to many objections,—but the 
prizemen, and claim for them the honours which they have 
most justly and most dearly won. ‘‘ Apis” urges, that be- 
cause the number competing for prizes at the examinations is 
small, that no credit is due to the successful ones. Now, did 
it ever occur to ‘‘ Apis” to inquire why there are so few com- 
titors? Can he suppose that the majority of students are so 
indifferent to honours that they will not even take the trouble 
of ‘‘ going in” for them, if they are so easily procured as he 
would have us suppose? ‘‘ Apis” has been a student: did the 
men in his day meet day after day, sit on the same benches, 
read in the same library, dissect the same subjects, walk the 
same wards together, nay, be examined in class, week after 
week, without being able to estimate their respective powers 
and acquisitions by an appeal to a final examination? If 
‘* Apis” knew anything of our schools, he would know it was 
not by ‘‘ cram,” as he asserts, but by one continued course of 
study—one continued course of successes—that a student got 
his prizes. If ‘‘ Apis” wishes to know how many competitors 
there are, let him look into our lecture-rooms and libraries at 
the commencement of the session, and count the number of 
note-takers and readers: their name is legion. Let him call 
again about the middle of the session, and he will find them 
considerably diminished. Some — they are unable to 





statements seriously affect the interest of the Royal Veterinary 
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cope with others, have made a virtue of necessity, and closed 
their books; still the number is large. Even now, if he has a 
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taste for gambling, he will find students ready to offer t 
odds on A or Biagainst the whole class; and a ew weeks later 
—long before tlre end of the session--they will offer the same 
on A against B, or B against A, ws the case may be. Every 
student, may, the very porters, know who the prizemen are 
long before the examinations; but this could not be the case 
if ‘the subjects were got up by “‘eramming.” The racer which 
walks over the course without & competitor does so in virtue of 
his merits, not of his demerits. The horses which run for the 
Derby are not bad ones because half the hacks in the country 
do not run also; so, likewise, the successful candidate to the 
chair of an university professorship, and the medical student 
prizemen, are not the less deserving of their honours because 
they have few or te Eee But while I hold that a prize is 
the best possible proof of a student’s acquisitions in the subject 
for which he has obtained it, I readily grant it is by no means 
a proof of his general ability or fitness for his profession, but, 
on the contrary, believe it to be often the reverse. Any 
student of ordinary ability may, by devoting all his time to 
one subject, take the prize,—and this is often done,—while 
much abler men, who have been honestly working up all their 
subjects, are put off with certificates. 
the prize system; and the only remedy is to demand a certain 
minimum amount of information on all the subjects, and the 
maximum of each to determine the prize. —Yours, &c., 


The Library of St. George's Hospital, PRIZEMAN. 
May, 1857. 





DR. OWEN REES ON MICTURITION. 
To the Editor of Tue Lancet. 


Sm,—Dr. Rees thus concludes a paragraph in the admirable 
lecture reported in Tue Lancer of the 9th inst.:—‘‘ The early 
detection of this disease (diabetes), which is so important for 
its relief, is thus prevented.” 

Permit me to call attention to this — In my essays on 
Saccharine Urine, published in 1855, I dwelt strongly on it; 
and also on the fact, deduced from considerable experience in 
the observation of diabetic cases, that this most intractable 
malady often exists for a lengthened period of time (especially 
that form of the disease where the urine contains tasteless 
sugar) unnoticed by the patient and unsuspected by his medical 
attendant. 

The cases in my papers above alluded to clearly prove that 
these overlooked instances of saccharine urine often terminate 
in phthisis; which result is regarded as the sole and original 

y. The treatment, to be successful, must be early. 
I remain, Sir, yours faithfully, 


Bristol, May, 1857. Wiiuam J, Cox, M.R.C.S, 








Parliamentary Jntelligence. 


HOUSE OF COMMONS, 
Wepnespay, May 13rn. 
MEDICAL PROFESSION BILL. 


Mr. HeapiaM moved for leave to bring in a Bill to alter and 
amend the laws regulating the medical profession. In doing 
so the hon. member stated that its general character was the 
same as that of the measure which he had introduced upon the 
same subject last session. Its main object was to insure uni- 
formity of education throughout the whole kingdom in the case 
of medical men. It further provided that persons who had 
passed the required examination in one portion of the country 
should possess the right to practise their profession in any 
other portion of it; and also that there should be a fect 
system of regi ion, so that the public might be ied to 
ascertain, with as small an amount of trouble as ible, 


whether any particular person was or was not a | 'y-quali- 
fied medical practitioner. These were the three principal pro- 
visions of the Bill, and he should only add that t i 


by which he proposed to carry them into effect had met wi 


one re Se ee 

r. CowPER admitted that the subject of the Bill was one 
of great importance, and was glad to that it had met with 
the approbation of that profession the interests of which it to 
so great an extent The State had taken upon itself 
to prescribe what should be the qualification of medical prac- 
titioners, but the laws by which the nature of that qualification 


This is the great evil of | of 


was regulated were chiefly derived from old charters, and the 
whole subject was as a consequence in a somewhat anomalous 
condition. The qualifications required were as various as was 
the area over which those qualifications could be exercised, 
There were, for instance, the College of Physici 
Universities of Oxford and Cambridge, which held 
different views upon the matter. There was again the College 
of St. Andrews, in which a system of a character distinct from 
the institutions which he had just mentioned prevailed. With 
ee Se oe ee anomaly existed. The 
lege of Physicians, for — was led to give a 
license to practise medicine within the metropolis and for 
seven miles around it only, whilst those who obtained licenses 
at the universities might practise throughout the whole king- 
dom. The College at ages pf Sop give licenses to practise 
over only four counties, there were sixteen colleges in the. 
United Kingdom the diplomas of which entitled holders by law. 
and usage to practise only medicine. With respect to surgeons, 
he might observe that, legally speaking, there existed in their 
case no distinct qualification. hat was pry By mn 
meant by the word ‘sur, ” was a mem 
Surgeons, but that was not the legal definition of 
term; and it was in his opinion extremely desirable that the 
State, having the power to grant licences to ns as well as 
to physicians, should do it effectually, and should not allow 
anybody to practise that profession without having given proof 
of competent skill in his art as well as that he received a 
pull education. (Hear, hear.) As things at present 
, there were to be found amongst licensed practitioners 
men who were incompetent, not alone so far as related to 
matters connected with their profession, but who possessed but. 
a very small acquaintance with general subjects. ‘The reason 
which was alleged by way of accounting for that fact was, that. 
the demand for general practitioners was so great that, ifa high 
standard of competency were fixed as necessary before they 
could obtain a licence, the supply would not be equal to the 
demand, and the rural districts would to a great extent be de- 
prived of the services of medical men. Experience, however, 
in his opinion, tended to show that such would not be the case, 
inasmuch as it was quite clear that what he might term over- 
competition now prevailed in the profession, as was clearly 
shown by the circumstance that medical men were in man 
instances found to be ready to take, under the Poor-law 
salaries which the authorities themselves regarded as bein 
scarcely a sufficient remuneration for their services. With 
reference to the Bill before the House, he could only say that he 
was di to look upon it with favour, introduced, as it had 
been under such favourable auspices, as emanating from an hon. 
member who had taken great pains with the subject. (Hear. 
The views of the committee which had sat some time ago, an 
of which he (Mr. Cowper) was a member, embraced the neces- 
sity of uniformity of qualification, and of fixing a minimum 
standard, without having attained to which no one could ob- 
tain a licence to practise. In order to come up to that 
standard it was necessary that a should know some- 
thing of medicine, and that a physician should be in some de- 
gree acquainted with surgery, while it was left to the medical 
colleges to adopt a higher standard in reference to the parti- 
cular knowledge pore to any one branch of the profes- 
sion. These were the Ohjects which he thought it was desirable 
to carry into effect in any legislation upon the subject, and in 
so far as the Bill of his hon. friend tended to that end he should 
give it his cordial support. (Hear, hear.) 

Lord Excno said, it had been remarked by the late Sir R. 
Peel, that there was scarcely a session without a Salmon Bill, 
and in his (Lord Elcho’s) opinion the same observation might 
very well be applied to the Bill before the House. He, how- 
ever did not rise to offer any op tet been oder — | 
to put a question $0'hie hom Bical, by the answer to 
his course with res to the subsequent of the mea- 
sure would be guided. Before he put the question he should 
say a few words in explanation of its nature. His hon. friend 
had introduced a bill in the penultimate session of the last Par- 
hee, wadlg-aes had been committed, but which in committee 

been found to require so much amendment that it had been 
deemed desirable to have it withdrawn for further consideration. 
It entirely ignored the position of an M.D. of one of the Uni- 
——e ae aca pane i oe hon. member for 
urrey as a to provide for certain ies corporate at the 
ex of our corporations. (A laugh.) Well, the Bill had 
su tly been referred to a select committee, which had 
sat several weeks, and which had effected so great an altera- 
tion in the isions of the measure, that scarcely a line of the 
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the committee, and their re 
assent of the House. Now, 
which e House could ners S be to tae up iy i 

in and pass it intoalaw. The question he to was, 
a eg Bill was bond fide the Bil 1% i ; 
‘wag possible enough that there might be a unanimous 
amongst the ae corporations in favour of this Bill, without 
a corresponding unanimity amongst the great body of the pro- 
fession; and he was very much id that the tendency of the 
hon, and learned member's Bill was to benefit the corporations 
at the expense of the uniyersities. Now, the medical education 
gre in the Universities of Scotland and in the University of 

on was about the best in the United Kingdom, and their 
degrees were a far better test of a medical man’s qualificati 
than the examination before any of the colleges. degree 
of Doctor of Medicine of the University of London carried more 
weight with it than that of M.D. of the College of Physicians ; 
yet an M.D. of the University of London was prohibited from 
practising within seven miles of the metropolis. If the Bill 
were bond fide the Bill of the committee, he was ready to give 
the hon. and learned member his humble support; but if it 
differed in any essential respect, he should gh an of the 
House to lay upon the table to-morrow the Bill recammended 
by the committee, 

Mr. Heapiam gaid that his Bill was not bronght forward 
by the medical colleges, but originated with a ae of medi- 
cal poten, having Sir C. Hos 
gent. 





tings at their head. These 
emen, so far from being friendly to the colleges, were 
rather antagonistic to them. When the Bill was ing on, 
the College of Physicians went to the Home Secretary, and in- 
duced him to offer objections to the Bill going into committee. 
In one material point—namely, in the appointments which the 
Bill of the committee proposed to yest in the Government— 
the present Bill, he admitted, differed from that of the com- 
mittee. The noble lord could, however, move any amend- 
ments when the House went into committee on the Bull. 

Mr. Narrer hoped that every facility would be given to the 
passing of this measure. It was clear that, in order to frame a 
good practical measure, there must be a good deal of concession 
on the part of opposing interests. Ireland had long been parti- 
cularly proud of her medical education, and Trinity Callege, 
Dublin, the Colleges of Physicians and Surgeons in Ireland, 
and the Queen’s University, were agreed in favour of the pre- 
sent measure. The Bill, therefore, had a fair chance of being 
aceepted by the profession, and by securing a uniform system 
of medical education it would do much to elevate the character 
of the medical profession. (Hear. ) 

After a few words from Mr. Cravururp, 

Mr. BLack, as a member of the committee, said he 
that the measure they had recommended had not been laid on 
the table as the foundation of apy legislation on this subject. 

Lord Excno did not suppose that the intention of the hon. 
and learned member had _ to favour the medical corpora- 
tions, although he feared his Bill would have that effect. He 
should ask leave to-morrow to bring in a Bill on the subject. 
(Hear. ) 

Leave was given tobring in the Bill, which was read a first time. 


EEE 


Medical Arts. 

Royat Cotiece oy Surcgons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the Sth inst. :— 

Auprep, Heyry, Manchester. 

ALLEN, Josiau, Kidderminster. 

Beapiss, Hugert, Broadway, Worcester. 
Ex1iot, Joun, Kingsbridge, Deyon. 

Megacuam, Epwarb, Manchester. 

Puitiprs, Epwarp, Aberystwyth. 

RopGers, Maxwaut, Kilrea, co. Kerry, Ireland. 

At the same meeting of the Court, Messrs. Tuomas CoGHLag 
and Joun CALDWELL their examination for naval sur- 

ms. These grotente had previously been admitted mem- 
a of the College, their oa bearing date respectively 
August 2nd, 1852, and May , 1854. 








University or Sr. Anprews.—The following is a list 
of the gentlemen on whom the Degree of Doctor of Medicine 
was conferred after the May examination :— 
Aycock, T., M.R.C.S. & L.A.C., Hyde, Cheshire. 
Banning, R. J., hes) ravi near Liverpool. 


rt had received the unanimous 
e thought the most practical op 


the committee? tt 


Bagnert, J. K., M.R.C.S8., Walsall. 

L.A.C., R. A. 3rd foot. 

C., Witney, Oxon. 

8. & L.A.C,, Salisbury, Wilts. 


sey, N. Wales. 
M‘Cormick, J., M.R.C.8. em at 
M‘Losxey, P., M.R.C.S. Ed. & L.A.C., Rathwell, North- 
hi . 


am 

M ‘Oman, J., L.A.C., London. 

M‘Wuusnig, J., Lic. Fac. Phys. & Surg. Glasgow, and 

Mansnate A 'W., Lic, Fac. Phys. &8 Glasg., Birk 
ARSHALL, A. W., ac. Phys. > bs cen- 
head, Cheshire. “" 

Mavenuam, W., M.R.C.S. & L.A.C., Carnarvon. 

Movutp, T. R., M.R.C.S. L, Strabane. 

Normay, 8. J. C., M.R.C.S, & L.A.C., Colchester, Essex. 

O.tver, W. S,, M.R.O.S. L, Kilfinane, co. Limerick. 

Orsporn, J., F.R.C.8, & L.A.C., Bittern, Southampton. 

Puriurres, H. J., M.R.C.8., London. 


togErs, J., M.R.C.8. & L.A.C., London. 
Rocerrs, T. L., M.R.C.8., Lond 
Russex., D,, M.R. 


Sn, R., M.R.C.8. 
Sumpsox, T. P., M.R.GS., Scarborough, 
Suurn, H. T., M.R.C.8. & L.A.C., Melton Mowbray. 
Taytor, F. B., ert a amg 
Tuang, G. D., M.R.C.S., on. 
C 


Wuicuer, J. M.R.C.S., London. 
Woon, H. B., M.R.C.8. & L. 4.0., Lydd, Kent. 


Mepicat Socigty or Loypon.—This evening (Satur- 
day), a paper will be read by Dr, Hyde Salter, “ 
Dyspneea.”’ 


ApporntmENt.—Dr. Coates has been elected physician 
to the Bath General Hospital. 


Prizes at Kixe's Contecs.—Scnoiarsnirs: Senior 
scholar, Mr. W. 8. Watson; Second-year scholar, Mr. J. werey: 
Junior scholars, Messrs. G. J. 8. Saunders, R. Batho, and 
Sharp; Warneford scholars, Class 2, Messrs. A. Fleischmann, 
J. Leigh, and A. E. Sansom. 

Prizes AND CEeRTUFICATES OF _Howoun—WINTER SEssIoN, 
1856-7.—Warneford Endowment: First Prize, Mr. A. Fleisch- 
mann; Second Prize, Mr. E. S. Thompson.—Leathes’ W- 
ment: First Prize, Mr. A. E. Sansom.—Gill Prize: Mr. eter 
Downs.—A naloneg: ain . ag yh. coagee of 
honour, Messrs. W. , G. B i @ 
(second year,) F. Prout, w Workman, —e G. M. E (first 
year.)— Physiology: Prize, Mr. J. Easton ; Certifica' 

E. 8. Thompson, G. F. Atchley, A. E. Sansom, J. Hc 
(second yeat,) W. Workman, and G. M. Evans, (first year. )— 
Chemistry: Prize, Mr. J. Easton; Certificates, " 
Atehley, W. Cayley, A. E. Sansom, (second year,)G. M. EB 
and F, B. Hutchinson, (first year.)—-Medicine: Prize, Mr. 





Tonge; Certificate, Mr. J. T. Gray.—S ry: Prize, Mr. F. 
ro. Certificates, Messrs. W. Paul, E. Toller, and J. Horton. 
—Clinical Surgery: Prize, Mr. E. B. Day; Certificate, Mr. 
W. P. Swain.—Olinical Medicine: Prize, Mr. M. Tonge; Cer- 


tificate, Mr. 8. Graddock.—Medical Sanigele Pry. Mr. A. 
Meadows. -—SUMMER Session, 1855-6.— , 


Prize, Mr. A. E. Sansom; Cextifi Messrs. M. Tonge and 
E. E. Meeres.—Forensic Medicine: Prize, Mr. J Alenck. : 


Botany: Prize, Mr. J. Hatley; Certificate, Messrs. B.S. 
Thampeon and J. Wy. Goth. —idevag: Dees, a4 
ayaa ia Medica: Brae, Mr. J. Harley; Certificate, 


Mr. J. T. 
’ (eq 
Cayzer.— Materia ica: Prize, Mr. J rtificate, 





Mr. J. y; Certi 
R. C. Brown, J. Easton, 4 ,) and B. Evans.—Com 
y Peete Tag med Gertificate, Mr. J. — 
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Clinical Medicine: Prize, Mr. W, S. Riding; Certificate, Mr. 
A. Meadows.—Clinical Surgery: Prize, Mr. J. Way. 

NAMES OF THOSE ELECTED ASSOCIATES OF THE COLLEGE.— 
Messrs. E. E. Day, W. P. Hood, W. Liddon, A. Meadows, 
W. 8. Riding, G. 8. Symmons, T. P. Teale, and W. 8. Watson. 


Western Mepicat ann Sureicat Socrery.—At the 
Annual Meeting on the Ist inst.: 8. A. Lane, Esq., President, in 
the chair: after the confirmation of the minutes, the Report of the 
Council was read by the secretaries, and the election of officers 
for the next session took place; viz., Pres*dent: S. A. Lane, 
Esq.— Vice-Presidents: Dr. Seaton, Dr. Faller, Mr. Martyn, 
Mr. Keen.—Council: Mr. Thorn, Mr. Dickinson, Mr. Stevens, 
Mr. Barnes, Dr. Barclay, Dr. Traquair, Dr. Fincham, Dr. W. 
Ogle, Mr. Taylor, Mr. J. R. Lane, Dr. Aldis, Mr. Hatfield.— 
Secretaries: Dr. Baines, Mr. Milner.—Treasurer: Dr. Seaton. 
—Auditors: Mr. Webb, Mr. Thomas Dickson, 

The Presmpent addressed the Suciety, congratulating the 
members upon the satisfactory nature of the report, and thank- 
ing them for the honour of again electing him as President of 
the Society. He passed on to the present aspect of medical 
affairs, and offered some remarks on the subject of syphiliza- 
tion, and on the removal of articular surfaces as a substitute 
for amputation. Upon the former subject he stated the nature 
of the operation, and gave a complete and regular history of 
its introduction into practice. He alluded to Hunter’s experi- 
ments; to the observations, &c., of M. Turenne, of Sig. Spirino, 
and M. Bec; and though he did not recommend it to be used, 
yet he considered that syphilization did prevent the subject 
from further contagion. He concluded by a few remarks upon 
the removal of articular surfaces in conservative surgery, and 
expatiated upon the advantages to the patients from this mode 
of operation over amputation. 

A conversazione followed, at which were exhibited several 
beautiful specimens of the photographic art, many of the new 
drugs and pharmaceutical preparations, all the new surgical 
instruments, &c, &c. 

Sovrmampron Mepicat Socrety.—Tue Case or Fox 
vr. TayLorn.—At a meeting held May 5th, 1857, Mr. Mackey, 
president, an interesting paper was read on Nevus and its 
Treatment, by Dr. Pardey, after which the case of Fox v, Taylor 
was again brought before the Society. Mr. Taylor having 
stated in his defence that he had accepted the vacant office in 
the Romsey Union before the receipt of Mr. Fox’s letter, re- 
questing his sympathy and support, Mr. Fox produced an 
official letter, proving the appointment undecided on for some 
days after Mr. Taylor had acknowledged the receipt of Mr. Fox's 
letter. Tt was moved and seconded, ‘‘ that Mr. Francis Taylor 
be requested to withdraw his name from the Society.” Amend- 
ment proposed, that the question be deferred till a special 
meeting on Friday, May 8th. Resolution withdrawn. 

Friday, May 8th.—Dr. Oken in the chair; eighteen mem- 
bers present. A letter from Mr. Taylor was read, requesting 
the Society to suspend its judgment till his published version 
should be before the medical public. To this it was objected ; 
that the Society had given Mr. Taylor ample opportanities of 
defending himself; had gone out of its way to hear him in 

rivate, and could no longer allow itself to be trifled with. 

+ was moved and seconded, ‘‘That the Medical Society of 
Southampton have again had occasion at a recent meeting to 
consider the accusations of Mr. Fox against Mr. Francis Taylor, 
in consequence of Mr. Fox having produced an official docu- 
ment, by which it appears that no vacancy in the Romsey 
Union was legally dec until January 5th, 1857, whereas 
Mr. Fox had written to Mr. Taylor, asking for his sympathy 
and support, on January 3rd. As this fact entirely overthrows 
the validity of Mr. Taylor’s explanation given to, and permitted 
to be used by, the president and secretaries—namely, that on 
his acceptance of the office of Union surgeon he had not re- 
ceived any communication from Mr. Fox, but was informed 
the office was vacant, the Society trust that, on reconsideration, 
Mr. Taylor will see he has acted injudiciously, since no public 
office can be said to be vacant until it is officially declared to 
be so. The Society, therefore, respectfully recommend Mr. 
Taylor to resign his appointment until the question in dispute 
can be amicably adjusted.” Carried—12 for, 5 against. Meet- 
ing adjourned. 

Svuiciper or a Suregron. — Mr. Morris Stuart, a 
surgeon, residing in Woburn-buildings, committed suicide on 
Wednesday last by taking hydrocyanic acid. 

Potsontne sy Mistaxe.—A widow, ninety years of 
age, has lately been poisoned at Carlisle, from taking tincture 
opium, supplied to her by a druggist’s assistant in mistake 
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Luwatic Seamen.—In accordance with the opinion that 
the pursuits of lunatics should be similar to their pursuits in 
former days, the south wing of Haslar Hospital is devoted to 
the officers, seamen, and marines of Her \ ajesty’s fleet who 
are afflicted with insanity. Every window of ‘the buildi 
commands a fine view of Spithead and the Isle of Wight, es 
here the old Salts can sit and watch the splendid panorama 
crowded with vessels, and active with that nautical life which 
recalls so many happy associations to their minds. They form 
fishing parties, make nets, and go on pleasure excursions in 
row and sailing craft. The ‘‘madman’s boat” of eight oars, 
manned by patients and steered by an attendant, is well 
known to the sailors on the Solent; and so harmless are they 
considered, that young ladies often accompany them on trips 
to the Isle of Wight, implicitly trusting to their seamanship 
and politeness.-—Quarterly Review. 

Queey’s Hosprtat, Binuinenam.—Dr. Flemming has 
been elected Physician to the Queen’s Hospital, and joint 
Professor of Materia Medica at Queen’s College. 


Dr. W. T. Garrpyer has been Y rer one of the 


medical examiners in the University of St. Andrews. 


Heattn or Lonpon purine tHe WsEK ENDING 
Saturpay, May 9rn.—The number of deaths registered was 
1064, that of the previous week having been 1038. The 
births were 1846. The deaths resulting from diseases of the 
respiratory organs rose from 177 to 208; bronchitis numbering 
116. The mortality from pneumonia (or inflammation of the 
lungs) remained nearly the same, having been in the two weeks 
74 and 70. Hooping-cough declined Jast week to 44. There 
were 2 deaths from small-pox. Of 32/rom measles, 5 occurred 
in the sub-district of Bethnal-green, and 8 in that of Limehouse. 
There appears to have been a violent outbreak of measles in the 
workhouse situated in the latter sub-district, as all the 8 deaths 
— in that institution, and nearly all of them within a few 

ays. 











Obituary, 
DR. EDWARD JOHN SCOTT. 

Ir is with great regret we announce the death of this distin- 
guished provincial surgeon and senior medical officer of the 
Royal Portsmouth, Portsea, and Gosport Hospital. Dr. Scott 
commenced the study of the profession at a very early age, and 
was admitted a member of the Royal College of Surgeons of 
London in 1832, and in 1834 he graduated at Edinburgh, He 
was as much distinguished by his great professional talent as 
he was beloved by all who knew him for his kindness and 
benevolence of character; and this, combined with a strong 
love of his profession, led to unusually early success. As an 
operating surgeon he occupied a deservedly high position. He 
has published a paper upon the division of the rectus internus 
in strabismus; and, but a few days since, might have been 
seen in the library of the College of Surgeons searching in 
the foreign journals for cases of esophagotomy—an opera- 
tion which it is believed he was the first to perform in this 
country with success. He operated for stone in twenty suc- 
cessive cases without a failure, and performed various other of 
the great operations, as amputation at the shoulder-joint, &c. 

In March last, his paper of recommendation for election as a 
fellow of the Royal College of Surgeons was signed by : 
Fergusson and other London celebrities. The election having 
been chronicled in the local papers as an unsolicited honour 
conferred upon Dr. Scott, a considerable sensation was excited 
amongst Dr. Scott’s professional brethren, some of whom, with- 
out first ascertaining from Dr. Scott whether he was the 
originator of the obnoxious paragraph, at once forwarded in- 

uiries upon the subject to the College. The reply, os 
that the honour was conferred in the ordinary way, in “ - 
ance with the bye-laws of the College,” was made public. Dr. 
Scott himself, in a letter to the paper in question, furnished a 
similar explanation, and the editor added that the mistake in 
the announcement ‘‘ was entirely his own.” ‘The irritation 
caused by this occurrence aggravated the symptoms due to 
organic disease of the heart under which he suffered, and Dr. 
Scott suddenly expired at the early age of forty-five.. He has 





for tincture of rhubarb, 


left a widow (enceinte) and 5 _ to deplore his loss, 
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MEDICAL DIARY OF THE WERE. 


Free Hospreat.—Operations, 2 Px. 
Paez Hosrrray, — Operations, 
MONDAY, Mary 18 .....4 Drm. 


Royas OztHorepic Hosrrtan.—Operations, 2 
PM. 





ees, ne I BS 
Royat Lysrrvrion.—3 p.x. J. P. Lacaita, LL.D, 
‘TWESDAY, Max 19 ......4 “On Italian Literature — Historians of the 
-4ATHOLOGICAL Society or Lowpon.—S2.a. 
Magzy's Hosrrrat.—Operations, 1 p.m. 
Unrveesirx 


: ‘Comnzex Hosrrtar. — 
PM. 
WEDNESDAY, Max 20 4 post Omrnorapic Hosrrmat. — Operations, 3 


PM. 
GroLoqican Soctrry (Somerset House).—8 P.x. 


(Mrppixsex Hosprrat, 12) ex. 
— Groren’s Hosritat. l Pa. 
Loxpon OreTHaLmic _ 


lea. 
operat na ions, 14 p.m. 
THURSDAY, May 21 ...4 Bo Iysrrretion.—3 r.x. Prof. J. Tyndall, 
“On Sound and some x 





| a Worms Semicon tae Homan Body.” 





am. 

ee ee c Hosrrrar. —Opera- 

or HTHALMI 
neuen uemenes. —Stem. E. Vivian, Esq. 
“On Mrial Observations 





PRIDAY, Max 22......... 


Sr. Tuomas's Hosrrtat.— Operations, lem. 
Sr. Baztmovomew’s Hosrr:at.—Operations, 14 
P.M. 
Kixe’s Cotazes Hosrrra: ee ~ 54 pM. 
Roya Iystrrvrron.—3 pw. Prof. E. Frankland, 
“On the Relations of Chemistry to Graphic and 
Mzprcat Socrery or » Leupon. —8 P.M, 


- — a 


SATURDAY, Mar 23 ... 








Co Cunagonets. 


Poor-law Medical Reform Association.—The aggregate meeting of the Poor- 
law Medical Officers is announced to take place on Thursday, the 28th inst., 
at the Freemasons’ Tavern, the Earl of Shaftesbury in the chair. 

J, B.—We roust refer to answers respecting the Canadas in the previous 
numbers of 18th April and 2nd of May of this journal, We still repeat there 
are openings in the extreme western and north-western parts of the Canadas; 
but, like in every other part of the world, settlers have to work hard at first, 
and their prosperity will increase in the ratio of the growth of the towns 
and cities. The population of most of the towns in the peninsula forming 
the very extreme western part of the province of Canada is doubling itself 
every few years. In the country districts the remuneration is sometimes, 
"but not always, made in farm produce. Farming and professional practice 
might. go very well together ; it is not at all unusual in the Lower Province 
or Eastern Canada, where there is a scarcity of money amongst the French 
Canadian inhabitants. The climate is unexceptionable, and it is the real 
land of freedom. Taxes are scarcely known out there. 

4 Subscriber, (London.)—A member of the College of Surgeons can practise in 
surgical cases, and charge reasonably for medicine and attendance. He 
cannot practise as an apothecary without a license from the Society. An 
apothecary has been defined by the judges as one “ who attends, prescribes, 
and dispenses medicine for gain in a medical ease.” The Act would reach 
the case in point, where a surgeon dispensed his own medicine in a medical 
case, although he did not make a stated charge for it. 

Dr. Thos. K, Chambers’ “ Experiments on Artificial Digestion” shall be in- 
serted in our next. 

Mr. J. W.—Application should be made to a law stationer. 


Apparatus ron Mayuracturine Zxarep Warsns, 
To the Editor of Tux Lancer. 

Srs,— Your correspondent, “ Amator Seientie,” can obtain the soda-water 
apparatus he desires at Richard Knight's, Foster-lane, Cheapside, for an 
account of which see ——_ Journal of May, 1857. 

am, Sir; your t servant, 

Conduit-street, Regent-street, ker 1867. A. F. Hasuupex. 
J. B. C.—Gentlemen possessing the membership of the Royal College of Sur- 

geons cannot practise either in Upper or Lower Canada without passing the 

examination of the local board. The privilege of practising without a local 

examination and certifieate is confined to M.D.’s. 

Dr. Holmes, (Bradford.)—It would be unwise to publish any statement having 
reference to a case occurring in private practice. 
A Constant Reader—A surgeon cannot be legally sammored as a juryman on 

8 coroner's jury, or indeed on any other. 


518 


Hosrrtat, Moorrreips. — Opera- | 





J.G. V-"Thes Reged Oithege of Unigeeun Silat wo cagetmnse af tale, 
neither are indentures necessary as a preliminary to entering upon hospital 
practice or lectures, The Apotheearies’ Company requires candidates for its 
licence to have been apprenticed to one of their licentiates for five years, if 
in England, though in certain cases this rule is not rigidly enforced. Can- 


given. 

Hipponaz.—1. Yes.—2. 37, King’s-read, Brighton. 

A Student.—There is a ward in the Westminster Hospital for the relief and 
eure of calculous diseases, We know of no institution specially devoted to 
the treatment of the se disorders. 

W. W.—The climate is most healthy, but it would not be advisable for a con- 
sumptive person to reside in the part mentioned. 

Monte-Regio.—Dr. Samuel B. Schmidt resides at Montreal, near St. Urbain- 
street, on the north side of Craig-street; we do not know the number, 


To the Editor of Tax Lancet. 

—In to an inquiry from of 6. T.,” 

ee ON Fae Lanner April 11th, nw tha ape em BMY 
pepsine in form of I mag inform you that I 


being to have possible ; as a precau- 
sory meat a promrvaten ogee Gt treet en ee 
in the usual way. The diowing ts the fooumie 1 engin ant 
according to circumstances :-— 
B Pepsine, 3j- 
Ft, Muses et divide in pill, xi 
1 am. Sir, 
Carlisle, May, 1857. et 5 a, M.D. 


West Norfolk and Lynn Hospital—We shall be glad of some authentic parti- 


“In wr thhihe isaitiehnciints he iene 
Permit me to Femina you of an iabaman prastice, which be one cause of 
i oe a re residence on their way te 
market 1ave not previously been milked, that they retro in the evening 
in the same state. animals must suffer hg teen oy | 
perhaps many miles. Neither the flesh of those to be nor the milk 
those not ean be in a state to afford wholesome food.” 


Tx report from Queen’s College, Birmingham, 
West, is in type, but is unavoidably postponed till next week. 
Exrata.—In the last Lancer, page 483, first colamn, 14th line, read “ going 
directly through them,” instead of “going directly them”; and in the 
same page, 32nd line, read “ and furnish,” instead of “ furnish.” 
Communrcations, Lerrers, &e., have been received from—Professor Lizars, 
Edinburgh; Dr. Thos, King Chambers; Dr. G. Owen Rees; Mr. Brodribb'; 
Mr. G. W. Jones, Jersey; Dr. Spittall; Mr. W. E. C. Nourse, Eltham, Kent ; 


King, Hull; Mr. Carter, Ashford, (with enclosure ;) Dr. Flemming, Chester- 
field; Mr. Priestman, Wolverhampton, (with enclosure ;) Mr. Dickie, Bir- 
minghem:; Mr. Bennett, New Radnor, (with enclosure;) Mr, Bucknell, 


ee Dr. Brown, Chatham, (with enclosure ;) Mr. Baker, Somer- 

setshire, (with enclosure;) Mr. Sprague, Kimbolton; Mr. Hunt, Bristol; 
Mr. Cumming, Edinburgh; Messrs. Titterton, Birmingham ; Mr. Thin, 
Edinburgh ; Mr. Wilson, Coldstream ; Mr. Brown, Kineton, (with enclosnre;) 
Mrs. Carter, Billericay; Messrs, Lockwood and Symes; Dr, Ritchie, Billing~ 
hay; Mr. Humpage; Mr. E. King, Bawtenstall; Mr. Bolland, Hawkstone; 
Mr. Reid; Dr, J. McGregor Stevenson; Dr, Holmes, Bradford; Mr. A. F. 
Haselden; Mr. J. W.; Secretary, 


J. B.; rag J. B.C.; 3.G. F. 
Enquirer; W, W.; One Duped; &c. &c. 
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A Clinical Lecture 
CALOMEL FUMIGATION IN 
SYPHILIS. 

Dedwered at King’s College Hospital, 

Br HENRY LEE, Ese, FRAS, 


SURGEON TO KING’S COLLEGE AND TO THE LOOK 
HOSPITALS. 





GentTLemEn,—There is now in the Fisk ward, a case being 
treated by calomel fumigation, and amongst the out-patients 
there are many other cases of milder character being treated in 
the same way. As this subject is one of much practical in- 
terest, and as it offers several novel points in its mode of appli- 
cation, I have selected it for consideration to-day. 

‘The case to which I have alluded is that of J. L——,.aged 25, 
who is reduced to a state of extreme debility, apparently in 
consequence of syphilitic disease, which he contracted eighteen 
months ago. The primary affection in this patient healed in 
four weeks ; subsequently to this, a bubo fermed in the groin, 
and remained open eleven montlis. His throat became sore 
seven months after his first disease, and has remained ulcerated 
to the present time. When admitted, this patient was greatly 
reduced. He suffered from a kind of low fever, accompanied 
by periodical perspirations, and considerable expectoration. | 
Several painful nodes were in addition developing themselves 
upon his forehead and cheek. 

This patient was in such a state of debility that no one, I 
suppose, would have thought of giving him mercury internally. 
After his admission, he was treated by bark and ecod-liver oil, 
by opium and nitric acid, and by other medicines. Themeans 
used have, however, left him in as weak and unpromising a 


Accordingly, on the 17th of December, he ‘was ordered to 
fumigate the surface of the body with ‘ten grains of calomel 
every night before going to bed.* 

From the result of other cases treated in this way, I am in- 


Se ee 


a’ syphilitic origin, may Many of you may recol- 
Ject an equally bad case , that of a woman who lay 
for months in St. Clement’s unable to move, I will 

gay out of bed, but even in bed. ‘The surface of her body 


Of the throst. Now, 


A 


oe oe 
some strength. wever, relapsed; ulcerations 


— I do not, however, parrpose now to enter far- 
details of any of these cases, emt Seng 
observations upon the kind of syphilitic disease to mer- 











gompletely recovered in the Lock Hospital, | 


Ee 

it may be ini reveal es 0 ae, 
rence of opinion upon these ts, the practice of many 
persons to be'so apne ty aay Seek pei, 
that any and distinct upon these points could not, 
I believe, be unacceptable to those who may be about to engage 
in ice for themselves, 


destruction of ‘the poison ; they 
to exist, and when the sli ‘separates, an ordi- 
alone ‘requiring no treatment. ‘The 
sometimes ‘more slowly ; 

but before one part perishes it affects another; a. 
dies without eS ee ee 

the syphilitic poison enters the constitution, the result, so far 
as the system is concerned, is the same’as if death ‘of ‘the’ in- 
fected had occurred at once. — 


culated terminate 

Sa eee 
cease 

nary sore 


jj 
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ease, and does not necessarily require any mercurial treatment. 

The ent eatem rom bang nlc wth epi 

; 

Prt in that case, upon inquiry, ‘the tre = meee ha 

disease will be not ‘to be ‘produces 

the of the gland. These forms of disease may vo- 
— Go not, except from ‘some ‘exceptional ‘cause, 


‘sion ‘pimple. ft tty Metle pain, radio, 
ora 

~uniess ‘The ‘secretion ‘from 
Sr castacets onal hs quent, wena “dient Seda 
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epithelial scales ; sometimes of globules having various forms, 
and being often opaque. Occasionally, these globules, especially 
when derived from a mucous surface, resemble pus-cells ; they 
may, however, be distinguished by the addition of a little 
acetic acid, and subsequent microscopic examination. Ifthe se- 
cretion from any doubtful sore be t in this manner, if 
purulent, the situation of each pus-globule will contain within 
its circumference, one, two, or three little nuclei ; if not puru- 
lent, such an ap ce will not be observed. The sores 
which I am now doscribing, never, I believe, except from acci- 
dental causes, secrete pus. The nature of the accompanying 
inflammation is essentially of the adhesive kind, and conse- 
quently the base and edges of the sores will generally (although 
not always) become infiltrated with lymph, which is deposited 
in a very peculiar way.. It will ordinarily be so arranged as to 
form a layer of equal thickness, surrounding the sore on every 
side, and the induration which it causes will generally termi- 
nate quite abruptly, so as to give to the fingers the sensation 
as if a piece of thin cartilage had been let into the healthy 
tissues. The absorbent glands in such a case will be generally 
enlarged, but not inflamed ; they may be felt to roll freely and 
without pain under the finger, and the skin covering them will 
be quite unaffected. These glands do not suppurate except 
from accidental causes, in no way necessarily associated with 
the disease. When a ¢ircumscribed, persistent spot of adhesive 
inflammation, such as those now described, appears on a sus- 
picious part, and remains without evident cause in an indolent 
condition, changing little from day to day, there is the greatest 
danger that the patient will be affected with constitutional 
ap is. These are called infecting sores— infecting as regards 

ue ae pei constitution, though not more infecting than other 
kinds of syphilitic sores, as regards their liability to be com- 
municated by inoculation. 

Now as the first three classes of cases—namely, those in 
which the inflammation terminates respectively in sloughing, in 
suppuration, or in ulceration—may, as a rule, be treated by 
ocal means, so the last, or that in which the accompanying in- 
flammation is of the adhesive character, requires constitutional 
treatment if we would prevent our patients from having 

D symptoms. A great variety of plans have been at 
various times recommended for preventing the occurrence of 
these secondary symptoms, and for curing them when they have 
appeared. Some surgeons have written works in order to 
prove that syphilis might be cured by sarsaparilla; others have 
advocated opium equally strongly. Again, while some have 
advised the use of ammonia, a have recommended the 
nitro-muriatic acid. In like manner, guaiacum, China root, 
mezereon, bark, hemlock, sassafras, juniper, saponaria, dulca- 
mara, the green husk of the walnut, and many other vegetable 
and mineral products have enjoyed a temporary reputation for 
the prevention or the cure of syphilis, Of late years the iodide 
of potassium has been in great repute, and in certain secondary 
forms of the disease has proved a most valuable remedy. But 
with regard to primary syphilis, you will now be prepared to 
ask what kind of affections were treated by the different 
medicines above-mentioned ? Were their virtues tried in cases 
of infecting, or of non-infecting primary sores? If no discrimi- 
nation has been made in this respect, it may be inferred that a 
large prope of the cases treated consisted of non-infecting 
sores, and under these circumstances it is no wonder, in due 
course of time, that the primary affections healed, and were 
not, in a considerable proportion of cases, followed by secondary 
symptoms. But let a given number of cases, i e dia- 
gnostic marks of infecting sores above-mentioned, be treated hy 
any of these remedies, and I will venture to affirm that the 
result will be most unsatisfactory. In fact, we find that all 
the remedies which I have mentioned, with the exception of 
the iodide of ium, after having had a tem reputa- 
tion, have en into comparative disuse. ercary alone, 
through good and evil report, in spite of the strong prejudices 
of some against its use, and the no less adverse influence of 
others, who have used it to an unjustifiable extent, has main- 
tained its general reputation. From within a short time of the 
recognition of syphilis as a specific disease, to the present, mer- 
cury has been extensively employed in its treatment, and durin 
the whole of that time, the majority of surgeons have regarde 
it as the most efficacious of all known remedies. It must be 
admitted that mercury has often been injudiciously given, and 
that it has consequently done much os It has, never- 
theless, maintained its reputation, and it may be safely affirmed, 
that general experience has proved that there is no remedy 
which has the same pos to extinguish the venereal disease as 
mercury. The iodide of potassium, of which I have before 


» possesses in an ome of the power of removing 








certain forms of secondary symptoms; but according to my ex- 
perience, it does not permanently cu.e the disease in the same 
way that mercury does. 

ere are different ways of administering mercury. It may 
be given internally in pills; it may be in the form of oint- 
ment; or it may be used in the form of vapour applied to the 
skin. 

It is not necessary for me at present to enumerate the vari- 
ous preparations of mercury that have been administered inter- 
nally. They have in common this disadvantage in the treat- 
ment of syphilis, that they disturb and irritate the digestive 
organs, and can seldom be continued sufficiently long satisfac- 
torily to cure the disease. 

Mercurial inunction is a very efficient way of using mercury; 
but it is dirty, laborious, and often little suited to the tastes of 
those who require its use. It is, however, much less liable to 
gripe and purge than when the mercury is given internally ; 
and it does not weaken the patient’s constitution nearly so 
much. 

There are two principal objects in view in treating a case of 
syphilis: the first, to remove the symptoms; the second, to 
cure the disease. Now, a short course of mercury will often 
effect the former of these objects, as will also, in secondary 
cases, the administration of the iodide of potassium ; but neither 
the short course of mercury, nor the iodide of potassium, will in 
general cure syphilis. The symptoms will, it is true, be re- 
moved, but they will return; and, practically, it is found ex- 
tremely difficult to induce patients, in the upper classes of 
society, to continue a course of mercurial inunction sufficiently 
long to prevent the occurrence, or the return of secondary 
symptoms, 

Of all the modes of treatment by mercury, none, accordi 
to my experience, removes the toms so readily as fumi- 
gation ; none is attended with so little mischief to the patient’s 
constitution ; and after none is a relapse so seldom experienced. 

The plan itselfis not new. It was used in Europe soon after 
the recognition of the venereal disease at the end of the fifteenth 
century; and it was subsequently very extensively practised in 
India and elsewhere. The cumbrous nature of the apparatus, 
and the want of precise knowledge of the nature of the sub- 
stances employed, has, even up to the present time, prevented 
this mode of treatment from coming into general use. tly, 
however, the of using mercurial fumigations has been 
much improv We are indebted to Mr. Langston Parker for 
having much simplified the ap which, at various inter- 
vals, was used by Lalouette, Pearson, Abernethy, and others. 
Mr. Parker recommends that from one to three drachms of the 
bisulphuret of mercury, or the same quantity of the grey oxide, 
or of the binoxide, should be used upon each occasion. Now, 
practically, I have found some serious objections to these pre- 
parations. The bisulphuret of mercury, when ex to heat, 
gives off some vapour, probably sulphurous acid gas, which 
causes much irritation when inhaled; and I have reason to be- 
lieve, that the symptoms produced by this preparation have been 

gst the r why mercurial fumigation has not been more 
extensively practised. The grey oxide again, is found to be 
of uncertain composition, and as obtained at the shops it will 
often not volatilize at the temperature produced by an ordinary 
spirit-lamp. When it does volatilize, it is decomposed. It is 
first converted partially, or entirely, into the deutoxide of mer- 
cury, and if the temperature be increased, the oxygen is driven 
off, and finally the metallic mercury is sublimed. The uncer- 
tainty of the composition of this preparation, both before and 
after it is exposed to heat, na‘ ly implies that its effects 
will be uncertain; and such, in practice, they have been found 
to be. Sometimes very little mercurial action has been pro- 
duced; and, occasionally, the action has been excessive. 

The preparation which I have, for the last eighteen months, 
constantly used, is calomel. It possesses the advantage of 
being easily sublimed at a temperature which may be com- 
man ied te cape gabibetanene t is not decom either by 
heat or vapour water, and a comparatively very small quan- 
tity is sufficient to produce ell the effect that is required. Since 
this plan has been introduced, different simple forms of appa- 
ratus have been devised for the purpose of meena | the 
calomel, and of effectually retaining it in contact with the 
skin during the requisite period for absorption to take place, 
Mr. Matthews, of Portugal-street, has constructed two little 
lamps which answer the purpose very well. Over one lamp 
hones Gun:te SOS gueing 6 a a a 
egg RTS 

e water volatili ; ve prac- 
tically, that the mercurial action is more certainly produced, 
and more steadily maintained, when mixed with a certain 
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quantity of vapour of water than when the calomel is used 
al 


lone. 

The best apparatus for calomel fumigation hitherto made is, 
I believe, that of Messrs. Savigny and Co., of St. James’s-street. 
This has been ——_—— after many trials undertaken at the 
suggestion of Mr. Pollock, of St. George's Hospi Tt con- 
sists of a kind of tin case, containing a spirit-lamp. In the 
eentre, immediately over the wick of the p, is a small cir- 
ealar tin plate, upon which the ten or twenty grains of calomel 
are Around this is a circular depression, which is half 
fi with boiling water. The patient places this on the 

and sits over it, or near it, on a small cane stool. He 
is then enveloped, lamp and all, in a circular Mackintosh, 
which Messrs. Savigny have made forthe purpose. When a 
Mackintosh cannot readily be procured, a le blanket an- 
swers the purpose very well. At the expiration of a quarter 
of an hour or twenty minutes, the calomel, the water, and the 
_— in the lamp, will have disappeared, and the patient may 
en get into bed. It is well that a certain portion of the 
vapour should be inhaled during the bath. This will render 
the mercurial action more evident upon the patient’s gums; 
but his is not always necessary for the cure of the disease. 
The length of time that the use of the baths should be con- 
tinued, is probably about the same as would be required in 
other forms of mercurial treatment. 

During the last eighteen months, I have employed this plan 
of treatment very extensively at the Lock Hospital, and there 
we seldom fail to get the patients’ gums slightly affected in 
three or four days. The mercurial action may be 
with the greatest nicety, either by the length of time the 
patient is exposed to the vapour of calomel, or by the quantity 
inhaled, or by the quantity used upon each occiwion. It is 
never requisite to produce salivation, and in the form now re- 
commended any excessive mercurial action can scarcely be 
accidentally induced. The patients’ constitutions are found, 
at the end of the mercurial course, to be in general as strong, 
and often much stronger, than when they commenced. 

The conclusions which I would draw from the foregoi 
observations are, that in ee ee a large proportion of 
cases will not require bee mae ial treatment at all; and that 
those which do may with tolerable certainty be distinguished 
from those which do not; thatin those cases of primary syphilis 
which, if left to themselves, will infect the patient's system, 
mercurial treatment alone can be relied upon for preventing 
secondary symptoms; that in cases of secondary affections, 
although other medicines may remove the symptoms, mercury 
is <4 more effective than any other remedy in curing the 
disease so that the symptoms will not recur; and that of all 
the.modes of administering mercury, mercurial fumigation is 
that which is attended with the least demand upon the powers 
of the patient’s constitution ; it is that which is regulated with 
the greatest facility, and that which can be maintained without 
inconvenience for the longest ate and I may add, that I 
believe it to be less frequently followed a recurrence of 
secondary symptoms than any other mode of treatment what- 
ever. 








THE 
SPECULUM OCULI, OR OPHTHALMOSCOPE: 


ITS VALUE AS A DIAGNOSTIC AID IN THE EXPLORATION 
OF CERTAIN OBSCURE FORMS OF DISEASE 
AFFECTING THE EYE. 


By JABEZ HOGG, Esq, M.R.C.S.E., 
ASSISTANT-SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
(Continued from p. 473.) 

Ir I may judge from the discussion which followed the read- 
ing of my paper on the Ophthalmoseope at the Medical Society 
of London, I should incline to the belief that, even at the 


try 
gnostic aid.* This, doubtless, arises with most observers, who, 
who has written on ‘Ocular Spectres,’ is aye 
* “Dr. Ji y whe Sit Res os ar 6 So - 
r \ Se lie coba 
wonder of ttt own visu nga ‘We will not diepute the possi- 
of such confusion of owners inex; 


thalmoscope, but with vafifel Suserveiute 5 {mpossibles” WV this were at 


on taking it up, find it to be very ‘ifficult to project the re- 
flected light into the eye, and at th: same time to bring the 
fundus into focus. Then, again, the complications of some of 
the instruments invented and employed, increase the diffienl- 
ties without offering any advantage over the simple instrument 
I have ventured to recommend. As with many other mstru- 
ments, the more simple the more manageable it becomes. . 

Another and more serious source of failure is the pernicious 
use of atropine. I have repeatedly seen a drop of a weak 
solution of atropine produce in the healthy eye a very = 
amount of congestion of the retinoid vessels, more than - 
cient to embarrass the diagnosis of any case, and which might 
well be mistaken for a diseased retina and choroid. ‘On thi 
account I have discontinued its use, and ya no ge \aanty 
ever in causing sufficient dilatation o! pupil, imply 
placing my patient for a short time in 2° room. 

I often of oe fatigue, or an »sgravation to the symp- 
i the large amownt of light thrown on to 
disorganized or delicate tissues. This can only arise in ‘care- 
less or inexperienced hands, and may very properly be de- 
signated an abuse of the instrument. Should an active inflam- 
matory state of the iris or other membranes co-exist, fhe 
discomfit to the patient, pes by a very dull light, is 
uite sufficient to protect the organ, and prevent mischief. I 
femiy believe that we shall utimately find the awvenghite 
take its place by the side of the stethoscope in our investi 
of certain forms of disease. 

My belief will, I am sure, derive ter value from a recital 
of cases lately, and at present, under treatment at the Royal 
Westminster Ophthalmic Hospital. 


Fro. 5.—Right Eye. 





Hemiopy.—Insensi of half the retina, with fixed black 
nd Gafuneeaern nt 


Fic. 6.—Left Bye. 





with fixed black 
Hemiopy.—Insensibility of half the retina in both eyes, 


5 and 6.)—Eliza A——, aged thirty-nine, married, has 
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had health and sight until twelve years ago, when 
a broke out, which said looked|ike measles, over her 
body; she hadalso asore-throat, which was so bad as to prevent 
her swallowing, but does not remember having had any pain 
or redness in the eyes. She soon after discovered muscw in 
her left eye, which moved up and down like little specks of 
soot, and found also, when reading, that the letters appeared 
to be on one side. A short time after, a pig og oang 
blue veil, about the size of a shilling, appeared in the left eye, 
which ially obscured her sight when she looked at any- 
thing, but was not sufficiently dense to preclude her reading 
moderate-sized type. The sight of this eye has lately become 
worse, 20 that now on looking straight forwards she can see 
nothing immediately in the axis of vision, but anything situ- 
ated at the outer side she can see just well h to re- 
cognise, The right eye was healthy until three weeks since, 
when she felt some slight shooting pains through it, but did not 
discover any diminution of sight until three days ago (Dec. 
19th), when a found it so = “ to pares = ing the 
newspaper. is patient says she has several miscarriages 
during the last twelve years, but has three children living 
who are healthy. Before the sight of her left eye failed she 
used to notice flashes of fire when closing her eyes to sleep. 

Examination by ophthalmoscope.— eye: cornea, lens, 
and humours clear; entrance of the optic nerve has a 
brownish, dull-yellow tint over it, vessels are distinct, though 
small. Towards the position of the yellow spot is a patch of 
rather larger size than the optic nerve, the ground of which 
resembles that of the optic nerve; but, in several parts, frag- 
ments of brown and black pigment are to be noticed; the 
margin also of this patch appears of a deep brownish-red. 
There are also some bright-red streaks running parallel to one 
another at the lower part. The rest of the bottom of the eye 
has a brownish-red cast; the retinoid vessels appear distinct 
though smaller than in a healthy eye.—Right eye: humours 
clear ; entrance of the optic nerve much the same as the left; 
the bottom of the eye appears of a brownish calour, but is 
streaked with white, and immediately over the position of the 
yellow spot itself, is a dark spot, nearly covering it. Below 
the horizon, the bottom of the eye has a dull, brownish-red 
cast ; the retinoid vessels are ont, but perfectly distinct, as in 
the left eye. 

Dec. 30th, 1856.—She can read large print with the right eye 
if she locks down with the left eye; but says that when look- 
ing for a moment or two, a spot, the size of a threepenny piece, 
appears to come over the sight at the part she is looking at, 
which does not however entirely obscure the type, but renders 
it indistinct. States that she was subject to bleeding at the 
nose when she was suckling; and that when she menstruated, 
the bleeding was more severe. The epistaxis has ceased about 
twelve months. Bichloride of mercury and the decoction of cin- 
chona bark mixture was prescribed for her. This she continued 
until Janu 16th, 1857, when, a slight diarrhea settin 
in, this was for small doses of mercury with chalk pe 
rhubarb, every alternate night, and compound rhubarb mix- 
ture twice a day. 

Feb. 2nd, 1857.—Improving; examined by ophthalmoscope ; 
the black spot is not quite so large, but a very large quantity 
of pigment still obscures the retimal vessels in the left eye; 
the right is improving. 

9th.—Examined by ophthalmoscope; right eye still im- 
proving ; can see better; left optic nerve much clearer, and 
ewer spots. Catamenia very scanty; “‘ thinks she should 
feel better if it were more natural,” Ordered, compound iron 
mixture, one ounce, twice a day. 

PP pation in sight and general health. Since re- 
ed to the country much improved. 


Cast.—Musce Volitantes.—E. K——, female, aged fifty, 
admitted as an out-patient June 29, 1855. A delicate-looking 
person; pulse small, 60; has always had weak sight, and on 
several occasions, inflammation of eyes; health she 
considers to be good; married, and has several children. In 
1853 her eyes became dim, and since then she has had a film 
floating about in the right eye; the dimness continued to in- 
crease up to the present time, and now vision is almost gone. 
The left eye is not yet im so bad a state, and sufficient vision 
remains to enable her to see her way about. 

Examined by ophthalmoscope.—In the right eye masses of 
greyish streaks are floating about, the retinal’ vessels congested, 


at ome and not well-detined; the capsule of the lens sli 

Sauk esteem y at its periphery ; tke left eye is less vad 
, and apparent] 

mixture, containing soda, oy 


ly without ot eine Ordered a tonic 
infusion of quaasia, with 





occasional and small doses of mercury pi 
was able to distinguish objects more ly, and 
tinuance of this treatment, the sight improved in the left 
eye; with the right eye she was i 


rint. The muscx, or masses, became much less 
ae in two months she left the hospital believing va poe 
Casz.—A. B——, aged twenty-nine, law clerk, applied 
29, 1855, with congestion of the retina of left eye. A 


Fe 


tall, light-complexioned, nervous man. Described the com- 
plaint as having, during several months, given him much 
annoyance. At that time he could not see to read or write 
with it; general health tolerably good, but uently suffer- 
ing from bilious attacks. The iris of left eye slightly differs 
in colour; the lens, which a opaque by daylight, upon 
examination with the , was found not to be so, 
this colour evidently being due to congestion behind the lens; 


the vessels of the retina very irregular, and so much 
as to nearly conceal the entrance of the optic nerve; pa’ 
serous effusion were seen between the choroid and retina ; 
eye only sensible to light at the inferior and internal portions. 
Me: ill, with aperient draughts, were ordered daily, 
under which treatment he much improved; tonics were then 
prescribed for a fortnight, and at the end of a month he was 
able to resume his occupation. 

This case is valuable as showing the use of the ophthal- 
moscope, not only in deciding the question of opacity of the 
lens, but enabling us at once to direct attention to the seat of 
disease. Hence the treatment became most efficient. I have 
lately seen this patient, and he tells me he has had no return of 
the affection ; but has been carefully following the advice given 
as regards resting the eyes as much as possible, and attending 
to his general health. 

Casz.—R. R——,, aged fifty-three, a cook, applied on 20th 
July, 1855. She states that her sight began to fail about two 
years ago, but has been able to do needlework until 
recently ; suffers from headaches and bilious attacks, i 
always increase the dulness of sight. General health, a 
not very good, has always permitted her to perform her 
work. Catamenia ceased ten years since. She now has a w 
over the right eye, which increases in size at night, and is 
accompanied by pain over the brow and head. 

Examined by the ophthalmoscope.—The retinoid vessels much 
congested; a thick red web obscures the optic nerve. Left 
eye less congested than the right, and sight better in it; she 
indeed depends upon it for the small amount of useful vision 
remaining. A few grey striz float about in the vitreous; lens 
bar — r igh 

Ordered a powder every night containing eight grains of 
calomel with five grains of Dover's powder, followed by an 
aperient draught every morning, Cantharides plaster to the 
neck. The effect of the mercury was kept up by a mixture 
of biniodide of mercury in decoction of bark ; and at the end 
of two months she left the hospital, very much improved. 


(To be continued.) 
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EXPERIMENTS ON ARTIFICIAL DIGESTION. 
By THOS. K. CHAMBERS, M.D., F.R.C.P., 


LECTURER ON THE PRACTICE OF MEDICINE AND PHYSICIAN TO 
ST. MARY'S HOSPITAL, 





Tue following experiments seem to exhibit pretty clearly 
the power of dissolving coagulated albumen possessed by dif- 
ferent reagents employed for that purpose in artificial diges- 
tion. Pieces of hard-boiled white of egg were carefully wiped 
and weighed, and suspended without motion for twenty-four 
hours in beakers containing the solvent to be tested, mixed 
with about two ounces of water, and kept in a water oven at 
an even temperature. This of course does not exhibit a fair 
picture of the action of such reagents in the stomach, where 
the constant rolling movements, and the wiping away imme- 
diately of each successive portion dissolved by the copious 
stream of gastric juice, offer such favourable conditions. But 
it is a better comparative test than if the motion and stream 
are imitated artificially, as the attempt to do this acts un- 
equally on different specimens. I should advise all persons 
purchasing pepsine thus to estimate the value of the articles 
offered them. 
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Weight Weight 
Temperature. Loss 
- a of Albumen after REMARKS, 
Pahr. tested 241 per Cent, 

L |t of a powder prepared by Godfrey| 100 | ‘390 | 272 2 | The 

en grains of a powder by y 30 remaining mass 
Cooke with eo juice dried upon of white of egg was 

starch, mixed with lactic acid, (in imita- much and 
tion of M. Boudault’s ‘‘ Poudre Nutri- very friable, so that 
mentive,” No. 1,) with 3 grains of hypo- some accidental 
sulphite of soda. loss is i 

I. Ten grains of Boudault’s own ‘‘ Poudre | 98 to 104 422 312 26-0 Sweet. 
Nutrimentive,” No, 1. 

Ill. | Ten grains of the above-named imitation of | 98 to 104 420 313 25°5 Sweet. 
Boudault’s “‘ Poudre Nutrimentive,” No. 1. 

IV. | Fifteen grains of Boudault’s ‘‘ Poudre Nutri- 90 133 10°1 240 Sweet. 
mentive,” No. 1., some old cheese chewed, 
and a few drops of hydrochloric acid. 

We Ten grains of Boudault’s ‘‘ Poudre Nutri- | 98 to 104 30°8 23°7 230 Sweet. 
mentive,” No. 1. 

VL. | Fifteen grains of ditto Seer Ste 90 72 57 20°8 Sweet. 

VIL. a oe of Godfrey and Cooke’s imitation 104 34°8 27.8 204 Sweet. 
of ditto. 

VIII. | Fifteen grains of Boudault’s “* Poudre Nutri- 90 147 111 20-0 The solution had 
mentive,” No. 1, with half an ounce of become y 
neutral saliva added to the water. acid. 

IX. Ten — of Godfrey and Cooke’s imitation 104 358 28°7 198 Sweet. 
of ditto, as in Experiment VII. 

x Ten grains of a more finely powdered imita- | ditto 362 292 193 Sweet. 
tion of ditto, made by Savory and Moore. 

XL | Thesame ... ee phe own, hoe tow one ee 38°1 311 18°3 Sweet. 

XIL | Fifteen grains of Boudault’s “ Poudre Nutri- 50 16°5 139 157 
mentive,” No. 1, with a little saliva, not 
enough to neutralize the lactic acid. 

XIIL | Old cheese chewed, and 20 drops of lactic- 104 323 27°8 139 Sweet. 
acid solution. 

XIV. | A fal of “‘ Liquor Pepsinis,” pre- 90 149 129 13°4 Sweet. 
pared by Titterton, Birmingham. 

XV. | Four grains of dried and powdered gastric- | 98 to 104 343 29°9 128 It had become feetid, 
juice, as yt by Savory and Moore, quite but was still acid. 
sweet and dry. 

XVL | The same, with 20 drops of lactic-acid solu- 104 34°6 319 10°4 Sweet. 
tion. 

XVIL. | Fifteen grains of Boudault’s pepsin, saliva, | 98 to 104 149 135 9.3 No smell. 
and 2 grains of sulphite of soda. - 

XVIIL | Six grains of a soft, pasty, concentrated 104 36°3 33°3 §2 Sweet. 
: juice, prepared by Sav and 
core, with 20 drops of lactic-acid solution. 

XIX. | The same, without the lactic acid... 98 to 104 42°0 39°5 59 Vi _ fetid and 

XX. | Twenty drops of lactic-acid solution 98 to 104 34:3 45°5 + — swelled and 

XXI. | The piece of albumen di in Experi- 60 263 27°3 + No apparent change, 
meat LX. wi and put in old cheese and 
lactic acid solution. 

XXII. | Boudault’s ‘‘ Poudre Nutrimentive,” No. 1, 50 17°5 178 + 
15 grains, with 3 grains of sulphite of 
soda, 

XXIIL. | Titterton’s liquor pepsinie, saliva, acidified 50 16°4 16°7 + 
with hydrochloric acid, and no water. . 
XXIV. | Hydrochloric acid and distilled water ... 104 60 65 + — and trans- 
paren 

XXV. | The gastric-juice as in Experiment XVIIL,| 100 40°6 419 + The mixture, from 
syrup of neutralized wth, Seer being neutral, had 
potassve some loose pieces ° become 
— from the formation 

of lactic acid. 
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It will be observed that the experiments are placed in the 
order of the which was dissolved of the albumen in 
each case. rom of them were made simply for the p of 
ascertaining which was the most reliable preparation of those 
commonly in use ; others form part of @ series illustrative of 
the function of digestion in health and disease, which I will 
take a future opportunity of using, 


The results bearing on the present subject appear to be as 


1, The most efficient mode of preserving the qualities of 
gastric jnice is by separating the pepsine with lead and drying 
itiomstarch,.as'recommended by M. Boudault. (Compare the 
first nine experiments with the rest. ) 

2. The more exact theiimitation of the process, the better. 
(Compare the first nine with Experiments X. and XL.) 

3. A low temperature lessens the action even of the best 
{ep XIL), and utterly destroys that of the worst. (Exp. 

I.) 


4. Lactic acid alone has no digestive power. (Exp. XX.) 
5. Even when generated during digestion from grape sugar 
itthas no digestive power. (Exp. X Vv.) 
war acid alone has no digestive power. Exp. 
+) 
7. Saliva impedes the solution of albumen in proportion as it 
— the acids in the solvents, (Exp. VIII, XIL, and 


8. Hyposulphite of soda arrests decomposition, but not 

—-. (Exp: L ) —— of soda destroys weak and im- 
les strong digestion. (Exp. XVIL, XXIIL) 

On these nds I have continued to employ Boudault’s 

pe. in spite of its high price, I have never found it 

in performing the duties demanded of it, except in cases 

y eeomeey to its exhibition. Those preparations whith 

pose, though they retain some solvent power, produee, 

as may be observed in the experiments, indigestion at the 

same time with digestion; that is to say, they cause chemical 
decomposition, unless arrested by the presence of acid. 

That lactic acid should stimulate the action of a weak 
stomach is comprehensible enough; and probably in many 
cases it assists digestion by acidifying alkaline saliva or mucus 
swallowed ; but solvent power it has none, and therefore can 
be of no service in the instances whieh are the true triumphs 
of pepsine,—viz., where the secretion of pepsine is annulled by 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
etidissectionum historias, tam alioram proprias, collectas habere et inter 
secomparare.—MorGaGni. De Sed. et Cause. Mord. lib. 14. Proemium. 





GUY’S HOSPITAL. 

MYELOID TUMOUR OF THE CONDYLES OF THE FEMUR, WITH NO 
ASSIGNABLE ORIGIN, IN A BOY, AGED FIFTEEN YEARS; AMPU- 
TATION ; RECOVERY. 

(Uuder the care of Mr. Hirron.) 

Iy the earlier part of the present volume we recorded illus- 
trations of many of the varieties of tumours, and amongst 
others the fibro-plastic, a good example of which was under 
Mr. Cock’s care at Guy’s, (see page 89.) On that occasion we 
particularly described the physical and histological characters 
of this form of heterologous growth. Amongst'the latter, we 
nientioned the appearance in certain examples of the class of 
**mother cells, large oval bodies, enclosing from’ two to ten or 
twelve fibro-plastic nuclei. These cells are called myeloid by 
Paget, from their resemblance to cells found in the marrow of 
«etal bones, and the fumours in which they are formed he calls 
ntyeloid.” (Draitt’s Surgery, p. 96, 7th edition.) 

Now, at the present day it is of great importance to know 
everything about a myeloid ‘ae because it is a matter 





which enables us to estimate the prognosis of a case. The 
student will gain much information ong this subject in Mr. 
Paget’s work on Tumours, but especially would we refer him 
to the 39th volume of the ‘‘ Medico-Chirurgical Transactions,” 
in which he will find a valuable 5° on Myeloid and Myelo- 
cystic Tumours of Bone, by Mr. Henry Gray—a paper which 
at the same time particularly illustrates the case we record to- 
day, in which that form of growth involved the condyles of the 
femur, requiring amputation of the leg. 

Those well versed in the pathology of tumours, of bone - 
cially, are aware that it is almost impossible to distinguish 
tween a hematoid and cancer affecting the osseous 
tissues and the true myeloid disease; and some years ago 
patients whose amputated limbs contained this last form of 
disease, which was then looked upon as cancer, not only re- 
covered from the operation, but’ had no return of the disease. 
Such instances might at one time have been looked upon as 
local manifestations of cancer, actually cured by removal of the 
disease. Such is not the case, however. 

What are the characteristics of myeloid tumonrs, ve — 
cially shown by Mr. Henry Gray’s interesting researches? 
growth very closely resembling malignant disease to the nuked 
eye, but in reality not so; representing in structure a kind of 
overgrowth of sume of the normal constituents of bone, and 
originating probably from some local cause. : 

The essential elements consist in all cases of forms precisely 
similar to what is found in the marrow and other elements of 
bone in the feetus, and at an early period of life ; hence the 
name “ myeloid” tumours. In some instances their structute 
is so intermingled with cysts, that Mr. vee very properly 
terms them ‘“ myelo-cystic” tumours in cases. 
tumours are for the most part limited in their development and 
growth to the osseous tissue, or its investing membranes, the 
periosteum and dura mater. They may occur in any bone; 
their growth is much less rapid than that of mali disease, 
and the early period of life is chosen for their appearance. 
They are not malignant, and never return when once removed ; 
and lastly, they present a near relation with fibrous and fibro- 
cystic tumours, and cartilaginous and osseous. : 

Besides the foregoing, there is another — of importanice 
worth remembering. In true malignant disease of bone the 
shaft is extensively infiltrated with the particular affection 
itself; but in myeloid tumours the disease does not infiltrate 
the substance of the bone. In the nine cases given by Mr. 
Gray the tumours took their origin in pee ends of the 
long benes; such was the case also in Mr. Hilton’s patient. 
The ages varied from eighteen to thirty-six in Mr. 
cases, and in Mr. ’s five cases the age was from fifteen to 
twenty-four. Early life, therefore, is favourable to their deve- 
lopment; Mr. Hilton's boy was fifteen old, and no cause 
was assignable for its appearance. is no cachexia in 
myeloid disease, nor enlargement of the glands—points of ime 
portance in the di is. But it is solely by microscopic exa- 
mination that the true nature of the disease is dete 
and, although perfectly innocent in character, amputation must 
be resorted to to remove it. The following abstract was kindly 
— us by Mr. T. Bryant, the late surgical registrar to the 
hospital :—- 


Joseph S——, fifteen, a gas-fitter, residing at Walworth, 
admitted April 8th, 1857. He had always enjoyed good health 
till the end of December last, when, without any known cause, 
his left knee began to swell, unaccompanied with re. The 
enlargement ually increased, and ee the joint 
appeared, with some degree of pain on pressure. He continued, 
ioen at his work till aioe wale ago, when, by medical 
advice he applied blisters and took cod-liver oil. The i 
became stationary. When admitted, he presented a 
aspect, but his body was well nourished. In the situation of 
the condyles of the left femur, and extending upwards, there 
was « swelling of'a firm, even, and tense character, which appa 
rently consisted of dilated bone. The skim was free, and not 
discoloured, but very painful on applying pressure, The joint 


was movable, and evidently una‘ 

A few days after admi , the was punctured, but 
blood only esea On the 28th of April the thigh was am- 
| smear yong the middle, and the patient since that time has 

one well, 

On examining the its character 
Tt had commnaneel ta Soe lover pare ents shaft of the fenrar, 
which it had ere some of the shell of bone being 
now visible; it partially upon the epiphysis, 
which at the line of junction was slightly diseased; some new 
bone may be seen at the part where it is connected with the 
shaft. To the eye the tumour presented the usual features of 
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i growth. the myuleid tumour; it was, 
peg keg ed vascular, the cells being nearly all filled 
with Mi i , also, it presented the large, 
many-nucleated cells as characteristic of myeloid 


We will take the ey of dwelling upon the minute 
structure of the myeloid disease when an pa Bo is afforded 
of placing another example on record. 


ROYAL FREE HOSPITAL. 


CASES OF EPILEPSY, ASSOCIATED WITH AMENORRH@A AND 
VICARIOUS MENSTRUATION, SUCCESSFULLY TREATED WITH 
THE IODIDE OF POTASSIUM. 

(Under the care of Dr. O'Connor.) 

Eruersy, whether de: ing on functional or ic dis- 
ease, is one of a class ro which is pone ing vote of 
pone f to the medical serpent well as oe imme- 
diately connected with patients, an oy, when occurring 
in females from puberty to twenty-five or thirty years of 
age, may be looked on as frequently depending on some 
amount of functional derangement of the uterus. For some 
time back, many cases of this ~aer ve have fallen under the 
care of Dr. O'Connor, at the Royal Free Hospital ; and as the 
— of treatment successfully pursued by him in those 
forms of epilepsy has been productive of good results, we have 
ee er eee oe ee 

i ly been treated by him. He informs 
us, that he is indebted to a communication from Dr. Pinching, 
published in the Dublin Journal of Medicine, of 1836, for the 
use of iodide of potassinm as an emmenagogue, but which he 

(Dr. O'Connor) is in the habit of using in those cases of amenor- 

rhea See ae amount of undue excitement of the 

system associated wi ilepsy. The depressing power of the 

iodide of potassium, as Sel some wihhaoee specific effect im 

ing the menstrual secretion, would seem to warrant its 
use in this class of cases. 

The first case is that of a nursemaid, seventeen years of age, 
of a full and bloated habit, with a large head and low forehead, 
having a sullen expression, who ,4 constantly suffered from 





time when in her fourteenth ; but the menstrual flow was 
at each time . Soon she entered service as assis- 
ee ee ily, where her diet was 
much that she was in the habit of having before. 


infasion of quassia, three times a day. This of treat- 
ment was continued for a week with some benefit. The fits 
were less frequent, the headache considerably diminished, and 
the Mth of April menstruation occurred; and from that time 
she has continued free from the fits. 





of full habit and florid complexion, with a very fall pulse, and 
bowels constipated. ‘The treatment in was 
similar to the preceding, and was attended with an equally 
beneficial result. 

The third case we have to record, is that of a young woman, 


pation a machine-stiteher, who 
Aes. a warehouse in the iy, atone daaseoneet 


t 
| 
: 
i 
a 
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menstruation, six years ago, and latterly it has ceased alto- 
gether. For nearly seven years she has j 
i i which have often incapacitated her 
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HARE-LIBE, 


rt eet a i ity Mn F 

remedied by operation, which was . Fergus- 
son, W a an we under the influence of 
chloroform. ‘There was nothing unusual about the case, ex- 
cepting that the deformity was on the right side of the fissure 
of the lip, instead of on the left, as it most always is; and the 
age of child, being one of the youngest upon which ‘the 
operation has been performed, although we believe it has bean 


i 


done on younger patients still, The case was the 
moreover, which occurred in the same family with tha 
tion. On the 18th the child was shown to the pupils, 
cured and well—one week proving sufficient not 

ve even a mark of the pins. 


th 





INFILTRATED CANCER OF THE BREAST. 
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ire, whose 
there was on the left breast a mark (like a blow), about 
size of a si which has been sinee 
The girl herself seems to deny this. owever, about 


ti Jacid, healthy gi a ae 
, een aa cael 


page yeaa od 
before. 


months before admission into University College Hospital, she 
experienced 
arm of 
even to the tips of the fingers. She never had had pain 
A da; 
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swollen. Pain kept her awake at night. The blue patches at 
first seemed under the skin, but soon became more superficial 
and darker in colour, and gradually (?) invaded the left breast, 
axilla, front of the shoulder, and the arm; and, at the end of 
a fortnight from its first appearance, had reached the bend of 
the elbow. She was now t months in a country hospital : 
the discoloration increased, reaching nearly to the wrist. She 
lost the movements (in part) of the limb. 

On the 29th of October, 1856, when admitted under Mr. 
Quain, there was fullness of the left breast, of lower two-thirds 
of upper arm and front of left forearm, to within two inches of 
the wrist. In the lower half of arm and forearm there were 
masses of tortuous veins, and the hand and fingers were swollen. 
The discoloration of the breast was in the form of a festoon, 
three inches broad and across it, from mid-line of sternum to 
the fold of axilla, caused by numerous blue patches, On 

ressure, it deepened in colour the surrounding parts, 

iminishing the size of the breast, which expands when 
ressure is removed. Axilla: The skin is disco! as far 
k as the rior fold; here it is more uniform; also down 
the inner side of the arm and forearm, and at back of arm 
above the elbow; all over there is a doughy, soft feel, and 
masses of tortuous veins are felt. Nodules are felt at the inner 
side of the breast and shoulder and inner side of olecranon; 
they are hard, movable, and not painful. There was no disease 
(internal) of chest. 

Dec. 11th.—Six setons were passed through the inner 
of the limb, about the elbow. A good deal of febrile excite- 
ment followed, but the arm improved much ; indurations were 
felt some days afterwards at different pointsinthearm. These 
setons were left in two days, and were repeated from time to 
time, and the perchloride of iron also injected into the venous 
mass. She went away into the country on the 30th of March, 
(five months after admission.) The fullness of the breast had 
diminished ; the discoloration lessened; pain had gone; the 
tortuous veins distinctly felt in the arm had disap ; also 
the boggy feel; the size of the limb diminished ; discoloration 
in great part went; she could use her arm almost perfectly well. 
On the 4th of April it seemed entirely to have succumbed to 
treatment. 

This was one of the most remarkable instances of varix in 
.the upper part of the body it has ever been our lot to have 
witnessed, and the foregoing details, furnished by Mr. Wm. T. 
Fox, the house surgeon to the hospital, give a good description 
of the disease. 





CANCER OF THE TONGUE. 


NoTwirHsTaNDINe the immense field afforded by our London 
hospitals for the study of various forms and varieties of disease, 
there is one that is by no means commonly seen : we allude to 
cancer or malignant disease of the tongue. Of this affection 
we have seen lately, especially on the 12th of May, Jour or five 
instances at the Cancer Hospital. One of these we referred to 
in our “‘ Mirror” of the 2nd of May (p. 452). In this old man, 
who has been the subject of cancer for many years, the organ 
‘was sloughing on that occasion ; it then improved, the great 
central fissure not appearing to be so deep under the use of the 
lotion of bichloride of mercury, which was applied; but on the 
13th of May, we found the sloughing process rather on the in- 
crease again, and it is dupental the whole organ will slough 
away. e have often heard the surgeons remark at this hos- 
pital, that mere local treatment in these cases is of no avail, 
unless constitutional measures are resorted to as well, especially 
in keeping up the general health by good living, nourishing 
diet, and tonics. 

We saw a poor woman with cancer of the right side of the 
tongue, with a deep ulceration and induration. She had also 
enlargement to a considerable extent of the cervical glands. 
She was eyes | slowly, but the great difficulty experienced 
in her case, as well, in fact, as in these tongue cases generally, 
is to get eet ce to swallow food. Mere slops are of no 
avail ; something more substantial is required to support nature 
under an already very exhausting affection. Meat pounded 
fine, mixed with b -crumb, and formed into a sort of thick 
soup, is a proper kind of food in such cases. This poor woman 
retained her cachectic appearance, which is by no means 
common here, after the patients have been under treatment for 
a time. 





TRAUMATIC HZ MATUORIA, SIMULATING RUPTURED BLADDER. 


Buoopy urine, associated with prostration, the conse- 


uence of a fall, was lately to be witnessed in a patient, Wm. 
— aged twenty-eight, , on” who is still in the Royal 





Free Hospital, under Mr. de Méric’s care. The in i 
point in the case is, that the injury gave rise to sym 
rupture of the bladder. The history which we ga from 
the notes of Mr. W. Curran, the house-surgeon, is to the effect 
that the patient, who is a tall, muscular man, of steady habits 
and quiet demeanour, was returning from a ee of friends at 
an early hour in the morning of April 28th, being at this time 
very slightly under the influence of the previous night’s 
stimulation. His foot slipped off the kerb-stone upon whi 
he was walking, and he was thrown violently upon his back 
on the edge of the pavement, and hurt very much over the 
sacrum and left loin. He walked with difficulty a short dis- 
tance to his home, and some hours after a considerable 
quantity of coagulated, lumpy blood, which caused him to 
apply at this hospital in a <a alarm. 

e was admitted com yy and from the 
drain of blood, with whi is urine and were freely 
oie fi he pulse 

hen first seen, the was 130; respirations 24; counte- 

nance pallid and blanched ; skin and surface generally cold, 
and covered with a viscid sweat; voice tremulous and ; 
some. anemia and rigors, jactitation, and other symptoms 


Re 


> 
and became much relieved. The bleeding, however, continued 
during that and the following night, notwi ing that 
acetate of Jead and gallic acid were from the first i 
and it was only temporarily arrested by cupping to four 
over the seat of pain. Ts ns oneaslonallly since, but 
not to such an extent as primarily. He estimates the loss at 
almost a gallon, which, deducting some pints for the unavoid- 
able admixture of urine, was pene exaggerated, but yet 
sufficiently t to account for his present ility, and beget 
fears as to his complete and ultimate recovery, though none 
can be pee in may ny ng, Snoseneee Ae for- 
tunate escape present ; presence of casts in 
the urine could not be ascertained by the microscope. We 
think there can be no question as to the seat of hematuria 
being the kidney in the present instance. 





HYPERTROPHY OF THE SPLEEN. 

THERE is a patient at this moment in Universi 
pes ital, under 8 spe we pc “yn in the | 
umbar region, which we opportuni! examining on 
sien Get wo ame at ee imei =e likely 

one, t it was it o ,. most 
malignant, very possibly cancer, from the sallow 
appearance of the patient, who is a female aged sixty- 
years. Her history is to the effect that she is the of 
two children; a widow; in very poor cireumstances; wi 
any hereditary tendency, About eleven years ago she 
symptoms of nephritis, with urine, &c., for which she 
was treated in St. 's i About a year ago, when 
lying on her left side, felt a pain in the left lumbar region, 
and on examining she found a hard swelling there, about the 
size of a walnut; this has kept enlarging to the present time, 
and she now feels a constant but not violent pain there, in- 
creased by lying on that side. She is losing flesh rapidly. 
The least exertion causes violent palpitation of the heart, with 
a aged the zyphoid cartilage, and ey wes She was-in Bur- 
i ~_ up the Mississippi, in the United States, about fifteen 
we years and had what is known by the name of 
‘* Dumb Ague” for about three months. She has had menor- 
rhagia once only in her lifetime, when forty-two years old (now 
twenty-two years ago), and occasionally leucorrhcea before that, 
but not for twelve years after; and then dysuria, and a deposit 
of coffee-coloured matter in the urine, which afterwards 


ul 


i 


cf 


less and less frequent. The patient was admitted on the 
March, The report of the 4th says—‘t Tumour 

the spleen, extending about four inches; no intestine in 

of it. The tumour extends lower into the iliac fossa than is 


usual with splenic tumours.” Without going further into the 
notes of her case since admission, it suffice to say the 
blood was natural, and contained no excess of the white cor- 


puscles, The liver is not enlarged; it seemed to us somewhat 

smaller than natural. The urine was of low specific gravity 

(1010 to-1013), and contained a slight trace of albumen. Dr. 

Parkes leans to the opini i i 

spleen, of which we think there can be no doubt whatev 
wi 








22.2893 Fed ee || _ 


OSeorenreeeeeeceeuder ey ss’ 


rme ee OG wads mmeeto at 6 (ClO eS ~~ 


asm ort oO 


OO 4A et ee meet 








7. 


SRS SEPsSrPre see Fee 


a 


PoRFSSSPR keh RAS & 


SSCSPISISSRERAMSESKSAIRSISESPSTP RETR B SE ESE SSB 














Tue Lancer,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[May 23, 1857. 











igating the history, however, it appeared that many years ago 
ae bo suelo to the Tikear, whi 
would seem to have led to the opinion of another of the staff, 





hard, somewhat h (which may depend u malignant 
growths), and is pr to a situation pages 6 pea have seen 
several tumours of the spleen. We have no doubt an oppor- 
tunity will soon be afforded to test the accuracy of the diagno- 
sis, although we regret to say treatment is proving of no avail 


SCROFULOUS OSTEITIS, 


Tus case seemed one of necrosis of the shaft of the humerus 
in a man about thirty years of age, with several fistulous open- 
ings leading down to the bone, into one of which the probe 
into its interior. This condition had been present for 
months, and seemed to be strumous, as there were cica- 
ices in other parts of his body,—over his ribs and feet,— 
ich showed former disease of the bones of a strumous cha- 

under the influence of chloroform, Mr. Curling, 
May, made an incision the upper and inner 
arm, and very carefully divided the parts down to 
This was necessary to avoid wounding any of the 
important vessels and nerves in this situation. The shaft of 
;,an opening was made into it by 
er ge its diameter being increased by 
mallet chisel. No sequestrum was found, but 
Senpdiaiismen in. @ ocfinnel. cqntiiion, anda quel deal af 
affected was removed. The cavity was then filled with 
int, and the arm left to heal up by suppuration, which will 
bring on a healthy action, as in a former case of trephining of 
the tibia, mentioned in our ‘Clinical Records.” Under such 
circumstances, everything will properly heal up. 
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ANALYSIS OF FIFTY-TWO CASES OF EPILEPSY OPSERVED BY THE 
AUTHOR, 


BY EDWARD H. SIEVEKING, M.D., F.R.C.P., 


PHYSICIAN TO THE LATE DUKE OF CAMBRIDGE, LECTURER ON MATERIA MEDICA 
AT, AND ASSISTANT-PHYSICIAN TO, ST. MARY'S HOSPITAL, 


Tue 52 cases analyzed had occurred exclusively under the 
author’s own observation, and the conclusions were limited to 
points with reference to which satisfactory evidence could be 
obtain 


ed. 
Sex.—24 were females, 46°15 per cent.; 28 were males, 53°84 


per cent. 

Age. —The following is the distribution of the cases through- 
out the different periods of life:—Under 10 years, 17; from 10 
to 20, 19; 20 to 30, 4; 30 to 40, 4; 40 to 50, 7; over 50, 1; or 
from infancy to the of 20 years inclusive, 69°23 per cent. ; 
from 21 to 40 years inclusive, 15°38 per cent.; from 41 to 55 
years inclusive, 15°38 per cent. Arranged according to sex, 
we find during the first decennium, 8 males and 9 females; 
during the second, 12 males and 7 females; during the third, 
2 males and 2 females; during the fourth, the same number of 
each; during the fifth, 2 males and 3 females; during the 
sixth, 1 female. The male sex during puberty, therefore, 
seems to exhibit a more marked proclivity to epilepsy than the 
female ; at later periods the ratio returns to the equality shown 
Cogemee Sees yee Dee ten aeons 

.—Hereditary tendency could be traced only in 6 
cases, or 1]‘l per cent. A definite eeee tap eomaees by the 
patient or the patient's friends in 16 cases, or y one-third 
of the whole. these, otorrheea is mentioned twice ; 
fright, twice; injury to the head, twice. The cases differ in 

relation they bear to the occurrence of the seizure. 

Premonitory Symptoms,—The occurrence of an “aura” is a 

int on pe | bp pe mage os different opinions. 

ising under this term premonitory symptoms in- 
di g the approach of a fit, it is noted in 27 out of 52 cases; 
the most common was a sense of giddi on meneee, 
vision ; sometimes the patient pain in a ite region 
of the body, or, though unable to explain the sensation, is 





aware of some change from which they know that a paroxysm 
is about to take place. The sensation was never described as a 
puff of wind or aura in its verbal sense, 

Individual Symptoms,—Headache is a very frequent con- 
comitant of Dg It was observed in 33 out of 52 cases, or 
63°42 per cent. The mode of its occurrence varies: the patient 
either suffers habitually or very frequently from it, and the 
symptom bears no immediate relation to the paroxysm; or the 
ae occurs shortly before the fits, so as to usher them in; 
or again it affects the individual after they are over. It was 
constant or frequent in 36°5 per cent.; it occurred before the 
fits only in 7‘7 per cent. ; it occurred after the fits only in 173 
per cent. Biting the is justly regarded as an important 
corroborative symptom; but it is by no means uniformly pre- 
sent, nor does it constantly occur in the different paroxysms 
affecting the same individual. The tongue was bitten in 17 
cases, or 32°7 cent. The urine was tested for albumen in 
19 cases, and it was found temporarily present in one, perma- 
nently in one. It was tested for sugar in 14 cases, and 
this ingredient was not found once—a result which seems irre- 
concileable with the observations of Dr. Goolden. 

Results of Treatment.—The author ventured to express a 
feeling of scepticism with to the positive certainty of 
any cure of epilepsy. He believed that, in the majority, no 
organic lesion, in the ordinary anatomical sense of the word, 
was present in the commencement of the disease, and that, in 
a large number, none seems to result from the recurrence of the 
fits. Ita that a diathesis is necessary to its occurrence, 
and that aha be suppressed or held in check; but whether 
it may be eradicated, is a question which he would not venture 
to answer in the affirmative. He was satisfied of the of 
beset: iy, Sipe omen in preoyes “ ing, and ag - efinitely ely 
postponing, x and he pone ly on 
importance of divtetio and iminal treatment. The number 
of apparent cures was 15, or 28°85 per cent. ; in other instances, 
more or less benefit was obtain The duration of the dis- 
ease before treatment is commenced, has an obvious influence 
over its curability. Eight of the 15 (apparent) cures were 
wrought in cases that had lasted one year or under, four were 
of two years’ duration, one of three, one of six, and one of 
eight years. The treatment adopted had varied with the 
nature of the constitutional affection in each case; but he was 
able to draw this inference, that the main indications 
which should guide us, are to remove local irritation by counter- 
irritants, to promote the healthy action of the secernent organs, 
and to give a tone to peng (o's Boy wre: and metallic 
roborants. The author expressed his belief that there was no 
specific for epilepsy; the salts of zinc certainly fail to remove 
it in many cases, 

In a postscript he detailed the results of an analysis of the 
Returns of the Registrar-General with reference to sex in deaths 
from epilepsy during seven years; which gave 6729 males, and 
6149 am ag or 52°26 of the one sex to 47°73 of the other. 

Dr. WexsTeR remarked that epilepsy was on the increase, as 
was proved by the fact, that in London, nearly double the 
number now died of that disease than did only twelve 
since. Epilepsy was more frequent in London than in Boot 
land; for even in the town population of that part of the king- 
dom, the number of epileptic cases was only one in three as 
compared with London. e disease was common in France 
and in the South, whilst insanity was more common in the 
North than the South. With respect to the comparative fre- 
quency of epilepsy in the sexes, it was more common in early 
life in women; about equal in the sexes at middle age, and 
more 7 ope in men than women in advanced life, This 
brought the number in the sexes to about equal. Amongst the 

uent causes of epilepsy in young naan ight and terror 
might be mentioned. One of the worst cases he (Dr. Webster 

ever seen was in a young woman who had been frigh' 
by ‘‘a ghost.” Amongst older persons, dissipated habits and 
drunkenness were common causes of epilepsy. He thought it 
was hereditary in more cases than stated by the author. In- 
stead of 11 per cent., as given = Sieveking, he thought it 
was 35 per cent. at the least. the last report of the New 
York Asylum, it was mentioned that during that year, in all 
the epileptic patients admitted, the cause of the di was 
hereditary; or they were the children of drunkards. With 
respect to treatment he thought it was only in early life that 
we could expect much good from remedies, He had seen cases 
cured in early life, but very rarely indeed afterwards. The 
effect of the eer papel medicines a ane som 
temporary. It was essential in cases to i 
and to avoid mental excitement. 

Dr. A. P. ee 
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of Dr, Sieveking’s cases was there disease of the kidney. He 
(Dr. Stewart) had had three cases: under his care during the 
last eighteen months, associated with disease of that o 

He could not then say how many other cases of a similar kind 
had occurred to him, but some two or three years since he had 
three such cases. He should have been glad to have heard 
more particularly what remedies had been employed by Dr. 
Sieveking. He (Dr. Stewart) had used most of the remedies 
recommended for epilepsy, and had carried the dose of sulphate 
of zinc to the extent of twenty-five grains three times a day; 
in some instances it did good, in others it rather aggravated the 
disease. In two cases he had used nitro-muriatic acid exter- 
nally and internally, as recommended by Dr. Hunt; it was of 
use in one case, but not in the other. 

Dr. Sow said that Mr. De la Rue had presented him with 
specimens of two volatile hydrocarbons distilled from Rangoon 
tar, which he (Dr. Snow) found to produce symptoms just like 
those of epilepsy in animals which inhaled them. The guinea- 
pigs and white mice on which he had experimented with these 
Gikstanees continued to walk about, and appeared quite con- 
scious up to a certain point, when they were suddenly attacked 
with violent epileptic convulsions, and were insensible during 
the fit. Ifthey were removed from the vapour, as soon as the 
convulsions commenced, they recovered rapidly, without subse- 

ent ill effects of any kind; but if they were allowed to remain 
in the vapour, they died in half a minute or a minute. He 
observed that the white mice became rather livid just before 
the convulsions commenced. 

Sir Cuar.es Lococx had noticed the omission in the er 
of a very common cause of epilepsy—viz., dentition. He Bid 
not quite with Dr. Ashburner, that all cases of the 
disease could be cured by the removal of a tooth; but he had 
certainly seen the affection cured in more than one instance by 
removing over-crowded teeth. A great number of cases of epi- 
lepsy, both in boys and girls, arose from the practice of onanism. 
This was a cause very frequently overlooked, and might account 
for the great increase in the disease of late years. was a 
form also of hysterical epilepsy connected with the menstrual 
period, and as periodic as that function, This form of the dis- 
ease was very difficult to treat. The attacks only occurred 
during the catamenial period, except under otherwise strorg 
exciting canses. He had been led in every way in the 
treatment of this affection. Some years since, however, he had 
read in the British and Foreign Review, an account of some 
experiments performed by a German on himself with bromide 
of potassium. The experimenter had found that when he took 
ten grains of the preparation three times a day for fourteen 
days, it produced tem im cy, the vire powers re- 
turning after leaving off the medicine. He (Dr. Locock) deter- 
mined to try this remedy in cases of hysteria in young women, 
wnaccompanied by epilepsy. He had found it, in doses of from 
five to ten grains, three times a day, of the greatest service. 
In a case ef hysterical epilepsy which had occurred every month 
for nine years, and had resisted every kind of treatment, he 
had administered the bromide of potassium. He commenced 
this treatment about fourteen months since. For three months 
he gave ten grains of the B eyes three timesaday. He 
then gave the same dose three times a day for fourteen days 
before the menstrual period, and latterly had only ordered it 
in the same dose, three times a day, for a week before the ex- 
pected catamenia. This patient had had no epilepsy since the 
eommencement of the use of the potassium. Out of fourteen or 
fifteen cases treated by this medicine, only one had remained 
uncured. 

Dr. Weestes remarked that onanism was, no doubt, a fre- 
quent cause of epilepsy, more particularly in southern climates. 

Dr. Srevexiye had not enumerated onanism amongst the 
eauses of epilepsy in his paper, because it was not the assigned 
cause in any instance by the patient. The difficulty really was 
to arrive at the truth with respect to the influence of this cause 
im the production of the disease, and he confessed he did not 
know how to proceed to determine it in the case of females, 


ON THE TREATMENT OF WOUNDS OF THE PALMAR ARCHES 
BY FORCED FLEXION OF THE ARM. 
BY J. GILES, M.R.C.S. 
(Communicated by T. B. Curnine, F.RS., &e.) 


After allusion to the various troublesome complications, and 
frequent very serious consequences which attend wounds of 
the palm, when circumstanees prevent the application of liga- 
tures at the seat of injury, the author remarked upon the 
advantages of a method of treatment which should have the 


advantage of checking the hemorrhage without either severe 
528 





local pressure or ligature of vessels remote from the wound; 
such advantages would seem to be afforded by the plan of flex- 
ing coabamgre te the arm ber: sufficient ie to arrest 
the bleeding, and maintaining it in t! ition so as may 
vo aa The author related five Sine of wound of the 
palmar arch, and one of wound of the forearm, which were 
thus treated, and all with success, save one, in which, 

ever, the procedure was not had recourse to until a month 
after the accident. The merit of originating this mode of 
treatment was given to M. Durwell, by whom it was proposed 
in L’ Union Médicale, tome iii., p. 341. 


Mr. Spencer WeLxs had seen several gentlemen present 
trying to stop the pulse at the wrist, by flexing the forearm on 
the arm. e should like to know the result, as he had not 
succeeded in stopping the cireulation in his own wrist. 

Mr. Arnorr remarked that the fact announced in the 
had been long known; the pale, in many instances, 
arrested in the manner described; sometimes, however, it failed. 
He thought, however, the young Brine who had sent the 

r to the Society was entitled to its thanks for bringing 
Before them any means of treatment in a very troublesome 
class of cases. A case of Mr. Skey’s had been mentioned in the 
paper, in which the ulnar, radial, and brachial arteries had been all 
successively tied without arresting the hem Was there 
not in this case, however, disease of the coats of the artery? 
Mr, Arnott mentioned a case which had come under his care in 
University College Ff 
had been received t days before the admission of the 
patient. The hemorrhage had not ceased, and the house-sur- 
geon tied the artery upon the spot; bleeding recurred: then 

ressure was applied, and subsequently the radial, ulnar, and 
brachial arteries secured. temporary benefit ensued. Mr. 
Arnott now applied ligatures in the palm, and thus happily 
succeeded in arresting the hem . In some cases, the 
mode of treatment advocated by Mr. Giles was a good one; but 
it was desirable that a small solid compress should be applied 
over the wound, in addition to the flexion’of the forearm on 
the arm. It was, however, very difficult in some cases to keep 
up this condition of flexion. It was not necessary, however, 
absolutely to arrest the flow of blood ; if weinterfered with the 
current, bo wan etn 20 hb Seiinsht eee Se eae, 
it would in some eases be sufficient. The treatment, however, 
in wounds of the palmar arch, must be adapted to the exigen- 
cies of the case. 

Mr. Curtiye remarked, that in — to flexion, Mr. 
Giles had advised the employment of local pressure in these 
cases, Flexion would not al succeed in arresting the flow 
of blood, but by flexion he (Mr. Curling) could arrest the pulse 
at hisown wrist. Ui , by this proceeding, the force of the 
circulation could be sufficiently diminished to do good. This 
mode of treatment was not applicable in all cases. An in- 
stance had lately occurred at i in which 
local ure could not from some cause be employed, 
and current of blood could not be sufficiently interrapted 
by forcible flexion. consequently 
secured, and with suecess, Enough had been said to show the 
difficulties which surgeons occasionally encountered in eases of 
wounds of the palmar arch; and if the plan before them 
answered only in a few cases, (though he himself believed it 
would su in most,) it was a valuable accession to our sur- 
gical means of treatment. 


ANTEFLEXION OF THE UTERUS CONSIDERED AS A NORMAL 
ANATOMICAL CONDITION. 
BY J. H. BENNET, M.D, 
PHYSICIAN ACCOUCHEURB TO THB ROYAL FREE HOSPITAL, 


The author's attention was attracted some ago, during 
a series of investigations into the condition of the os internum 
during life, by the anatomical fact that the uterine cavities 
and the uterus itself, in women who have never borne children, 
are generally more or less anteflexed. He thinks it proved 
aihty eeerammmete straight, and antefles Bins Seon wal- 
variably made i xion - 
Verealie’ desesibed en' te shesusaal or sostibd: condition, M. 
ier, however, published a memoir some years ago, de- 
scribing anteflexion as an occasional . 
he described it as accidental and exceptional. 
researches were begun with a view to determining the value of 
contraction of the os internum as a cause of sterility. He 
found that when the poem ire a 
a small wax borgie passed, which, wi re- 
main for a minute or two in the uteras of a woman who had 
borne no children, when withdrawn a slight anterior 
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curve, The same effect continues in some degree after one or 
more parturitions, This state can scarcely be recognised by 
i examination under apes circumstances, but 1s 
readily perceived when decided, and may become very t 
in i eases. The author then adverted to the - 
vations of M. Boullard on this subject, who describes ante- 
flexion as the natural anatomical direction of the uterus. He 
finds it most marked in the foetus, less so in the child, and 
least in the adult; and that it ceases to be perce in most 
women who have borne children. The author thought that 
M. Boullard had rather exaggerated the de of curvature. 
He next pointed out the pathological be: of antefiexion, 
believing that it might be treated as a morbi pete gure: | 
if the uterus be enlarged by chronic inflammation, which would 
render the curvature more He thought attempts to 
straighten the uterus likely to be injurious, and that no treat- 
ment to be —- except what might be ney 7 
relieve gs m of the organ. He did not think it 
any definite relation to i lar menstruation, but when both 
conditions were coincident the general health was much below 
par, and the anteflexion was commonly very decided. 
Mr. J. Woop thought the cases referred to depended upon the 
d of fullness or emptiness of the bladder and rectum. He 
seen the peculiarity in question in the fcetus in utefo, and 
in very young persons, and at such pericds there appeared to 
be lees curvature than in after life. He did not consider the 
curve a permanent one, but one which depended upon the 
varying conditions of the pelvic regions. 








PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Watsox, Presmpent, iv THe CHarr. 


Ms. Huuxe exhibited a specimen of 
MALIGNANT DISEASE OF THE EYEBALL. 

This eye had been removed by Mr. Bowman, in the Royal 
London Ophthalmic Hospital, on the previtus Tuesday. The 
a ca was a female aged thirty-two. The lens and humours 

ing clear, a vascular growth could be seen in the bottom of 
the eye. With the ophthalmoscope the vessels of the retina 
could be ere ye i by this arrangement, and arborization 
from those of morbid growth, which were larger, and 
es various points on its surface. After removal, the 
eneagnalellt growth Heenan’ bo.S tho nek Seen It 
had been developed in the choroid, and had split it into two 
layers, by which it was enclosed. The retina was carried 
forwards on the anterior surface of the tumour. The minute 
structure was that of encephaloid cancer, a ing in parts 
to a melanotic type. is case the presence ait inane 
ment of the vessels, as seen with the ophthalmoscope, clearly 
indicated the nature of the disease and its exact position. 

Mr. Apams inquired whether the arrangement of the vessels 
was sufficient to di that the disease was malignant ? 

Mr. Huixe replied that the arrangement of the vessels alone 
was not sufficient upon which to found an opinion; but if the 
disease had been strumons, no vessels have been ob- 
servable. This fact cenjoined with the other symptoms made 
Mr, Fiower exhibited a specimen of 

OSSEOUS DEPOSITS IN THE DURA MATER. 

There were several icles of bone in various of 
the dura mater. The wocen died from cancer of che iver 
There were no symptoms of disease within the cranium. 

Dr, Buc anan showed a specimen of 

MALFORMED HEART. 

The patient, a boy, died at the age of four. He had been 
cyanotic more or less ever since birth; was always very weakly, 
and could scarcely walk; See ee There 
was loud basic systolic murmur during life transmitted freely 
in all directi Death occurred, after he had suffered a week, 
from jaundice. After death, on ini 


its natural calibre. The 
ductus arteriosus was obliterated; the foramen ovale patent. The 


two ventricles were of ize, and both of 
pd nearly equal size, 


ACCUMULATION OF MUCUS IN THE TYMPANUM. 


aged nineteen months, who died on the 26th of March, after a 
convulsive attack of twelve hours’ duration. The history could 
not be very clearly ascertained; but it appears that about 
Christmas, while in the country, he had an attack of pain in 
the ears, which caused him to cry a deal for two or three 
days. This was followed by a di from the right ear, 
which, however, soon subsided. Since that time he had been 
in the habit of putting his hands to and rubbing his ears, ‘but 
had not poobed. wage fra mg nor had he been noticed to be 
deaf. About ten days before his death he became poorly, with 
co and restlessness, and at first some tendency to vomit; 
but he was not sup to be seri ill, nor was medical 
attendance obtained for him. On the day before his death, he 
seemed better, and was taken out, but was suddenly seized 
with convulsions in the evening.—On the post-mortem exami- 
nation, thirty-six hours after death, the sinuses of the dura 
mater were found full of blood, and the arachnoid of a pinkish 
eolour. ‘The brain was very firm; there was no unusual amount 
of fluid in the ventricles. In the situation of the olivary 
bodies there appeared to be a small point of extravasation of 
blood, with slight softening of the nervous substance around 
it; the bronchial mucous membrane was reddened, and the 
tubes contained a little mucus; the right side of the heart 
contained some decolorized clots. The cavity of the ve. 
panum on each side was filled with a tenacious semi-fluid 
substance, which did not escape by the Eustachian tubes; the 
mucous membrane was red, and very much thickened; and the 
bone forming the wall of the tympanum easily se; from 
it, so that portions of the bone might be removed, leaving the 
membrane still bounding the cavity. The membrana tympani 
are opaque, more concave than natural, and present the - 
liar mottled ap characteristic of a thickened and con- 
gested condition of the mucous layer as seen through the ex~ 
ternal lamine of the membrane, which, being comparatively 
free from disease, retain nearly their normal transparency; the 
labyrinth is healthy. ‘The case forms one of a series in which 
inflammatory action has been found in the tympanum, in chil- 
dren who have succumbed to convulsive disease. 








HARVEIAN SOCIETY. 
Mr. Avexanper Ure, Presipeyt, in THE CHAIR. 


Mr. Ure communicated a paper on 
EXCISION OF THE HEAD OF THE THIGH-BONE. 


aasoh, ia theinapniay of teitedes, Wa Me oe thigh- 
, in the majority of instances, in e thigh- 
bone. Tie ect fo , aud may be 

traced to a fall upon the great trochanter, or other hurt in 
situation. It is usually met with in individuals below the age 
of puberty, whose system is under the influence of a scrofulous 
or a tuberculous taint; it may also result from rheumatism, 


Inflammation, as primitivel, a the articular end of 
pray tyre a carat by by int sion of Tedd fd 
into osseous 

the en increased vascularity, and injection of the periosteal 





ensues 
and neck of the -bone have been removed to a greater or 
less extent by interstitial ion, and that the elements of 
fibrous or tissne in the vicinity coalesce, so as to 





Mr. Hovrow presented the petrous bones of a male child, 





PROVINCIAL HOSPITAL REPORTS. 














with displacement, the head of the bone is commonly lodged 
in the external iliac fossa: in some rare instances, in the fora- 
men ovale. In the former condition, the limb is shortened 
and rotated inwards; in the latter, it is abducted, lengthened, 
and rotated outwards. In the advanced stage of the disease, 
where there is no prospect of a cure being accomplished, where 
the patient is progressively losing flesh and strength, harassed 
by the repeated formation of collections of matter in the vici- 
nity of the joint, and by continued pain, aggravated on the 
slightest movement, so that death must ere long close the 
scene, the surgeon is surely justified in resorting to such means 
as may afford a reasonable nd of averting the fatal issue. 
By removing, then, the head and neck of the thigh-bone, when 
these are extensively carious,hesimply imitates what Nature occa- 
sionally effects by the so-called process of interstitial absorption. 
But it may be contended, that, by this procedure, he only gets 
rid of a part of the disease, and leaves behind a carious aceta- 
bulum. It cannot be denied that instances occur, in which the 
whole cotyloid cavity has undergone erosion, but more fre- 
quently the caries is confined to the upper and back part of the 
cavity, and can be gouged out. Even supposing the whole 
cavity to be affected, it is plain that the removal of the head 
and neck of the bone will obviate the painful friction of the 
morbid and sensitive surfaces, when there is still some carti- 
lage remaining, and thus abate a great source of irritation to the 
patient, and favour the chance dam. The recent interesting 
case, recorded by Mr. Hancock, proves that a diseased aceta- 
bulum is no bar to the success of the operation. The subjoined 
instance is adduced in corroboration of the views above laid 
down. A puny emaciated boy, of scrofulous habit of body, 
five years of age, was admitted into St. Mary’s Hospital, under 
the care of Mr. Ure, on the first of August, 1856. He had 
been suffering from hip-disease for three preceding years. Over 
the right trochanter was an unhealthy-looking ulcerated aper- 
ture, the size of a florin. A probe, when introduced, could 
be passed down the thigh for several inches, and also in the 
direction of the ischium. The sinuous cavity contained coagu- 
lated flaky substance, and on slight pressure blood mixed with 
pus issued. Very offensive purulent matter was also dis- 
charged from the anus. On passing the finger into the rectum, 
a round and smooth opening was detected, a little above the 
sphincter. This was capable of admitting the point of the 
fore-finger, and communicated with the opening adjoining the 
trochanter. ‘The boy had an anxious suffering look ; he lay 
constantly upon his left side, with the right thigh bent 
on the pelvis, and the leg bent on the thigh, as is seen 
in the advanced stage of hip-disease. On the 4th of 
August, the boy was rendered insensible by chloroform, and 
a careful exploration made, to ascertain, as far as possible, 
the extent of the malady, and remove any loose bone which 
might be present ; several sinuses were accordingly laid freely 
open, including that which communicated with the gut ; afew 
small bleeding vessels were secured by ligature, and wet lint 
applied as a dressing. He had wine daily, and also cod-liver 

together with nourishing diet. He improved for a short 
time, and could straighten the limb more than previously, but 
ere long he relapsed into his former condition, and was taken 
home by his parents towards the end of autumn. 

On the Ist of January, he was re-admitted in a far worse 
condition than when he left. The tedious and painful 
malady had gone on from bad to worse, and was mani- 
festly approaching the last stage of all. The skin cover- 
ing the hip-joint was pale, attenuated, and traversed by 
blue distended veins. ere were several circuitous sinuses, 
which led to diseased bone, in the situation of the head 
of the femur and the tuberosity of the ischium; from these 
matter was copiously discharged. The boy had a wan and 
withered look, was much wasted, complained of pain referred 
to the patella, and dreaded the slightest movement on account 
of pain in the hip-joint. He had a feeble pulse, never under 
130, a and all the signs of hectic irritation. As the boy seemed 
in a very hopeless state, and as it might be fairly inferred that 
the of the thigh-bone was but loosely, if at all, connected 
with the cotyloid cavity, through rupture of the ligaments, 
Gir. Ure, with the sanction of his colleagues, determined to 
perform excision of the head of the bone. This was accord- 
ingly done on Feb. 11th, 1857, the boy having been previously 

red insensible by chloroform. He made a curvilinear 
incision, about three inches and a half in length, the concavity 
being directed downwards and forwards, skirting 
upper and posterior border of the great trochanter, keeping 
ear of the sciatic nerve. He then divided the soft parts 
covering the head of the bone, which was immediately exposed, 


the jary on soy pest bos and there being no such evi 


complaint of pain; the countenance was pallid; the 130; 
the bowels had been moved. In the course of a couple of da: 
the wine was increased to three ounces; his tor - 
_— —_ < one uina was exhibi ong, 

e was able to take plenty of food, isting of mutton 
milk, e and the like, and his health fen vapid? 
For the first fortnight, the thigh was kept tly bent and 
abducted by means of a pillow, in order to bring the u end 
of the bone in relation with the acetabulum. the 16th of 
March, a small ent of dead bone separated; the wound 
had cicatrized, with the exception of the upper angle; and all 
Se Se ee en. eee 

jum. 

March 17th.—The boy was dressed, and sat in an easy chair; 
he got out of bed unassisted. 

30th.—He was able to move about the ward with comfort, 
on crutches; he could bend the thigh with the pelvis fixed ; 
the limb was shortened about an inch and a ; this, how- 
ever, did not prevent his putting the heel to the ground, when 
told to do so, in walking. The purulent discharge did not 
——_ a more daily than would cover a —- pas ee 

te of the operation, the boy has progressively gained 
and strength, his countenance & become cheerful, indeed the 
amendment in all respects is very remarkable. 

In the discussion which ensued, Dr. Ramsbotham, Mr. H. 
Smith, Mr. H. Walton, Mr. B. Norman, and Mr. Webster 
took part. 


Provincial Hospital Reports. 


QUEEN'S HOSPITAL, BIRMINGHAM. 


CASE OF ASPHYXIA COMPLICATED WITH CONCUSSION, AND FOL- 
LOWED BY STUPOR, SUCCESSFULLY TREATED BY THE MARSHALL 
HALL METHOD OF ARTIFICIAL RESPIRATION, 


(Communicated by Jamus F. West, Esq., House-Surgeon.) 
Tue attention of the ion having been recently called 
to the mode of performing artificial respiration, enggested by 
that distinguished physiologist, Dr. Marshall Hall, I think it 
may not be uninteresting to publish the details of a case, which 
from the severity of its nature must be considered as an ample 
test of its merits, as a mode of relieving suspended animation 
in cases of asphyxia. The patient was completely asphyxiated, 
having been covered by a mass of earth for three-quarters of an 
hour, yet perseverance in this method of treatment sufficed to 
restore him to a state of safety in a comparatively short space 
of time. From the notes of the case I have made the following 
abstract :— 
James S——, a stout, plethoric, healthy* man, Sere 
years of age, was admitted into the Queen’s Hospital, 
the care of Dr. Heslop, at a quarter to one o’clock in the after- 
noon of April ~— in an -~ inanimate state, ——— 
convulsively and stertorously, respirations being not more 
than four or five in a minute, with a scarcely 
the face pale, and the general surface of the body 
bloodless. The history of the case, as obtained from his fellow- 
labourers, was, that while he was about midday in 
constructing a sewer the earth im gave way, and he 
was completely buried to the depth of about ten feet. Twenty 
minutes elapsed before the soil was removed from around his 
head, and at least three-quarters of an hour before the whole 
of the body was extricated. A cab having been at once ob- 
tained he was conveyed to the hospi © appearance of in- 
vi 








dence as bleeding from the nose or ears to warrant a 
of fracture of the base of the skull, but the symptoms 








and though not displaced, —“—— in the cavity, the 


* It may perhaps be well to mention that he had an apoplectic fit eight 
years ago, and that hemiplegia for the space of six weeks ensued. 
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REVIEWS AND NOTICES OF BOOKS. 


[May 23, 1857. 











Tue Lancer,] 
eaatdaaed tcaitignlati te veh Gecenten tie tbenien In 1819, Lieutenant Parry in his first voyage crossed the 
arterialized I determined to put in the Marshall | meridian of 110° W. long, from Greenwich, by which the 


Hall method of artificial = ith the assistance of 
my friend, Mr. Mould, by whom the most valuable aid was 
rendered during the entire operation, the man was stripped, 
on his head and face, and the postural 
Hot flannels were applied to the 
icdiin SoneaMMAn aca Decne the fea gancter of oe 
lation unremi ly up. During uarter of an 
hour but little improvement was visible; perfect aes existed ; 
not a sound escaped his lips, and there was not the slightest 
ssastoenlion of the upton Sek plese ke iver guadealiy 
on jptoms ivor ly 
left the lips, Bea armen poet payee geen. | 
aspect; the pupils, which were at first much th equally 
to dilate; the pulse, though still intermit- 
tent, became more uent and ; an attempt at vomit- 
ing was made, but ing but a little water containing gritty 
matter was thrown up; and lastly he began to move his arms 
spasmodically, and by the action of the muscles of forced in- 
Spiration to endeavour to dilate his chest. At the end of three- 
quarters of an hour the pupils were intensely dilated ; the skin 
had become warm; inarticulate sounds began to escape his 
lips; and the muscular movements were stronger and more 
frequent; the breathing, which was still laborious and ster- 
torous, almost ceased, when the patient was laid on his back, 
and the artificial respiration discontinued. The Ready Method 
was unceasingly kept up for an hour and a half, and at the 
end of that period the iration was performed naturally, 
slowly, and with some difficulty. The skin was hot, 
the flushed, the vessels of the conjunctiva injected, the 
veins of the head and neck turgid; the pulse had risen to 70, 
but was perfectly regular. The patient was then placed in bed, 
and held in the recumbent posture by two assistants, as he was 
very violent, and restraint was imperatively called for. Vene- 
section to the amount of twelve ounces was now performed ; 
the blood, which came in a good stream, was quite black, but 
became florid on exposure to the air. The respiration was 
much relieved by this procedure, and subsequently took _— 
with PY ane regularity, less stertor, and diminished effort. 
He still continued to writhe about in bed, but his efforts were 
much less violent; warmth was kept up by hot blankets, &c. 
Towards eight p.m. tlie breathing again became slow and la- 
boured, and the pulse fuller and more frequent. By i 
of Dr. Heslop, twelve leeches were applied to the temples, and 
the bleeding en by hot fomentations. Respiration was 
now performed very quietly and regularly; the pulse was 
natural, but there was no sign of consciousness, and he lay 
apparently in a state of stupor, muttering incoherently at in- 
tervals, = ing the bedelothes. About nine P.m. he passed 
a stool involuntarily. At eleven P.M. an enema, containin 
half an ounce of turpentine, two ounces of castor oil, with hal 
a pint of gruel, was administered, and followed by a copious 
evacuation, 


The patient slept pretty soundly during the remainder of the 
ight, and on awaking about eight in the morning he recognised 
his wife, who was standing his bedside, though he was 
unable to answer questions pertinently, and remained in a state 
of semi-consciousness during the rest of the day. He continued 
heavy and le ic, complaining considerably of headache 
during the two following and he was not perfectly ra- 
ti till Saturday, May ond.’ when his state being such as to 
warrant his discharge he was permitted to leave the hospital. 


Rebielos and Hotices of Pooks. 


A Personal Narrative of the Discovery of the North-West 
Passage, with numerous Incidents of Travel and Adventure 
during nearly Five Years’ continuous Service in the Arctic 
Regions while in Search of the Expedition under Sir John 
pH 0 ae By noe es: M.D., rora Fb ity Fd 
of H.-S. Toealpate. Published with the sanction of the 
Lords Commissioners of the Admiralty. London: Hurst 
and Blackett, 1857, pp. 616. Chart and Plate. 

TuoveH no doubt many of our readers are well acquainted 
with the general history of North Polar Discovery, yet it may 
not be out of place here to recall a few of the leading facts con- 
nected with it as introductory to our notice of Dr. Armstrong's 
‘* Personal Narrative.” 











Arctic expedition under his command became entitled to the 
sum of £5000, offered by the King’s order in Council to the first 
ship which should succeed in penetrating so far to the west- 
ward. Having effected this, he unfortunately became pent up 
at Melville Island until August, 1820, when, being unable to 
penetrate in his renewed attempts beyond his former meridian, 
he returned to England. One great fact had been established 
by Parry in this voyage—namely, that a north-west passage 
certainly existed to beyond 110° W. long., thus leaving only 
an uninvestigated tract of about 300 leagues, which would 
connect Melville Island with Behring’s Straits. Could this 
latter traverse be made, the entire continuity of water between 
Atlantic and Pacific would be demonstrated. As it was, how- 
ever, the point remained unproven. After Parry, numerous 
explorers succeeded, of whom Clavering, Back, Lyon, Beechey, 
Ross, and Parry himself were maritime, and Franklin, Back, 
Simpson, Dease, and Ray were land travellers. But though 
the object of all resolved itself into Arctic research and the 
discovery of the north-west passage, none of the explorers en- 
deavoured to push further on the track of Parry’s first voyage, 
or penetrate the openiogs near Melville Island. This circum- 
stance in connexion with the various failures induced Sir John 
Barrow in 1844 to ask the Council of the Royal Society to prompt 
the Admiralty to commission another voyage of Polar discovery, 
particularly bearing in min« the course and results of Parry’s 
first voyage. The Admiralty listened, and on the 19th of 
May, 1845, the expedition left England under the command of 
Sir John Franklin. His official instructions directed him to 
proceed up to Lancaster Sound with as little delay as possible, 
to pass through Barrow’s Straits, not stopping to examine any 
openings to the southward or northward until he reached the 
longitude of 98° W. From that point he was desired to use 
every effort to penetrate to the southward and westward, in a 
course as direct towards Behring’s Straits as the position and 
extent of the ice or the existence of land then unknown might 
admit. Should this be impracticable, other courses, with 
considerable discretionary power, were allowed the expedition, 
(see Weld.) Franklin’s ships, the Zrebus and Terror, arrived 
at the Whale Fish Islands on July 4th, 1845, and their last 
accounts bore the date of July 26th, 1845, when Captain Dan- 
nett, of the Prince of Wales whaler, met them in Melville Bay, 
(77° 48’ N. lat., 66° 13' W. long.,) all well and in good spirits. 
1847 having passed, and no news of the explorers having been 
received, a voyage of succour was undertaken by Sir John 
Ross, and from then until the present time numerous voyagers 
have proceeded both by land and water to the Arctic regions 
in search of the missing ships of Franklin ; hitherto, however, 
quite fruitlessly, except with frequent and great danger te 
themselves. But as we now write, a “‘ final search” is being 
organized by Lady Franklin, under the command of Captain 
M‘Clintock, R.N. The more certain knowledge we have of 
the fate of the lost expedition is that derived from the reports 
of Dr. Rae, and Messrs. Stewart and Anderson, of the Hudson’s 
Bay Company. From these it may be stated, in the words of the 
Montreal Herald of Dec. 24th, 1855, from which we quote, 
that . 

“The Zrebusand Terror, it ispresumed, tried several 
but were baffled by the ice; and finally, in 1848, were 
probably in Victoria Straits. Many of the crew perished, but 
one or more boats got off with the survivors, who took all the 
stores they could collect and travelled southward towards the 
Arctic coast, in the hope of ing some of the Hudson’s Bay 
Company's ports. The season of I was probably spent on 
this dreary journey, and renewed in 1850, when they reached 
the coast at the mouth of Fish River, but in so a 
state that they could merely run their boat on the beach and 
crawl ashore to die.” 

Amongst the expeditions sent out after Franklin were twe 
ships, the Haterprise and Investigator. They were commanded 
by Captains Collinson and a respectively, left England 
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in January, 1850, and proceeded to the Arctic regions by way 
of Behring’s Straits. The two ships soon parted company, and 
the Investigator, commanded by Captain M‘Clure was obliged 
to be abandoned in 1853, in Mercy Bay, 117°.55 W. long., 74°.6 
N. lat, The work now before us is the history of the progress of 
the Investigator, Though Captain M ‘Clure was unsuccessful in 
obtaining news of Franklin, and so unfortunate as to be forced 
to abandon his ship, he nevertheless reaped the long-sought-for 
honour of first making the North-West passage. On this latter 
point, Dr, Armstrong remarks— 


“*It has been stated that our discovery of the passage was 
seeondary to that of Sir John Franklin’s expedition. This in 
the present state of our knowledge regarding the fate of that 
expedition, I cannot admit. I should feel happy, not only to 
concede the point, but to announce it, in my reverence for the 
memory of such a brave and intrepid band, could I be con- 
vineed any proof existed of their having reached the coast of 
America in the summer of 1850. That they did reach this 
coast I freely admit, and assuming that they did so by Peel 
Sound—thereby establishing the existence of a e in that 
direction—there is no evidence which can possibly be relied 
on that it was prior to the period of our discovery (October, 
1850). In the absence of this proof, I must reserve for H. M.S. 
Ineestigator the priority of the discovery.”—p. vii. 


The long-sought and dearly-purchased problem of a North- 
West passage being solved, it remains, however, to be asked, 
What is the result? As yet simply this—viz., we are now sure 
(a fact only presumed before) that by spending two or three 
years in the Polar ice, and by incurring fearful risks almost 
amounting to certain death to some, if not to all, of the party, 
a ship—supposing the latter misfortune does not happen—may 
be able to force a passage through certain of the narrow inlets, 
the least choked up by ice, which separate the straits of Beh- 
ring from the straits of Davis! This appears little enough, it 
must be confessed, after all the exertions made to obtain it; 
but science, not commerce, must, in this case, balance the 
account before us. 

Dr. Armstrong’s narrative of the progress, &c., of the Jn- 
vestigator, is one of the most interesting books of Arctic travel 
which has come across our path, and no doubt will have a wide 
circulation. It must have been a sore thing for him to have 
been obliged to leave on board the abandoned vessel all the 
specimens of birds, animals, plants, &c., he collected as natu- 
ralist to the expedition. But he was, like the rest, fortunate 
in escaping with his life; and we think it was rather hard 
upon him, after all his labours and dangers, to give him so 
little holiday as the following extract implies :— 


** On my return from Arctic service, at the close of 1854, 
po apm was so much shattered that I was unable to under- 
e any literary labour. Early in the following year, as soon 
as it was recruited, the exigencies of the war im which this 
country was then engaged called me again into active service. 
After taking part in the Baltic campaign, the ship to which I 
belonged was ordered to the West Indies, from whence I have 
but lately returned, and until very recently have been unable 
to devote any time to authorship.”—p. v. 


This is active service truly! However, Dr. Armstrong may 
claim the honour of having written one of the most important 
and entertaining books of the season. 





On the Pathology, Symptoms, and Treatment of Ulcer of the 
Stomach; with an Appendix of Case. By WritAm 
Briytoy, M.D., Physician to the Royal Free Hospital, 
&c. pp. 227. London: John Churchill, 1857. 


A BEPRINT of some truly valuable papers contributed by the 
author, within the past year, to Tox Lancer, the British and 
Foreign Medico-Chirurgical Review, and the Association 
Journal. We believe common report accords to Dr. Brinton’s 
labours the reputation of being the most satisfactory and com- 
plete im our language upon the subject he has thus specially 
investigated. 
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London University Calendar for 1857; with the Ewamination 
Papers. pp. 216, eci. London: Taylor and Francis. 
WELL printed, carefully got up, and useful as this calendar 
is, we draw the attention of the London graduates to its recent 
publication. 





The Hygienic Treatment of Pulmonary Consumption, 
Benzamin W. Ricnarpson, M.D., Physician to the 
Infirmary for Diseases of the Chest, &c. &c, pp.115. London: 
Jobn Churchill. 

Tax greater portion of the present essay being a reprint of 

a paper originally appearing a short time back in the Journat 

of Public Health and Sanitary Review, we are not called upon 

further than thus te announce its reappearance, and recommend 
its perusal as of useful if not of novel intention, 





The Indian Annals of Medical Science. No. VIL. October, 
1856. pp. 358. Calcutta, 
Transactions of the Medical and Physical Society of B 
No. IIL, New Series. For the years 1555 and 1856, pp. 307. 
Bombay. 
These last numbers of our Asiatic confréres fully maintain 
the practical character previously awarded to the preceding 
portions, 








Foreign Department. 


THE MEDICAL SCHOOL OF VIENNA, 


We find, in a letter addressed by Dr. Purdy to the Editar 
of L’Echo Médical Suisse, (March, 1857,) the following par- 
ticulars mae m aL teaching at a my , 

The gene’ ital, containing , is exclusiv: 
inten for clinical instruction. The wards are lofty pe 
well ventilated, av ing from ge om to thirty-six 
beds; but the diet is of an inferior kind. ‘There are four sub- 
divisions for Medicine, <t the head of which are Drs, Oppelzer, 
Skoda, Von Raimann, and Helm; one for Skin Di under 
Hebra ; one for Venereal Diseases, (Sigmund ;) two for Su: . 
(Schuh and Dummreicher ;) one for Diseases of the Bye, (Arie 
and two for Midwifery, (Braun and Bartsch.) are, 
besides, two chairs connected with the hospital—one of Patho- 
logical Anatomy, (Rokitansky;) and the other of Forensic 
Medicine, vege y 

The author of the letter considers Dr. Oppolzer Sod WES Bor 
complished teacher, and extremely anxions to convey knowledge 
at the bed-side. Skoda is too fond of hy, is, too sceptical 
as to therapeutics, and too much inclined to confine his atten- 
tion to the mechanical play of Hebra, continues the 


writer, has made use of his splendid opportunities, and 
renders the study of skin diseases ext: y attractive; but he 
is too ical, i too much in sarcasm as 


brother professors, and forgets that the labours of our forefathers 
are aie of every respect. Sigmund oe ae mgm Ricord, 
and gives a two months’ course on venereal Surgery 
is rather weak, and not to be compared to Heidel (Chelius, ) 
and Berlin, (Langenbeck.) The eye clinique is r the care 
of Arlt, who operates extremely well. Excellent opportunities 
are offered in the midwifery subdivision ision, where the student on 
duty is allowed to perform operations. Rokitansky is entirely 
relying on bis assistant, and is getting indifferent to i 

Young Jaeger is considered to be a worthy successor to his 


father, and is producing a magnificent atlas of morbid states of 
the eye seen through the 5 erm 


HZMOSTATIC DOUCHES IN OPERATIONS. 





with a jar filled with water, and placed above the level of the 
table. This may sometimes, perhaps advantageously, 
the sponging which is so necessary during operative proceed- 
ings, but may have several drawbacks, as mage | the patient, 
spurting water about the surgeon, &e. &c. Still it might be 
tried with a very gentle stream, precautions being taken re- 
specting the discomforts just named. At Guy’s Hospital this 
os of cleansing has been long in use on the post-mortem 
table, 
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Ir is possible to have too much of a good thing. For some 
years the medical profession laboured in vain even for the in- 
troduction of a Reform Bill into the House of Commons; and 
now they find that two honourable legislators have each a 
specific for their grievances, and are vieing for support and 
applause. This abundance is rather embarrassing, especially 
as both Bills have a great deal of good in their enactments; 
and doubtless many of our brethren, looking back at years 
of disappointment and barren agitation, will be inclined to 
exclaim, ‘‘ How happy could we be with either !” 

Lord Excuo’s Bill is the measure which proceeded last year 
from the select committee which considered the subject of 
Medical Reform: it has the authority of this committee in its 
favour, but we are not aware that it has ever received much 
support from any branch of the profession. 

Mr. Heapuiam’s Bill is, in its main features, the same as 
that introduced by him in 1856; and it is understood to be 
supported by the medical corporations and by the Universities 
of Oxford and Dublin, We see that a manifesto in favour of 
this measure (which will be found at p. 539), claims for it the 
approval of the British Medical Association; but we do not 
remember that this approval has ever been given in any autho- 
rised way. 

The main distinction between the two measures seems to us 
to lie in the following point: Lord Excuo’s Bill would allow a 
medical graduate of a university to practise as a physician on 
his degree as his sole qualification; while Mr. HzapLam pro- 
poses that, after obtaining his degree, he should further be 
required to become a member of a College of Physicians. This 
has long been a matter of dire debate between the universities 
and the corporations; but we do hope that such a question as 
this will not be allowed to stand between the profession and 
their just claim for Medical Reform. 

Both Bills purport to effect uniformity of qualification, reci- 
procity of practice, and registration; both recognise the right 
of the general practitioner to a voice in the council; both aim 
at the elevation of the social and educational status of medical 
men. Surely with so much good intention on both sides, 
enough of common sense and of mutual concession will be 
found to prevent the hopes of medical reformers suffering ship- 
wreck in a fratricidal contest. 


a 
> 





Norwrrastanprve that the general voice of the profession 
has declared no one of its members shall have a property 
in any nostrum or secret remedy, there are individuals amongst 
us who act in direct contravention of public opinion, whilst 
there are others who theoretically ignore the principle of com- 
munity in medical knowledge. It may be quite possible that 
persons acting against the professional conscience are justified 
in their own opinion; quite as possible that they may hold 
themselves blameless who act upon a negation of the current 
doctrine, as that there may be honest men who stand in the 


measures, perhaps, render the honesty of the practical dissen- 
tients more dubious than that of the theorists; but granting, 
as we must, that there are persons who do not adhere to the 
prevalent opinion, and granting also that the theoretical dis- 
sentient may accidentally become developed into the practical, 
we are constrained to admit that trading in a secret remedy is 
not necessarily dishonest: it may happen that anterior convic- 
tion fits in with subsequent practice—there is no denying the 
possibility. But the balance of probabilities is far on the 
other side. 

The question before us is a very grave one, It involves 
numerous moral considerations. We cannot narrow it down 
to a mere commerciality ; something to sell and something to 
buy; a possession to be conveyed, in consideration of divers coins 
current of the realm. .This is not the question in its totality. 
Neither are those who would fain endeavour to represent it 
as.such, borne out in the views they put forward, if we only 
attempt to analyse the nature of the commercial tramsac- 
tions which obtain in the daily exercise of our profession, and 
compare them with the proceeding they attempt to vindicate 
upon commercial principles. The cases are not parallel; and 
the question is virtually begged in limine by the ingenious 
device of a proposition which involves a false analogy—there 
is no real analogy between selling a house, or a field, or a 
secret of art even which shall benefit society in the direction 
of its material interests, and selling a remedy; still less is 
there any analogy between putting a price upon eur profes- 
sional services, and putting a price upon our knowledge, our 
discoveries, or anything which is new and relates to health 
or life, 

The question is of so great. moment, and there is. such 
an obvious tendency gst persons of influence and posi- 
tion in the profession to reconsider the matter, that we shall 
endeavour briefly to reproduce the grounds upon which 
the conscience of the medical body politic has heretofore des 
cided against secret remedies, and those who trade upon them; 
Rules of conduct are apt to lose their force unless the princi« 
ples upon which they are based are kept in view, reiterated, and 
repeated over and over again. Truth requires to be told again 
and again, and even to be perseveringly shouted, or it is for- 
gotten and neglected; and the practical fruits of true prin- 
ciples, which are seldom enunciated, very speedily dwindle 
down to a very sorry show indeed. If we take stock, as it 
were, then, of our ideas on the moot point before us—if we re- 
state what has been often said before—if we reprove old posi- 
tions, we are not, therefore, doing a useless work. We are not 
rattling the dry bones of the defunct and effete; but arraying 
living principles, full of vitality, against the sordid promptings 
of interest and the dull sophisms of a shallow and stupid com- 
merciality. The morality of the profession is in jeopardy; and 
we cannot, therefore, allow a fatal precedent to. be established, 
nor keep our remarks within the limits of that amiable 
Euphemism which glozes ever every social ulcer of the times, 

The arguments used by those who defend the. practice of 
secreting a remedy for the individual benefit of the discoverer 
are somewhat as follows. The discoverer, by his own labour 
and skill, has attained to the knowledge of certain things; his 
discovery is his own; he may never breathe it; he may secrete 
it; it is his own property; he. may do as he pleases with it. 
Shall not the discoverer be rewarded if he divulge his remedy? 








minority as theorists only. Interest and committal to overt 


Has he not a right to reap the reward of what is the product 
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of his own brain? The inventor of a process in art, a machine, 
or any other brain produce, can patent his invention, or sell it 
for what it will fetch. No stigma attaches to the inventor for 
honestly selling his idea for what it is worth. This is true of 
the class inventions. Why not of the particular instance of a 
remedy? Grant that men may sell the produce of their brains; 
grant that discoveries should be rewarded ; allow that another 
ought not to reap what the investigator has sown; that divul- 
gence hazards the profit of the discoverer; and then admit that 
the general body of medical practitioners daily and hourly put 
a price upon their skill and special information; and does not 
the conclusion irresistibly follow, that to keep a remedy secret, 
and to sell the application of one’s individual skill to any who 
may apply for it, is perfectly justifiable? Again, who shall 
reward the inventor? To lay bare his results, and to allow 
others to use them; to put all the world on an equality with 
the toilsome searcher, is not justice; it is reckless generosity, 
professional Quixotism! This is the tenour of all defences 
on the secresy side. It is the old idea of a certain duke, who 
insisted that every man might do as he liked with his own. It 
is the pleasant idea of irresponsible self-government, of admi- 
nistering an intellectual property upon the satisfactory prin- 
ciple of *‘sic volo, sic jubeo; pro ratione sit mihi voluntas,” 
and of ignoring the claims of humanity. It is to batten on 
sorrow, to grow fat upon grief, and inflict a fine upon pain and 
suffering. 

The fallacy of the position of those who would defend secresy 
is apparent when we refer to a few considerations bearing upon 
the arguments used. 

In the first place, it is generally acknowledged by the re- 
flecting moiety of mankind that there is no such thing as an 
indefeasible right to do what one tikes with one’s own. This 
is true of material possessions—of land, houses, money—every- 
thing. Nay, society even compels us to use these material 

“possessions in a certain way. If we go far away from the pre- 
“scribed routine, we are voted depraved or mad, and visited 
accordingly. Let a man pull down all his houses, sow his land 
with thistles, and throw his money into the sea, and very 
speedily society will put him into a madhouse and annul his per- 
sonality. This is partly in self-defence, because society knows 
that individual extravagance or waste is a public evil. What 
is true of material wealth is also true of intellectual endow- 
mepts. In the main, society compels us to use our gifts so as 
most to benefit mankind. Our own advantage may be seized 
by the way—we may take all that comes; but woe to the sys- 
tematic self-seekers! Let aman be ever so eloquent, he will 
be soon despised if it turns out that he only desires to ride 
into power or wealth upon the strength of his gift. Our 
subtlest and boldest public men have failed from time to time ; 
and why? Because they did not seek the public good; only 
their own private advantage. Legal right and moral right, 
moreover, are widely different ; and the power to do or to leave 
undone is still more widely separated from moral right than is 
the legal ability to please oneself. Anything more contemptible 
than the assertion of a right to do what one likes with one’s 
own, cannot be urged in support of any line of action; it is the 
querulous reply of the self-condemned, or the hastily-adopted 
sophism of the superficial. 

We shall next week investigate the analogies urged in justi- 

fication of secreted medical knowledge. 
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Ow Thursday next, the 28th inst., a public meeting of the 
Poor-law officers of England and Wales, and of the profession 
generally, will be held, ‘to decide on the form of petition to 
“be presented to Parliament, and to transact such other busi- 
‘*ness as may be thought desirable.” The Earl of Suarrzs- 
BURY will preside. 

It is the duty of every Poor-law surgeon in England and Wales 
to join the movement of Mr. Grirrix. We confess we are 
almost disheartened at observing the apathy and indifference 
of a great number of these gentlemen. It is a melancholy fact 
that there is a greater want of the esprit de corps amongst the 
practitioners of medicine than in any other profession or calling. 
All admit the necessity of great changes in the mode of electing, 
of remunerating, and in the treatment, of Poor-law surgeons, 
It is the constant theme of the journalist ; it is admitted by 
legislators; and the Government acknowledge it. One would 
suppose that the parties most interested in this question would 
unite as one man to effect a reform of such vital importance to 
the public and the profession. Strange, then, is it to find that 
the officers of two hundred unions, seven hundred and sixty in 
number, have as yet, to use the words of Mr. Grurrry, been 
only ‘‘ passive spectators of the struggle.” It is still stranger 
to discover that of the 3048 medical officers now holding 3252 
appointments, a few over 1200 only have subscribed to the 
funds ‘‘ to defray the expenses, which in an affair of this mag- 
nitude are necessarily heavy.” Now this apathy and indiffer- 
ence are perfectly inexcusable. The “ passive spectators” can 
have no excuse for their lukewarmness in the cause. They 
know that the struggle is proceeding, not only through the 
columns of the medical press (which has ever been true to their 
interests), but they have been individually applied to by the 
indefatigable Mr. Grirriy, by appeals, by remonstrances, and 
by facts, the feeble response to which would have disgusted or 
broken the spirit of a less determined and unselfish advocate, 

““Gop helps them who help themselves.” The waggoner 
who called to Hercuves for support was told to put his own 
shoulders to the wheel. He followed the advice, and was 
relieved from his difficulty. 

Do the union surgeons of this kingdom expect that the work 
which they should themselves perform is to be executed by 
others? If so, let the struggle cease; and let us, moreover, 
hear no further complaints of the injustice and hardships under 
which they suffer. If they are not in earnest, or if their com- 
plaints are merely personal and selfish, they deserve to be 
treated with neglect. If, on the contrary, they are the com- 
plaints of men writhing under a system of intolerance and 
injustice, let us have no more mere lamentations, but let 
them come forward manfully and act with those who are 
anxious for a better state of things. They must show that 
they are in earnest, and not indifferent to their position, or 
their appeals will also be treated with indifference. A client 
applied to DemosTHENES to advocate his cause as the recipient 
of a deep injury. He stated his case with a coldness which 
made the great orator believe that his would-be client could 
have received no injury whatever. The advocate justly 
charged him with lukewarmness in his own cause, and twitted 
him by the insinuation that he was unable to feel an insult. 
The result was a fierce invective against those who he believed 
had oppressed him. ‘ Now,” said DemosTuEnss, ‘‘ I am sure 
you are in earnest; I will be your advocate.” He became so, 
and triumphed. Let this anecdote have its just application in 
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the present struggle. Let the Poor-law surgeons show that 
they are aggrieved; let them give evidence that they are 
worthy of an advocate, and we promise them, from some ex- 
perience in these matters, that their cause will be successful. 
If, however, they still remain ‘‘ passive spectators,” let them 
retire from the struggle, to lament over the failure of a great 
enterprise—a failure due to their own supineness, or to their 
want of that noble spirit by the exercise of which Englishmen 
have attained those civil and political rights which have placed 
them in g higher position than the people of any other nation 
of the earth. 








Medical Annotations. 


“Ne quid nimis.” 








Tue history of the fanatics who have successfully traded 
on human credulity forms a very lamentable chapter in the 
book of human life. But Swedenborg, Prince Hohenlohe, 
Count Thun, Hahnemann, and Preissnitz, if they deceived 
others, were themselves believers in the irrationalities they 
put forth; and so the lives of all these men afford some 
explanatior, though no extenuation, of the deceptions they 
practised. The over-worked brain of Swedenborg, the over- 
starved body of Hohenlohe, and the ignorance of Preissnitz, 
sufficiently explain whatever is marvellous in their assump- 
tions. Had Preissnitz been content with a modest account of 
the great curative importance of water as an active agent in 
the treatment of disease, the value of his teachings would have 
been acknowledged. But he argued of the whole from a part; 
he would evoke a Deus ex machind, and describe Hygeia as 
arising from a tub, even as Venus rose from the sea. Hence 
the work which he should have accomplished remains yet to be 
done. 

The deceptions of Mesmer had a far different origin. His 
mind had not been broken by incessant toil like that of 
Swedenborg. He was no fanatic, no narrow-minded man, 
judging of a house by a brick. The record of his life is 
one long story of bare-faced assumption, of impudent jug- 
glery, and of the direction of an acute and indefatigable 
mind to the most evil ends, The materials of deception were 
ready to his hand, and he employed them without scruple or 
compunction, making ignorance, superstition, and credulity all 
subservient to fill his coffers. This description of his character 
and objects is none of ours. A committee of learned men (in- 
cluding the names of Franklin and Lavoisier) appointed to in- 
quire into his alleged discoveries, reported that Mesmer was 
either an arrant impostor or a deluded fanatic. Whoever has 
read an account of his symposia, his crafty money dealings, and 
his absurd advertisements, cannot doubt which of the characters 
was his due. We believe that few of the professed believers in 
mesmerism have ever studied this foul page of biography, or 
they would be heartily ashamed of their leader. It is a deplo- 
rable fact, that even members of our own profession are to be 
found—though, happily, their numbers are few—who, profess- 
ing belief in the horrors and errors of mesmerism, blind their 
eyes to all the lessons taught by long experience and deep 
study ‘‘of the disturbances that Nature works, and of her 
cures,” A painful example of the effects which naturally ensue 
from such an unfortunate warp in the judgment has recently 
fallen beneath our notice. The history of the case is related in 
three leading articles of a provincial newspaper, which have 
been subsequently republished by the professional man who 
attended the patient, and who appends to the descriptions, a 
certificate of the correctness of the description, and therein de- 
clares that the “‘ effects have not the slightest connexion with 
collusion, deception, or any other imposition.” Then follows 


A girl aged eighteen, residing at Galashiels, was recovering 
from a bilious fever when there occurred some ‘‘ convulsive 
fits,” accompanied by spasmodic cough. For these it is stated 
that ‘‘all the remedies in the pharmacopeia were exhausted— 
viz., prussic acid, cannabis, antimony, morphia, and chloro- 
form.” Then Mr. Tweedie had recourse tomesmerism. After 
the usual manipulations, the poor girl fell into a condition of 
stupor, in which she continued for five weeks, being all this 
time unconsciously fed with beef-tea. During this period she 
appears to have been exhibited as a show, since the editor re- 
counts a series of experiments performed for his edification. 
These were of the usual kind, marvellous enough to those who 
have never witnessed the vagaries of hysteria, but falling far 
short of the wonders related on good authority, of St. Theresa, 
who lived long before mesmerism was thought of. De-mes- 
merization was followed by the recurrence of convulsions, and 
so, to cut a long story short, she remained more or less subject 
to this so-called mesmeric influence for a period of nine months, 
and then recovered. But for a long time afterwards, if she 
met Mr. Tweedie in the street, she immediately fell into the 
old state of trance, and it was not, says the report, ‘‘ until she 
had been brought to dispense with mesmerism to induce sleep 
at night that this influence of the operator ceased.” 

This is a very painful case. A confessedly hysterical girl, 
prostrated by a recent fever, powerfully manifests the peculiar 
impressionability and want of self-control which every medi- 
cal man must have witnessed in such cases, and endeavoured to 
subdue and check, instead of encouraging such a morbid mental 
condition. Sedatives and depressants, morphia and antimony, 
were administered with the effect that might have been anti- 
cipated. No mention is made of tonics, wine, good diet, or 
moral control having been tried, but, according to the report, 
when the above-mentioned remedies failed, ‘‘ Dr. Tweedie re- 
solved upon trying mesmerism.” Luckily, during the whole of 
the time that this last mode of treatment was continued, she 
was supported with beef-tea freely administered ; and we firmly 
believe that this cured her, in spite of mesmerism. We need 
hardly direct attention to the usual pass produced on a feeble 
girl in a condition of hysterical semi , by exhibit- 
ing her as a show, snk uabian serene @ series of tricks, 
like an educated French poodle, for the edification of the people 
of Galashiels. But the description of an involuntary trance, 
ensuing on her meeting the mesmerising medical man in the 
street, as it was entirely independent of his will, altogether up- 
sets the whole theory about the necessity of an operator being 
en rapport with his patient. We trust that the Colleges of 
Surgeons of London and Edinburgh will take into consideration 
the particulars of this very sad case, since the qualifications 
bestowed by them on Mr. Tweedie are printed at full length, 
to give authoritative weight to the account. in 








Government has expressed an intention to set its face 
against any renewal of the present powers of the General 
Board of Health, which expire at the end of next session, 
The argument chiefly urged by the Home Secretary when 
announcing this resolution was, that £4000 per annum would 
thus be saved—a false and short-sighted economy, almost as 
absurd as the’ monstrous proposition to transfer the powers of 
the General Board of Health to a committee of the council, 
with Earl Granville, the president, at the head of affairs that 
concern our national health. Instead of diminishing the sum 
actually expended,—and which is now pocketed by officials, 
who (with the honourable exception of Mr. Simon) have no 
claims to occupy positions that should be filled by those deeply 
versed in the science of Health and Disease,—it would be a far 
wiser and in the end a cheaper policy to considerably augment 
this sum, and appoint a properly constituted Board of medical 
men to generally superintend all matters connected with 
Health. An excellent suggestion to this effect has recently 
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General Board of Health, there shall be established a new 
branch of the public service, to be called the ~ Civil Service 
Medical Department.” Composed of fitting and efficient mem- 
bers, it might regulate and supervise the selection of medical 
officers for all appointments in the public service held by pro- 
fessional men. It could take cognizance of all matters which 
at present come under the consideration of the General Board 
of Health. It would thus be ready with practical counsel and 
advice in case of an approaching epidemic or other emergency. 
Being composed of medical men, it would, moreover, command 
the sympathy of the profession, and be the fitting depository 
of the valuable information as to public health accumulated by 
the sanitary officers and by individual members of the profes- 
sion. If represented in the House, such a department of the 
public service would materially aid the Goverament, and re- 
lieve under-secretaries and other officials from the ungracious 
task of floundering, with desperate ignorance, through explana- 
tions about matters connected with health and sanitary science. 
The recurrence of that lamentable condition of confusion during 
the last campaign, when the Minister of War wanted a large 
supply of “‘ fine active young men” as surgeons, and, like Tittle 
Bo-peep, “didn’t know where to find them,” would be avoided, 
and our professional reputation would no more he degraded by 
euch scenes as Mr. W. H. Russell tells of at Varna, where 
mere striplings, without experience, and possessing only the 
merest smattering of medical knowledge, were entrusted with 
the lives of our troops. 


Tue latest accounts from Brazil report that the yellow fever 
is frightfully prevalent there. At Bahia, the captains of five 
French steamers have lately died from the disease. The 
ravages have been so fearful that it has actually roused the 
apathetic Government of that gorgeous tropical land, ‘‘ where 
all, save the spirit of man, is divine,” to something like action. 
At last the Brazilian Government has established at Rio de 
Janeiro a special hospital for the reception of cases of yellow 
fever occurring amongst the sailors of ships lying in the port, 
to whatever nation they may belong. A steamer is provided 
to visit the vessels in the harbour, take on board all suffering 
from the disease, and convey them to the hospital. 


In the debates of the House of Lords, the Earl of Malmes- 
bury has, within a week, twice attacked Sir Benjamin Hall on 
account of the expensive alterations in the pleasantest of our 
parks, now being carried out under his direction. As these 
alterations are really of sanitary importance, it was a device 
anworthy of the noble lord to cite, for the purpose of making 
good his accusation, some entirely irrelevant instances of over- 
lavish expenditure, and then endeavour by asophism to confound 
with these the important alterations now being effected for the 
purpose of cleansing and purifying the ornamental waters in St. 
dames’s park. This park, with its pleasant gardens, is, and 
always has been, a very favourite resort for pent-up Landoners and 
their children. So much so, that when Queen Caroline wished 
to appropriate it as a private garden, and inquired of the elder 
Walpole what the expense would be, he delicately hinted that 
jt would probably cost her three crowns, The alterations boldly 
projected by Sir Benjamin Hall, and now nearly completed, will 
include the substitution of clear bright water, contained in a hard 
basin of concrete, for the stinking, foul, unhealthy fluid which 
formerly concealed the deep mud-bottom of the artificial lake. 
The alteration is so advantageous that the boldness of the First 
Commissioner in pushing forward the works without waiting 
to obtain parliamentary sanction, deserves praise instead of 
censure. For the odour which, in hot weather, formerly arose 
from the impurities of the almost stagnant water was even 
perceptible to the neighbouring residents, and marred much of 
the good afforded to smoke-dried Londoners by the clear space, 
and the luxuriant trees, and the bright grass, so thickly dotted 
in hot weather with a ee of frisking little folks, 
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enough to strike despair to the ‘heart of Malthus. The water, 
such as it is, supplied by the water-companies to the parks, 
has hitherto cost Government £1600 a year. But a singular 
and most satisfactory discevery has been made during the recent 
alterations, which, it is supposed, will effect a saving of one- 
half of this sum, In that island surrounded by the ornamental 
waters of St. James’s Park, which the “Merry Monarch” 
named Duck Island, and of which he once appointed St. Evre- 
mont governor, there was found to exist a powerfal spring, 
yielding pure water in sufficient abundance to supply the 
whole lake, and perhaps to prove available for other p 

From a well of ten feet wide, sunk to a depth of twenty4ive 
feet, five thousand gallons of water a minute are now obtained; 
and it is anticipated that a still larger supply will be attain- 
able. The water evidently comes from the Thames, being 
filtered on its passage through a bed of sand two-thirds of a 


mile in thickness. 








MEDICO-PARLIAMENTARY. 

Thursday, May 14th,—Petitions presented from ten unions, 
asking redress of the grievances of Poor-law medical officers. — 
In the House of Lords, the Earl of Shaftesbury asked if any- 
thing was going to be done about the opium trade, and the 
mode in which it is carried on by the East India Company? 
The Lord Chancellor said that the facts of the case had been 
transmitted by the Board of Control to the Board of Directors, 
to see if, in their view, the facts were correctly stated. This 
amiable anxiety that the accused should prejudge their own 
case, is quite an affecting example of simplicity and confidence. 
Of course Palmer would have been hung if ‘‘ the facts of the 
case” had been submitted to him to see if, im his view, they 
were correctly stated. 

Friday, May 15th.—Sir G. Grey postponed for a week the 
consideration of his Bill in reference to the General Board of 
Health. 

Mr. Butt moved for a committee to inquire into the empley- 
ment of young people and women in cleaning and dyeing warks. 
The committee was 

Lord Elcho’s Medical Bill was brought in by his lordship, 
Mr. Fitzroy, and Mr. Cranford, and read first time. 

Monday, May 18th,—Petition presented from Antrim, pray- 
ing for some alteration in the Lunatic Asylum Bill (Lreland),— 
Both of the Medical Bills having been printed, were delivered 
to members, 

Mr. Baxter asked if the report on the of the 
disease in the Crimean army was printed. Sir J. Ramsden 
(who has happily succeeded Mr. F. Peel as Under Secretary of 
War) answered, in a straightforward manner which was quite 
refreshing, that the report was ready, and might be had on 
asking for it. 

Formal notice of the proposed marriage of the Princess 
Royal to the Prince of Prussia was read in both Houses. Her 
Royal Highness is only sixteen and a half years old. 

Tuesday, May 19th. — Pathological report of Drs, Aitken 
and Lyons laid on the table. 

Leave given to Mr. Bentinck to bring in a Bill for modifyimg 
the several Acts now in force relating to the prevention of the 
spreading of contagious diseases amongst sheep and cattle. 

Wednesday, May 20th.— Petition presented in favour of 
Burial Act Amendment Bill. The Bill was read.a second time. 

Second reading of Medical Bills, announced for to-night, 
postponed until Thursday, June the 4th—éant pis / 








THE “SECRET” CANCER-CURE. 
(FROM A CORRESPONDENT. ) 
Mvucn ‘has been written, and more talked, about Dr. Fells 
* secret,” now being so closely kept by the surgeons at the Mid- 
dlesex Hospital. ‘To any one with ordinary powers of observa- 


tion, it can hardly be understood how that can 
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is most apparent. Dr. Fell’s treatment is as follows:—In the 
first instance the skin over the tumour is removed by some 
liquid caustic, nitric acid. The thus exposed tumour is then 
covered with a layer of an ordinary caustic, chloride of zinc, 
spread on linen. This creates a superficial slough. This slough 
is then scored to a certain depth by several incisions of the knife ; 
into these furrows strips of linen covered with the caustic are in- 
serted. In this way the tumour is destroyed still deeper. The 
incisions are gradually extended in depth from time to time, 
fresh caustic being introduced into them at each dressing, till 
in this way the whgle tumour is seriatim converted into one 
large escltar, which separates by a surface of demarcation ac- 
cording to the ordinary principles of surgery. 

The whole secret of Dr. Fell’s treatment consists in the mode 
of application of the caustic. No doubt this is of a mixed 
nature, to increase the “novelty” of the thing. That it essen- 
tially differs from, or at any rate is superior to, our known 
caustics, is not true. Dr. Fell, im a word, enucleates tumours 
by combination of caustic and the knife. 

In what this protracted and painful mode of removing a 
tumour is superior to one application of the knife, is not easy 
to see. That the method is new, is true; whether it has any- 
thing further to recommend it, is another question. 

The constitutional treatment is said to consist of the internal 
administration of iodide of arsenic. 





THE 


ANALYTICAL SANITARY 
COMMISSION. 


—_—___ 
RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
OF THE 


SOLIDS AND FLUIDS 


CONSUMED BY ALL CLASSES OF THE PUBLIC. 
REPORT 
ON THE 
CONDITION OF THE FOOD 
SOLD IN 
BIRMINGHAM. 


(Concluded from page 437.) 

In the first part of this report the results of the examination 
of various samples of Coffee, Pepper, and Flour, purchased in 
Birmingham, were detailed; the conclusions derived from the 
chemical analysis of flour were not there stated, but we now 
give them, as well as the results of the analysis of samples of 
Bread and Gin. 

RESULTS oF THE MicroscorrcaAL AND CHemTcaL Examnya- 
TION OF VARTOUS SampPLEs oF Fiour, Breap, anp Giy 
PURCHASED IN BIRMINGHAM, 


FLOUR. 

Ist Sample. 
Purchased at the shop of—Mr. Staples, Great Barr-street, Deri” 
Does not contain alum, nor any other mineral substance, 
2nd Sample. 

Purchased at the shop of—William Change, 74, Great Barr 

street. 





Genuine. 


3rd Sample. 
Purchased at the shop of—W. Mercer, 22, Digbeth. 
Genuine. 
4th Sample, 


Purchased at the shop of—Mr. Dingley, 89, Digbeth. 
Contains a small quantity of alumina. 


5th Sample. 
Purchased at the shop of —G. Perkins, 84, Digbeth. 


Genuine. 
6th Sample. 
Purchased at the shop of —J. Hopkins, 39, Dale End. 
Genuine. 
7th Sample. 
Purchased at the shop of—Mr. Beddows, 223, High-street, 
Deritend. 





Genuine. 
8th Sample. 
Purchased at the shop of—R. Tanner, Bull-ring. 
Genuine. 
BREAD. 


9th Sample. 
Purchased at the shop of—Mr. Staples, Great Barr-street. 
Contains alum, but not copper. 
10th Sample. 
Purchased at the shop of —Wm. Change, 74, Great Barr-street. 
Contains alum, but not copper. 
llth Sample. 
Purchased at the shop of—W. Mercer, 22, Digbeth. 
Does not contain either alum or copper. 
12th Sample. 
Purchased at the shop of—G, Perkins, 84, Digbeth. 
Contains alum, but not copper. 
13th Sample. 
Purchased at the shop of—Mr. Dingley, 87, Digbeth. 


Genuine. 
14th Sample. 


Purchased at the shop of —Mr. Godfree, 113, Digbeth. 


Genuine, 
15th Sample. 
Purchased at the shop of —J. Hopkin, 39, Dale End. 
Contains alwm, but not copper. 
16th Sample. 
Purchased at the shop of—Mr. Beddows, 223, High-street, 
Deritend. 
Contains alum, but not copper. 


17th Sample. 
Purchased at the shop of—R. Tanner, Bull-ring. 
Genuine. 
18th Sample. 
From Knapps’ Hotel, High-street. 
Genuine. 
GIN. 
: 19th Sample. 
Purchased at the shop of—D. Edge, King’s Arms, Great Barr- 
street. 


This gin is 38 per cent. under proof, and contains one ounce, 
ha of sugar, to the imperial gallon. 
20th Sample. 
Purchased at the shop of—Jane Paling, Minerva Tavern, 
corner of Great Barr-street, Montague-street, Deritend. 
49 per cent, under prog/, with one ounee, four drachms of 


sugar, to the gallon. 
21st Sample. 
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22nd Sample. 


Purchased at the shop of—Rawlins and Brident, Wine and 
Spirit Merchants, 103, High-street. 
36°5 per cent. under proof, with two ounces, five drachms of 
sugar, to the gallon. 
23rd Sample. 


Purchased at the shop of—Mr. Gooden, 104, High-street, corner 
of Bell-street. 
40 per cent. under proof, with three ounces of sugar to the 
on. 


24th Sample, 
Purchased at the shop of -W. Reynolds, 182, High-street. 
46 per cent. under proof, with two ounces, five drachms of 
sugar, to the gallon. 
25th Sample. 
Purchased at the shop of—G. Wilkes, Coach and Horses, High™ 
street, Bordesley. 
47 per cent. under proof, with one ounce, three drachms of 
sugar, to the gallon. 
26th Sample. 
Purchased at the shop of—J. Sheldon, Jun., Star Wine Vaults 
114, Dale End. 
47 per cent. under proof, with two ounces, four drachms of 
sugar, to the gallon. 
27th Sample. 
Purchased at the shop of -T. A. Smith, the Red Cow, Dale End. 
51 per cent. under proof, with two ounces, six drachms of 
sugar, to the gallon. 
28th Sample. 
Parchased at the shop of Thos. Minor, Adderley Arms, Lower 
Water-lane. 
39 per cent. under proof, with six drachms of sugar, to the 


gallon. 
29th Sample. 


Purchased at the shop of —W. Clements, 102, Digheth. 
40 per cent. under proof, with two ounces, six drachms of 
sugar, to the gallon. 
30th Sample. 


= at the shop of—T. Barns, The Three Tuns Inn, Dig- 


32 per ‘cent. under proof, with one ounce, three drachms of 
sugar to the gallon. 


From a consideration of the preceding Analyses and Micro- 
= Examinations, the following conclusions may be de- 

uced :— 

First.—That the eight samples of Fiour tested, were, with 
one exception, free from admixture with alum, or any other 
foreign mineral substance. The exceptional sample contained 
only a very small quantity of alumina, 

It was stated in the first of this Report that these flours 
did a any other fari us article but that derived 

wheat. 

Second.—That of the ten samples of Breap subjected to 
examination, five contained aLuM, but copper was not present 
in any of them, nor was any other flour, or vegetable sub- 
stance detected, except wheat-flour. It is possible that a pro- 
portion of boiled rice, or barley four, might have been present 
in some of the samples, but the detection of these is extremely 
difficult, and, in some cases, almost impossible. 

Third.—That the strength of the twelve different Grins exa- 
mined, varied from 32 per cent. under proof, the strongest, to 
51 per cent., the weakest, this great variation in the strength 
being attributable to admixture with water, in different pro- 

s. The sugar ran from three ounces to six drachms 
per gallon. In none of the samples was lead, copper, tincture 
of ro ape or cayenne, grains of Paradise, or sulphuric acid, 
which are the usual adulterants of gin, present. 

In a pamphlet published by Mr. Joseph Long, of Little 
Tower-street, explanatory of Field’s Patent Alcoholmeter, it is 
stated that gins range in strength between 17 and 30 per cent. 
under proof. It will be observed that even the strongest sample 
So pone in Birmingham does not come up to the 
lowest standard given in the pamphlet referred to. 

These results, so far as relate to bread and gin, are 
very different from those derived from the examinations of 
samples of those articles purchased in London some time since. 
Of twenty-five breads tested for alum, that substance was 
found in the whole of the samples. Of thirty-eight of gin 
examined, 


seven, the syrupy extract left on the evaporation of a portion of 
these i i taste, 


a and fiery 
Tr appears, therefore, that the Correx sold in Birmi 


is 
often adulterated with large quantities of chicory, the 
cin is diluted with water, that about one- of the 
BREAD consumed contains alum, 

A very different state of things prevailed some time back, in 
regard to the bread sold in Birmingham. So had was this, that 
many of the consumers took the matter up, and established 
some three or four Bread Companies. These companies, for the 
most part, have been eminently successful as commercial under- 
takings, and it is undou y to their beneficial operation, 
that the comparative purity of the present bread supply of 
Birmingham is attributable. . 

On the whole, we are enabled to state that the con- 
dition of the food sold in Birmi , as contrasted with 
that vended in the metropolis a time back, is highly 
favourable. In the facts detailed in this “4+ then, there is 
not only encouragement for past exertion, but an incentive to 
renewed and continued labour and vigilance. 


The next Report of the Commission will be on 
THE FOOD 


or 
MANCHESTER. 








ST. MARY'S HOSPITAL MEDICAL SCHOOL. 


THE annual meeting for the distribution of prizes and cer- 
tificates of honour was held in the anatomical theatre of the 
school on Wednesday, the 20th inst., Sir James Kay Shuttle- 
worth, Bart., in the chair. There was a numerous attendance 
of the friends of the school and hospital, and a considerable 
sprinkling of the fair sex. 

The Dean of the School (Mr. Spencer Smith) ned the pro- 
ceedings by a statement of the past progress of the school, and 
of the aims and prospects of the future. Notwithstanding the 
small number of students who entered last year at the various 
medica] schools, it was gratifying to be able to state that St. 
Mary’s had nevertheless received a larger access than the year 
before. The time had now arrived when the efficiency of 
the teaching would be put to the test, for students having now 
terminated their studies, the first-fruits of the work that had 
been done in those walls would be offered to the various ex- 
amining boards for approval. It was satisfactory to know that 
one and all who had gone forth from that school as yet, had 

uitted themselves most creditably. After some friendly 
and judicious remarks as to the future social relations of those 
who had just become members of the profession, the Dean went 
on to say, that although the school was destitute at present of 
the great attraction of scholarships, there was nevertheless a 
substitute which perhaps was even of advantage to 
students than the pecuniary prize alluded to; he referred to 
the scheme whereby all offices in the hospital, from dresser to 
house-surgeon, were open to the students free of expence, and 
as the rewards of fair and open competition. This arrange- 
ment, which was of so great advantage, and which they owed 
to the enlightened liberality of the governors, had not been 
hitherto given sufficient prominence to. But, in addition to 
this attraction, which was in a manner peculiar to St. Mary’s, 
they still hoped at some future period to hold out the boon of 
scholarshi 

The distribution of prizes then took place as follows :— 

Anatomy: Sesier— Selon, Mr. H. H. Hayward; Certificate, 
Mr. J. H. Jeffcoat. Junior—Prize, Mr. A. Myers; Certificate, 
Mr, E. Chisholm.— Practical Anatomy: Prize, Mr. M. Farrant. 
—Chemistry: Senior—Prize, Mr. H. Ubsdell ; Certificate, Mr. 
J. H. Jeffcoat. Junior—Certificate, Mr. J. E. Trevor.— 
Medicine: Prize, Mr. T. L. Ash; Certificate, Mr. A. Lawrence. 
Surgery: Prize, Mr. W. J. Coulson.— Mili oo 
Mr. 0. O. Rogers; Certificate, Messrs. W. J. , M. 
Farrant, and G, E, Gascoyen.—Botany: Prize, Mr. J. H. Jeff- 
coat; Certificate, Messrs. H. Hemstead and H. Ubsdell.— 
Materia Medica: Prize, Mr. J. H. Jeffcoat; Certificate, Messrs, 
H. H. Hayward and T. L. Ash.—Midwifery: Senior—Prize, 
Mr. A. Lawrence; Certificate, Messrs, E. M. C. Hooker and 
F. H. Smith. Junior—Prize, Mr. H. Ubsdell; Certificate, Mr. 





A. H. Hayward.—Practical Chemistry: First Prize, Mr. J. H. 
Jeffcoat ; Recond Prize, Mr. H. ell; Certificate, Messrs. 


tincture of ea) es cayenne, was detected in | R. C. Price and E. M. ©. Hooker.— Medica! Jurisprudence: 
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Prize, Mr. E. M. C. Hooker; Certificate, Mr. A. Lawrence.— 
Comparative Anatomy: Prize, Messrs, Dracachis and R. C. 
Price. 


Sir J. Kay Suurrteworrs then addressed the meeting in 
an able and eloquent ; pe some few points in which only 
we are able to notice. a similar occasion, at Manchester, 
it had fallen to the lot of the Chairman to address an assemblage 
of medical students; at that time he had spoken principally of 
the intellectual aspect of medical teaching and medical life ; 
how the science of medicine and medical education were modi- 
fied by modes of thought and schools of philosophy. On the 
present occasion it was preferred to speak of the moral aspect 
of medical life ; to trace out the moral influences which bore 
upon the individual from studentship to more mature years, 
and to endeavour to show how they might, by proper guid- 
ance, be made to work for good. There was a high pur- 
pose for the physician ; there were priests of the soul, and the 
physician might be called the priest of the body. It was of 
the very essence of religion to search out the laws of God, and 
to obey them, whether these laws were expressed in the moral 
or material world. As exponents of the laws of our psycholo- 

ical and physiological organization, physicians might truly 

y claim to a priesthood. ial attention was called to the 
influences which surrounded the student at the commencement 
of his studies: how he required guidance and counsel, lest sud- 
den familiarity with the arcana of our physical organization 
should operate to the disadvan’ of his moral being. Refer- 
ence was made to the desirability of guarding against the 
materialistic tendencies of medical studies when they are con- 
fined entirely to the physical aspect of human nature. It was 

to keep alive the sympathies pf the student, and to 

resent to him the moral phenomena of humanity, lest he should 
k upon his species as a mere result of chemical laws or 
mol forces. The study of comparative anatomy and the 
homologies it displayed: how this arm and hand became a 
wing; this caudal series of bones, a tail ; this hand, a paddle; 
this tooth, a tusk; and this nose, a prolonged snout; and 
lastly, how the skull became in man the seat of intelligence 
and sign of his pre-eminence: was calculated, unless properly 
me to lead the student to look upon man as nothing more 
than the finai result of a great develo tal law. Histological 
anatomy and chemistry, too, had their dangers; and the expe- 
riments of physiology, uncorrected by other teaching, might 
lead hasty youth to look upon the mind as a mere collection 
of cerebral functions. Contact with vice, extreme poverty, 
squalor, and every species of physical and moral degradation, 
such as fell to the*share of the young student, would affect his 
moral welfare, either for good or evil. A tribute of 
affection was here paid to the Chairman’s former instructor, 
Professor Alison, and the value of such a guide was shown. 
How necessary it was to keep alive the finer sympathies of the 
student amongst such scenes, to point out how violation of 
physical laws connectéd with moral degradation ; how 
the converse is true, that the highest step of physical health is 
declared in a high moral tone; and how grave questions of 
social philosophy were involved in infractions of physical laws, 
pocialiy insisted that he was only half a physician — 

ed the full 


only saw physical disease, and he only com 
scope of his mission who took cognizance of moral as well as 


material disorders. In passing on to the maturer relations of 
the medical practitioner, reference was made to the devotion, 
self-sacrifice, love of scientific truth, and large sympathy for 
mankind, which those must possess who hope to arrive at great 
and beneficial results. Great patience was required of those 
who would penetrate the arcana of Nature. There was a love 
of scientific truth almost equal to love of moral truth, and 
science had her martyrs and devotees, bu’ still sympathy was 
necessary to perfection of motive. Greater simplicity of life 
was urged upon those who occupied the first ranks in the pro- 
fession. Man, with such a mission as the physician, and 
viewing humanity from such an advantageous stand-point, 
should be superior to the exigencies of an artificial social sys- 
tem. In conclusion, the operation of physical causes in bring- 
ing about moral progress was adverted to, and an indignant 
rotest was made against that imperfect philosophy which re- 
to recognise the intellectual and moral elevation of man- 

kind in ee or to for it in the future. 

A vote of thanks to Mr. Spencer Smith for his unwearied 
exertions on behalf of the school, and the manner in which he 
exerted his deserved influence over the students, was proposed 
by Mr. Lane, and amidst great applause. Another 
vote of thanks to Sir J. K. Shuttleworth having been p: 
Fagen Sibson, passed with the same unanimity, and replied to, 

proceedings terminated. 





MEDICAL REFORM. 


Tue following remarks on Mr. Headlam’s ‘‘ Medical Pro- 
fession Bill,” and Lord Elcho’s opposition, have been forwarded 
to us for publication :— 

‘* Surprise, not unmixed with indignation, is the 
feeling of the medical profession of the three kingdoms on 
finding that Lord Elcho, as the advocate of the Scotch Uni- 
versities, should have come forward to oppose the Medical Bill 
which was read a first time on Wednesday, (the 13th inst.,) by 
Mr. Headlam, 

That Bill has been composed with earnest solicitude, and 
has been matured at repeated conferences of representatives 
from all the parties interested in legislation. The Colleges of 
Physicians of London, Edinburgh, and Ireland; the 
of Surgeons of England, of mea <> and of Ireland; the 
Faculty of Physicians and Surgeons, Glasgow ; the iety of 
Apothecaries of London; the Universities of Oxford and of 
Dublin; the Queen’s University in Ireland; and the British 
Medical Association, have deliberated, by their delegates, on 
the different bearings of the question, and by taking large and 
liberal views, and by making mutual concessions of particular 
interests, have arrived, with much labour, at a scheme which 
has as much the interests of the public as the advantage of 
their own profession for its leading objects. The University 
of Cambridge has been in communication with the ates 
with a view to emp pe not yet completed, and the Uni- 
versity of London will probably pursue the same course. 

It is scarcely likely that any Select Committee of the House 
of Commons should be in a — to comprehend the complex 
bearings of this difficult subject, still less to amend a decision 
cutee at with so much knowledge and so much care. 

It is earnestly to be deprecated, therefore, that this Bill 
should fall under the hands of a Select Committee of the House, 
by which means it might be so mutilated that it would be im- 
possible for the profession to receive it. 

The Bill of last Session actually suffered this mutilation in 
the Select Committee, and from it in an impracticable 
form, and therefore inadmissible by the P ue to the legisla- 
tion. That Bill was withdrawn because the medical profession 
decided not to accept it; and the long and anxious deliberations 
which have intervened during the past winter have established 
their views still more firmly pasa the obnoxious innovations 
it contained. And this is the Bill Lord Elcho would now press 
upon the reluctant profession. 

Lord Elcho’s Bill, or that mutilated offspring of the Select 
Committee which he has adopted, is a mere Bill for a Scotch 
University legislation. It pr to remodel the system now 
prevailing in the English medical profession to such an extent 
as to render it wholly inefficient for the public wants, whilst 
the object to be e by such revolution is simply the 
pecuniary benefit of the Scotch Universities. 

It is important thus to notice how extremely narrow is the 
source whence Lord Elcho’s opposition arises. Scotch professors 
alone are the persons interested; and it is Lae as that a 
whole profession of a great kingdom, and the public conveni- 
ence, should be sacrificed to the gains of a few professors of a 
single division of the country. 

It is proposed to render the licence of the Scotch professors 
effective by the invention of that which has been termed a one- 
portal scheme. This scheme being an experiment, and which 
would be a violent disruption of the established order of thi 
in the medical profession, is wholly inadmissible in Eng 
because the wants of the public could not be served by it. 

The present organization works well. The need of a large 
body of sufficiently educated men, ready to act on all occasions, 
and on such terms as could be afforded by ail classes of the 
public, is a manifest fact. 

The need of surgeons more carefully educated, who have at- 
tained higher skill in the more important acts of surgery, by 
constant practice, is also a fact. 

The need also of physicians, of men who have been trained 
to the hi point of mental education, as in the Engli 
Universities of Oxford, and Cambridge, and Dublin, who have 
been thereby prepared to solve difficult questions in medical 
science, and who afterwards by exclusive practice itt’ medical 
treatment have attained superior experience, is no less a fact. 

The eventual working of Lord o’s Bill would be to 
abolish the two last of these branches. ; 

Were all to be educated alike, all to enter the profession at 
a minimum standard,—all to spend their early years in learning 
minor duties, the present “39 of surgeon and physician 
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would be abolished. Time and experience alone could never 
convert the general practitioner either into the skilful surgeon 
or the accomplished physician. A preliminary lengthened 
education must be wanting, and the experience to decide in 
medical cases, or to act in surgical ones, could not be attained 
in a life spent in the mixed avocations of pharmacy, midwifery, 
surgery, and medicine. It is not denied that there might be 
master minds which could form exceptions, but this obviously 
would never constitute a class. 

Lord Elcho has stated, if correctly reported, that the educa- 
tion and degrees of the Scotch Universities and of the London 
University are in higher estimation than those of the College of 
Physicians. The House ought to be more correctly told that 
the London University is not an educating body; it is only an 
examining body. 

The comparison made by Lord Elcho between the de of 
the College of Physicians and the Scottish and London Univer- 
sities, supposes a parallel which does not exist. The College 
of Physicians grants no degrees, but grants licenses to practise, 
which they have the exclusive privilege of granting for London 
and seven miles round it, and equal privilege with all the 
—— Universities for all England. The duty of the College 
of 
all degrees, whether English, Lrish, or Scotch. 

To revert once more to Lord Elcho’s one-portal scheme : it is 
not only novel, but at variance with the principle adopted in 
the other learned professions. It is exactly analogous with 
what the legal profession would be if all barristers were obliged 
to commence as attorneys, and no period in the course of their 
education were allowed for the liberal attainments of the bar- 
rister. 

Again, the Scotch Universities desire that their degrees 


should license to practise throughout the Empire; and pursuing | 
the analogy with other professions, it may be asked—Does a | 


degree from a university license a man to minister in the 
church, or to practise at the bar ? 

In conclusion, it ought to be pressed on the attention of the 
members of the House, that it is not a section of the medical 
profession who have laboured on this subject, and whose judg- 
ment is recorded in Mr. Headlam’s Bill; it is the whole profes- 
sion ; for as stated above, all the corporations of England, Scot- 
land, and Ireland, have combined, and, although they may 
have been slightingly spoken of by Lord Elcho, those corpora- 
tions include every legalized practitioner in the Empire. The 
whole profession, therefore, are determined to regulate the 
laws by which they are to be governed, and they are decided 
not to allow any member of the House, however popular he 
may be, to come forward, partially instructed, and biassed, as 
it would seem, by a small and mercenary interest, to interfere 
with what they believe to be wise, just, and prudent legisla- 
tion.” 





THE SALE OF POISONS. 


A Bru has been brought into the House of Lords by the 
Lord President of the Council ‘‘to restrict and regulate the 
sale of poisons.” The preamble recites that the existing re- 
strictions on the sale of arsenic have been found to be insnflicient, 
and that the unrestricted sale of other poisons facilitates the 
commission of crime and occasions frequent fatal accidents. 
Clause 3 attempts the difficult task of defining what ‘‘ poison” 
really is. The word is construed to include certain drags, 
simple or compounded, mentioned in the schedule A of the 
Act. These consist of a lange number of pharmacopeial and 
other tions, most of which are in common use as medi- 
cines. e list is as follows:—Arsenic and its compounds ; 
corrosive sublimate (the bichloride of mercury) and its com- 
pounds; the poisonous vegetable alkaloids (as strychnine, &c. ) ; 

ic acid; the cyanides of potassium, me , and silver; 
the chlorides of zinc and antimony; the essential oil of bitter 
almonds, and any mixture containing it (as “‘ almond flavour’’); 
cantharides oat, its preparations; belladonna (nightshade) 
and its preparations; ek and its preparations; aconite 
and its preparations; opium, in timeture, extract, and 
powder ; foxglove (digitalis) and its preparations; stramo- 
nium and its preparations; chloroform and its compounds ; 
oxalic acid and binoxalate of potash; nux vomica seeds and 
bark; tartarized antimony (tartar emetic) and its solution ; 
cocculus indicus (used te adulterate beer and porter), ergot 
of rye, savin, lobelia, and all liquids or solids containing or 


hysicians is to examine into the attainments of men holding | 





poisonous drugs, and herbs. The under-mentioned compounds, 


repared according to the directions of the Pharmacopeeias of 
don, Edinburgh, or Dublin, or any of them, are 


—viz.: Sulphuric, nitric, and muriatic acids diluted according 
of the British Pharmacopeeias or with nom 
of 
onna, = 
o! 


to the form 
rtion of water; cerate, ointment, and 

listering cloth, plaster and ointment of 

pill of hemlock of the London Pharmacopeeia ; 
soap of the London and Dublin Ph ias ; of el 
and opium (Edinburgh Pharmacopeeia); pill of lead and 

(Edinburgh Pharmacopeeia) ; compound of chalk with 
opium (London Pharmacopeeia); electuary of opium (Edinburgh 
Pharmacopeia); confection of opium (London ia) ; 
plaster of opium (London, Edinburgh, and Dublin Pharma- 
copeias); liniment of opium (London and Edinburgh Pharma- 
copeeias); ammoniated tincture of opium (Edinburgh Pharma- 
copeia); ointment of opium (London ia); compound 
ointment of the gall-nut (London and Edinburgh Pharma- 
copeeias); compound pill of storax (London and Edinburgh 
Pharmacopeeias) ; 40: ee powder of ipecacuanha [Dover's 
powder] (London, Edinburgh, and Dublin Pharmacopeeias) ; 
pill of ipecacuanha and opium (Edinburgh Pharmacopeia) ; 
compound powder of kino (London Pharmacopexia); eleetuary 
of catechu (Edinburgh Pharmacopeia), pill of foxglove and 
squills (Edinburgh ia), ointment of tartarized 
antimony (London, Edinburgh, and Dublin Pharmacoposias), 


) 
and savin ointment (London, Edinburgh, and Dublin Pharma- 


copeias). Other substances and tions may be added to 
this Jndex Expurgatorius by an Order in Council. It is enacted 
that no person shall sell any poison, on any pretence whatever, 
except to a person of eS SS es ° 
witness of full age, who is known to the person selling 
the poison, and to whom the purchaser is known, and on 
production of a certificate si by the parish priest, or a 
medical practitioner, or a justice of the peace, to the effect that 
the poison may be safely supplied to the icant. Entries of 
the sale ef poisons are to be carefully made by the vendors, con- 
taining full particulars of the sale of the poison, the name and 
address of the purchaser, &c. All sold poisons must be covered 
with tinfoil, and distinctly labelled with the address of the 
vendor, and the word ‘* poison” cast or moulded on the bottle. 
Colourless sold poisons must be mixed with soot or indigo, in 
the proportion of 1 part by weight of soot to 15 of the 
poison, or 1 part of powdered indigo to 31 parts of the poison. 
Colourless liquid poisons must be coloured with a solu- 
tion of archil. Every gift of poison will be deemed « sale. The 
above provisions will not a medical prescriptions, or sales 
by wholesale to retail dealers, or sales for la lp of 
trade. All yp nd must be kept apart, distin y labelled, 
in shops and dis ies. Poisonous medicines for external 
use must be vended in blue glass bottles, of a quadrangular 
shape, and properly labelled. The poy bos violating the 
Act will be a fine of £20 for the first, and for every subse- 
quent offence. ists will be disqualified from acting as 
such by a second conviction. No provision to be made 
by the Bill for such a contingeney as the following:—A re- 
spectable person, with some knowledge of drugs, is in the 
habit of ese, Doane quantities of laudanum or other poi 

as a medicine; he is taken ill in the streets, and - 
pairs to the nearest apothecary’s shop for a dose of hi i 
remedy; but he must be prepared with a witness 

who is known to the draggist, and to whom the 

known, or the sale will be illegal. He must also 

with a certificate. 


Correspondence. 
“Audi alteram partem,” 


ARMY MEDICAL DEPARTMENT. 
[LETTER FROM DR. JAMES JOHNSTON.] 
To the Editor of Tue Lancer. 
Sme,—Permit me, through the columns of your periodical, to 
notice some of the subjects which will come to be considered 
Es aa : 
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never to order his assistant to do what he (the latter) dis- 

approves of professionally, while he still leaves on his shoulders 

fu e responsibility of the case. If an assistant, in obeying his 
clearness of their intellects be tested, if you will, by a few | su , bleeds a man contrary to his own convictions, and 

questions connected with the diseases of soldiers, but above all | that man dies, he is highly culpable. It has occurred to my- 

let their moral characters and physical capabilities be well in- | self to incur risk by disobeying a superior officer under such 
uired into. I repens let the qualifications for admission to | circumstances. 

e service be of the highest order, and to secure well-educated | In the Parliamentary inquiry already alluded to, several of 
candidates, let the inducements to enter the service be added | the witnesses gave it as their opinion that twenty years’ ser- 
to. Thus alone will the department secure good men, and have vice were necessary to qualify an officer for promotion to 
at all times a long list of candidates, so that, on any sudden | administrative rank in the department. Surely there is wot, 
emergeney, like that of the late war, an augmentation of the | or at least there ought not to be, so much mystery in adminis- 
department could be speedily made. | trative affairs as to require so long a probation. 

Unquestionably an assistant-surgeon should receive ten Again, as to rewards in the department for merit, I cannot 
shillings a day from the commencement of his service. I do | see any objection to brevet promotion being conceded to the 
not wish to express an opinion on the present scale of pay of | medical department. Moreover, there ought to be a certain 
the higher es, but I believe that ten shillings a day given number of good staff appointments to which meritorious officers 
to assistant-surgeons would secure first-class men. Even the | might be appointed by competition, or in consequence of other 
resent scale of pay secures many such; but no others should | claims. It has been suggested, very fairly, that there might 
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quite unne . It is almost an insult to universities and 
colleges, whose degree or diplomas candidates possess, to sub- 
them to a er professional examination. Let the 








} 


admitted into the service. 

; With regard to the Fars of assistant-surgeons, I con- 
sider that, when once the names have been entered an an offi- | 
cial list, they should be allowed, at their own convenience, to | 
present themselves to undergo the prescribed examinations, 
whatever these may be ; having passed these, they ought tobe | 
eligible to supply vacancies as they occur; that, on first ap- 
pomtment, they should be set at once to do duty at one of the 
general hospitals, receiving pay as assistant-surgeons, and rank- | 
ingas such. There they ought to be instru in their duties, | 
and after a stated period, a report should be made of their effi- | 
ciency by the principal medical officer, the result of which, if | 
favourable, ought to be the confirmation of the appointments, 
the commissions to be dated from the periods when they first | 
entered upon their probation : if unfavourable, either a further 
probation or a final dismissal. Thus, it is believed, young men 
would be induced to apply themselves at first to learn their 
duties, which, I fear, the glitter of the uniform, at present, 
leads many of them to neglect. 

Experience leads me to suggest the following grades for the 
department : 

1, Regimental assistant-surgeons. 

2. Unattached assistant-surgeons. 

3. Regimental surgeons. 

4. Surgeons unattached. 

Deputy inspectors-general of hospitals. | 





. rs-general of hospitals. 

Nos. 1 and 2 to be equal in rank ; the senior to take prece- | 
dence. In like manner, Nos. 3 and 4 to be equal in rank. | 
Thus there would be only four grades, to rank respectively with 
captains, majors, colonels, and major-generals. 

cannot agree with Dr. Mapleton and other cavalry sur- 
goons, who, in their evidence before the Parliamentary inquiry 

year, recommended that there should be two assistant- 
surgeons to regiments at home as well as abroad; but I would 
suggest that there should be an extra number of unattached 
assistant-surgeons always available at the head-quarters of 
every command. Thus extra medical aid could be furnished 
at all times to regiments in the event of unusual sickness, and 
thus medical officers would be enabled to obtain reasonable 
leave of absence, and be on an equality in this respect with 
other branches of the service. If a regimental surgeon were 
sick, or entitled to leave of absence, the assistant-surgeon, if 
sufficiently experiensed, would assume the charge, and another 
assistant-surgeon would take his duties. If the regimental 
assistant was inexperienced, a surgeon unattached would be 
nominated to the charge. Such an arrangement as this would 
remove one of the greatest grievances of the department— 
namely, the extreme difficulty which medical officers find in 
obtaining leave of absence. 

With regard to promotion, I confess myself in favour of 
selection, seniority being, ceteris paribus, acknowledged as a 
prior claim to promotion. When merit is to lead to advance- 
ment, an incentive to exertion is given, and the service profits 
therefrom. Moreover, under the present system, it constantly 
occurs that an assistant-surgeon is himeclf conscious, and others 
likewise see, that his superior officer is below him in acquire- 
ment. I would here remark, that in the exercise of the medical 
profession no seniority of rank ought to authorize interference 
with the practice of a icalman. However low his rank in 
the department, his position is equal as a man of science. He 
is responsible to a higher tribunal for the lives of his patients, 
A surgeon may always advise his assistant, but never constrain 


| they at present are. 











him. If dissatisfied with the treatment of a case, the surgeon 
can always, if he choose, undertake it himself; but he ought 


be some still higher aim for the ambition of the medical officer 
in an honorary appointment, analogous to that of ‘‘ A.D.C. to 
the Queen,” to the highest reward for meritorious service. 
All such incentives would raise the status of the department, 


| and induce highly accomplished young men to aspire to enter it. 


Should the above remarks be received favourably by you, I 
would venture, on a future occasion, to enter upon the subject 
of reform in the military hospital system. At present, I would 
only add one sentence about Cispensers of medicines. If it is 
wished to maintain a sinecure office, on Fg will be appeiptet 
to regiments; but, for my part, I would infinitely rather trust 
the compounding of medicines to a steady hospital serjeant, 
with a wife, probably, and family, than to a young, imper- 
fectly-educated man, who will be fonder of parading his uni- 
form than of compounding drugs. The former, to be a sergeant, 
must have shown intelligence and steadiness when a private ; 
the latter, if in the ranks, might possibly never have risen 
higher. But I would t that there be dispensers avail- 
able in all general hospitals, to be detached, in cases of emer- 
gency, to assist medical officers during great pressure of sick- 
ness, 

With your permission, I would, in a future letter, offer some 
su, ions whereby regimental hospital sergeants and orderlies 
might be made much more competent for their duties than 
These suggestions would be in connexion 
with the subject of general hospitals. 

I have the honour to be, Sir, your most obedient servant, 

James Jounston, M.D., F.R.C.S.E., 
United cos - Edinburgh, Retired Regimental Surgeon. 
ay, . 


To the Editor of Tae Lancer. 


Sm,—-Permit me to call your especial attention to that por- 
tion of the instructions issued to the Commissioners (?) appointed 
to inquire into the Medical Department of the Army, in which 
they are directed “to inquire into the means now adopted for 
acguiring, keeping up, and adding to the professional know- 
ledge of the officers of the Medical Department, and. to con- 
sider whether it would be expedient to encourage them to combine 
civil practice where compatible with military duty.” 

There never was a question mooted more deeply interesting 
to the medical profession than the one just quoted from these 
instructions, or one that involved more serious considerations. 
All past experience bears testimony to the fact, that in all civil 
oan, medical appointments the bare possibility of combining 
private practice, and at the same time of holding a public ap- 
pointment, has been seized upon by persons in authority as a 
valid pretext for cutting down salaries to the lowest possible 
stipend; and alas! the well-known credulity and the urgent 
necessities of medical men have generally caused this unjust 
proceeding to be 'y successful. What has this combima- 
tion effected for the medical profession in civil life? Has it not 
hopelessly ruined the prospects of the Poor-law medical officers, 
and cramped the energies and destroyed the efficiency of the 
officers of health? There can be no more doubt that it has 
than that the public appointments so held are held only be- 
cause they can be made subservient to private interests, to the 
serious detriment of the public service. : 

Mere honorary tion or very inadequate requi tal for 
laborious and ma services, involving expense, anxie y, 
and personal labour, is a system that must inevitably break 
down under the least atrain or pressure, and the sooner it is 
abolished and repudiated by the poten peroren the better ; 
Pe Se fortune by an hono- 
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tment, ninety-nine have been kept in poverty all | similar case; meaning to enlighten him as to his duty whether 
thar i, and with*such experience to guide us, what pros- | or no, through the medium of your valuable heal; and, 


fs being good does such an —_ system hold out to warrant 
a bear ‘or adoption in the Medical Depart- 
of either Army or Navy? 
I am, Sir, yours, &c., 
May, 1857. Arcus, 





“COMMITTAL OF A SURGEON FOR MAN- 
SLAUGHTER.” 
To a Editor ef Tux Lancer. 


Sm,—The folk ease, with the above heading, having 
ap in the daily journals in a garbled form, I think it only 
my duty to furnish you with a correct summary. 

An inquest was — on the 8th, 12th, and 15th imst., atthe 
Prince of Urange wer’s-green, Westminster, before ©. 8. C. 
Bedford, Bog 5 en the body of Mary Bingham, —— 4 

t, who died on the 4th inst. ,after her seventh confineme 
he sent fora y respectable midwife at about seven A. = 
April 30th, <a fin =i decrease, gave her some 


and the head was ut ten A.M. 
o further coming, the midwife sent for Mr. M. 
Stee, of Va ll-bridge-road, who saw the patient between 


twelve and one, and recommended “‘waiting.” He was again 
sent for between two and three p-m., when he administered 
two doses of drops at fifteen minutes’ interval (which he said were 
narcotic), and called a third time between five and six P.M., 
with a friend (Mr. Rendall) who has lately retired from prac- 
 # —- mtleman recommended a glass of brandy- a 
d thou t it better to wait for pains, “‘ there being 
Sir asus of the uterus, and firm contraction of the cervia [” 
chon again called between ten and eleven, and havin 
1 a quarter past twelve, he left her, advising the mid- 
wife to send for the ‘* parish doctor,” as he had a case of his 
own to attend to. The midwife and another woman sent for 
an order for medical relief, and in the meantime the husband 
and a friend came and entreated me to go and attend to the 
woman. 

T found her (at half-past twelve at night) im a sinking condi- 
tion, with a quick weak 120, an anxious expression 
countenance, and incipient clammy perspiration, constant 
thirst, and bilious vomiting ; the abdomen was tumid, tender, 
and tympanitic, the womb'tonically contracted, and the bladder 
full and distended. The child's head and left arm, merely hang- 
ing by a narrow strip of integument, and the right arm, also 
much lacerated, were born, and a portion of the vertebral 
column, presenting a number of jagged points, were also dislo- 

ited. 


ca 

Havin d a catheter, I detached the head and left arm, 

-_ =a f of this lacerating the woman) I carefully removed 

oe age of the spine ; I then perforated the abdomen 
—wthme-wh e chest, and having eviscerated as well as circum- 
stances would permit, delivered the remains with the blunt 
hook. Anxious to procure perfect uterine contraction, I then 
administered half a drachm of etherial tincture of ergot, and 
shortly afterwards removed the placenta, which was covered 
with a thick, firm, dark coagulum, and had evidently been 
cast off some time. 

The poor woman lived exactly three days after her delivery, 
but, in spite of treatment, never rallied; and six hours before 
her death, a rigor ushered ‘in delirium, and tetanic convulsions 
of the thorax and upper extremities (the latter much relieved 
a cautious administration of chloroform) closed the pain- 

scene. 

The cause of the obstruction was enlargement of the fetal 
abdomen from multilocular disease of the kidn 
the left Smee ounces and four scruples; and the right, 
broken up, seven ounces and two 
*, also had double hare-lip, cleft- 

5 symmetrical talipes varus. 
Sixteen hours after death, I procured a post-mortem exami- 
nation of the body of M. B——, and found a gangrenous state 
ofthe bladder, upper portion of the ina and rectum, the 
Tower four inches of the front abd wall, and the lower 
third of the uterus, and the inner layers of this were also 


ep ee ee oe spleen and 


were putrifying, = much with ‘blood; the kid- 


neys pale; heart and —* . Slight peritonitis, with 
dl mn is. The 
spend rcpt cen, al perl rapt 





moreover, Chat saath ov Goud lioes to toe public 

ea petuiiemetaiies of these _ I advised the husband 

angen A ee iy mean ree Be another medical man) not 
apply for an inquest. Circumstances, however, 


whi rendered an inquiry necessary; room k returned an 
unanimous verdict of 
This sketch is, to the bet of my knowledgy, true to the 


letter. I am, Sir, your most obedient servan 
Rost. Kwaceos, L. M. Re: S.E., &c. 
Horseferry-road, Westminster, May, 1857. 





THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
et the Editor of Tax Lancer. 


Str, —Havi resent at the late annual meeting of the 
Royal Medical mod ent College, I take the liberty to inform 

ou that the report of the meeting publi in your last num- 

r is more “‘ harmonious ” (?) than strictly correct. 

The courteous adoption of an amendment proposed by those 
who have been designated “‘ dissentient” governors, and the 
cordial reception of that . ee oe must not be 

a On as implyi removal of all grounds of oo 

e Council. the contrary, these still remain; 
» Radin are at this moment being made to negotiate with 
the Council for a return to the original intention o' hace 

I doubt not but that it is the determination of the 
dissentients steadily to pursue, by all legal means, the objects 
they have announced to the Council. ‘‘ Harmony” will not, 
cannot, be restored until a it reduction of the 
for the education of exhibitioners to the maximum of 

oh oe 7 have been sosueed by eo teemattie 
olleg I am, Sir, yours —— 

then’ Holloway, W. ‘TEVEN, F.R.C.8. 

May 20th, 1857. 


NOTES OF CURRENT DISEASES. 
To the Editor of Tae Lancet. 


Sm,—lI could wish to see more frequently in your columns 
some notice of the prevalent diseases or type of diseases of the 
current — er tte ten the a 
may gather what is the prevailing type of w causes 
death, there exists no registry or other means of ascertain- 
ing, on an extended scale, the type of disease inde- 
pendent of death. ete Ganedt tees service to 

_medicine 





i ician or 
constitute a complete history of the ‘‘ epidemic i 
t also, data for indi- 


affording, 
cating the comparative salubrity of places in different seasons 
and circumstances. Fath pir el he hae ome 


catunandlt onsale 
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and when they ceased. I feel convinced that the —_ 
observations, systematically made u a 
and regularly chronicled in a a readable form, d prove 
than we, in the t state of our knowledge, can 
foresee; and [I believe t for want of t ei, oe ch valuable 
knowledge, which might have been easily i has been 
lost to the profession. —I am, Sir, your a ¢ servant, 


Eltham, May, 1857. Wa. E. C. Novursr. 


P.S.—I have just seen, for the first time, in Taz Lancer, 
a notice of the very proceeding I advocate, as intended to 
be carried -on through the medium of the Board of Health. 


cognizan: 
what was being dene, may to direct attention more fully 
to the object in view, towards which all who love their pro- 
fession as a science must surely be anxious to contribute,— 
W. BE. C.N, 





CHROMIC ACID AS AN ESCHAROTIC. 
To the Bilitor of Tae Lancer. 


Sin,—In your journal of the 9th instant, Dr. Key recalls 

sitesiien bn tie Saudreiness Guminansi Gagan 

as @ new escharotic, by Mr. Marshall, of eg Ay y= 
in the “Mirsor” of January 24th, No doubt 

ccidn Repulbichenaendsaiedbebenal 

sv wh penereationsnash naan nanan ane 

will acquire from ref 

tien hee Sin. Aivuandier Ure, of St. “NMady's, Hawpital, to the 

Medial Gasette for 1845, (vol. xxxv. p. 787,) containing de- 

tails of cases of ulcerated treated with 





tl it ongen edly organic substances, and bei 
 piabedieieetantaaiiadon 
nvenient inas- 
It is co! ay : 
its, 


operation is finished, passes inte the 
state of inert pulverulent sesqui-oxide above-mentioned.” 
I am sure that you will agree with me, Sir, ap enyniting 
Reb Reepenty Sues eeean pS. ae anee 
thisnature, which with recent medical 
literature might avoid. ml am, Sir, your obedient servant, 

Brves? Harr, 

House-Surgeon to St. Mary's Hospital. 


Medical Helos. 


Reyat Cotizew or + a aera ea tle- 
men,, hawing undergone: the ncowmary examinations forthe 
Digiiion, seen abpltedbmanieends College at. the meet- 
ing of the Court of Examiners on the 15th inst. :— 
Curer, Jorn, Shrewsbury. 
Ercuter, CHARLES F 





May, 1856. 








Witkinson, Jonny SEBASTIAN, onian-road, Islington. 


Apornecarigs’ Hatt.— Names of gentlemen who 
Prime 2 ke es eae eae a a me 
certificates to practise, on. 

Thursday,, May 7th. 
Barssoy, Jomy Moss, 
pe Se a sg 


cine, and received! 


Lonsdale, W estmoreland.. 





Thursday, May 14th. 

Assim, Wirizam Jonx, Army. 

CHAMBERLAINE, JosepH RicHarp, Wolverhampton. 

Cox, Henry, London. 

FirzGERa, CHARLES EcErtow. 

Hicks, Cuartes Cyrie, Toddington, Beds. 

Hopson, StepHen Mov troy, Tittleshall, Norfolk. 

SPoFFORTH, Wri Farmrax, Lichfield. 

Srorrs, Roserr, Y 

Wiis, Crares, Dolgelly, North Wales. 

Rovat Contzce or Surcrons, Eprivsunes. — The 

following is a list of the ee en ae 


“ since Candlemas Robert Affleck, Edinburgh ; 
Anderson, Hawick ; Jobe Andentee, Pandbtien John 


Houry Beath, Stinling; Peter Cam: Crieff ; John Carland, 
Semis; Clews, Govazi, w; John Dichie, Stir- 
i ire; James Donald, Elderlie; Hugh , Inverness- 
shire; Andrew Fergusson, Dumfriceshire; H Ronaldson. 
Handyside, Edinburgh; ire; James 


Paxton, Northumberland ; 

Fallarton Richmond, London; James Ramney, Uliswater; 
Oswall G Rumney, ; Frederick Taylor, <9 
shire.—Jreland: John Brittan, ca. Tyrone; Alexander 
Coleraine; Robert. Stewart, co. Antrim, — Abroad: James. 
a Quebec ; Byng Thomas Giraud, Aurangabad, East 


Mepicat Socizty or Loxpos.—This evening nce 
= - read by Mr. J. 8. Gamgee, of which the <llowing 
** William Harvey and Carlo Ruini— 
oe ‘Civdlen ; the History of their Dissovery.” 


delice aeictas Thomas has been elected 
eee r, who has re- 
signed. The appointment has given general satisfaction. 


Mivpvizsex Hosrrran.—The 112th anniversary festival. 
of the above charity was celebrated on Friday ing, the 5th 
inch, ab the Albion Tavern; Me Hugh Adair precited ‘The 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[May 23, 1857. 








Morper or an Enoutsn Surexon at Narres.—lIt is 
with sincere regret that we have to relate a melancholy occur- 
rence, which has created a considerable sensation amongst the 
English visitors and residents in Naples, On the evening of 
Wednesday, the 29th of April, Mr. T. B, Blandford, a young 
English surgeon, left his hotel for a short stroll on the Chiaja. 
He had not been long out before he was attacked by three 
men, and received from one of them a severe blow on the head 
from some blunt instrument, which knocked him to the ground, 
when he must have been brutally kicked in the abdomen, and 
sustained the injuries which eventuated in his death. Mr. 
Roskilly, an English surgeon, was soon in attendance, and 
dressed the wound in the head. On Saturday he was assisted 
by Dr. Bishop, and one of the principal surgeons to the Neapo- 
litan Hospital was subsequently called in. He suffered in- 
tensely from the pain in the abdomen, and, though all possible 
means was used ir his relief, he was unable to rally, and on 
Thursday, May 7th, he expired. Mr. Blandford had been a 
student at Guy’s Hospital, and was attached to the medical 
staff, stationed at Malta during the Crimean war. He was 
a twenty-four years of age, a remarkably fine young man, 
and from his gentlemanly manners a general favourite. His 

rofessional testimonials were of the highest character. On 

riday, May Sth, his body was conveyed to the Protestant 
Cemetery, followed by a long cortége, which was but an im- 
perfect expression of the profound wants which this most 
melancholy occurrence has excited. he Government have 
used every possible means for the detection of the parties, and 
strong hopes are entertained that they will not be suffered to 
elude the grasp of the law. 

Arrorntuent.—T. B. Kenderdine, Esq., M.R.C.S., 
L.S. A., formerly house-surgeon to the Dispensary, Macelestield, 
now of Whangarie, New Zealand, has been appointed a district 
Coroner of that colony. 

Brompton Hosprrat ror ConsumptTion.—The annual 
dinner was held on Wednesday, the 20th instant, at Willis’s 
Rooms. 

Prosecution ror THE Ittecat Practice or Mept- 
cInE.—A person of the name of John Collins, residing at 
Yapton, a village situated between Arundel and Bognor, in 
Sussex, was prosecuted in the Arundel County Court, on the 
9th inst., at the instance of the Chichester Medical Protection 
Society, in the name of the Apothecaries’ Company, for prac- 
tising medicine without adiploma. The defendant (who, it was 
alleged, had no medical or surgical qualification whatever, but 
nevertheless, with great assurance, has practising in the 
above village and its neighbourhood for several years), by the 
advice of his solicitor, paid the penalty and costs, amounting 

ether to upwards of £30, immediately on the summons 
being served upon him, and thus prevented the proceedings 
from coming before the court in the usual manner. 


Mepicat Cuanitres 1ny Inetanp.—The fifth annual 
report of the Commissioners of the Irish Medical Charities was 
ublished on the 11th inst. as a blue-book of ninety pages. 
he report proper is brief. It informs the Lord-Lieutenant 
that in the year ended the 30th of September 1856, 594,673 
dispensary tickets, and 146,564 visiting tickets, were issued 
throughout the four provinces of Ireland, making a total of 
741,237. In the year 1855 the total number of tickets was 
732,563 ; in 1854, 695,025; and in 1853, 690,411. The total 
expenditure on the medical charities last year amounted to the 
sum of £90,236, of which £16,195 went for medicines &c., 
£6803 for rent, and £59,458 for salaries of medical officers and 
apenneonaes, The average poundage for the maintenance of 
e dispensaries on the valuation of Ireland was 1.85d. last 
year, against 1,86d¢. in the preceding year. The imperfect 
manner in which vaccination is carried out at the dispensaries 
has been before indicated, and last year the commissioners ad- 
dressed a circular to the various committees, earnestly request- 
ing them to use their best efforts to promote vaccination, and 
to suppress the barbarous and illegal practice of inoculation for 
onaitaen by every means at their disposal. This measure has 
been attended with good results. Vaccinations have increased, 
and many itinerant inoculators have been prosecuted and 
punished. But, alth this result is gratifying, the Commis- 
sioners still adhere to their opinion of the imperative necessity 
of providing by legislation for the more effectual carrying out 
of gratuitous vaccination, Cholera, in an epidemic form, did 
not show itself last year in any part of Ireland. 


Gresnam Lectures.—The lectures on Physic will be 
delivered by Dr. Southy, on the 25th and 27th of May, at 
twelve o'clock at noon. 
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Tue Murratn has made ite at Olschar, 
near Olmutz, where there is one of the cattle fairs in 
Austria. In one farm seven animals fell sick; five died, and 
the other two were killed. There were three more which were 
evidently affected with the disease. 

Royat Literary Fuyp.—Dr. Mayo, Sir John Forbes, 
Dr. Copland, Mr. Simon, and other members of the profession 
were present at the anniversary of this Institution, held on 
Tuesday last. 


Royat Orrnorzpic Hospitat.—The seventeenth an- 
niversary dinner of this charity was held on Wednesday, the 
20th inst., at the London Tavern. The donations and subscrip- 
tions amounted to about £2200. 


Tue Sovrnern Hospitat, Liverroot.—lIt is said that 
this excellent institution is about to lose the valuable services 
of Messrs. E. C. Garland and 8S. Proctor, the resident medical 
officers, owing to a disagreement with their colleagues, the 
honorary visiting surgeons.—Liverpool Mercury. 

Dr. Goprrey, of Broom Hill, Wachford, has been ap- 
pointed a magistrate of the county of Cork. 


Heatta or Lonpon purtne THE WEEK ENDING 
Sarurpay, May 16rn.—The total number of deaths regi 
in London in the week that ended on Saturday was 1050, of 
which 514 were deaths of males, 536 those of females. In the 
ten years 1847-56 the average number of deaths in the weeks 
corresponding with last week was 1046; but as the deaths of 
last week occurred in an increased ion, it i 
for comparison that the ave shoul P 
to the increase, in which case it will become 1151. It appears 
that the number of persons who died last week was less by 
a hundred than would have died if the average rate of morta- 
lity had ruled, a result which musi be acce' as proof of a 
favourable condition of the public health. e deaths referred 
to diseases of the respiratory organs are 202; the corrected 
average for csenapaaain weeks is 184. Bronchitis was fatal 
in 102 cases, being about of the whole number under the 
general head of pulmonary diseases to which it This 
complaint exhibits a greater fatality than is usual in the second 
week of May, in consequence of the unseasonable coldness that 
prevailed in previous weeks; for according to the ae | 
mortality the number last week should not have exceeded 7 
The deaths from pneumonia (inflammation of the lungs) are 75 
and exactly with the average. Hooping-cough, which 
carried off 51 children, is now rather less fatal it was in 
the earlier months of the'year. Scarlatina declined te 14, and 
no death from this complaint was returned from the districts 
on the south side of the river. Two cases of small-pox were 
registered ; 39 of typhus and common fever, the average being 
55. 








On Tuesday, the 19th inst., at 41, Marine-parade, 
Brighton, aged 58, universally respected, ELizanetu, 
the beloved wife of Tuomas Waktugy, Esq., the 
Founder and Editor of this journal, Coroner for Mid- 
dlesex, and M.P., in four Parliaments, for the Me- 
tropolitan Borough of Finsbury. 








Births, Wlarciages, and Deaths. 


Brern.—On the 6th inst., the wife of Griffith Griffith, Esq., 
M.R.C.S8., &c., Bronygarth, Portmadoc, of a son. 


MarRIAGEs.—On the 30th ultimo, at Weston-upon-Trent, 
W. H. Folker, Esq., M.R.C.S., &c., of Hanley, Statfo 
to Ellen Jane, second daughter of G. H. Foudrinier, Esq. 

On the 13th inst., at Charmouth, W. W. Walter, Esq., 
M.R.C.S., &e., of Stoke-sub-Hamdon, Somerset, to Helen 
Elizabeth, youngest daughter of H. Norris, Esq., F.R.C.S., of 
Charmouth, Dorset. 


Deatu.—Or. the 16th inst., at Lower Edmonton, Mary, the 
wife of C. J, Morris, Esq., surgeon, 23. 
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MEDICAL DIARY OF THE WEEK. 





Roya Fars Hosprrat.—Operations, 2 P.«. 
Merrorouitan Faux Hosrrrar.— 
MONDAY, May 25 2rm. 
Rorat Orraorapic Hosrrray.— Operations, 2 
P.M. 


(Guy's Hosrrrat,—Operations, 1 

Royat Iwstirvtion.—3 vp... J. P. ‘Tanita, LL.D, 
“On Italian Literature—Tasso.” 

Royat Mxgpicat any Curmvneicat Society oF 
Lowpon, — 8} p.m. 3 ham’s “Case of 
Disease of the Heart, with extreme Dilatation of 
=e. Auricles.” — Dr, Wm. Mackenzie, of Glas- 

“Ona age XD pms, te ia = 
epharospasm r 
Chloroform.” — Dr, Edw te Smith, “On the In- 

-| fluence of the Labour of the Tread-Wheel over 

. Respiration and Pulsation.” 


he Mary's Hosrrtat.—Operations, 1 Pp... 


TUESDAY, May 26 








as 1 Cottecse Hosrrtar. — Operations, 

P.M. 

eo Orxtnorapic Hosrrtar, — Operations, 3} 
P.M. 


( Mippugsex Siesdinin, ~Qpesations, 12} vm. 
Sr. Groner’s Hosrrtat.—Operations, 1 Px. 
Centra Lonwpox Ornrmaturc Hosrrray. — 
Operations, 1 P.s. 
Lowpow Hosrrtat.—Operations, 14 P.m. 
Royat Iwsrirrvtion.—-3 v.u. Prof. J. Tyndall, 
“On Sound and some A iated Ph « 
Harvey Socrsry. — 8pm. Dr. Th us 
Thompson, “On the Application of the Micro- 
scope to the Diagnosis of Consumption.” 
Menpicat Socrery or Lowpon.—8} pu. Lett- 
Senge tater ee oo Lankester, “On the His- 
» Symptoms, and Treatment of Intestinal 
Parasitic on the Human Body.” 


(emir Hosrrtat, Moorrretps, — Opera- 


WEDNESDAY, Max 27 





THURSDAY, May 28 ... 








tions, 10 a.m. 
FRIDAY, Mar 29.......+. wos od Orutnatuic Hosrrrar. — Opera- 
| roxas Iwstrrvetioy.— 8} p.u. Prof. A. J. Scott, 

“On Physics and Metaphysics.” 

(CmartnG-cross Hosprrat.—Operations, 12} P.m. 
| WestMinsTER ee | lpm, 
Sr. Taomas’s Hosrrrat.—Operations, 1 P.u. 
Sr. L Caraaeare re: Hosrrrat. —Operations, pt} 


Kine’ 's CotteGE Hosprrat.—Operations, 

Royat Iwstrrvtion.—3 p.m. Prof. E. Praak land, 
“On the _ of Chemistry to Graphic and 
Plastic A 

Mepicat Sonnet or Sennen. —8 P.M. 


SATURDAY, Mar 30 . ae 





Co cain 


Caustic—We shall next week elucidate the position of the surgeons of the 
Middlesex Hospital in connexion with the “secret treatment” of cancer at 
that institution. The surgical staff, in sanctioning the “secresy,” are the 
aiders and abettors of a system, which must tend to lower the profession 
in the estimation of the public. They may rest assured that the eyes of the 
profession are upon them ; and if it should turn out that they have dragged 
the whole staff of the hospital into their own unenviable position, they will 
not be gainers in the esteem of their professional brethren. How far the 
physician named by our correspondent is involved we do not know ; we hope 
that it may be said of him— 

“ Among the faithless, faithful only he.” 


4 Governor of the Royal Medical Benevolent College.—In advising an appeal 


to the Court of Chancery, we had the true interests of the College at heart. |. 


That appeal, in the present constitution of the Court, would have been inex- 
pensive and speedy ; it would, moreover, have settled a difficulty which ap- 
peared to threaten the very existence of the institution. The writer of the 
article to which our attention has been directed is evidently unacquainted 
with the magnitude of the evil, or of the real influence of a decision on the 
case, the effects of which would be only second to an Act of the Legislature. 
Nothing is so disastrous as a civil war, and it is the bounden duty of every 
lover of peace and prosperity to attempt to terminate a struggle in which 
all are sufferers, and in which none can possibly be benefited. 

Cantab.—We really see no royal road that can be taken. The letter of Cantab 
was mislaid, or would have been answered before. 


J, A, should refer to Dr, Macnish’s work on the Anatomy of Drunkenness. 


Query.—OxyGrN Gas. 
To the Editor of Tam Lancer. 
for introducing oxy 
—— in his vores 
means for effecting the above object. 
, your obedient servant, 


May, 1857. Q. E. D. 





G, T. KX. is thanked for his communication. The whole subject to which it 
refers will shortly be subjected to minute inquiry. Other cases have reached 
our knowledge, in which the “secret system” has failed in effecting any 
good. 

Mr. J. 8. Walker.—The paper was received. 


A Half-Pay Officer, and a great Sufferer.—If consistent with the regulations 
of this journal, we should have been happy to have inserted our correspond- 
ent’s communication ; but we are compelled to decline to publish such state- 
ments, 

Spes.—lt does not matter which examination is passed first. 

Dr. Nelson's (Birmingham) paper shall probably be commenced in our next 
impression, 

Wine Spe-—1. In all the Australian colonies—2. The charges vary, but are 
higher than those in England.—3. Such appointments are proeurable ; the 
salary is liberal.—4. Yes. 

A, H., Studens, will not be affected by the new Bill. 

A West-end Hospital Student is right; it is the duty of the College and Hall 
to see that the requisite number of beds is properly maintained and occu- 
pied. 

Mr. Feice.—The case had been sent to us previously. 


PROFESSIONAL ADVERTISING, 
To the Editor of Tux Lancet. 


Stx,—In the neighbourhood of Vauxhall may be seen posted in several 
laces a placard, a copy of which I enclose. Is it not melanchol: ee 
in such “ extensive” p: should resort to such means of 
tion (?)? How the fact of his seeing the deceased's 
the accuracy of his dispensing, is beyond my 
now learn “a competent knowledge of the 
was he hitherto one of the “ignorant and ope persons” he 
am, Sir, your obedient serv: 
May, 1857. x DisGustep ‘ae ror Meprcat Fame. 


“Mr. Th Ss and A heur, 119, Vauxhall-walk, Lambeth.— 
Mr. Thompson most earnestly informs his numerous and the inhabi- 
tants of the neighbourhood, that ouieg the severe illness of the late Dr, 
pom rds Bea employed by him to at! his practice ; this must convince all 

way tyme lie ified Dr. considered Mr. 

ying mac conker ha pre ae ant and abilities. 

in sochodien, intimat during such period he 

hed on opportunity of making himself familiar with many valuable prescrip- 

tions that the lamented deceased was in the habit of daily prescribing. Con- 

sequently all patients may rely u e dispensing and a etent 
kuowled, ae remedies to disease, 


b unfortunately so often neglected 
iy _ and incompetent 
BH idwifery fee, 10s. 6d. ioe Gd. Hotwiths 
Mr, T. still continues to attend females in 
of 10s. 6d., ineludin:; 
of fourteen days. 
wards of 150 cases successfully during the last twelve months.” 








Enquirer.—In all probability it was a case of rubeola (not morbilli), a few ex- 
amples of which have already been met with in London. Last season a 
slight epidemic occurred of it, as will be seen by reference to last year’s 
Lancer. 

Dr. John Caddy's cases shall shortly appear. 

G. F. N.—1. The indentures would be received as evidence of apprenticeship; 
but the candidate must have possessed himself of the other certificate ap- 
proved by the Hall.—2. No. 

Poor-law Board.—Not if there be no contract or understanding to that effect. 

A Sufferer.—Such cases are treated at all the metropolitan hospitals. 

Mr. C. C. Claremont.—The paper was not received. 

4 Member.—No notice should be taken of the matter, It is too paltry. 


Communtcations, Lerrenrs, &., have been received from—Dr, Tyler Smith 
Mr. Henry Lee; Mr. W. 8. Britton; Mr. Coningham, M.P.; Dr. Russell 
Reynolds; Mr. George Dixon, (with enclosure;) Rev, Bramley Moore; Dr. 
Shute; Mr. Rawlins; Mr. C. W. Bingley ; Mr. James Bird; Mr. A. L. Sand; 
Mr. E. P. Wilkins, Newport, Isle of Wight; Dr. Charles Armstrong, Cork ; 
Dr. John Caddy, Army and Navy Club; Dr. Jas. Williamson; Mr. Stanford 
Felee; Mr. W. H, Arrowsmith; Mr, W. H. Walter; Mr. W. M. Hancox ; 
Dr. J. G. Wilson; Mr. Ernest Hart; Mr. B. R. Wheatley; Mr. Rawlins, 
Liverpool; Dr. Lindsay, Perth; Mr. Greenwood, Liverpool; Mr. Rankin, 
Carluke ; Mr. M. G. Evans, Narberth; Mr. Millar, Plaistow ; Mr. Low, Man- 
chester; Mr. King, Rawtenstall; Mr. Griffin, Weymouth; Dr. Brown; Mr. 
Gorst, Prescot ; Dr. Walker, Henley, (with enclosure ;) Mr. Rowe, Heanor ; 
Dr. Allison, New Town Limavady; Mr. Phillips, Hales Owen, (with enclo- 
sure;) Mr. Chick, Manchester, (with | ;) Mr. Russell, Trowbridge ; 
Mr. Kendall, Lynn, (with enelosure;) Dr. Beales, Congleton; Mr. Wootton, 
Canterbury; Dr. Nevins, Liverpool; Mr. Ellen, Devizes, (with enclosure ;) 
Dr. Taylor, ‘Penrith, (with enclosure ;) Messrs. Jones and Co., Liverpool; 
Mr. Fowler, Bere Regis; Mr. M‘Cormack, Glenluce; Mr, Carter, Ashford ; 
Mr. Clement, Southwick, (with enclosure ;) Mr. C. C. Claremont ; Dr. Nelson, 
Birmingham ; Mr. J. 8. Walker ; Secretary, Royal Institution ; A Member; 
Sine Spe; Philip; A Subscriber; Omega; Spes; J. A.; Poor-law Board ; 
Argus ; A Disgusted Aspirant for Medical Fame; Caustic; A Governor of 
the Royal Medical Benevolent College; G. T. K.; A Half-Pay Officer, and a 
great Sufferer; A. H., Studens; Cantab; G. F, N.; A Sufferer; Enquirer ; 
Apis; A West-end Hospital Student; Q. E. D,; &c. &e. 
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IMPROVED INVALID COT CARRIAGES. 


THE GREATEST LUXURY AND COMFORT EVER INTRODUCED FOR 


REMOVING INVALIDS, BEING FITTED UP WITH THE 
PATENT NOISELESS WHEELS. 


These Carriages may be engaged, on Ren oem terms, for any 


journey, on a 
H. & J. Sie bite. 


CoacusurLpers, 14, Repuve Hovuse-streeT, CaVENDISH-SQUARE. 
- WRB. S 4 pnd ees es and Se Sor Sale or Hive. 
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to the Patentees, 
B 





. MOORE & CQO., 
133, HIGH BOLEOSM, Lonpen, 


where machines may be seen daily 
Machines sent on trial within six miles of the au 
Post-offi 


ice. Liberal discount to the trade. 


e old saying, “ There is no luck about the house upon the washing day,” 


proved to be no longer true by the Patent American FLOATING-BALL WASHING | which cleanses the,Linen of a Family of 
Twelve Persons in two or three hours, without injury to 
fab: and more economically in time, labour, and 
fuel, than any other in existence. Prices from £3 upwards, 
Combined with Wringing and Mangling Machines, £10. 
Also, Improved Wringing and Mangling Machines, £4 
to £7. Particulars may be had, post free, on ap, 








Liest ss Unprerss JackreTs anp — CapEs, aT A 
Guivea awp A GuivEA AND A 


Hy am & Co.’s Clothing, "86, Oxford- 


street, for gentlemen of the most ta tastes, may be justly re- 
commended as perfect in design and fabrieation. The New Dress and Surtout 
Coats, Trousers, Vests, Paget and Sacque Jackets, Cambridge Suits, &c., are 
alt that ean be desired, whilst an st an important saving is effected. 
Curnpren’s, Boxs’ - Evpsr Yourns’ ae. Surns, Carzs, 
Scnoot ChoTany 


Pane & Co.’s JUVENILE DRESS, 86, Oxford-street, 





aine more andl more in public estimation; its fashion, uniqueness, durability, 
poy a ee apparent at a Various new styles have 
been brought out in the present extensive Steck, which is sold at unusually 


moderate prices. 
GENTLEMEN'S 's Tnowszns.—Nicz Porsts ATTAINED. 
HYAM & Co.’s TROUSERS, 86, Oxford-street, 


tition. | — are cut on an improved principle, ensure adjustment, 
pliable ad tion of shape; can be had in durable and beautiful 


IMPORTED GERMAN AND OTHER FLOWER-SEEDS, VEGETABLE 
SEEDS, dc. &c. 


Robert Parker begs to invite atten- 


tion to his large andiselect Stoek of the above, all of which are warranted 

new and true fo name. Also to his large and choice collections of Stove and 
Greenhouse Plants, Exotic and British Ferns, Standard and Dwarf Roses, 
Beengpeen 27 6 Boettneve Ghaabe.and Sus, Genel. ond wntesined Pret oes 
an oe bo bad -$ en a ee 


will be forwarded free upon 
PARADISE NURSERY, 
Seven Sisters and Hornsey Roads, Holloway, London, N. 


Beer Baths, and Lamps. — 


ok ILLIAM S. BURTON has Six Large Show-Rooms devoted exclusi 
Metallic Bedsteads. The 











v ateriale, aes ~ pote apy ae y+ eel )4e, 6d., 178. 6d., amd 2is.; 
Veste to mateh, 8, 6d. and 10s. éd. 
ndress Suits, in Meltons and Tweeds, 45s., 55s., and 63s. 


Paar’s Surrs at 30s, Foorman's b+ - aT 60s, asp Coacuman’s Surts 


HYAM & Co., 86, Oxford-street. An extensive trade 
and connexion for Servants’ Liveries of every make, enable Hyam and Co. to 
supply this description of Dress at a considerable reduction in price. 
but the best cutters and workmen are employed, and the materials are of the 
most durable and superior finish, 


‘Phe Forty-s seven Shilling Suits made 


to Order from Seo’ eather, and Cheviot Tweeds, all Wool, and 

a y shrunk, by B. BENJAMIN, Merchant Tailor, 74, 
The TWO-GUINEA DRESS and FROCK a 4 G EA DRESS 
TROUSERS and HALF-GUINEA WAISTCOATS; the REGISTERED OUDB 
WRAPPER, combining Coat, Cloak, and Sleeved C: = 
A perfect fit guaranteed. 


M:: Miles and the 16s. Trousers.— 


The _— . oes = ent to the world for their 

neeres. ADE OD THE P = aa on 

ean The Material from PURE WOOL, and 

tows my ee tn amon of the langaet poctian 
many years enjo: the confidence su 

of the SSS net wee: money publie in this 


Establishment. His Stoek, 
Observe—62, New Band-street, within one door of Brook-street. 


| isi YOUR Xop 
ee ee 
DEANE’S 


Frommongery: Furnishing 


WAREHOUSES. 
APRICED ree 
SENT POST PREE. 


mattenes” TORY, & Co., LONDOS ap. 1700, 
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Display of 
phen prance newest, and most 
er marked at proportionate with 
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Crooman Beetures, 
DELIVERED BEFORE THE ROYAL COLLEGE OF 
PHYSIUIANS, 1857, 

By G. OWEN REES, M.D., F.RS., 


PHYSICIAN TO, AND LECTURER ON THE PRACTICE OF MEDICINE AT, 
GUY'S HOSPITAL, 





LECTURE [iL 


Diathedes: Uric, Oxalic, Saccharine. Diabetic Sugar wor the 
same as the Sugar produced in the Liver in Health. Theories. 


Me. Prestpent,—I am now desirousof making a few remarks 
on the subject of diathesis as connected with what have been 
called by way of distinction, “‘ urinary diseases.” 

It should be remembered that the urine can only be regarded 
as an indicator of the general state of system, when we have it 
as it is secreted from the kidneys, and that any changes which 
may be effected in it after it is secreted, are more or iess the 
results of local actions occurring in the tubes and receptacles 
through which it has to pass before it is evacuated by the ure- 
thra. It is not too much to say that this point has been sadly 
overlooked. We find searcely any notice taken of it, except 


in diseases characterized by the escape of large quantities of | phospha 


very obvious substances from the bladder as the result of severe 
or long-continued irritation. Now it is of paramount import- 

ance to determine the nature of the changes occurring after the 
secreted urine is received into the channels destined to conduct 
it out of the system, before the question of diathesis can be 
satisfactorily considered. The consequence of our having 
neglected this part of the subject is that we have become fixed 
in error, and habituated to the use of a jargon having little or 
no meaning in its application to disease. Every abnormal con- 
stituent discovered either as a deposit or in solution in the 
urine has been eagerly caught at as the index of some general 
condition or diathesis, and urinary pathology has been worked 
up into astate of confusion indicating in itself that some grave 
error has lain at the root of the system. It is especially with 
respect to deposits that this dire confusion has prevailed, and I 
would now wish to attempt the simplification of the subject, 
by reverting to views which I have at different times promul- 
gated, but have not until now ventured to put in any very de- 
cided form. 

In the lectures I had the honour to deliver last year in 
this theatre, I made the statement, that, were it not for the 
uric acid diathesis, urinary calculus would be as rare a disease 
as tetanus, and I traced the existence of oxalate of lime and of 
the earthy phosphates in the urine, or as constituents of calculi, 
to changes effected after secretion. I showed how urine con- 
taiming the urates was convertible, out of the body (by the ap- 
plication of an increased temperature), into urine containing a 
deposit of oxalate of lime, and J adduced facts and arguments 
showing that the presence either of uric acid or the oxalate 
of lime in the urinary canals would lead to inflammation 
of the mucous surfaces and the consequent effusion of an alka- 
line fluid, and that this would cause a precipitation of the earthy 
phosphates. All these evils were regarded as dependant, so 
far as the secreted urine was concerned, on the presence of an 
excessive quantity of uric acid or of an urate in the blood, and 
therefore on the uric diathesis, notwithstanding that the urine, 
as evacuated, and after passing over the mucous surfaces, might 
deposit oxalate of lime or earthy phosphates, The oxalic and 


Tt is obvious that if the above be true, an entirely new view 
of treatment must be taken. The kidney, in fact, must be 
Tegarded as always secreting am acid urine, unless ingesta 
(in the form of food or medicine) be given to change its cha- 
raoter. 

No. 1761. 


An utter no Oe eg te ee Pee 
membrane has in which the question 
at chenphalie iaease nad besten toe ed. The experiment I 
made in the case of a patient with deficient anterior abdominal 
parietes, as detailed in former lectures, showed how easily the 
secreted urine had its acidity neutralized, as it flowed from the 
soout also dotatlea, of x apg Uy glen - 
ment etailea, of causin a patient was passing 
line urine, to pass urine of acid reaction, by administering alka- 
lies, is, again, q Gite dundbullvegn te te timepestostone 
in fault, and as to their the oat narae 
urine to alkalinity marl copay Ton! po Let us 
this change, and describe the therapeutical action of alkaline 
treatment. We will suppose we have (as I have often had) a 
 erecanae ng per er gb glia gaye He tells you his 

ry w he passed red sand in quantity, and a 
— ss eee —< i > wey 
e urethra. state of things, after a time, he may 

on Meath He began occasionally to pass alkaline urine 
and the phosphates. ine du the same day he will 
tall you io hae passed both red sand and the phosphates, Old 
sufferers have more than once brought me specimens of such 
deposits. He may tell you his urine next became almost con- 
stantly alkaline : that acids in every form were administered, 
in order to obviate this, but that he has gone on from bad to 
worse. The bladder you will find is now involved, and if he 
have no calculus there, it is not the fault of those who have 


prescribed acid treatment. 
an alkaline urine; there is 


Now here we have a man 
th that long disease caused “- Scheels dhotews 

e one, that lon 
to appear, and that ines the urine is soaretedallealine by the kidney; 
the other view being, that the uric acid diathesis is a 
sent, and that the mucous surfaces have nay ys pa 
are neutralizin , by their secretion, or of urine, and 
thus the phos hates are precipitated to the aie 
view, an acid plan of treatment ht be 
to the second, alkalies are indica 

Let us put the case to proof. * PINE 
of potash. These are to be carefully administered, and as the 
case improves, the dose is to be lessened, During this treat- 
ment, the urine o continues ~ anaes but - Ses oy 

tes ap in less tit are y 
In solution by the ees of yates onic pe the 
urine, owing to the destruction of the citrate in the system. 
The urine is now secreted of alkaline reaction, and the inflamed 
mucous surfaces being no longer irritated by an acid fluid, gra- 
dually recover themselves, and eventually cease to pour out 
en A alkaline liquor, and we obtain from the urethra the 
and acid secretion of the kidney. There is no coneceiv- 
able t eory bearing reference to the diathesis of 
Prout and his followers which can explain this result. 

The existence of an uric acid diathesisis a matter now proved 
—that is to say, we have satisfactorily established the presence 
of a state of ee uric acid and its combinations 
appear in the bleed in abnormal quantity. This, which was 
long matter of belief, has been clearly demonstrated by the ex- 
periments of Dr. Garrod ; hairs of uric acid in 
the blood I believe we may trace n i 
calculous 


tic deposit, and two views 


of disease, se Prednaig th 
been considered indicative of a diathesis, but which, I believe, 
bears no relation whatever to an especial disease, but is pro- 
duced by many. In every case, however, it has reference to 
one and the same action i 


of urea as an urinary disease, as an affection not necessarily 
bs ae ty Se poate ton at sath mn mr 
Te’ ce toa state of system not of necessity 
on any ic affection capable of detection by physical exami- 
nation or by symptomatology. popes pm came = 4 
the urine containing an excess of urca is the disease, and 
ony soppy wpabetigy these her 
uiry. in cases, 
pationt has had the gratification of knows he suffers from 
azoturia, or excess of nitrogenous matter in urine. With 
Bie fh prmren connate se tne Shenae 2 Gane 
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It is now some years since I first had my attention directed of symptoms favouring the position I have taken. 


to these cases. 


speak 
By degrees I learned how extremely rare this | of pains of a severe character in vies pct of the body, and 


diseased state of urine was in anything like an excessive form. | these are in many instances accompan 
igh specific | highly suggestive of important latent disease. 


The cases I saw, it is true, yielded an urine of high 
gravity, and very rich in urea; and I found a state of debility 


which might or might not be removed by remedies, and in the | from int 


one case that the urine improved, and in the other it did not. 


Lengthened observation showed me, that many of these cases | old classification 


| 


hen s ing on the subject of diathesis, I cannot refrain 
ucing some remarks having reference to the subj 
so ably treated in the Gulstonian Lectures of this season. 


placing diabetes amongst urinary diseases has 


did y; symptoms of grave disease occurring, and phthisis so completely held sway ap to the present time, that the sub- 
e diath 


or other 
Tt na 


nic mischief showing itself at the close. 
lly occurred to me, under these circumstances, to 
that this azoturia was nothing more than a symptom, 
not of any especial form of disease, nor of any diathesis, but 
of a condition common to many diseases. When emaciation 
occurs, then, from any cause whatever, we may expect to find 
this azoturia present. The advantage of detecting it is great, 
if it be regarded in its proper bearings; but if it be looked 
upon as a disease in itself, the practitioner had better far be 
without the discriminating power on which he may pride him- 
self, inasmuch as, content with his discovery, he may cease to 
inquire into the case as he would do were his attention less 
fixed on the urine. 

It has several times happened, that I have seen patients who 
were described as suffering from azoturia, The urine has been 
observed carefully, the quantity passed during twenty-four 
hours, and the specific gravity, noted daily, and tne cause of 
the disease considered to consist in the prevalence of a peculiar 
diathesis. The patients have presented all the peculiarities 
which systematic writers describe as indicative of this drain on 
the system. On inquiring into such cases, however, I have 
nearly always been able to discover some more or less localised 
disease to which all the symptoms might be traced—some dis- 
ease attended with emaciation, and therefore, as a consequer ce, 
productive of the highly-animalised urine. It is not very long 
ago that the symptom of azoturia so engrossed the attention of 
an examiner of the urine, and so entirely connected itself in 
his mind with a peculiar diathesis, that advanced, and eventu- 
ally fatal phthisis was entirely overlooked. This occurred in 
the case of a gentleman, pursuing professional avocations with 
great zeal, and who, observing his muscular power gradually 
on the decrease, me anxious as tohis condition. The urine 
was examined, and declared to indicate azoturia; unfortu- 
nately, that discovery was considered, as it has been constantly 
onal ered, and is still considered, sufficient guide to treatment. 
In tc of this, physical examination of the great cavi- 
ties of the body had, I found, never been carefully made. 
Here, then, the indications of phthisis, so important to detect 
at an early period of the disease, altogether escaped notice. 
As consumption advanced, the azoturia became aggravated, 
and : was eventually called in: merely to condemn the case as 

ess. 

emaciation sometimes occurring during chronic disease 
of the brain, is also attended with this discharge of an addi- 
tional quantity of solid matter; and if the state of the urine 
distract attention from the true seat of disease, great mischief 
may be done, as the remedies in vogue for the relief of azoturia 
—viz., opiates and other narzotics, are such as often greatly 
wate the cerebral affection. In certain neuralgic cases 
, this urine indicative of wasting is met with. Here, how- 
ever, the error does not lead to much evil; the patient may be 
according to the rules prescribed for azoturia with ad- 
vantage, and if the neuralgia (as is very likely) be relieved by 
opiates, the theory of diathesis, perhaps, may be considered 
se by the results obtained, and the neuralgia thought 
to have depended on azoturia. I saw a case of this kind 
lately, which is now going on well enough, under the treat- 
ment which was adopted in order to remove the tendency to a 
large excretion of urea. The neuralgia and the azoturia will, 
I fear, however, in this case, eventually be shown to have de- 
pended on some obscure internal disease, which physical exa- 

mination is at present unable to detect. 

When examining the specific gravity of urine, I would cau- 
tion observers not to conclude that healthy urine is never 
passed much above the specific gravity of 1022, and that any- 
thing above 1026 or 7 must necessarily be regarded with sus- 

icion. _ Nearly all healthy men pass, at some period of the 
, an urine above the highest point just mentioned, and very 
often, shortly after a full meal, the specific gravity rises to 
1030 and 32. This, too, will occur in persons of great mental 
and physical activity, and when in the enjoyment of the highest 


I must not omit to direct attention to the cases which have 
been quoted at different times as illustrative of azoturia. They 
all, as far as 1 have been able to discover, contain a narration 
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the saccharin esis naturally itself in 
this place. Those who have studied the works of Prout will 
be familiar with the idea that chemist connected with the term 
‘*saccharine diathesis,” and cannot fail to observe how com- 
pletely all the opinions he advanced regarding it, ap sub- 
verted by the interesting discoveries of M. Bernard. From the 
moment those discoveries were published, our views, of neces- 
sity, underwent a change, and however far we may be even 
now from a full and correct Sgnk per en of the phenomena of 
saccharine diabetes, we still feel perfect confidence that we 
have made a step in advance. 

It is not my intention to enter upon the etiology of diabetes 
mellitus further than to remind you that the views of M. Ber- 
nard, ably enunciated by your Gulstonian lecturer, have shown 
that the liver, contributing, as it does, to the formation of 
in the normal state of the organism, may be regarded, under 
certain diseased conditions, as the producer of the diabetic 
state. That in point of fact, ing to Bernard, we have 
not now to determine how a substance, foreign to the healthy 
constitution of the blood, becomes engendered in the 
but merely to inquire into the causes producing, on one 
hand, an over-activity in the sugar-forming action of the liver, 
or, on the other, the diminution of the destructive Beg ap- 


rently possessed by the blood in health over t sugar 
ree it has mingled with the circulating fluid. 
Now all this is clear enough, were the secreted by the 


liver, and that uced by injuring the base of the fourth ven- 
tricle, identical with that existing in the urine of true dia- 
betes. This, however, is not the case, and we are not, there- 
fore, so nearly about to unravel the difficulty as we might at 
first be inclined to believe. A 

About two years ago I took the opportunity of obtaining 
blood from the hepatic veins of a dog, in order to determine the 
presence of sugar; for, like many others, I was at first a little 
incredulous. By the assistance of my friend, Mr. Hilton, this 
was effected without much difficulty. 

On examining the blood obtained in this way, I found, it is 
true, that it yielded me sugar; but there was a iarity in 
the reaction of the tests, which led me to s I was not 
dealing with the same sugar as that contained in the urine of 
diabetes. It was quite impossible for me at the time to under- 
take a chemical investigation of the subject, and I was not 
sufficiently satisfied with my results to venture on publication. 
Some months ago I mentioned my suspicions to my friend, Dr. 
Pavy, who has thrown much light on this meee, 
and he told me that the same doubt had occurred tv him some 
time since, and he immediately showed me from his note-books 
that he had worked the question out very satisfactorily, though 
he had not published on the point. Having Dr. Pavy’s permis- 
sion to do so, I will now detail the results of his in 
It appears that the principal point of difference between these 
sugars consists in the greater facility possessed by the hepatic 
sugar, and by the sugar of artificial diabetes, of undergoing de- 
struction by contact with animal tissue. This has been p An 
by an experiment made on the sugar of artificial diabetes, com- 
paring the result with that obtained by similarly treating grape 
sugar and true diabetic sugar. The experiments were con- 
ducted as papers saree vamp = pany 3 n¥ ay La a 

uantity of pounded liver, obtained from a , was 
slated with a solution of the urine of artificial diabetes; the 
specific gravity of the solution was 1045. In the second vessel 
was placed pounded liver with a solution of common grape 
sugar, of specific gravity 1040. In the third was placed 
pounded liver with a solution of extract of true diabetic urine, 
of specific gravity 1040, The pounded liver was used (as any 
other animal matter might have been) merely to induce changes 
in the elements of these saccharine principles by its presence. 
The three mixtures were now set aside for nine days. At the 
end of that time, on submitting them to examination by Barres- 
will’s solution, it was found that the artificial cobeie mer 
had entirely disappeared, while the reactions were in 
all their completeness from the two other solutions, - 
ments made with the same solutions, substituting for 
pounded liver, led to the same results, showing a power of re. 
sisting decomposition on the part of grape sugar and true dia. 
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betic , far exceeding that existing in sugar obtained by | are only convertible into the true diabetic sugar. So far as 
the uction of diabetes artificially. we can yet determine, then, the whole phenomena of diabetic 


ere seems little doubt that the sugar of diabetes is a higher 
quality of the principle, and that it can preserve its atomic 
with far greater force than the hepatic variety. 
A og te pm seems 2s eo oe n= which after 
some length of time even not tie sugar 
and that of diabetes artificially produced, but even of true 
diabetes mellitus. Thus Dr. Pavy’s experiments show that if 
the blood taken from a diabetic be allowed to and 
the serum then be separated from the crassamentum, we can 
detect scarcely any evidence from the latter after a very long 
exposure. In the serum, however, it can be detected in quan- 
pe Te cea apa is thoroughly set in. For some con- 
i time both crassamentum and serum give full evidence, 
however, which contrasts strongly with the reaction of blood 
pong re from ~ ight —— pen a which con- 
tains ic sugar, for here the r di most imme- 
diately the separation into tA ad oe leted. It is 
— certain that — we produce +" omer diabetic 7 
state by operation, we obtain in the urine the tic o 
the liver. It is also proved that this sugar of artitcial diabetes 
is not the same as the sugar of true diabetes. 
Now, of course, were these sugars identical, we might con- 
ider true saccharine diabetes as a disease in which the sugar- 
forming property of the liver became abnormally active; or, on 
pat mae rage nT cen gk sey rag it oc tg ae i mary 
the liver in usual quantity, but that the blood had lost the 
power of destroying it w so formed, and that it therefore 
—- in the urine. 
results I have detailed place us, however, in a very 
different position. We know now that true diabetic sugar is 
destructible only with great difficulty, and that it is not the 
same as ordinary hepatic sugar. The question will then arise— 
Are we to regard the sugar of diabetic urine as a modification 
of that poured into the blood by the hepatic veins in health, 
or, on the other hand, as a product of disease bearing no rela- 
tion whatever to the sugar of the liver? 
To those who have studied the subject of sugar in its chemical 
relations, who are acquainted with its varieties and the facility 
with which these are convertible into each other by the most 


the sugar obtained by crystallization from very same source, 
gummy kind of sugar obtained from 
the y handed ci polarization; but if we 


simple as the experiments and discoveries of Bernard would at 
a first view make them appear; and we have yet to determine 
the causes in action for the formation of this abnormal sugar. 
Does the presence of a different ferment interfere—even as we 
observe catalysis Se aera 
—may not an action be going on in the liver? 
if so, what may be the nature of the ferment ve of dis- 
and whence is it derived? Are we to to the portal 
for the ferment, or controlling influence which forms this 
less destractible i 


of blood that the a 
cause the occurring in 2 

But we not have recourse to the theory of a ferment. 
The portal blood may present such principles to the liver as 





i may eventually be traced to an abnormal state of flie 
bile, gastric juice, and pancreatic secretion, any one or all of 
which may interfere with the formation of healthy products in 
the portal blood, and so overpower a healthy liver in the dis- 
charge of its office. Analogy would inly, however, rather 
direct us to conclude that in diabetes the function of the liver 
becomes altered under the influence of some cause as yet un- 
known. Bernard has proved that the organ in health has a 
very strong transformative action on grape sugar; and so 
powerful is this, that we should almost be entitled to conclude, 
even in the event of the portal blood bringing diabetic 3 
ready prepared, into the hepatic circulation, that it wi be 
metamorphosed by the liver into normal hepatic sugar before 
it could reach the cava through the hepatic veins. 

These results, then, taken together, render it probable that 
we are to look for the cause of diabetes mellitus in a disturbed 


the liver would reduce proximate animal principles to a normal 
hepatic sugar, and in the perversion of force 

betes mellitus, we have a product given us aj 
racter, it is true, to the normal sugar, but by no means iden- 
tical with it. There is great facility for theorising with respect 
to the agencies in operation in effecting this of action. 
As vegetable juices contain principles which, by simple contact, 
can alter the chemical and optical qualities of the first 

ted in the fruit, how easy to believe that the 


uids contained in the several of the circulatory system 
of the liver may do the same. e know that acids are active 
in the vegetable kingdom —we know that the liver-substance is 


acid—may not an over acid state cause the production of this 
abnormal sugar? or may not even a too slow circulation 


Gas corsbec-epiaal qretem,-to ia Let enggesiive of Gin igh 
cere inal system,—is in 1 ive o! i 
importance of the offices discharged by them, of their sympa- 
thies and close relation. In this part, then, of the living 
moving ism, a most intimate union is effected be 
the ic and cerebro-spinal systems—systems present - 
ing a curious and doubtless intentionally-different arrangement 
their chemical relations, and one which has been, as 


possesses far as I can ascertain, entirely overlooked by physiologista; an 


arrangement having most certainly a deep and one 
which I fally believe. in to throw light on mmay cnssure 
blems in medical science. I allude to the distribution 
ultimate fibrille of the sympathetic 
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ites are so freely interwoven as 
the of liver and stomach; and here again 
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PART L 
INTRODUCTION. 

Tue progress of scientific surgery since the death of John 
Hunter has been but a continued illustration of the great 
truths he first propounded, Mr, Abernethy made considerable 
advances in the direction pointed out by his illustrious pre- 
decessor, but the most profound and comprehensive exposition 
of those facts which collectively belong to the department of 
constitutional pathology has proceeded from the pen of one 
who still survives. The treatise on ‘‘ Constitutional Irritation” 
has secured for its author that kind of reputation which ex- 
tends far beyond the limits of a kingdom, and it is accorded to 
him wherever surgery is professed as a science, or its import- 
ance as the least exclusive department of medicine is honestly 
recognised and upheld. 

The local treatment of disease is at all times a work of great 
nicety, but the labour is lightened and expedited by a just 
appreciation of its remote causes; and he whose mind is 
occupied by a frequent contemplation of that method which 
implies an early concentration of the powers of life, so as to 
arrest local disorder at the smallest cost to the health of his 
patient, certainly selects the safest ground whereon to combat 
diseased actions, whether chronic or acute. 

The following remarks, upon the substitution of a brief and 
effectual remedy for the employment of the knife in the local 
ee of a most painful, and at times a very dangerous, 
complaint, are offered in the sense here suggested. My purpose 
is to exhibit a new illustration of the great utility and im- 
portance of watching the course of the natural surgeon, and 
aiding him more effectually than heretofore, in circumstances 
of great urgency, by a closer imitation of the original design of 
that artist than is implied by the coarse and abrupt inter- 
ference with a highly critical process, such as the deep crucial 
incision of a ripe carbuncle. I find, on referring to the very 
little which has been said by systematic authors upon this 
subject, that the common opinion concerning the origin of a 
boil or furuncle is, that it commences in the skin follicles, 
being an inflammation which extends into the cellular sub- 
stance, and terminates in a defined slough of that tissue. The 
dead material being eliminated, cicatrization easily ensues. 
This action having been noticed to be of easy recurrence in the 
young and robust has given rise to the vulgar notion that it is 
a sign of redundant health and strength. it is simply a result 
of sympathy with some occult disorder or irritation of the 
mucous membrane of the stomach or intestine, such as is pro- 
voked under other forms of disturbance in that organ. The 
origin and course of a boil is that of a carbuncle upon a smaller 

e; it is a specific inflammation, marked by a deposit of 
fibrine or adhesive matter, the common antecedent of a slough, 
be it no larger than a bean or split-pea. Some are very prone 
to boils from their infancy. These are commonly florid and 
fleshy as children, with large appetites; they have a large 
visceral development, but the heart at times gives proof of a 
feeble action, not in keeping with the other external signs of 
vigour, The pulmonic circulation is easily affected by weather 
or over-exertion, as evidenced by a tendency to cough on very 
slight pretexts; and the disposition to complain of chilliness or 
cold feet is indicative of a want of tone in the skin capillaries. 
Whenever, under such circumstances, the appetite and 
the secretions are unhealthy, the surface is very liable to exhibit 

toms of furuncular irritation. Probably a very slight 
ident determines the place of the boil, or it may be that the 
dense granular structure of the scalp and posterior cervical 
jon in some, and the looser parts in others, have a quicker 
isposition to und: that primary stasis wherein the com- 
plaint commences. all the true or final cause of the local 
action is the distempered quality of the circulating blood. 
Childhood is never invaded by carbuncles. The white tissues 


are not fully developed at that age, and are, comparatively 
speaking, very vascular, meee” we know that tendons 








and aponeuroses die very easily. The rapid decay of this ma- 
terial, and its numerous deeply-seated connexions, render the 
local management of a carbuncle truly formidable, The sepa- 
tion of the sloughs discovers enormous chasms, and the powers 
of endurance and reproduction are indeed heavily taxed to 
restore the sufferer in circumstances of such urgency. I have 
remarked on two occasions where I knew the strumous taint to 
be very decided, that boils recurred frequently, leaving indo- 
lent sores behind them, which healed slowly or im ly. In 
these cases, change of air and steel medicines, the salts 
containing iodine, as the syrup of the iodide of iron and the 
hydriodate — will be found useful; I have now seen a 
good many uncles, but I do not remember ever to have seen 
a scrofulous person so attacked. Boils, on the contrary, are 
common enough in individuals whose bespeaks that 
temperament. The sexes are not by aT means equally dis- 
sed to these actions: women, it is well known, do not suffer 
ike men from carbuncles. The case of acute anthrax occurring 
in the female is altogether rare and exceptional, The reason 
of this difference is obvious, It does not depend upon organi- 
zation, but upon the very opposite mode of being observed b 
the sexes in a state of civilization. Am men, the enfeebled 
frame of age and the habitual valetudinarian are quite as liable 
to an attack of acute carbuncle as the over-fed voluptuary or 
the nervous invalid. In all these instances, vitiated secretions 
materially influence the period and nature of the illness. Car- 
buncle is certainly of rare occurrence in early adult life—under 
thirty. I have treated in succession two gentlemen between 
thirty and forty-five for bad carbuncle. One of these cases 
underwent the further complication of acute gout, 

I recognise two forms or modes of action in carbuncular dis- 
ease. The first is vigorous and acute, marked by pain, often 
agonizing in its character. Here there is an early tendency to 
acumination, a term which I adopt as it is contrasted with the 
pointing of an abscess, The surrounding induration is of rapi 
production, extending, ordinarily, beyond the tegumentary dis- 
coloration ; but having reached a certain limit, it shows no 
further disposition to spread or take on a renewed action. 
These are cases which are further marked by febrile reaction, 
a loaded tongue, great restlessness, and the like. They are 
the result of intemperance and bad secretions, in a full habit. 
They are the direct consequence of exposure to cold or some 
such powerfully exciting cause, and stand in marked contrast 
with a second form of the disorder, which may be termed the 
chronic kind. This belongs to the wasted habit of age, or the 
exhaustion incident to organic changes elsewhere ; also the de- 
pressed condition of body which ee anxiety and nervous 
depression, On these occasions, the deposit is larger and more 
slowly progressive ; the skin suffers toa great extent. Thereis 
more hardness and discoloration, but less tension, in the early 
stage of the complaint. The pain is dull and continued, but 
not so intense, and more easily controlled by opium. In the 
first case it is commonly safe and right to the patient 


| freely. In the second, less is required in this particular, and 


laxatives must be used with caution. In either case, the caus- 
tic, if its application is properly timed, is attended with the 
best poceiia effect. Its use gives more pain, and afterwards 
seems to exert a more sudden and path control over the 
spread of the disease in acute carbuncle, Its effect is slower 
in the chronic form of the action ; it is less complained of, and 
the sloughs separate more gradually ; but when once that 
of the action has been established, the progressive induration is 
arrested, the tumour becomes flatter and softer, the skin reco- 
vers ina marked maaner, and any further structural change in 
this tissue is suspended, beyond those parts which from the 
first were clearly defined and marked out as being the points 
of issue for the subjacent slou The dangerous form of the 
disorder is of the latter or chronic kind, which is subject to 
ulterior complications, such as gout and remote visceral lesions, 
typical of an organic and permanent degeneration, 

e occurrence of what is called a core in boil or carbuncle— 
a deep-seated plug of dead lymph, interspersed with shreds of 
cellular and membranous texture—seems to have induced a 
belief that this product represents all the event or effect of the 
local inflammation, and that there is little or no compromise of 
tissue beside or beyond it. This is a doctrine to which I can- 
not subscribe. The violence of the inflammation alae, A kills 
the tissue which it attacks. This core or bed of waste lymph 
belonged originally to the deposit which bounded and defined 
the limits of their slonghing process; but in carbunele it forms 
but a small part of the decayed and spoiled substance, which 
escapes so abundantly after the use of the caustic in the second 
stage of the disorder. 

en we consider that in the case of a boil there is always 
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Pie ay be it no bigger than a nail-head, we must conclude 
that the malady is not confined to the part. The surface of a 
limb may be beaten to discoloration, a bone is broken to com- 
minution, nay, the body will suffer the worst forms of contu- 
SS Te een Ss ae eotie uence of the 
mischief. nervous depression, the indigestion, the affusion 
of cold air, damp weather, or whatever may be said to have 
provoked the illness associated with an anthrax or an eruption 


(To be continued.) 








ON 
STRYCHNIA POISONING, AND ANALYSIS. 


By ERNEST P. WILKINS, Ese., M.R.C.S., F.G.S., &., 
Newport. 

Mr. G——,, aged twenty-three, took three grains of strychnia 
on a biscuit, with suicidal intent, Feb. 8th, 1857, at ten r.m., 
and retired to bed. He was first discovered by his screams, or 
rather ‘“‘ bellowings,” at half-past ten p.m., and he died at 
four a.m. Feb. 9th. My assistance in the case was requested 
by Mr. Tuttiett. We found him suffering from frightful 
periodical tetanic convulsions of the voluntary muscles and 
congestion of the face. At first opisthotonos was so severe as 
to force him off the bed on to the floor. During the attack, 
the feet were inverted, the soles of the feet arched, the fingers 
clenched, (not forcibly,) the elbows flexed, the arms bent over 
the chest, the eyeballs fixed and protruding, pupils dilated, 
the neck stretched backwards and twisted. The attacks 
occurred at intervals of half an hour, more or Jess, and were so 
violent as to shake not only the bed but even the house. 

After the attacks subsided very copious sweating ensued. 
His consciousness was ect. He acknowledged to have 
taken the chnia, feared he had not taken sufficient. 
He con in gasps, asked to be held when, the tetanic 
attacks were coming on, and to be turned over during their 

; he also asked for drink, but took it with difficulty, 
oe © t on convulsions, and was effected only 
after sev attempts; when swallowed, it was ejected by 
jerks. During the intervals of his periodic convulsions, sudden 
and and twitchings ; 

i by the slightest touch. The twitching of 
the muscles 


feeling of dread, and begged he might not be alone. He 

i xiated during a violent convulsive attack, which 
fixed respiratory muscles. The heart was observed to 
beat after respiration had ceased; the pulse, which had been 
150, became feebler gradually, and ceased to beat. 

Our treatment consisted of emetics of sul of zinc, which 
produced no effect; the throat was ti with a feather, 
which produced slight vomiting. An attempt was made to 
use the stomach-pump, but it produced such terrible convul- 
sions, and he bit upon the gag so fearfully, that we decided to 
desist, and gave camphor, ammonia, and chloroform. We re- 
mained with ¢ the t till he died. 

Autopsy, seven hours after death.—The body was remarkably 
rigid, so as even to allow it to be lifted up by the heels like a 
piece of timber. The surface of the body was much congested. 
especially the legs; the toes were not incurved. In thirty- 
five hours after death, when we opened the body, the fingers 
were rigidly contracted, although the general rigidity had in 
some measure per pee The dura py ager rey ted, as ape 
also the u an terior e right hemisphere 
the pe ha The plexus } wid was tinged with dark 
blood; the puncta vasculosa were numerous and large; the 
ventricles contained more serum than natural; the pericardium 
contained no serum. The heart was flabby, the right side filled 
with frothy, dark blood, mostly in a fluid state ; the left side 
empty. lungs were congested with blood of a darker 
colour than natural. The intestines were healthy, but dis- 
tended with flatus; the liver healthy; the bladder contained 
half-a-pint of urine. 2 

I forwarded the stomach with its contents (undisturbed) 


F 





and other viscera (and some blood) to my friend, Dr. Marshall 
Hall. This he forwarded to Professor Taylor, who has taken 
the trouble to make an analysis. In a letter to me, he says: 
**T have waited, however, in order that you — know the 
results obtained in Edinburgh and Dublin, as well as in London; 
and | only received the report of Dr. Christison and Dr. Douglas 
Maclagan yesterday morning. We have all three, acting inde- 
pendently, used a process known as that of Stas of Belgi 
which has been found quite inadequate to detect strychnia in 
the bodies of animals poisoned by a quarter of a grain. 

“* Dr. Geoghegan, professor of medical jurisprudence in the 
Royal College of Surgeons, Ireland, made a minute i 
of the kidney. He reports that, with the test care, he 
could not detect the slightest trace of strychnia by any one 
test or property. On subsequently adding a minute portion of 
ey themes it was immedi hr pos a 

35 ristison an Maclagan portion 
Tung and liver which you sent. They have examined both, 

report as follows:—‘ The result is, in one word, wholly 
i We worked by Stas’ method; everything went 
smoothly with the manipulations; and eventually not did 
the bichromate of potash fail to give any reaction of 
but in no stage of the process—alcvholic, watery, or ethereal— 
was there the faintest trace of bitterness,’ &. 

** T had the assistance of Mr. Scanlan, a good pi i 
chemist, who has manufactured the alkaloids. We occupi 
three weeks in our analysis, o ting on, Ist, the blood ; 
the heart; 3rd, the coats of the stomach ; 4th, the contents of 
the stomach. 

‘In the three first there was not the slightest trace of 
strychnia, either by taste or by any of the tests. In the dry 
— from <- f the won opyd pra ty ber 

our test, a slight je passing to a our, iqui 
however, had rather the bitter teste of caramel than chnia. 
No crystals of strychnia could be procured. Hence, but for 
the fact that we knew deceased had died from strychnia, we 
should have placed no reliance on this result. In when 
a man’s life depended on the answer, I should decline to say 
that such a result was conclusive of the presence of strychnia. 

** T may remark that your case was i favourable 
to the discovery of the poison in an absorbed state, if it admita 
of unequivocal discovery, as the man lived five or six hours, 
during which time there would have been a much larger deposit 
(if any) in the tissues, than would occur where death took place 
in an hour or two. 

** You have here, then, the results of men who oe 
many years engaged in these for poison, who can 
have no interest whatever in altering or suppressing facts, or 
stating anything but the truth; and, further, the case was one 
which, above all others, should have shown the ‘ absorbed’ 
poison Ne tehgom ive shown, — result is this:—A man 
may di st mia; some of the poison may or may not 
the Sean semainiag in the ctomeah aasiediag to dies and alhee 
circumstances, but not a particle of the poison, in an absolute 
state, will be found in other parts of the body!” 

P.S.—This communication has been delayed for the result of 
experiments by Dr. Marshall Hall with the frog’s strychno- 
scope. This I have not received, but will send on to you as 
soon as it arrives. 

Isle of Wight, May, 1857. 








MIDWIFERY STATISTICS. 


LENGTH AND TORTUOSITIES OF THE 
UMBILICAL CORD. 


By JOHN 8S. BEALE, Esq., M.R.C.S.E., &c., 
Paddington. 


Ow looking over a record of midwifery cases attended by 
myself, I was astonished at the number of times in which the 
umbilical cord was found encircling the neck. In 1220 cases, 
it was once wound round the neck in 75, twice round in 32, 
and thrice round in 7 cases, In 1 case, the cord was crossed 
over the chest and back, and looped under both axille; it 
measured 58 inches in length. In 3 cases, there was a single 
knot on the cord, and on one funis were two knots. 
of the cord occurred once, increasing its breadth to two inches, 
and rendering it very tortuous. The shortest cord was five 
inches in length. (In Dr. Rigby’s ‘‘ Midwifery” there is mention 
er ee 
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which its length was 61 inches, vide page 182.) I did mot 
pon x spemtpaee net porte Prva: Fog) «hy ng Meat | 
cases to which I have referred, only more or less lividity of 
the neck and face, according to the time spent in the head 
passing into the world. : ’ 
These cases ive, as the average, about 1 in 5 in which the 
gat to an anti’. It seems surprising that in cases of alleged 
Smeets Ge sp <<a Sine nee Wo the pressure 
exerted by the funis (without help) not been seized up: 
to any extent by the conned! for the defenes, for onch » Habiliay 
must tend to diminish the chances of life. These cases, how- 
ever, rarely go beyond a charge of concealment being sustained. 
Paddington-green, May, 1857. 
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Nulla est alia pro eerto noscendi via, nisi quam plurimas et morborum 
et dis m historias, tam aliorum proprias, collectas habere et inter 
secomparare.—Moreaent. De Sed. et Caus. Mord. lib. 14, Proemium, 











UNIVERSITY COLLEGE HOSPITAL. 


COLLOID CANCER OF THE CALF OF THE LEG OF A FEMALE, 
AGED FIFTY-TWO YEARS, COMMENCING FOUR YEARS AGO; 
AMPUTATION AT THE THIGH; DEATH FROM PYMIA, 

(Under the care of Mr. MarsHatt.) 

Twat variety of cancer, known under the name of colloid or 
alveolar, is exceedingly rare and uncommon as contrasted with 
the other varieties of this disease; and, when it does occur, 
the naked-eye appearances are really unmistakable, and when 
@nce seen cannot be forgotten. One of the most genuine ex- 
amples we ever remember to have seen amongst the many we 
have witnessed in hospital practice, came under our notice on 
the 29th of April, when a section of the tumour was made by 
Mr. Marshall, who amputated the leg. A large portion of it 
was gelatinous; hence one of the names of this form of cancer 
—the gelatiniform. There were a number of cells filled with 
a clear semi-transparent, yellowish gelatinous fluid, or honey- 
like material, as it is called, which resembles in structure a 
honeycomb, depending upon distinctly fibrous septa, regularly 
arranged. As a rule, colloid cancer is more generally met with 
implicating the internal organs of the body than its exterior, 
especially the abdominal viscera and the peritoneum, some in- 
teresting examples of which are recorded in the ‘* Transactions” 
of the Pathological Society—e. g., affecting the pancreas, in 
the sixth volume, the mesentery, in the forthcoming eighth 
volume, and others. A very beautiful example of pure colloid 
cancer affecting the breast was exhibited before this Society at 
its last session, by Mr, Price; no other variety of cancer was 
associated with it, and yet, on reference to Dr. Marsden’s excel- 
lent translation of Velpeau on ‘‘ Cancer of the Breast,” we find 
him stating that he has never met with purely colloid matter 
alone in the testiele, or the bosom; he has always seen it asso- 
ciated with lobules, clews, and masses of an entirely different 
aspect, (p. 46.) Velpeau also gives a very striking instance of 
the disease, in the form of a tumour, which occupied the ham, as 
large as the head of an adult, and in many respects it is the 
eounterpart of Mr. Marshall’s, with this exception, that the 
microscope showed the fibro-plastic element, and no cancer 
cells, Velpeau thinks such instances merit in every way the 
title of colloid, but have nothing of the nature of cancer about 
them. Now we are not advocates for hair splitting in cancers, 
and think Vel ’s case and Mr. Marshall’s genuine instances 
of true colloid cancer. Experience amongst the first histo- 
wate of the day, has proved to demonstration that invariable 

cannot be placed upon the presence of the cancer-cell. 

We have on former occasions, in our ‘‘ Mirror,” insisted w 


reliance, to some extent, upon the external ical manifes- 
tations, We will not deny that simple tumours 
‘may exist without cancerous malignancy. e make these re- 


notes of 





which we extracted from the hospital case-book 
we learnt, was examined by Dr. Jenner, who 
Fox, one of the house-surgeons, told us, compound cells, but 
that he was by no means decided in his opinion as to its being 
a colloid growth. Every man is welcome to 

ee ee Se ee te 
be a mass of degenerated hydatids omerated together ; 
microscopi¢ evidence to prove such an absurdity has been 
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was the experience 
London museums preserve their appearance iy well, as 
the spirit-of-wine does not interfere with the transparency of 
the jelly-like matter. sili as , 
Olive G——, aged fifty-two, residing in the country, single, 
a servant by ry pn was admitted, on the 2Ist of April, 
with a tumour in the calf of the right leg. About four years 
ago, she noticed a small lump in the lower part of the popliteal 
space of this leg; shortly afterwards another to come 
just below the other; and since then they have pa 
creased in size until they occupied the whole of the upper I f 
of the calf, and it now appears to be ——s upwards into 
the popliteal space to the thigh. She can bene knee very 
well. Some time agoshe had iodine speed Ind oe 
any relief; and since then she has constantly applied different 
kinds of lotions. ede that she thin 
hard work, as she noti it about a month after she left 
service of an old lady who was obliged to be carried up- 


‘the Mai 
pital, and have it taken out, which she did not do, as it 

not inconvenience her at all. On its attaining to the size of 
about fifteen or sixteen inches round the leg, she was recom- 
mended to come up to town, and become a patient in the hos- 
pital. On admission, the leg measured twenty inches and a 
quarter round over the tumour, which extends over the whole 
of the upper half of the calf of the leg and a short distance up 
the popliteal . It is much in some places than 
others. On 22nd, Mr. Marshall it with a 
grooved needle, and a thick, , Stringy-looking matter 
escaped, which was found to contain quantities of blood- 
corpuscles and some fibro-plastie and a few 
corpuscles (?) On the 24th, about two ounoss of thick, bloody 
fiuid esca on using-a trocar and canula, but it 

She was feverish, having passed a restless 
night, and complained much of her leg. It continued 
ene oe ee _ n 
made into the tumour, with escape of blood, plugged 
lint and It was at this time inflamed. 
29th, Mr. M performed amputation above the 
the lateral flap operation, on aceount of the tu 

into the i i 
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; 
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partitions, the fascia extending over the 
was dressed in the usual manner, and the flaps 
by four sutures. She went on very well 


4th of May, when a quantity of thick, muddy-looking fimid 
pecntoedivas Pe ork pore thatneny 5 os igh; she then 
felt much easier. Next day, there was much of pus, 


but more healthy; and on the 6th, a charcoal 
applied. A few days later, 
deep-seated structure around b 
pus, set in, and death ensued on the 2ist inst. The 
were inflamed, and contained numerous small abscesses ; 
both kidneys were found in a state of granular degeneration, 
with cysts in one of them. 
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CANCER HOSPITAL. 

SCIRRHO-COLLOID CANCKROUS TUMOUR OVER THE CLAVICLE; 
SCIRRHUS OF THE LEFT LUNG; MEDULLARY CANCER AND 
MELANOSIS OF AN ABDOMINAL GLAND; IN A MAN, 
FIFTY-NINE YEARS. 

(Under the care of Dr. Marspen and Mr. WEEDEN CooKE.) 

As might be expected 
at this hospital, examples of the colloid form of cancer are: of 
course to be met with. We have selected one of considerable 
interest on the present occasion as an illustration. But im this 
instance we have the very remarkable association of the me- 
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dullary, melanotic, scirrhous, and colloid cancers in one body. 
This circumstance alone, taken independently of the colloid 
disease, is worthy of note. In former “‘ Mirrors” we have 


encephaloid 

at the Charing-cross Hospital (Tue Lancer, vol.ii. 1856, p.512). 
We have not, however, before given instances of a coexistence 
of the colloid with other forms. Now we well know that the 
development of the colloid structure sometimes arises in a basis 
of scirrhus, as Dr. Walshe has pointed out, and a scirrho-colloid 
formation is the result. He refers to a remarkable specimen 
of cancer of the breast, in the museum of University College, 
in which a combination of the two species is very well seen. 
In the abstract of the following case we rather lean to the 
opinion of the tumour of the neck being a scirrho - colloid 
tumour; whilst the left lung was infiltrated with scirrhous can- 
cer in a ing condition ; and an abdominal tumour, 


The first two are expected to be met with 
gether; and the last two are very commonly associated. Thus 
of the five forms of cancer generally ised, we have four 
present here, the epithelial only being excluded. This most 
clearly proves the common origin of the various forms of can- 
cer, a fact age 2 pointed out by Carswell. 
‘Thomas ——, aged fifty-nine, of Colchester, had been a 
i in St. Mary’s H. ital, and Mr. Coulson not consider- 
it a case admitti operation, he applied and was ad- 
into the Cancer Hospital Nov. 11th, 1855. He had ob- 
served only four months previous to this date a small tumour, 
about the size of a hazel-nut, situated over the left clavicle. It 
increased rapidly, and the superficial veins in the neighbour- 
hood became much and prominent. At the time of 
admission the tumour increased to the size of a large 
; it was soft and somewhat movable. The superficial 
vena, 0b Galt 2 hn Sik on a he nods, Owe samp tanell, 
and there was cough and dyspnea, with orthopnea. There 
was no hereditary taint, nor any injury to a cause for 
the disease. Ammonia and ether, senega cinchona, with 
i g diet, were resorted to, and ultimately cam and 
opium, with varying results, until he died on of De- 
cember, forty-nine s after admission, and only six months 
from the first of the disease. 
Al — Snenet a ena pene ae not ani 
haddocl Jinmed deculy into hol inferi 
; it was very loosely attached to the clavicle, 
disease. The tumour con- 
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when the disease was of so short a duration. a 
surgeon performs resection or amputation as a last step, 


E . 





after all treatment has been tried, which sometimes may extend 


over many years. But in the present instance he was disposed 
to step the beaten path, and attack the disease at an 
early peri He felt assured nothing could be done by treat- 
ment and th t it as well to excise the joint. When 


the patient was on table, there was great mobility of the 
aS conay Covetionn, Senne © do te 5 Se Eni 
bran caper yey a 
e i whi to i 
feature of ecies Fa the mobility of the 
upon the humerus, ing upon the degenerated arti 
surface and pulpy thi ing of the synovial membrane itself 
There is no of cure in such cases, and if it should cecur, 
a yang at ag fy Free Fig Go gnem 
any ation, q i i 
movement of the olecranon process as in this case. He attaches 
no particular im ce to the form of incision used, but looks 
to the facility which may be afforded in cutting away the ends 
of the bones. Sometimes he uses a single line, and sometimes 
an # incision. The former is about the oldest used, and is, in 


i 


case has on well. 

The same day that the above was performed, Mr. Coote, at St. 
Bartholomew’s, ex a diseased from a soldier of the 
82nd Regiment, who to leave the service in 
consequence. He is twenty old, and fell upon his 
elbow eight years ago, which was followed by inflammation of 
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engaged in unloading a cart of lime, with the flat part of the 

ilboard resting ayainst the outer side of his left knee, below 
the joint, the cart tipped backwards suddenly, and the whole 
load of lime fell against the board, thus driving the head of the 
tibia inwards, which projected in that direction more than an 
inch. The pain was trifling, but much swelling shortly en- 
sued. The dislocation was reduced, and a short splint applied 
behind the joint, with a transverse portion, to which was ap- 
plied a figure-of-§ bandage. Cold lotion was used ; but shieatly 
the swelling became so considerable as to render necessary the 
relaxation of the bandage. In one month the splint was re- 
moved, when some pwelling and stiffness of the joint still 
remained ; but these symptoms have since subsided with gra- 
dual motion. The flexion and extension of the joiut is now 
complete. 

Considering the nature of the case, we esteem it a fortunate 
circumstance for the poor man that a result so satisfactory 
ensued, for generally a good deal of trouble is experienced in 
the treatment, and the cure is not only tedious but oftentimes 
altogether unsatisfactory. 


CANCER AND SYPHILIS OF THE TONGUE, 


On the 28th of April, we noticed a case of cancer of the 
tongue at the Cancer Hospital, quite distinct from those re- 
ferred to ina previous “‘ Mirror,” (pp. 452 and 526,) which had 
been persistent for twenty years in an elderly man, but had 
within the last couple of months turned out very bad, necessi- 
tating active relief. He had had applied a lotion of the biborate 
of half an ounce to the pint of water. There was not a 
on deal of ulceration, but the organ was enlarged, irregular 
an prominent tubercles, and indurated. On this occasion 





gue was touched with powdered sulphate of copper, 
and the mouth washed out afterwards. His health was im- 
proving under the use of bark and mineral acids internally, 
conjoined with good living. When we saw this man again on 
the 12th of May, his tongue was somewhat improved ; there 
was ulceration of the inner surface of the left angle of the lip 
and cheek, which was co-existent with the tongue atfection; 
but on the face was noticed several little suspicious spots, of 
recent date, which looked very like the papular eruption of 
syphilis. It is a point of some importance to attend to in these 
ections, in diagnosing between cancer and syphilis, in relation 
to the treatment. Mr. Cooke says that he invariably finds 
vibriones and other animalcules in the secretions from cancerous 
ulcers, which are absent in the fluids of syphilitic sores. There 
was an absence of the foetor here; but the usual dribbling was 
present, which is more marked when the mouth is opened for 
examination, or an attempt made to speak. If recent primary 
syphilitic inoculation should take place in such a case as this, 
We see no reason against the appearance of secondary symp- 
toms, even with cancer of the tongue present. The man’s his- 
pois Be not ascertained on this point, but there is a reasonable 
probability of infection having taken place. 





BROWN'S OPERATION FOR RUPTURED PERIN2ZXUM AND 
PROLAPSUS UTERI. 


On the 13th of May, we had the opportunity ef again wit- 
nessing some of the now well-known plastic operations of Mr. 
Baker Brown at St. Mary’s Hospital, in two very interesting 
cases, of which the following are sketches :— 

The first was that of S. L——, aged twenty-eight. The peri- 
neum was completely ruptured in her first labour, and the septum 
was quite torn through, Three months ago Mr. Brown per- 
formed his usual operation upon her, but a few hours after the 
operation she was seized with severe neuralgia and fever, which 
necessitated the removal of all the sutures. The consequence 
was, that only a portion of the perineum and septum healed. 
She had a more perfect control over her motions, but was not 
at all in a satisfactory state. Mr. Brown therefore again de- 
termined to perform an operation, which he did on the above 
day, and, <a. to the septum being nearly perfect, he only 
divided the sphincter to a slight extent. e usual paring of 
the edges was more completely performed than usual, so as to 
remove the whole of the condensed tissue left by the previous 
operation, as Mr. Brown has found that it does not heal so 
satisfactorily when any of such tissue is left. 

The next case was one of prolapsus uteri. S. M——, aged 
sixty-seven. The womb has been more or less protruding for 
twenty-three years, and now comes through the external parts 
to the size of a large fist. The pain and constant bearing- 
down are very severe. She wished to undergo any opera- 
tion which would give even a slight probability of comfort, as 
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her present state renders her life a perfect torture. Mr. Brown 
therefore determined to perform his usual operation, notwith- 
standing her great age, as he remarked that if it were only for 
another ten years it was well worth undergoing the risk. She 
had several piles and a large quantity of varicose veins about 
the rectum and pudenda, but he did not consider that these 
would militate against the operation, He therefore performed 
his usual operation ; there was not more bleeding than usual. 

On inquiring at the hospital on May 16th, we found that the 
deep sutures had been removed in both cases on the 15th, and’ 
that they promised to be both completely successful. 





TUMOUR OF THE THUMB. 


Tue patient was a young man, with a vascular tumour in- 
volving the ball of the thumb, more or less completely sur- 
rounding it, and extending into the palm of the right hand. 
About two years ago, the patient first observed a swelling, 
about half-way down the ball of the thumb, which had gra- 
dually increased in size, extending to the palm and between 
the metacarpal bone and forefinger. A grooved needle was 
introduced, and a little blood and fibrine escaped. It was a 
soft pulsating tumour, as if a cyst or spongy tissue was present, 
which lead to a suspicion of cystiform disease of the ball of 
the thumb. On the 5th of May, Mr. Hilton cut down w 
the tumour, and removed the whole or greater part of it in 
detached portions. It resembled recurrent fibroid disease; but 
the microscope did not afford evidence as to that being its 
nature. There were delicate fibres and cells, but not those of 
a malignant character. 

This case is not unlike one of fangoid tumour of the hand, 
which we nvticed at page 477, also under Mr. Hilton’s care, 
only that the disease there turned out mali t. 


Hledical Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 
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Dr. Satter exhibited the 
HUMERUS AND FEMUR OF A CHILD, 
in whom six of the long bones—the left humerus, the left 
and fibula, the right femur, and the right radius 
were fractured, without any violence or accident, 
rently from degeneration of the structure of the bone 
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panos The child, two years and a half had been 
rought a the out-patients to ing Hospital 
three or four days before, powerless, and evidently in great 
agony, uttering constant piercing cries, The cartilages of its 


: 
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nose had ulcerated away, leaving instead of 
occupied by a scab, and imparting to the face 
aspect. The cartilages of the ears, too, and part of 
meatus, were also ulcerated away, both sides alike. 
head of the elbow of the left arm matter, watery and 
was running freely. The seats of the other fractures were 
hard, swollen, and light, as if there was matter deeply 

up, but there was no discharge. The child died the next day. 
At the post-mortem, all these fractures were verified; they 
were nearly transverse; the bone did not seem diseased, except 
in the immediate vicinity of the fracture; but none of the bones 
seemed to have a perfectly normal hardness and et . At 
and near the points of fracture, the periosteum was thi ; 
and detached from the bone. There was no history of syphilis, 
and of struma only very remotely. All the joints were healthy. 
Dr. Salter had been able to get only a very imperfect 

of the case, but he promised at a future meeting to make it 
more complete, and to supply a i account of the 
textural condition of the diseased parts. 

Mr. Hutcrrnson inquired if the child had suffered from con- 
genital syphilis, He had seen a case somewhat similar, con- 
nected with syphilis, in which, however, there was a ig 
node round the seat of the fracture. Was there seated. by 


ee 
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suppose that the syphilitic taint had been communicated 
vaccination ? 

Dr. Hype Satter believed, from the history of the case, 
both parents being healthy country people, that the symptoms 
were not dependent on syphilis. 

Dr. Watson said that the hi of the case told as much 
against the strumous as the syphilitic nature of the disease. 
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Dr. HAWKSLEY inquired if the child had taken mercury to 
any extent. He had seen a case of less severity, in which 
m appeared to have been the cause, 

Dr. Hype Satter replied that the child had not taken 
mercury at all, except a little within the last three or four 
months, 

Dr. Octer Warp had seen a case of blind boil in a strumous 
constitution, connected with disease of the bones, similar in 
some respects to Dr. Salter’s case. 

In repiy to a question from the PresmpEnt, 

Mr. Hurutyson remarked, that no satisfactory case, in 
which the transmission of syphilis by vaccination could be 
proved, had been published. 


Mr. Coorer Forster showed a specimen of 
RUPTURE OF THE AORTA. 


The patient was a man who had been knocked down in the 
street by an omnibus, and had died five minutes afterwards 
from py On examination the aorta was found rup- 
tured opposite the fourth lumbar vertebra. This vertebra was 
fractured ; but there was no other injury, except that there 
was a second opening in the aorta which extended on!y through 
two of its coats. There were no external marks of injury, 
except a bruise over the crest of the ilium. 


Dr. VAN per Byt exhibited the following: 
I. A LOOSE BODY FOUND IN THE PERITONEAL CAVITY. 


It was almond-shaped, about half an inch long, and at one 
extremity presented a minute projection, which was probabl 
the remains of the pedicle by which it was caictoate fix 
The external surface was smooth and shining. On section, this 
body was found to consist of a firm semi-cartilaginous capsule, 
filled with yellow pulpy material containing some gritty 
nodules, On microscopic examination the contents were found 
to consist of fatty granules, and some irregular hard (mineral) 
masses requiring hydrochloric acid for their solution. This 
loose body was found in the pelvic cavity of a female subject. 
On examining the colon, one of the appendices epiploice at- 
tached to the sigmoid flexure was found much altered in struc- 
ture, resembling, in fact, the body just described; and it was 
attached by a very small icle, so slender, indeed, that a 
va small force would doubtless soon have detached it. There 

d therefore be little doubt but that the body just described 
had resulted from a degeneration and separation of one of the 
appendices epiploice. 

Il, SPECIMENS ILLUSTRATING THE FORMATION OF LOOSE 
BODIES IN THE ABDOMINAL CAVITY. 

These specimens were found in a male subject, and consisted 
ef two of the appendices epiploice attached to the transverse 
colon. They were both ok altered in structure, about three- 
fourths of an inch in length, slightly flattened, and furnished 
with very slender pedicles. The one was very firm, and pre- 
sented a semi-cartilaginous consistence; the other was dark- 
coloured, and appeared to contain blood. It was quite possible 
that, owing to the construction of the pedicle, a vessel had 
burst ; and that accident might perhaps have aided the dege- 
neration of the fatty appendix. In vol. vi. of the ‘‘ Trans- 
actions of the Pathological Society” Dr. Van der Byl has de- 
scribed a loose body found in the peritoneal cavity, which he 
believed was formed in the manner he had just endeavoured to 
prove. In connexion with this subject, Dr. Van der By] alluded 
to the loose body removed from the hernial sac by Mr. Shaw; 
and stated that in Tux Lancer for 1850, vol. i., p. 187, there 
was described ‘‘a large concretion lying loosely in a hernial 

” which was exhibited at the Westminster Medical Society 
Hf _ Canton, and which exactly resembled that exhibited by 

. Shaw. 


A CASE OF EXPECTORATION OF MEMBRANES, AND ANOTHER 
OF FIBRINOUS CASTS OF THE BRONCHI. 


Dr. Learep exhibited membranes, some of them of consider- 
able size and of a white colour, that had been expectorated by 
a woman aged forty. She had also several times expectorated 
bright yellow matters, very closely resembling orange jelly. 
She was in perfect health, when, from the pesaage of some 
crumbs of bread into the left primary bronchus, as it would 
appear, inflammation of the corresponding lung ensued. This 
was followed by the the expectoration described. The mem- 
branes were laminated in a manner closely resembling hydatid 
eiedyt v0 ease ef ochinehonsl were discovered. Ray re- 
markable microscopic appearances, however, presented them- 
selves. Between the layers of the Seettiaea wae multitudes 
of dark-brown bodies, arranged in a remarkable branching 





manner. By repeated microscopic examinations Dr. Leared 
ascertained the mode of formation of these appearances. Bodies 
resembling concentrically-arranged cells, and of sizes varying 
from that of a blood- le to many times larger, were dis- 
covered. They presented every stage of growth and decadence, 
In some, the concentric layers were quite perfect ; in others, 
splitting of the external aed could be just discerned; in 
others, again, the splitting had occurred in such a manner as to 
afford a close resemblance to the Maltese cross; whilst some 
had entirely broken up, and, the component parts having been 
scattered, occasioned the branching ap ces before referred 
to. It was remarkable that fragments of the disrupted bodies 
appeared to have been acted on by a centrifugal force, The 
orange-jelly-like matter was found under the microscope to 
consist of fine transparent membranes folded together, and 
coloured by bright volo bodies upon them. Dr. Leared be- 
lieved the metamorphosis of effused blood to have been the 
source of all the bodies described. Drawings of the several 
appearances were shown. After the orange-jelly-like and white 
membranous expectoration had continued several months, the 
patient finally get rid of it, as it appeared, from the effect of a 
mercurial course. 

Dr. Leared also showed some fibrinous casts of the bronchi 
from a young man suffering from phthisis. They were branched 
and of small size. 


Mr. Henry exhibited a 
FIBRO-PLASTIC TUMOUR, 


which he had removed from beneath the angle of the right 
lower jaw of a boy, aged sixteen. It has been growing slowly, 
but uniformly, for four years; had occasioned little if any pain, 
and had been treated in the country with the external appli- 
cation of iodine for a great length of time. The tumour was of 
about the size of a large walnut, rough, and lobulated exter- 
nally, extremely dense, and at one lower nipple-like portion, 
as hard as cartilage. It was loose and movable, and easil 
extirpated, its connexions with the great vessels of the n 
being cellular. On section, it exhibited a dense, opaque-looking 
structure, contained in a capsule; and in its interior were evi- 
dent marks of former cyst. Its basis was fibro-plastic, made 
up of fibre cells and connective tissue in different stages of 
development, and also exhibited traces of imperfectly-formed 
gland tissue. The lower portion contained some true cartilage, 
associated with the fibrous tissue; and it would seem to have 
been one of those fibro-glandular tumours in which cartilage 
may eventually be developed, but which are certainly distinct 
from the true choroid tumour which forms in connexion with 
bone. 








EPIDEMIOLOGICAL SOCIETY. 


Dr. Basrneron, PRESIDENT, IN THE CHAIR. 





Dr. M‘Wirtram read the following paper :— 

REPORT OF AN OUTBREAK OF FEVER AMONGST THE CREW OF 
THE OTTOMAN LINE-CF-BATTLE SHIP, “TESHEREFIEH;” 
ALSO OF AN OUTBREAK OF SCURVY AMONGST THE CREW 
OF THE OTTOMAN BRIG-OF-WAR, “ FEZRI-SEFET.” 


BY J. N. RADCLIFFE, M.R.C.S. ENG. 
LATE OF THE OTTOMAN MEDICAL STAFF, 


In March, 1856, an outbreak of fever occurred amongst the 
crew of the Ottoman line-of-battle ship J'esherefich, at anchor 
off Sinope. The determining causes of the outbreak were, 
apparently, as follows: On the 4th of March, after a period of 
fine open weather, a severe snow-storm set in, and continued 
for forty-eight hours. During the snow-storm, those of the 
crew of the T'esherefich who slept upon the second deck suf- 
fered considerable discomfort from the cold, and they requested 
permission to sleep upon the lower deck. The request was 

ted, and for several nights the whole of the crew, number- 
ing 540 men (half the ship’s complement), were huddled to- 
gether on the confined re ill-ventilated lower deck. It was 
while the crew were thus crowded together that disease broke 
out amongst them, and in twenty days eighty of the men were 
laid up with fever or bronchitis. Previous to this general out- 
break of disease there had been two or three cases of continued 
fever among the crew (the number of sick varying ppoeer = f 
from five to fifteen); but with these exceptions the men 
had health, and had been well fed. On the 20th 
Marck when eighty men been attacked with sickness, 
when fresh cases were occurring daily, the majority of the 
were removed from the ship, and sent to the Quarantine 
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tion. On the 24th, the captain of the Teshercfich sought aid of 
Dr. Le Mesurier, acting deputy-inspector of hospitals, attached 
to the Ottoman army, and Mr. W. N. Kiallmark and myself 
were directed to take charge of the patients in the Quarantine 
Station. Up to this period the sick had been attended by the 
sur, of the ship, and five cases of fever had terminated 
fatally. The quarantine buildings at Sinope are situated in 
the lower quadrangle of the ancient and ruined citadel. Their 
position is had, as they are shut out from the winds by lofty 
walls, have no proper drainage, and are exposed to the emana- 
tions from two large cesspools. The buildings had been set 
apart for the purposes of a military hospital soon after the re- 
moval of the Ottoman army, under the command of H. H. 
Omar Pasha, to Mongrelia; and Dr. Le Mesurier had, by dint 
of patience and perseverance, contrived to get them fitted-up 
so as to form a very satisfactory temporary hospital. It was 
while the buildings were thus fitted for hospital purposes that 
the sick from the 7'esherefich were removed to them, and that 
Mr. Kiallmark and myself assumed the charge. On the day 
that we entered upon our duties we found forty-three patients 
in the main building and six patients in an adjoining shed. 
The sick in the main building, with the exception of one pa- 
tient, who, wildly delirious, was placed in a room apart, were 

ed in six of the rooms (the dimensions of the different 
rooms being fourteen feet square and eleven feet in height), 
seven patients being placed in each of the six apartments. 
The beds, which were placed upon the floor, touched each 
other, being laid side by side, and there was barely suf- 
ficient space left for the door to open, and for a stove, to 
burn wood, or for a mangal (charcoal burner). The stoves 
were fully heated, and the mangals were filled with incan- 
descent charcoal, and almost every crevice by which air could 
be admitted to the rooms was closed up. The state of the 
pone gee under these circumstances, may be better con- 
cei than described; the intense heat, the pungent wood 
smoke, or the unpleasant smell from the burning charcoal, and 
the foul odour from the patients, were almost overpowering. 
The state of the patients was in keeping with the condition of 
the wards. Two of the men suffering from fever were dying, 
and the inder, without exception, were so depressed, and 


the f the had so fo: 
majority o cases so formidable an aspect, that Mr. 
Kiallmark :* 


and myself were almost inclined to imagine that 
the fever, the most prevalent affection, was, as common report 
had it, of a ay character. We immediately caused the 
ts to be distributed through the different wards and 
and took steps to secure an efficient ventilation, and in 
tliirty-six hours there was so marked an improvement in the 
dtate of the cases, that it could not be dou that the peculiar 
depression and the more formidable ms which had cha- 
racterized the cases when first seen depended, in a great 
measure, on the crowded condition and the imperfect ventila- 
tion of the wards. In the ventilation of the sheds, recourse 
was had to a principle which has been very ably realized by 
Mr. Charles Watson, of Halifax. If a chamber containing air 
of a higher temperature than the external atmosphere, commu- 
nicate with the outer atmosphere by means of a tube which 
has a diaphragm running along the centre, a double current 
will be established, the warmer air passing out of the chamber 
along one division of the tube, the colder air passing into the 
chamber along the other division ; and if the tube be of fitting 
dimensions, an amount of fresh air will pass into the chamber 
sufficient to keep it efficiently ventilated, even if there be no 
other means of ingress to the air. A wooden turret, with 
central diaphragm, and properly roofed to shut out rain, 
was run from the ceiling of aodeaiel through the roof, and 
by this means a to y good ventilation was secured, 
even under unfavourable circumstances. The value of this 
method of ventilation was great, as it could not well be tam- 
pered with, and the Ottoman has a most pestiferous habit 
af closing every aperture which will admit air during cold 
or bvisterous weather. In the main building, where this sys- 
tem of ventilation could not be adopted, it was only by con- 
stant watchfulness that a proper ventilation could be secnred. 
On an inspection of the ship we found that it was tolerably 
dlean, and that it was free from foul smells. We directed that 
the crew should be dispersed, at night, upon the upper deck, 
that the different decks should be cleansed for several weeks 
erating ; that pannikins filled with charcoal should be 
about the lower deck; and that cases of sickness 
should be sent on shore as soon as‘they occurred. These mea- 
aurea were carried out; and, in a fortnight, fever ceased to 
appear on board the ship. The 7'esherefich was, comparatively, 
amew ship, and during the war she had been used as a. 
ship. Fa a ee a See 








attire being wretched, and, like that of the Ottoman soldier, 
it was made from the worst materials, The men, as a rule, 
were inferior in stature and physical development to the bulk 
of the soldiers under the command of H.H. Omar Pasha. This 
remark, moreover, holds good of the crew of the brig-of-war 
Fezri-sefet, also, at that time, anchored off Smope, notwith- 
standing that there were a greater proportion of well-deve- 
loped men amongst the crew of that vessel than amongst the 
crew of the 7'esherefich. On an examination of the tongues of 
the crew of the latter vessel, the interesting fact was ascer- 
tained, that of the whole number examined—480, only twenty 
were in a truly healthy condition. The remainder were either 
pale, flabby, and broad, the edges being indented with the 
teeth; or they were pointed, red, and glazed; or pale and 
fissured. Few also the Fezri-sefet’s crew were nd to 
possess healthy tongues. As an inspection of the crew of that 
vessel, 120 in number, it was ascertained that, with two or 
three exceptions, the tongues of the men were pale and flabby, 
or more or less fissured. [ had no opportunity of ini 
whether a like condition of the tongue was prevalent 
the soldiers of the Ottoman army. The Fezri-sefét had ‘been 
stationed off Kamiesch ninety days, and, during that period, 
the crew had rarely received rations of meat and v 
Soon after the brig was stationed at Sinope, several of the men 
were prostrated from scurvy, and they were sent into the hos- 
pital; and, on an i ion of the crew, it was found that 
every man was aff more or less, with the disease. The 
ship’s stores poe yo lime-juice, pee es acid, nor 
the mineral acids, ome | was amongst 
the crew. The only vegetable food which ye B acne 
in Sinope, in quantity sufficient forthe men, when vessel 
anchored off the (March), was onions ; and it was directed 
i i to the crew 
and eaten raw. A scanty supply of meat was also 
tained; but no other measures were had recourse to for 
the disease, as the captain of the brig seemed to be averse to 
receiving assistance from the English surgeons. The i 
the diet was, however, sufficient to prevent any further 
lopment of the scurvy while the ship remained at Sinope. The 
number of sick received into i the i 


From the 24th of March to 
admitted into the hospital. y 
53 being cases of continued, 4 cases of intermittent, 

Of the remaining cases, 11 were cases diarrhma, 10 of 
chitis, 4 of > 8 of — a of various chronie 
diseases, 1 was a case of dysentery, pleuro- i 
The whole of the cases/of scurvy, and two cases of diarrhoea, 
came from the Fezri-s¢fet. The total number of deaths amounted 
to 5—3 being deaths from continued fever, 1 a death 
from diarrhea (a chronic case), and 1 from scurvy. 

tinued fever was of an asthenic type; the majority of the cases 
were complicated with bronchitis; and the treatment had 


took part. 


Dediens und Hotices of Pooks. 

The Functions and Disorders of the Reproductive Organs in 
Youth, Adult Age, and in Advanced Life, considered in their 
Physiological, Social, and Psychological Relations. By 
Witu1am Acton, late Surgeon to the —— voli oe 
and formerly Externe to the Venereal 
pp. 108. London: John Churchill. 1857. 

Tue only way by which some of the most important fanc- 
tional ailments and aberrant physiologic states affecting huma- 
nity can bewescued from the grasp of the most disgusting and 
villainows quackery, and treated with benefit te the patient, is 
by the scientific and conscientious practitioner openly taking 
them under his own charge. Dr. Marris Wilson commenced 
the crusade in several valuable papers lately published in this 
journal, by placing the pathology and treatment of secret dis- 
eases before tae profession in a scientific manmer. Mr. Acton has 
now followed in the same path. Why this bas not been done 
before the last year or so is apparently due, om the one hand, 
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tothe unfortunate prestige which the very sound of their names 
bestows upon.those who meddle with them, and, on the other, 
to the strange and paradoxical feeling of the sufferers themselves 
to prefer confiding, what they consider their arcana arcanissima, 
to the advertising impostors who publish books fall of secrete / 
Now, however, that legitimate and able practitioners permit 
themselves to be known as willing to bestow as much con- 
sideration on the aberrations. of the generative function 
as on those of any other, we trust that some stoppage will 
be put to the basest system of plunder ever conducted under 
the mask of “‘ medical advice.” If there is an imperium in 
imperié it is the eros in us, and a despotism more wayward im its 
effects does not exist. It bends the purest and holiest; is a 
law given to the youth, and is a jesuit toold age. It may be 
like the gift of the fairy, either diamond or toad. It often 
happens, too, that it isthe man’s own fault when he writhesunder 
Greene f its iron rod. But, as well remarks Mr. Acton, 
** Great ays ay must be shown to a class of sufferers 
whom, I fear, the profession often treat in woo off-hand a 
saan Tn saaaeal a medical student wrote to me from the 
na omar ~~ been twice cauterized, and be 
measures you may suggest for 
peor se sipping all farther ears you may mgt 
poset et I wrote in answer, that the operator and 
should: both be placed in a lunatic asylum, 
tI declined prescribing without seeing the patient, ex- 
prince having ‘ange she i ity of doing so. This 
a large class, who will gm tn of 
t ph; a aeetiath aalliiions te + rid of the ailment under which 
fit believe oe labour; and the probability always is, that 
these exaggerated accounts of disorders will turn out to be 
cases we are now speaking of—namely, simulated diseases in 
lightly irritable persons, who, if not treated properly, will 
assuredly end their days in asylums.” —p. 93. 

Now, these are just the people the dirty quacks of the secret 
system long to draw within their clutches; once there, what 
between excited fear, the deepest despondency, and the con- 
stant drain upon the purse, the unhappy sufferer becomes 
alternately the most abject and plian’ tool and clamorously 
reluctant paymaster. So long as he continues the former he is 
sure of attention ; if he persist in being the latter, the sooner he 
swallows opium, or blows his brains out, the better the harpies 
like it. In the work now before us, all essential detail upon 
itesubject matter is clearly and scientifically given. We re- 
commend it accordingly, as meeting a necessary requisition 
of the day, refusing to join in that opinion which regards the 
consideration of the topics in question as beyond the duties of 
the medical practitioner. 





Memorials, eo and rp at Andrew Crosse, the 
Electrician, Feap. 8vo, pp. 360. don : Longman & Co. 
nistineceenddltiadtaaimnemecaamanann 

phical memoir with more admiration than from the present. 
The writer is the widow of the late remarkable man 
whose character, socially and scientifically, is faithfully por- 
trayed. She modestly designates the work as ‘‘ memorials 
linked together ;” but they are memorials of such a character 
that they put many pretentious “‘ biographies” into the shade. 
Without any claims to literary excellence, they bring before us 
the man as he really was. ‘he merit.of Boswell as a biographer 
consisted in the truthful portrait which he drew of the subject 
of his work. In the ‘‘ Memorials” of Andrew Crosse there is 
no such elaborate and precise delineation of him; but one 
cannot rise from its perusal without feeling to be perfectly 
acquainted with his person, both mentally and physically. 

It is not necessary to enter into an elaborate review of the 
career of this extraordinary person; that must be studied in 
the pages of this book. His discoveries in electricity be- 
long to the scientific history of the times. But it is refresh- 
ing in this age of cant to find a man endowed with the highest 
natural gifts, unfettered by prejudices, and of'a noble indepen- 
dence ef thought and action. On the wild Quantock Hills 
Mr. Crosse pursued his experiments in electricity for a long 


series of years, developing great truths and adding vast¥y-to 
the stock of human knowledge. He loved science for science’ 
sake; and when, before the British Association, he made public 
the great facts which he had developed, it was with a modesty 
and humility worthy of so great a philosopher, It is refreshing 
to find that the electrician, though absorbed mainly in his 
favourite study, had noble aspirations in favour of the progress 
of his fellow men. Andrew Grosse was not simply a philosopher: 
he was a stern and independent. thinker; a philanthropist; a 
good citizen; in all the relations of life, a model; and if cir- 
cumstances had permitted it, he would have been a great 
statesman. Crushed down by domestic misfortunes, a great 
sufferer, and oceasionally embarrassed by his want of knew- 
ledge of pecuniary matters, he never failed in what. appeared 
to be the great purpose of his life—to be a great benefacter. to 
his species, 

His poetic talents were of no mean order, as is evidenced by 
the poems inserted in this volume. 

This unpretending work of Mrs. Crosse is worthy of theat- 
tentive perusal of every admirer of genius, independence, anil 
worth. 
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MR, BOURJEAURD’S ABDOMINAL BELT IN PARACENTESIS 


ABDOMINIS. 

Mr. Bourszaurp, whose elastic apparatuses are well known 
in this country, has read a paper before the Academy of Medi- 
cine of Paris, wherein he shows the advantages of using ‘his 
abdominal belt in preference to the flannel roller in pama- 
centesis abdominis, especially when the operation is under- 
taken in ovarian dropsy. 
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eminently suceessful. The cotaaneel this simple a 
ratus in paracentesis abdominis are so self-evident, that that. the 
use of it will probably, ere long, be generally diffused im this 
country. 
TWELVEMONTHS’ INCUBATION OF A VACCINE PUSTULE 


M. Bracne mentioned, at a late meeting of the Medial 
Society of the Hospitals of Paris, that M. Despaulx Ader vae- 
cinated in October, 1855, a ng Se. 
England. No result was obtain he had a 
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Or the two measures for Medical Reform before Parliament, 
that of Mr, Hzapiam is undoubtedly the Bill of the profes- 
sion. It may have its shortcomings and its omissions, but in 
its main features is entitled to our support. It places the 
regulation of education in the hands of the profession, with 
such limitations only as are not injurious to its interests. It 
provides for registration, representation, and equal rights and 
privileges. The two features in Lord Excno’s Bill which are 
inimical to the welfare of medical practitioners, are—its placing 
the nomination of the council exclusively in the hands of the 
Crown; and giving privileges to the universities which would 
not only supersede the medical corporations, but take the 
entire supervision of the profession out of the hands of its 
members. 


—— 
— 





Ir we recur to the present position of the surgeons of the 
Middlesex Hospital with respect to the secret remedy which is 
now being employed in that ixtstitution, it is from the great 
importance of the subject, and the momentous interests which 
are involved in the question. We have shown that all secret 
remedies are repugnant to the ethics of the profession. No 
man occupying any position amongst us would consent to have 
his name identified with a patent medicine. The names of 
men of repute have, on many occasions, been foisted upon the 
public as the inventors or proprietors of some infallible nos- 
trum. On more than one occasion the persons so wronged 
have felt the disgrace so acutely as publicly to protest against 
it, and, in some instances, they have even appealed to the 
courts of law for protection against the disgrace. So far they 
acted with a noble regard to public opinion, and to the honour 
of a profession, which, above all others, claims to be con- 
sidered the profession of humanity. It is with extreme pain 
that, up to the present moment, we have observed no sign that 
the surgeons of the Middlesex Hospital are convinced of the 
extraordinary position in which they have placed themselves, 
Can Messrs, Suaw, De Morcay, and Moors, justify their con- 
duct. The ‘‘ secret remedy” is still in full force in that unhappy 
institution. For the first time, we believe, in the annals of any 
of our charitable institutions have the surgeons identified them- 
selves with proceedings which are condemned by the entire pro- 
fession, and given to the public a just opportunity of charging the 
profession with a want of that humanity which, whatever may 
have been our short-comings, they have hitherto ever accorded 
us. We treat this question upon great, broad, and distinct 
principles—on principles founded on the eternal laws of justice, 
which admit of no quibbling and no legal subtleties, Once 
admit the principle that secrecy is compatible with the practice 
of medicine, and away at once with all shallow pretences to 
our regard for the sufferings and the interests of those entrusted 
to our charge. So jealous is the constitution of secret proceed- 
ings in our courts of law and justice, so sacred is truth even 
amongst the lawyers, that a secret legal tribunal in this coun- 
try is unheard of. ete inn to the dark ages, have 

9) 


been the machinery with which despotism has worked with 
most deadly enmity against freedom and the rights of man. 
The terrors of the Inquisition, the injustice of the ‘* Star 
Chamber,” were darkened and made appalling from the secrecy 
with which their proceedings were conducted. The voice of 
humanity was raised in vain for a long period against these 
unjust tribunals. But, fortunately for our countrymen, the 
indignation and spirit of Englishmen at length overthrew them 
both. 

It remained to the followers of Harvey, of Hunter, and of 
JENNER, to throw a stigma upon the national character, by 
allowing a secret remedy to be tried and tested in the wards of 
a public hospital. It is the first attempt of the kind; fervently 
do we hope that it may be the last. Let those, if there be any 
such, who defend these proceedings, contemplate for a moment 
the natural effects of this most dangerous precedent. First, it 
subverts the very grounds upon which a charitable institution 
is founded; secondly, it destroys the confidence which should 
exist between the profession and the public; and thirdly and 
lastly, it affords an example, which, if followed out in other in- 
stances, must inevitably tend to the ruinof professional character. 

Where is this course of proceeding to stop? Is every secret 
remedy to shelter itself under the fostering wings of a London 
hospital? Is ‘‘ Professor Hottoway” entitled to claim for his 
pills and ointment a secret trial at the Borough hospitals? 
Are the proprietors of the venerable Para’s pills to demand 
an experimental inquiry into their virtues at St. George's? 
Admit the example now in force at the Middlesex Hospital, 
and we ask upon what grounds of justice you deny to those 
distingaished individuals the enforcement of such claims? We 
offer no opinion upon the merits of Dr. Friu’s remedy. That 
remedy may be good or may be bad. Our objection to it ie, 
that it is ‘‘ secret,” and our charge against the surgeons of 
the Middlesex Hospital—Messrs, Saw, Dr Morcan, and 
Moorr—is, that they are the abettors and sanctioners 
of secret proceedings in the institution with which they 
are connected. We contend that this conduct admits of no 
justification. We assert, without fear of contradiction, that 
the act of endowment of the cancer wards affords them no 
excuse. No man had a more courageous and noble spirit than 
the founder of those wards—the benevolent WurrsrEaD. The 
very constitution of his mind was opposed to all secret pro- 
ceedings whatever, and shame upon those who, knowing and 
feeling that to be the case, are ready with paltry and evasive 
excuses to justify secret proceedings in the wards so honour- 
ably connected with his name! A sense of public duty has 
prompted us to place these proceedings before the profession in 
their naked light. 

That painful and hideous disease which fastens itself with 
unrelenting and fatal power upon thousands-of our country- 
women, and which has hitherto baffled the skill of the greatest 
amongst us, is said to be curable. And yet, for nearly six 
months, this asserted cure has been kept a profound secret, 
The voice of anguish may lift its lamentations in vain. The 
death-stricken woman and her wretched and anxious relatives 
are exhorted to “‘ peace, where there is no peace,” by a pro- 
mise that at the end of a certain period their claims to atten- 
tion shall be heard. But in the meantime, how many an eye 
has been closed in death! How many a victim of remorseless 
cancer has sunk to the grave! Fearful of employing a ‘‘ secret 
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remedy,” they have waited with anxious hope that the oracle 
would speak. The oracle is dumb. In the interests of our 
common nature, in the sacred cause of humanity, we protest 
solemnly, and in the name of the profession, against the secret 
proceedings at the Middlesex Hospital. 


— 
_ 





Besrpes that plague-spot, the conscription, and the in- 
finitesimal division of property to descendants in France, 
whereby the best male specimens of its population are forcibly 
made soldiers, while the least able-bodied remain at home to 
toil and reproduce their race, under adverse circumstances, 
other influential causes, tending to engender disastrous results 
amongst the existing generation of Frenchmen may be men- 
tioned. These may be divided into two classes—namely, 
physical and moral influences. 

Amongst the physical causes which act upon the bone and 
muscle of a nation, the dietary system and mode of life usually 
followed by its general population are always of the highest 
importance. Vegetable-feeding people, and those who drink 
wine or spirits as their customary beverage, are never endued 
with the same muscular power, or so capable of undergoing 
continued bodily labour, as those who consume much animal 
diet, and who drink malt liquor, or even pure water, with the 
above more substantial nutriment. The trath of this practical 
consequence was conclusively illustrated even in France itself, 
when railroads were first established. Then, a party of English 
labourers were employed as navvies on the Rouen railway, 
‘who lived on beef, beer, and bread principally. The quantity 
of heavy work they accomplished, compared with that per- 
formed by native workmen, feeding chiefly on fruits, bread, 
and vegetable diet, with cider as their chief beverage, was so 
very different, that the local authorities were soon led to feed 
their indigenous labourers much in the same manner as the 
foreigners, whereby they soon obtained results which were 
considered most satisfactory. Analogous effects follow both 
the bearing and rearing of human beings. If the parents are 
healthy, strong, and well fed, so will their children benefit; 
quite as much as mares, cows, and sheep produce better 
offspring when living on clover, or enjoying good pasture, than 
they do if stinted in food, or obtain only articles of inferior 
quality, and less nutritious. 

The large proportion of unmarried persons living in France 
exerts very considerable influence upon its population, more 
than half the entire number of existing residents being enume- 
rated within that category. The small number of children— 
seldom exceeding three, and often only one or two to each 
family—is a social fact also worthy of notice; while the great 
number of illegitimate births must not be overlooked, the ratio 
being one bastard at least in every thirteen infants born; 
whereas throughout England the amount of similar cases, at 
present, ranges abuut one in every fifteen births. Besides 
which important feature, it ought to be farther remembered 
that marriages are less numerous in France than in Britain, 
when the aggregate population is calculated comparatively, 
These varied causes have all materially contributed not only to 
interfere with what should have been the natural increase of 
population amongst our neighbours, but have likewise materi- 
ally affected the physical attributes of an intellectual and 
highly-civilized people. The custom, almost invariably preva- 


lent, of considering marriages as arrangements of “‘ convenance,” 
and hence too often made from worldly mctives, instead of 
being unions entered into through love and affection of the 
parties most interested towards each other, exerts also a con- 
siderable influence in reference to the questions under discussion, 
Indeed it has been gravely asserted by jurists that it is by no 
means uncommon for French marriage settlements to contain 
a clause whereby it is stipulated, that not more than three 
children shall issue from such matrimonial engagements; with 
this proviso, however, in some cases, that if one die, another 
may be allowed to appear. The object in these proceedings 
being, to prevent the too minute division of family property 
amongst descendants, 

Possessing scarcely any colonies, not being a commercial 
nation, and having comparatively very few factories or exten- 
sive establishments which could absorb large numbers of its 
rising population, a numerous family entails very serious re- 
sponsibilities upon a French ‘‘ paterfamilias ;” especially as the 
ruthless conscription steps forward and seizes the strongest and 
often the elder sons of such persons. Should that contingency 
actually occur, it often becomes very difficult for the juvenile 
members of large households to obtain employment. In fact, 
the army and bureaucracy constitute the principal fields which 
are at present open for enterprising young Frenchmen ; whereas 
in England matters are quite othérwise. There, the more its 
youth expatriate themselves, and wander over the wide world’s 
varied climes, either to obtain a livelihood or serve their coun- 
try, then a greater number of fellow-creatures are born at 
home, who fill up the vacua thus produced; much the same 
result being observed as that which has recently taken place 
in Scotland, where a largely-augmented exportation of black 
cattle and sheep to supply the English market, seems in reality 
only to have made the different races increase and multiply, 
while the breeds also become improved. 

Various social habits and peculiar phases, which ch:-racterize 
the generality of our Gallic neighbours, must not be forgotten 
when endeavouring to explain the more limited term of human 
life and stationary condition of the population, which have of 
late been observed to prevail. The labouring residents in most 
French towns generally occupy narrow streets, ill-ventilated, 
confined, and usually overcrowded houses, where the supply of 
water seems often wholly wanting, and, if procured by manual 
portage, is frequently of inferior quality. Strangers who have 
visited Rouen, Lyons, Lille, and other large cities, as also 
various purlieus of Paris, know well sunlight seldom penetrates 
within the numerous dwellings there replete with human beings, 
while many streets and alleys are so narrow and tortuous that 
free ventilation becomes almost impossible, Again, amongst 
the rural population, although they breathe an uncontaminated 
and more salubrious atmosphere than dwellers in towns, they 
equally lack, in many instances, a good supply of water for 
personal and other purposes, Lastly, besides the extensive 
banks of many of its large rivers being damp and subject to 
malaria, notwithstanding their marked fertility, and which to 
the eye look perfect Elysia, as, for example, ‘“‘ La Touraine,” 
still several extensive districts, both inland and on the coasts of 
France, might be enumerated, where disease and other in- 
fluences tending to diminish the term of human life and bodily 
strength of residents in such localities, are very prevalent. 
La Soloigne, les Landes, ae Salines might be men- 
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tienell, as rey various maritime dhantions, which prove ex- 
ceedingly unhealthy, and where the physically deteriorated 
inhabitants appear to have suffered, even in a higher degree, 
through inimical influences than urban populations. 


Hirdical Amnotations 


“Ne quid nimis.” 





Our social system has recently undergone one of those 
virtuous spasms to which the British constitution is particu- 
larly liable, at short intervals, and frem divers causes. Weare 
now as well as can be expected, and as wicked as ever; not- 
withstanding the revelations recently made as to the frightful 
depravity existing in London, injurious alike to our physical 
and moral welfare—disgraceful alike to the poor wretches by 
whose debasement it exists, and to the blind leaders of the 
blind who seem to think the great extent of prostitution in 
London sufficient reason for avoiding its consideration or 
attempting any practical means of reform. For there has been 
no laxity in collecting facts and statistics, The increasing 
prevalence of the greatest of our social sins is well known, and 
the awful evils entailed by it fully recognised. Upwards of 
80,000 females are computed to gain their living by prostitu- 
tion in London, and during last year more than 4000 were 
arrested by the police. Cargoes of them are actually imported 
from the continent because London presents the best market. 
And these figures and facts are again and again adduced by 
theoretical philanthropists to prove the enormity of the evil; 
yet nothing practical is suggested or attempted whereby to 
stem the torrent that is spreading the abomination of desola- 
tion far and wide. The alleged reason, forsooth, is that no 
efforts can reach all the sources of the evil; and therefore no 
attempt may be made to check the impetuosity of the stream. 
We are aware that several excellently-managed reformatories 
exist, but the whole number they can receive does not equal 
that of the ‘‘lock” patients under treatment in general and 
special hospitals. Moreover, those who are received have 
usually had their swing of vice, have drained the cup to the 
dregs, and are only awakened to the foulness of the draught 
when they begin to taste the bitterness of the sediment. 

Meanwhile there flourish, at the West-end, gorgeous houses 
where passers-by see only the painted face of Jezebel look out 
of the window, from which sight Virtue averts her face and 
blushes—yet we are asked to believe that she does not see or 
know why she turns away her head. The children of Cornelia 
inquire concerning the ‘‘ beautiful lady” whose quiet brougham 
stops the way at the door of the theatre or concert-room, and 
Wwe are expected to assume that it is ignorance which makes the 
pure matron hesitate to answer them. Sampson, whose fine 
proportions are the envy of the Domestic troops, drives Dalilah 
in the park; and we are asked to suppose that his sisters are 
unaware who it is sits by his side. The daughters of Dives, 
knowing all about the plot of the ‘‘ Traviata,” visit’ the opera 
to witness the apotheosis of a consumptive prostitute, and 
drive home through the Gehenna-fair nightly held in the Hay- 
market;—yet we are expected to credit that they lay their 
heads on their pillows without considering what it. all means. 

We do not cite these illustrations at random, but select them 
to'direct attention to the most practical means of remedying 
the evil without too much shocking the dainty consciences of 
those who object to direct legislation on the subject. Each 
case alluded to has a meaning and conveys a lesson. Houses 
at enormous rentals are seldom devoted to infamous purposes 
without. the cognizance of the landlord or his agent. Indeed, 
it.is well known that higher rents are usually exacted on ac- 
count of the use to which the premises are applied. We there- 
fore believe that a far greater responsibility should be imposed 
on landlords in regard to the BED” in which their houses are 
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occupied. This is easy enough to ascertain,—quite as easy’as 
the detection of alterations made contrary to the lease, of 
which the tenant rarely fails to receive very early official 


warning, : 

To those who have none others than themselves to care for, 
the presence of prostitutes in every public place of resort is 
little more than matter of passing notice. To the mother of a 
family it is something far more serious. That her daughters 
should witness the openly-permitted blandishments of these 
women is to her a constant misery. That her sons may fall 
victims tothe arts of “the syren woman with a serpentis 
tongue” is a perpetual fear. Members of our profession must 
have deep cause to respect the beautiful homely virtues that 
fill the kind hearts of our English matrons. Yet the sense of 
burning shame with which they must regard the openly-dis- 
played depravity of their sex, seems never to have been thought 
worthy of consideration or comment. Do men ever reflect 
what would be their own feelings of horror and disgust at. sep- 
ing an Antinous parading the streets plying for hire, after the 
manner in which courtezans openly pursue their trade in 
London ? 

But one of the most important (if not the most important} 
means for reforming the existing evil is an enforcement of 
stringent punishment for seduction. Instead of compeiling the 
seducer to pay a paltry sum, (probably far less in amount 
than he has expended to accomplish his evil purpose,) we 
contend that none but directly personal punishment should 
be inflicted. If the evil-doer who tempts a girl from her home, 
who laughs at the threats of her parents, and keeps her 


“ till his shall have spent its novel force, 
Seuncthing uses toe tindag, nile teas han his horse,” — 


knew that two or three years of imprisonment awaited the 
detection of his guilt, he would hesitate in his evil course: for 
there is no such selfish animal and moral coward as a libertine. 

Lastly, we protest, in the name of common decency, against 
the deliverance of one of the largest and most important of our 
thoroughfares, for five or six hours every night, to the sole use 
of prostitutes and their companions. It is well known to 
every inhabitant of London that no person can at these times 
pass through the Haymarket without seeing and hearing am 
amount of appalling wickedness unparalleled in any city in 
the world. Shops, taverns, cafés, brilliantly-lighted saloons, 
as specially devoted to the use of the courtezan as the Stock 
Exchange is to that of the merchant, are allowed to re+ 
main open throughout the night. Through such scenes. roll 
homeward the carriages of fair and high-bred damsels from 
opera or concert, And well is it if their thoughts go no far- 
ther astray on witnessing such sights than to feel gratitude for 
their own lot; even as old Bradford, the martyr, was wont to 
exclaim, when he saw a criminal going to the gallows, “‘ There 
goes John Bradford, but for the grace of Ged.” Here the 
hopes and happiness of many a family are wrecked by the 
mad whirl of excitement that upsets the feeble brains: of strip- 
lings and weak-minded men. Here the thoughts of many. a 
poor girl, cursed with a dowry of beauty, dazzled at the rust- 
ling silks, and deceived by “the loud laugh that speaks = 
vacant mind,” have, for the first time, turned to evil. If ims 
street, thus centrally situated, there broke forth a terrible 
plague—so terrible that death was in the very air—promps 
and efficient means to subdue the evil would soon be devised. 
Yet a moral plague, more harmful than words can describe, 
prevails there night after night. To stay it with a firm hand 
is the duty of those in authority; and until some practical 
efforts are made to check the force of the current itself, as well 
as to catch the drops that eddy back into virtue, all preaching, 
and groaning, and theorizing about the increasing evils of public 
prostitution is idle and hypocritical. The only result of such 
puritanical shirking of work that. must be done sooner or later, 
is that still more applicable, and yet more nearly home to our- 
selves, will become that terrible denunciation, ‘* Woe unto 
you, scribes and pharisees, HyPocrirEs !” 
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Sim Georce Grey has stumbled on a wonderful new scheme 
for the remuneration of witnesses, including medical men. As 
far as the objects of the new plan can be surmised, it seems to 
be the creation of an immense amount of confusion without 
direct advantage to anyone ; this desirable result being attained 
by an elaborate calculation which will assuredly be wrong in 
the majority of cases, and probably lead to disputes in all the 
rest. The details of the plan were recently forwarded to the 
clerks of justices. They are ushered in by the following pre- 
amble, where the eccentric manner in which the word “ of” is 
eurployed is note-worthy :— 

*'Whereas it is meetett that ene: should be made 
concerning the form of the certificates to be granted by the 

examining magistrate or magistrates in respect of the expenses 
of prosetors and witnesses for the prosecution, of attending 
such magistrate or magistrates within the county of ——, 

and of compensation for and loss of time therein.” 

Therefore the Home Secretary requires an appended form to 
be filled up in every case, setting forth the number of hours 
that each witness attends, the intention being to pay for 
attendance by the hour. In the case of medical men, it is un- 
derstood that the present fee of a guinea per diem is to be the 
basis on which the calculation is to be made. If by this it be 
implied that a lesser sum in ion to the time of attend- 
ance is to be offered, the new plan is not only a flagrant wrong, 
but a positive absurdity. We do not know what a Secretary 
of State imagines his own time to be worth; but to offer the 
fraction of a guinea to a medical man, imperatively summoned 
from remunerative duties, which no substitute can equally well 
attend to, is so evident an injustice, and so gross an insult, 
that we charitably trust it resulted from an oversight on the 
part of the Home Secretary. 


Twat the Poor-law Board and the independent parishes in 
Lendon, claiming right of self-government, have been at issue 
fersome months is well known. The matters in dispute have 
been chiefly points of professional interest. That the hospital 
accommodation afforded to the paupers in St. Pancras, and the 
disgracefu! treatment of lunatics countenanced in Marylebone 
called for interference no one can doubt. But the illiberal be- 
haviour towards Union medical officers throughout the king- 
dom, connived at by the Poor-law Board, have raised doubts 
asto their fitness to first cast astone; indeed, their proceedings 
throughout have given evidence of a lingering self-consciousness 
as'to their own vulnerability. So the wordy warfare has now 
gone on for some years after the manner of such disputes, as 
described by Rochefoucault, ‘* Les querelles ne dureroient pas 
longtemps si le tort n’étoit que d’un cété,” the guardians assert- 
ing their right divine to govern wrong; adhering to their prin- 
ciple of self-government, whilst proving that this by no means 
implied to government of themselves. The Poor-law Board, 
taking shelter in a series of officialisms instead of at once and 
as'the helpers of the very poor. They have at last, however, 
shown an intention of throwing down the gage on behalf of 
those whose interests they are appointed to defend. Two most 
grave cases of ill-usage have oceurred in Marylebone. In one 
the master of the workhouse actually flogged some wretched 
women who had offended against his dignity, and the guardians 

the outrage. The other case attracted the attention 
of the Lunacy Commissioner, who reports concerning insane in- 
mates of the workhouse, that “‘restraint is employed at the 
diseretion of the wardsmen and nurses, and no records are kept 
or reports made by them upon the subject ; that in the case of 
Careline Cage, a girl subject to violent fits of passion, and who 
is frequently placed in a straight jacket, the pauper nurse in 
charge of the ward was in the practice of forcing the patient to 
drink cold water in order to stop her screams.” 

‘With eases such as these calling for redress, the Poor-law 
Bear could not do other than interfere. And because Sir B. 





Hall, one of the members of the borongh, happens to be 
officially connected with Government, the guardians have had 
the bad taste'to solicit his help to save them from such inter. 
ference. His answer was what any just and upright man 
would have given: that such eases as those above detailed, 
justified the conduct of the Poor-law Board, and that until 
some proof was given of an intention to themselves redresssuch 
glaring abuses, he would not interfere in their behalf. With 
an impertinenee that closely bordered on the ridiculous, one 
of the guardians —evidently ignorant of the rebuke given 
to a certain cobbler who presumed to criticise the work of 
Apelles—hereupon had the effrontery to state that they did 
not wish to hear of the flogging of women or of the ill-treat- 
ment of lunatics, but to know whether Sir B. Hall would help 
them to keep out the Poor-law Board, or, in other words, 
would abet them should they again resort to similarly revolting 
modes of treating women and lunatics. As Marylebone numbers 
a population of 160,000, greater indeed than that of any town 
in England, excepting four, this guardianship and treatmentof 
the poor and insane assumes a corresponding importance. Par- 
liament will probably take the subject into consideration, and 
the law will have to try the question. Then the general:con- 
duct of the poor will become matter of inquiry equally as much 
as the behaviour of their adversaries. And we know nothing 
that would more powerfully tell in their favour than to at once 
and heartily lend their aid in reforming the grievances of the 
poor-law medical officers wherever their jurisdiction extends, 


A caution to the benevolent appeared as an advertisement 
in The Tvmes of Monday last, exposing an attempt at audacious 
imposture, to which we think it right to direct the attention 
of members of the profession, whose busy hours seldom allew 
them time for a thorough perusal of the paper. A concert 
having been announced by circular to take place at the Han- 
over-square Rooms, on the 4th of June, for the benefit of the 
late Dr. Mason Good’s granddaughter and her mother, his 
family have been thereby compelled to publicly expose the 
attempted swindle by stating that they have no such relatives, 
and that no such concert will take place at the Hanover-square 
Rooms. Communications concerning this novel effort at 
swindling may be made to the Mendicity Society, 13, Red 
Lion-square. 





MEDICO-PARLIAMENTARY. 

Thursday, May 2ist.—Mr. Brady inquired whether Govern 
ment intended to include the militia medical service in the in} 
quiries about to be made relative to the army medical depart- 
ment? 

Sir J. Ramsden (Under-Secretary-of-War) replied in the 


negative. 

Mr. E. Ellice wished to know whether the President of the 
Committee of Privy Council ever stated that medical degrees 
were conferred by the University of St. Andrews as mere 
matters of commerce, without inquiry into qualifications? 

Mr. W. Cowper said that he had only spoken of things as 
they formerly existed at St. Andrews, not alluding to the pre- 
sent state of that university. 

Friday, May 22nd.—Second reading of Board of Health Bill 
again deferred (till the 3rd of June). Lord C. Hamilton gave 
notice that he intended to ask about the infliction of torture in 
the presidency of Madras. That the practice does exist toan 
extent under civilized rule there is no doubt ; but 
the President of the Board of Control announced his intention 
of shirking any direct explanation, by moving for the corre- 
spondence on the subject—which might possibly be obtained in 
the course of two or three years. 

Monday, May 25th.—Return ordered of the expense incurred 
by the publication of the weekly Reports of the Board of Health. 

Colonel Greville asked whether militia surgeons required to 
ae 
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Sir J. Ramsden said aaa would b be paid ‘according to the 1 


rate in the regulations of 1854. 

On going into Committee of Supply, Lord Palmerston him- 
self moved the Army Estimates (a balance of about five millions | 
in addition to former grants) in a long and lucid speech. He | 


_THE RIVAL BILLS, AND THEIR (CLAIMS TO SUPPORT. 


_(Max 30, 1857. 





| granted to existing practitioners « are by» no means easily ascer- 
tained. Lord Elcho does not propose to disfranchise the Apo- 
| thecaries’ Hall of Dublin, until the year 1865, when it is to 
| die out with the London Apothecaries’ Society. The regis- 
tration fee for existing practitioners is to be £2; registration is 


alluded to the recent formation of an entirely new corps of | to confer the same right of recovery upon physicians, surgeons, 


hospital orderlies for attendance on the sick. 
Mr. Stafford reminded the Premier that he had not men- 
tioned the grievances of the Army Medical Department, and | 


| and apothecaries, Persons registered under these provisions 
| are to enjoy the right of practising, according to the nature of 
| their qualifications, in every part of the United Kingdom. 


complained that Government had neglected the suggestions of | Persons entitled to register as surgeons and apothecaries, im 


the committee which had sat on the subject. He condemned, 
with a warmth that deserves the thanks of the profession, the | 
present uncertain condition of army sungeons, and pointed out | 
the inefficiency of any scheme of reforming the army whilst 
those on whom its health depends were left without sufficient 
remuneration. 
Army Medical Department more power, and to make it worth | 
the while of good men even to take the appointments now 
going a-begging. 

Sir De Lacy Evans expressed his accordance in the com- 
plaints made Mr. Stafford, believing that the Medical Depart- 
ment does not yet occupy its proper status, and that its 
position ought to be raised for the benefit of the army. 

The Under-Secretary-of-War said that when the new com- 
mission had made its report, steps would be immediately taken 
to place the Army Medical Department on the most efficient 
footing. 








THE RIVAL BILLS, AND THEIR CLAIMS TO 
SUPPORT. 


Tere is so much misapprehension abroad as to the pro- 
visions of the two Medical Bills before Parliament, that we 
will endeavour to represent, in as few words as possible, the 
main features of each. 

Legislation, on such a subject, naturally divides itself into 
provisions for those who are already members of the profession, 
and for those who will hereafter become members of the medical 
body politic. We will glance at the retrospective enactments 
first. 


1a. Mr. Heaptam proposes that all persons who, at the 
commencement of his Act, are twenty-four years of age, and 
are licentiates or fellows of a college of physicians, or graduates 
in medicine of an English, Irish, or Scotch university, and do 
not practise pharmacy, may, upon the payment of ten shil- 
lings, be registered as physicians. Such diplomas must have 
been obtained prior to the passing of the Act. The Archbishop 
of Canterbury's diploma is retained in the schedule of quali- 
fications admitting existing practitioners to registration as 
physicians. Surgeons or apothecaries already qualified may 
register as surgeons, with the exception of the Irish apothe- 
caries, who are to be kept down to their strictly etymological 
functions. Registration gives the legal right of recovery for 
medicine, advice, attendance, and aid—except in the case of 
physicians, whose fees are to remain as before—quiddam hono- 
rarium, Persons in practice prior to 1815, and army, navy, 
and East India Company’s surgeons, whose warrants bear date 
prior to August Ist, 1526, may also register as surgeons, The 
provisions for students who have « d their studies be- 
fore the passing of the Act, are to emanate from the Council. 

1 4. Lord Excxo’s Bill proposes, that persons possessed of 
diplomas before the Ist of December, 1857, may be registered 
according to their qualification or qualifications. And a sche- 
dule of qualifications is referred to, by which it appears that 
those who possess degrees in medicine, or diplomas of a col- 
lege of physicians, may register as physicians; that those who 
possess diplomas or degrees in surgery, may register as sur- 
geons; and those who have apothecaries’ licences, may register 
as apothecaries; and that such registration shall be a title to 





He pointed out the necessity of giving the | 


| respect of qualifications existing prior to December Ist, 1857, 

| may require to be registered as ‘‘ Licentiate in Medicine 

| and Surgery.” And persons only entitled to register as 
| apothecaries or surgeons separstely, in respect of qualifica- 

| tions existing before Dec. 1, 1857, may, upon passing acomple- 

| mentary examination, also be registered as ‘‘ Licentiates in 

| Medicine and Surgery,” upon payment of a fee not exceeding 
twelve pounds. The provisions for Students are to be subject to 
the will of the Council. 

These are the provisions of each Bill for existing practitioners 
and students. 

The prospective differences in the Bills are greater. 

1 a. Mr. Heapiam proposes that a council shall be formed 
for the regulation of all affairs of medical education, of regis- 
tration, &c., &c., &c. These persons are to be twenty-four in 
number: eighteen chosen by the .various English, Irish, and 
Scotch universities and corporations; and six by the Crown. 
The president to be elected by the council. The quorum is to 
be eight. All members of council must be persons qualified to 
register under the provisions.of this Act. 

1 4. Lord Excuo proposes that the Council shall be composed 
of the President of the General Board of Health for the time 
being, and twelve other persons chosen by the Crown. The 
President of the Council to be the President of the General 
Board of Health. Nine of the members of Council are to be 
persons qualified to register under the provisions of the Act. 
Two at least are to be persons resident in Ireland, and two at 
least resident in Scotland. Five are to forma quorum. The 
Council may appoint committees out of its number to under- 
take certain duties, and if these relate to Scotland or Ireland, 
the members of Council for Scotland and Ireland respectively 
are to be members of such committees, 

2a. Mr. Heaptam’s Bill provides that in future (i. e., ex- 
cepting present students, for whom special provisions will be 
made) no one shall be entitled to present himself before any 
College of Physicians or Surgeons for the purpose of procuring 
letters testimonial as a physician or surgeon, without having 
first graduated in Arts, or passed the examinations for the de- 
grees ir. 4rts in a British University, or graduated in a Foreign 
University, or passed some examination deemed equivalent by 
the Counce’, 

2 4. Lord Excuo proposes that there shall be a general preli- 
minary board to examine all persons as to their general educa- 
tion, before they present themselves before the professional 
board, which he proposes to constitute in a manner to be de- 
scribed presently. Graduates in Arts of a British University 
or in an approved Foreign University to be exempt from the 
preliminary examination. The fee for the certificate of ap- 
proval by the preliminary board to be not more than jive 
pounds, 

3 a. Mr. Heaptaw’s Bill provides that all persons, after 
the passing of the Act, who desire to be registered as physi- 
cians, shall produce proof of being twenty-four years of age; of 
having graduated in Arts and Medicine, or in Medicine after 
having passed the examinations for an Arts’ degree in some Uni- 
versity of the United Kingdom, ur in some Foreign University 
approved by the General Council; and of having received letters 
testimonial from one of the Royal Colleges of Physicians, and 
of having been enrolled a member thereof. These provisions 
to hold, unless certain exceptions are proved. Surgeons are to 





practise. But this is so i that the privileges 
5 


be twenty-one years of age, and are to possess letters testimonial 
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LORD ELCHO’S MEDICAL REFORM BILL. 
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as a surgeon from one of the Royal Colleges of Surgeons or 
from the Faculty of Glasgow, having first passed examina- 
tions in Medicine, Surgery, Midwifery, and the Collateral 
Sciences, The examinations in England are to be conducted 
as follows:—Those in Medicine at the College of Physicians, 
half the examiners to be duly registered physicians, and 
half to be persons duly registered as practitioners in medi- 
cine and surgery, and chosen by the Apothecaries’ Society. 
The chairman of the board to be a physician. The surgical 
examination to be conducted at the College of Surgeons; the 
midwifery examinations to be conducted at the College of Sur- 
geons, by a boar 1 composed, one-third of examiners appointed 
by the College of Physicians, one-third by the College of Sur- 
geons, and one-third by the Apothecaries’ Society. In Scot- 
land there are to be three examinations also: one in medicine, 
one in surgery, and one in midwifery, and in the sciences 
collateral to each. In Edinburgh they are to be conducted by 
the College of Physicians of Scotland, (on the supposition of a 
new charter,) and the College of Surgeons of Scotland. In 
Glasgow, by the College of Physicians, and the Faculty of 
Physicians and Surgeons. In like manner, there are to be three 
examinations in Ireland: the examinations in medicine by the 
Royal College of Physicians (as amended by charter) in Ireland, 
those in Surgery by the Royal College of Surgeons, and those in 
midwifery by the two Colleges jointly. 

34. Lord Excuo’s Bill provides that all persons who desire 
to practise in any branch of the profession shall (having first 
passed the preliminary examination) pass a professional exami- 
nation, conducted by boards of examiners chosen thus :— 

In England, by the College of Physicians, the College of 
Surgeons, and until the year 1865, the Apothecaries’ Society ; 
the Universities of Oxford, Cambridge, and London. 

In Scotland, by the College of Physicians of Edinburgh, the 
College of Surgeons of Edinburgh, the Faculty of Physicians 
and Surgeons of Glasgow; by the Universities of Edinburgh 
and Glasgow respectively, and the two Universities of Aber- 
deen conjointly. 

In Ireland by the College of Physicians, the College of 
Surgeons, and the Apothecaries’ Society until 1865; by the 
University of Dublin and the Queen’s University respec- 
tively. 

The certificates of these various boards are to entitle to re- 
gistration as ‘‘ Licentiates in Medicine and Surgery.” The ex- 
aminations are to be uniform. Registration, as before specified, 
is to confer the right to practise medicine, surgery, pharmacy, 
and midwifery, in every part of the United Kingdom. The 
fee to be not more than £25. 

New charters may be granted to the Royal College of Phy- 
sicians of London, to the Royal College of Physicians of Edin- 
burgh, and to the Royal College of Surgeons of Edindurgh, so 
as to include the Glasgow Faculty. But no provisions of such 
charters are to interfere with the provisions of this act. 

From these specifications it would appear that no one prac- 
tising medicine or surgery will be compelled to join a college 
of physicians or surgeons, That everycne practising medicine 
or surgery, however, will be approved by these colleyes, and 
also by the universities. Thatall monopolies will be destroyed. 
It does not, however, appear that anyone can register asa surgeon 
who does not belong to a college of surgeons; or as a physician, 
who does not belong toa college of physicians—always excepting 
persons already in practice. The university graduates, how- 
ever, retaining their titular doctorate and the universal licence, 
will be practically legal physicians, although there is no pro- 
vision for enabling them to register as such. Lord Excuo’s 
Bill is deficient throughout in definition, and in some parts is 
wholly unintelligible without a most laborious comparison of 
its several parts, 

4. The machinery for registration is very similarly arranged 
in the two Bills: except that Mr. Hzapiam’s Bill adheres to 
the representative principle, and provides that the registrars 

shall be appointed by the council and branch councils; whilst 





Lord Excuo’s provides that the President of the Board of 
Health shall have the appointments vested with him. 

5. Both Bills provide that none but registered practitioners 
can hold any public appointments; that none but registered 
practitioners can recover, and that any assumption of a medical 
title by unregistered persons shall be an offence punishable by 
fine, or in default of the payment thereof, by imprisonment. 

6. A British Pharmacopeeia is proposed in both Bills, 

7. Various exemptions from military and municipal duties 
are provided for in the same manner by each Bill. 








Correspondence. 


“* Audi alteram partem.” 


LORD ELCHO’S MEDICAL REFORM BILL. 


Me. Syme presents his compliments to the Editor of Tux 
Lancet, and begs to request insertion of the enclosed state- 
ment. 

Mr. Syme begs at the same time to notice an error which 
has been copied from Tue Lancer of last week, in regard to 
Lord Elcho’s Bill allowing ‘‘ physicians” to practise on the 
qualification of a degree alone, while that measure proposes to 
require that every member of the medical profession shall in 
the first instance obtain the “licence.” 

Edinburgh, May, 1857. 

“* The objects of Medical Reform are:-—-1. That the right of 
practice in one part of her Majesty’s dominions should extend 
to the whole of them, and not be restricted as at present, | it 
pre Se possible by any amount of education or examination in 

d to obtain the right of practice in England. 2 That 
the conditions of entering upon medical practice, in regard to 
education and examination, should be sicnilar i in all the three 
kingdoms, access to ~ grades of the profession being 
qieet as the reward of individual exertion or public 

ence. 

“In 1856, lag th Medical ey were introduced into Parliament : 
one restricting the power of licensing for general practice to 
the Corporations, the other extending this privilege to the 
Universities. Both Bills were referred to a Select Committee, 
composed of members who had expressed interest in the matter. 
They rejected both Bills, and unanimously proposed a third. 
It is this Bill which Lord Elcho has now introduced, while Mr. 
He has 1 itated one of those condemned by the Com- 





mittee. 

“The latter Bill still restricts the power of licensing exclu- 
sively to the Corporations, so thut the twelve oslt-clowmad exa- 
miners of the London College of Surgeons would continue as 
heretofore to divide amongst themselves five thousand pounds 
a year at least. It also arranges the members of the medical 
profession in two ranks of physicians and re which is 
not less absurd than it woul be to determine, by education 
and examination, whether a theological student thould be a 
bishop, or a rector, or curate. 

«It further = all a of the profession to be con- 
nected with a College ns or Surgeons, so that what 
should be an Sanaa sould merely a pretext for taxation. 

“*The Bill of the Committee (Lord Elcho’s), with a single 
view to the interest of the public and the Frm y a Bro 
that three examining should be sel ni- 
versities and Corporations of England, Seotland, oe Ireland ; 
that the licence of these boards rds should be given on similar 
terms; that wherever got, it should convey the right of prac- 
tice in ev part of er ry oe *s dominions; and that all 
other titles d be left to p Bee or success of individual 

ition or exertion. 

** This Bill also to elevate the status of the Corpora- 
tions, so as to er their fellowship more desirable. 

‘*It further provides for the maintenance of museums and 
other establishments for which the funds of Corporations, under 
the new system, might prove inadequate.” —Scotsman, May 22, 


To the Editor of Tuk Lancer. 
Sm,—It is one of the many misfortunes attendant upon the 
continued agitation of the question of medical reform, that it 
affords an apology for mes writers making 
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ON A CASE OF IDIOPATHIC TETANUS. 








if not slanderous, attacks on bodies and individuals. An in- 
stance of this occurs at 539 of the last number of THE 
Lancer, headed, ‘‘ Medical Reform.” It is there stated that 
“the object to be effected” by Lord Elcho’s Bill ‘‘ issimply the 

iary benefit of the Scotch Universities;” and that ‘‘it is 


— that a whole profession of a great kingdom, and the 
public convenience, should be sacrificed to the gains of a few 


P of a single division of the kingdom.” The only 
apology that can be made for statements so reckless and devoid 
of foundation, is that their author is obviously utterly ignorant 
of the subject on which he is writing. He cannot have read 
Lord Elcho’s Bill; if he had, he would have seen that the 
d of the Scotch Universities are not once mentioned in it, 
and that in the event of that Bill becoming law, they would be 
valueless as affording claims for registration. The theory of 
Lord Elcho’s Bill appears to be, that the corporations, having 
the power to grant diplomas in surgery within certain districts, 
and the Universities (in Scotland) the sole power to grant de- 
grees qualifying for the practice of Medicine, in the formation 
of a national board for granting a new national diploma, (‘‘ Li- 
centiate in Medicine and Surgery,”) the universities and corpo- 
rations should be fairly represented. In what respect would 
such a measure prove more advantageous to the Scotch than to 
the ish and Irish Universities? In one res it would 
be decidedly injurious, inasmuch as it would deprive their gra- 
duates of the right to practise medicine legally, until they 
obtained the national diploma—a right which they now possess 
by law ia Scotland, and by courtesy, if not by law, in the pro- 
vinces of a 
But let us more closely to these “ pecuniary gains.” By 
Clause XXXVIL. of this Bill it is ded, that all moneys 
_- from its working shall be ied 
1. For such expenses of registration, and of the execution of 
this Act, as are not otherwise provided for. 
2. For the payment of the several examiners appointed by 
the Council. 
3. For division amongst the several bodies appointing the 
i in such proportions as the Council......shall from 
time to time determine. 
4 tamer, in aid of the museums 
Royal Colleges of Physicians and Surgeons, and the 
icians and Surgeons of Glasgow. 
what respect would these provisions add unfairly, if, in- 
deed, they should add at all, to oe aniary gains” of a few 
Scotch to be one of this terrible 


your correspondent as a good 
personal attacks. I an my) es ytd “that Lord 

anony' at’ r from them that 
Elcho’s Bill is in the ascendant; and let me assure all who take 
i bject, that in its original framing, and re- 
introduction into Parliament, the Professors of the Guivensity 
to which I have the honour to belong, and so far as I know, of 
any other Scotch University, had no share whatever, and that 


pecuni gains” isa 3 
But, apart from individual ‘‘ pecuniary benefits,” which 
ought never to be mooted in a question of national i , 
Lord Elcho’s Bill has this primd facie advantage over that of 
Mr. Headlam’s, that it was framed by a committee of inde- 
pendent men for the public good, irrespective of the interests 
of universities and corporations. It assures the public that 
i practitioner has been examined, and found 
by impartially-constituted examining boards, and it 
the universities and corporations free to confer on those 
i ivi and honours as their 
t is true that Mr. Head- 
lam’s Bill, as it went into Committee, differs essentially from 
that Bill (now improperly called Lord Elcho’s Bill) as it came 
out of Committee; but does not this “simply” show that the 
ideas of inde ent members of the House of Commons do not 
eoincide with those of the medical corporations as to what is 
best for the public weal. I leave it to every unprejudiced man 
to say which, the Select Committee or the Medical Corpora- 
tions, was most likely to be influenced by purely public motives. 
It is eae 'y for me one oye Elcho from the in- 
sinuations of your correspondent, and I feel that an is 

due to him when I venture to say that the House of - J 


nience,” “‘to the gains of a few professors.” Can we be sur- 
prised that the very name of “‘ medical reform” should be offen- 
sive to the great majority of our legislators, when the conscien- 
tious recommendations of an independent and honourable Com- 
mittee of the House of Commons are distorted into grave 
accusations against one of its high-minded members? Be as- 
sured, Sir, it is not thus that the dignity of our profession is to 
be maintained, or its highest interests promoted. 

I am, Sir, your obedient servant, 

J. A. Lawrie, M.D., 
Professor of Surgery, University of Glasgow 


To the Editor of Tax Lancer. 


nacnteaels north of Tweed, educated in fra — 
A and nai i to promote my own 
prosperity, still, Lord 8 Bill for Medical Reform i 
partial towards several - iversiti Fen 
quite impossible to s' is main itions. Whi 
entire profession waad thereby agp comer the 
despotic fiat of a dens ee Council, appointed wholly by 
Government, it too favours the three teaching universities 
in Scotland, by excluding from the Board of Examiners, ‘the 
ich is not a pupil manufactory—viz., St. Andrews. 
This is unfair, and indicates clearly the real animus now actu- 
pin Sowa framers of such selfish legislation. Instead of taboo- 
ing the most ancient university of i 
to be on an equality with other licensing 


May, 1857. 


little sympathy with the great body of medical practitioners, 
even in North Britain; knowing they are placed in office, 
by the Orown, as at Glasgow ; by the College anf Seustas 
Academicus, as at Aberdeen ; or chiefly by a Town Council (!), 
as at Edinburgh ; and seeing graduates have nothing whatever 
tony sap malate rare i to interfere 


scientific attainments, perhaps distinguished 

statesmen, or ing to the Legislature, such selections 
would not only greatly conduce to ae pono me nig ap ag 
prove , in 


tioulatl 
arly 
parties 
tary pole ae ; th 
would likewise be able to discuss many subjects about 
most of our representatives have heretofore shown an utter 


ignorance, bined, often, with a total want of experience on 
rnttens afiboting the health and physical well-being of 


community. 

Mr. Headlam’s Bill should therefore be strenuously 
It may not be perfect, but it certainly forms 
as: ee ene oP ah 
small monopoly-loving section, to damage he 
medical reform that has yet received the anamimous assent 
almost the whole united profession in Great Britain and Ire- 
land, which great fact becomes conclusive.—Y ours, &e., 

May, 1857. Scoro-Mxgpicus. 


ON A CASE OF IDIOPATHIC TETANUS. 
To the Editor of Tax LANcEt. 


Sir,—Having observed with great the 
opinions displayed by several medical ofheers at the 








does not contain a member more incapable of sacrificing “a 


ee from the 


trial of William Palmer, as touching the symptoms which arise 
administration of poisonous doses of strychnia, 1 trust 
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the intervals between the severe paroxysms somewhat pro- 
longed, but no intermission of the general spasm of jaw, trunk, 
—— was once observable. On account of the diffi- 


but notwithstanding the treatment adopted, the parox 
gradually increased in severity, and death closed the scene on 
the fifth day. 

Thus it will be observed that the symptoms of this case of 
idiopathic tetanus, and those which Cook experienced from the 
effects of strychnia, differed in the following important parti- 
culars—vi and ed gradually ; 


whereas it will be remembered that just the contrary 
in Cook’s case. i : 
Believe me, faithfully yours, 
Joun Pgarson Nasu, M.D., 
Madras, 1857, Madras Army. 


THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 


DROWNING IN SOAP-SUDS. 

To the Editor of Tar Lancet. 
blished in your 
ethod of treating 
Asphyxia, I felt so convinced of the soundness of the views 
then promulgated, that I resolved to test them practically on 
the first occasion which should present itself. I had not to 

ay al ee, a pegee be 
On the 3ist of May, 1856, I was sent for express to visit a 
female child, aged two and a half years, said to have been 
drowned in a tubful of soap-suds. I had a distance of fully 
two miles to ride, and started with a feeling that my labour 
would be all in vain. Half an hour must at least have elapsed 
from the time the child was discovered in the water until I 
in a piece of flannel, reclining on her 


pope assiduously applying warm flannels 
e body, eee ae frictions. The 








got and apphi 

after a visit of two hours and a half duration, I had the plea- 
sure of leaving the child in the enjoyment of a sound sleep, and 
in two days of seeing it quite well, after two or three doses of 


In the case of a still-born child, from breech 
May 4th, 1856, I had the satisfaction of seei 
movements successful in restoring animation, 


man or body of men, gifted with common sense, would have 
had any doubts of the propriety of gog out the treatment 
recommended by Dr. Marshall Hall in all cases of asphyxia, 
from whatever cause. I have therefore contributed my mite 
to the list of cases already published, confirming the soundness 
of the views entertained and the treatment recommended by 
Dr. Marshall Hall, and trust that every medical man will see 
it to be his duty to follow out the Ready Method on every 
suitable occasion. 
Apologizing for the extreme length of this communication, 
T have the pleasure to be, Sir, yours sincerely, 
Dundonald, Feb. 11th, 1857. Wm. Atexanpsr, M.D., &. 





THE LATE CASE OF MANSLAUGHTER AT 
VAUXHALL. 
[LETTER FROM DR. JOSEPH GRIFFITHS SWAYNE] 
To the Editor of Tue Lancer. 
Sir,—The unfortunate case of arya A which has j 
to a verdict of mans against Mr. Morgan, i 

was described by Mr. in Tue Lancer of last week, 
appears to have arisen from a condition of the fetal kidneys 
recisely resembling what I m noticed in a case of difficult 
some ‘ ‘ 


with a firm fleshy tumour. 
force, in concert with the 
The thorax and 
was a still-born male. On making a 
the size of the abdomen was found 
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and engravings of encysted disease of the testicle, which are 
given in ‘* Curling on Diees of the Testis,” and ap; to 
iginate from a degeneration of the tubular structure of the 
idney, similar to that which Sir Astley Cooper considered to 
the cause of cystic sarcoma of the testicle. Both kidneys 

are now in the museum of the Bristol Medical School. 

I am, Sir, your obedient servant, 
Josepn Grirrirus Swayne, M.D., 


Physician-Accoucheur to the Bristol General Hospital, and 
Lecturer on Midwifery at the Bristol Medical School. 
Clifton, May, 1857. 





TAPPING IN HYDROCEPHALUS. 
To the Editor of Tur Lancet. 


Srmr,—In your valuable and interesting ‘‘ Clinical Records” 
of last week, I see an account of a case of tapping in chronic 
hydrocephalus, and a statement that 10 out of 19 cases had been 
successfully operated upon by Dr. Conquest. Such a result is 
totally at variance with my own practice and that of all the 
best authorities. The history of the operation, from the days 
of Hippocrates, is marked by epochs of an exaggerated faith in 
the efficacy of the operation, caused by garbled accounts of its 
pas success. Hildanus, Monroe, La Motte, Le Cat, 

mmett, Brown, Money, Gray, Witmore, Hood, Freckleton, 
Sym, Cal’away, Reeckling, Hall Marsden, Oppenheim, Rup- 

ius, Cooper, Dugus, Wittoridge, Smythe, Armstrong, Kilgour, 
heeffer, Malgaigne, and Col m, all, truthfully, have pub- 
lished their unsuccessful cases. From the most favourable ac- 
count, out of thirty-seven cases, only six recovered, and of these 
I should like to have learned the ory of recovery if no 
operations had been performed. do not write against the 
operation so much as against the marvellous efficacy attributed 
to it, and never borne out by facts or practice when rigidly 
scrutinized. Drs. West, Battersby, al Winn, in very able 
papers, have recently investigated the subject, and all concur 
in the inutility of simply tapping the head. The latter autho- 
rity, Dr. Winn, in an article published in Taz Lancer, Nov. 
3, 1855, records a case in which iodine had been used by him 
in the form of injection. Mr. Bride, of Vauxhall-road, brought 
me a case that had been for some time under his care, and we 
injected cold water ouly and the child recovered : but it was so 
favourable a case, and the child was so strong at the time, 
taking calomel, that I should hesitate to decide upon it as con- 
clusive. I remain, Sir, yours faithfully, 
Finsbury-square, April 27, 1857. Joun Goprrey, M.D. 





A HINT FOR PHYSIOLOGISTS ON PHTHISIS 
AND CHANGE OF COLOUR OF THE BLOOD. 
To the Editor of Tux Lancet. 


Str,—I beg leave to offer the following observations to your 
umerous readers, with the hope that some one ma in- 
qiuced to show that they are either right or wrong; for more 
has been written on consumption for the last 150 years than 
upon any other disease whatever, and yet the root of the evil 
has not tens touched upon. Weare now left almost as much 
at a loss as our forefathers were. 

Phthisis is a constitutional disease, apt to occur during the 
virility of the person—say from fifteen to forty-five, It would 
therefore appear that the sympathy of the genitive nervous 
function has something to do with consumption ; and let us re- 
member one actual fact—viz., the arrest in the progress of 
phthisis in pregnant women, when the ovarian function is 
quiescent. 

The remedy I would pro for consideration (not for prac- 
tice) is castration. I would not propose it on Malthusian prin- 
ciples, but on the simple principle of saving life. The plan I 
propose is a most im nt one; it is one that uces very 
marked effects on animals. Then why not on pol pc ies, 
when ‘‘the destroyer” begins to prey on their delicate tissues? 
Castrated animals are easier fattened than entire ones, and it 
is well known that the beneficial effects of cod-liver oil in 
cmaeeniting, Sassnen of the chest is owing to its fattening pro- 
perties, e have often seen patients who had every symptom 
of incipient and even advancing phthisis unexpectedly recover, 
sometimes by the use of medicine, and sometimes without any, 
which probably ought to be attributed to some new mental 
associations, and yet we have no physiological rule to guide us 
to a regularly successful treatment. I believe that Dr. Dover's 


the medical officers of the poor were treated. 
| sober, loyal, and healthy i 


colour of arterial and venous blood; it will not i 
affect the theory of the oxygepvation of the blood, but it 
tend to strengthen the theory that an ani: ing é 
galvanic circle, 1 would say then that the dark blood of the 
pulmonary artery (with its new acquisition), at the 
when it insinuates itself through i 
capillary at the point where its cribriform ti 
the air (or oxygen), becomes that instant 
tricity the proof or test whereof is, its 
dark to bright red: it is now arterial or 
everybody knows that an electrified or magnetised 
sesses very different properties from the same bod 
tricity or magnetism is di This asterial 
traverses the beart and the w body; but when it 
its extreme destination at any part, it then insinuates 
through the valvular capillaries into the veins {being the other 
of the battery), its electricity is discharged, the blood 
mes dark and venous; so that our lives are made u 
this charging and discharging of electricity, which is kept 
going by means of the nervous systems in decomposing air, 
food, and drink for that purpose. The torpedo and gymnotus 
are acknowledged to have this electricity in a concentrated 
state, therefore it requires but a small effort to believe that all 
i it in different degrees, 
I have (on May 17th, 1842) found and demonstrated the 
nervous system of plants. When those nerves were isolated 
in a peculiar manner, they showed symptoms very much like 
worms writhing in pain. I am, therefore, well satisfied 
vegetables live and — by means of their nervous systems, 
i i am, Sir, yours respectfully, 
GwityM. 


THE 
SPECULUM OCULI, OR OPHTHALMOSCOPE. 
To the Editor of Taz Lancet. 

Str,—As I believe your journal is intended for the publica- 
tion of original communications, I think it right to inform you 
that the illustrations which have recently appeared in a series 
of papers by Mr. Jabez Hogg, are copies of some original draw- 
ings of my own, and are now published without my consent. 

hese oe having been made when I was only com- 
mencing the study of the ophthalmoscope, and with no view to 
publication, are in many respects imperfect, and are, therefore, 
not likely to advance the scientific investigations of those dis- 
eases of which Mr. Hogg’s professes to treat. 
I have the honour to Sir, your obedient servant, 
Grosvenor-street, May, 1857. Grorcre PARKINSON. 








POOR-LAW MEDICAL REFORM. 


GREAT MEETING OF THE PROFESSION. 


A PUBLIC MEETING, of a very important and influential cha- 
racter, consisting of the Poor-law Medical officers of England 
and Wales, and the profession generally, was held on Thurs- 
day last, at Freemasons’ Hall, for the purpose of adopting a 
petition to Parliament, having for its object the amelioration 
of the condition of that portion of the profession engaged in 
Poor-law practice throughout the country. The Right Hon. 
the Earl of Suarressury occupied the chair. 

The noble Chairman, in opening the proceedings, stated that 
the condition of things was much the same as when he attended 
a meeting in 1841. He entirely concurred with the terms 
of the petition about to be submitted to them. The status of 
the Poor-law medical officer was not what it ought to be, and 
he thoyght such a state of things should not be permitted to 
continue, (Hear, hear.) He looked upon the question as one 
in which the poor were very much interested, for they greatly 
depended upon the facility with which medical relief could be 
obtained. When the state of the working man was taken into 
consideration, with bad drainage, unventilated houses, &c., 
they could not attach too much im to the way in which 
If they wanted a 
and one which could re- 


population, 
old plan of bleeding has been too indiscriminately laid aside. I | cognise not only their own rights but the rights of = 


merely wish the above to be taken for what it is worth. 
I beg leave to throw on ee hint on the change of 
6 





means must be taken whereby poor people 


to obtain that proper medical treatment to which they 
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were entitled. He looked u the present condition of the 

tlemen practising under the Poor-law Board as indeed most 

i ful ; and he would not fail, either there or in his place 

in liament, in unceasingly advocating that those gentle- 

men should occupy that position which was necessary to the 
onerous duties they had to perform. (Hear, hear.) 

Mr. C. F. J. Lorn, the hon. secretary, then read the Report 
of the Central Committee, the recommendation of which will 
be found embodied in the draft of the petition itself. 

Mr. Propert moved the adoption of the report with great 

; and although not connected with the Poor-law ser- 
vice, he could not but feel as a Christian and a man upon this 
subject.. Unless some considerable improvement in the condi- 
tion of Poor-law medical officers were shortly made, the Bene- 
volent Institution at Epsom would not hold one-tenth of the 
number that would require admission. (Hear, hear.) He be; 
the profession to urge-on this matter; for unless they did, 
nothing would be done. He regretted to say that, so far, not 
more than 500 out of the 3000 gentlemen engaged in Poor-law 
practice had joined the present movement. 

Dr. W. Srsson, of Brook-street, seconded the motion, and in 
doing so referred to the melancholy fact that men were found 
base enough, from ruinous competition, to do that which de- 
stroyed the interest of their medical brethren. He thought that 
the dignity of the profession was seriously involved in the 
question, and the welfare of the poor themselves was sadly 
compromised by the present state of things. He trusted that 
the medical profession would never fail to give to’ the poor its 
medicine, its care, and even its medical comforts. (Cheers.) He 
called —— everyone who heard him to unite and put an end, 
if possible, to the present scandalous condition of Poor-law 

eons, He held that no permanent good will be effected 
until the union medical officer is made perfectly independent 
of boards of guardians. (Cheers.) He would second the adop- 
tion of the report with the greatest earnestness. 

The report was then adopted, when, the noble Chairman 
being compeiled to attend to his legislative duties in the House 
of Lords, Mir. PROPERT was unanimously called on to preside. 

Mr. R. Grirrty addressed a few observations to the meet- 
ing, and dwelt with particular oe on the various anoma- 
lies existing under the Poor-law rd with respect to opera- 
tions of a serious character, where a limb was preserved, and 
for which no remuneration was allowed, whilst for amputations 
surgeons were paid. Having detailed some peculiar cases, and 
criticised the absurdity of some of the regulations and standing 
orders of the Poor-law Board, he proposed the adoption of the 
petition in the resolution which here accompanies it :— 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament Assembled. 


The Petition of the undersigned Medical and Surgical Prac- 
titioners assembled at the Freemasons’ Hall, Great Queen- 
street, Lincoln’s Inn-fields, on Thursday, May 28th, 1857, 
the Right Hon. the Earl of Shaftesbury in the chair, 

Respectfully showeth,—That the poor-law medical officers of 
land and Wales, numbering upwards of 3000, do, as a class, 

er most grievous injustice. That they have the care, during 
sickness, of 897,681 paupers, and a large proportion of the 
labouring population, estimated at about 4,000,000. 

That the system at present in operation for affording medical 
and surgical relief, under parish authority, to the suffering poor, 
is grievously defective, being signally repugnant to the prin- 
ciples which should adapt remuneration to service, and so pal- 

ly inadequate to the purposes for what it is ostensibly 
esigned, that it has become both a cruelty to the suffering 
objects of parochial care, and a grievous and intolerable in- 
justice to the members of a profession which may without arro- 
gance be asserted to deserve better things of their countrymen, 

That from a careful analysis of returns, laboriously collected 
by Mr. Griffin, chairman of the Poor-law Medical Reform 
Association, it appears the average payment of 500 medical 
men, not selected but taken promiscuously, is at the rate of 
2s, 93d. for each case of sickness which they attend, the pay- 
ments varying from 3d. to £1 16s. 8d. per case. 

That this sum of 2s, 93d. is to cover the cost of drugs, instru- 
ments, pharmaceutical utensils, servants, horses and carria, 
tolls taxes, besides numerous other incidental but inevitable 
expenses. 

That the surplus which these expenses may leave out of the 
aforesaid sum of 2s. 9}d. is all that is afforded to repay the 
professional portion of the service required. 

That rightly to estimate the value of the professional services 
it must be kept in view that the education required to qualify 

and render eligible for the important and responsible duties of 
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e sick and 
in the former case is 
in the latter it is apparently deemed so unimportant that it 
may with perfect indiffereuce be the occasion of loss. 
t it is the very natural result of this system that the 
public suffers both in the diminished service it receives from 
the labouring class, and in the increased amount of poor-rates 
required to be paid; in confirmation of which it has been stated 
in evidence that the number of 
ness constitutes 72 per cent. of t 
vance has been made the repeated subject of 
remonstrance, and been recognised both by a 
Select Committee of your Honourable House and also by the 
Poor-law Board itself, but no adequate amendment has taken 
place in consequence. 

That the present system of under-payment works injuriously 
to the medical man and the poor, is proclaimed by the inces- 
sant changes that it necessitates—as in 1855, 290 medical men 
resigned; and in 1856, 249 retired from the service—which 
would not have been the case had a reasonable reward for their 
services been made. 

Your petitioners respectfully submit that the spirit of mer- 
cantile competition which has been brought to bear on a re- 
dundant and overstocked medical profession is not justly appli- 
cable for securing medical attendance and q 
proper medicine to the sick poor ; not only because such a sys- 

and hard upon the peculiar posi- 
ical men, but more especially be- 
cause the very nature of the duties or sacred trusts which devolve 
upon him cannot be clearly defined or measured by the parties 
who would fain buy or examine them in the competitive market. 

Your petitioners beg to draw attention to the significant facts 
ents established in Mr. Griffin’s 
dressed to the Rt. Hon. Visct. Palmerston, 
on the returns made by 500 medical officers of Poor-law Unions, 

In this pamphlet is illustrated the loose 
mode in which payment is made for Poor-law medi 
will be seen by the following quotation :— 


That this 
complaint an 


2 


morbid 


innocent ye 


a medical man, charged with the care of the sick and injured 
ious, dangerous, and expensive, and involves the 
several years for its attainment. 
That the performance of these duties is still more arduous, 
demanding attendance by day and by night, and exposure to 
every variety of weather which the recurring seasons can pro- 
ison and source of infectious and 
epidemic disease by which life can be shortened. 
That the manifest fact that a tax is levied instead of a pay- 
ment made is rendered most conclusive and striking by collateral 
circumstances : 
1, That the bare cost of drugs and appliances in hospitals, dis- 
pensaries, and asylums, is on an average more than 3s. per case, 
2. That the remuneration for medical attendance on the in- 
mates of prisons is at afar higher rate per head than that 
allowed to the sick pauper, clearly showing that more care is 
paid for professional aid and medicine to the convicted offender 
per, and that this attention 


ised as worthy of its reward, whilst 


tem is revolting to the feelin 
tion and interest of the m 
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Your petitioners pray your Honourable House will direct :— 

1. That a uniform scale of payments for medical attendance 
ak: thee poor ubulll be oltegtel dive the entire ki 

Its rates vary at t from 3d. to upwards of 20s, for each 
case of sickness, anc in individual Unions great disparity exists 
im the payment of the various medical officers—e. g., in the 
Weymouth Union it ranges from ls. 4d. to 16s. 3jd. per case, 
irrespective of severity of duration, the paupers on an average 
being equally distant from the medical officer’s residence, and 
foe, cto complaints on the subject have been made to 
the Poor-law board of guardians, it continues, 

2. That a fixed salary, founded on the average number of 
cases attended during the last three years, be adopted; the sam 
to be calculated at not less than 5s. per case, where the medi- 
cines are found and oe by the medical officer, or 2s. 6d. 
per case when the medicines are found and dispensed at the 
charge of the ians, with at least ls. extra for each mile 
the patient resides from the medical officer’s house, the journey 
to be paid for once only during the illness. [The duration of 
sickness averages twenty-eight days one hour. ] 

3. That the scale of extras allowed by the Poor-law board 
{including the fees payable for midwifery) shall be extended, 
and embrace many operations and bad cases in surgery rot now 
nt ee that the oe officer in charge oc og 

8 partici in this a ent as well as the dis- 
trict officer, and Teens shall Aneey wrt power to give 
a fixed salary instead of extras, as is now exercised in several 
Unions with the sanction of the Poor-law board, altho in 
direct opposition to Act 177, which says:—‘“‘ No salary of any 
district medical officer shall include the remuneration for ope- 
rations, &c., &c.” 

From the returns of 500 district medical officers, it appears 
that 436 have extras. which average 63d. case; these, with 
their salaries of 2s. 3d. each, make 2s. 93d. ge case. The 
salaries of 64 whose extras have been commuted, amount only 
to 2s. 44d. per case, showing that the commutation has not 
raised their salaries to the ordinary average, and proves that 
uniformity of system is most desirable. 

4. That all Poor-law medical appointments, not only now in 
force, but hereafter to be made, shall be declared permanent, 
as was recommended by the Select Committee of your Honour- 
able House, which sat in 1854. 

This, your petitioners regret to say, has been only partially 
carried out by the Poor-law board, who have made residence 
in the district a sine qua non for permanency of office; thus 
some medical men living only a few yards out of their district 
whose furthest patient may not be two miles from their resi- 
dence, are still subject to annual election. The inconsistency 
of this order will be apparent when it is considered that the 
medical officer of a workhouse, living in some instances five 
— from the r eae and the resident a eeirirt yg | 
with patients nine miles away are permanently appoin 
there is to be an exception, it should be wait On medical 
officer resides at an unreasonable distance from the centre of 
the ous part of each district, and ing parishes should 
be given to medical men residing near to them, im order that 
= suffering poor may have a greater facility in obtaining 

ief. 


5. That the class of persons entitled to medical relief be de- 
fined, and not left to the discretion or caprice of relieving 
officers. 

6. That a revision of salaries take place triennially in each 
Union, if desired either by the Poor-law board, board of guar- 
dians, or medical officers. 

7. That medical orders shal! continue in force for each case 
of sickness no longer than three months, and if renewed shall 
be counted as fresh orders. 

8. That a medical man conversant with Union practice have 
a seat at the Poor-law board, and especial control over the 
medical de 

Your petitioners finally pray that the grievances set forth or 
alluded to in the foregoing petition may receive the prompt 
and earnest attention of your Honourable House. 

And your petitioners, as in duty bound, will ever pray, 


, 


Moved by Rictarp Grirriy, Esq., and seconded by Mr. 
Ransom, of Cambri 

“That the petition to the House of Commons, which has 
been widely circulated, be adopted, si » and 
forthwith, and that the union medical officers and mem- 
bers ‘of the ion be earnestly requested to use their in- 
fluence with members of the House of Commons in order that 
general attention may be called to the subject.” 


Mr. Brapy, M.P., rose amidst considerable applause, and 
said that the Poorlaw Board having so much power 
entirely the + aa of the — He — glad ¥ 
so many gentlemen present, regretted none 
‘authoritise of the medical were 
fession paid their money and no 
would appeal to the members of the 
they would be told that the heads of the 
to be found amongst them. Such a 
be found either in the church or the law. 
for ey was, ot Paar 
wit members 
They would, if pressure volnciouk an 
them; and he implored them to be united, 
that position which was so justly their d 

Mr. Wurre, of St. Andrew’s, i 
object as that mentioned by Mr. Brady had been tried 
years ago, and failed. The corporations would not unite with 

em. 

Dr. SPARKES, in a few observations, entirely concurred with 
the adoption of the petition. 

The question was then put from the chair, and carried 
unanimously, 

Mr. Lorp, in moving the following resolution, said that 
it was for the interest of the country itself that the Poor- 
law medical officers should be 
hear.) He tted to say that 
neglected, even treated much worse, in many 
than persons in prisons. He could not too 
them the value of union amongst themselves. 
clude by proposing :— 

“That in order to render the petition of the Association 
more effective in the House of Commons, it is desirable that 
the medical officers of every union 
respective representatives a chort petition, praying 
"Me, Couston, of Bishope Stortord, seconded the resolution, 

. COLsTON, 
which was carried unanimously. 

Dr. Wesr, of St. Albans, moved, and Mr. James Roagrs, 
of the Strand Union, seconded, a vote of thanks to the 
Shaftesbury. Mr. Rogers then remarked that the 
tion of the Poor-law section of the profession was very 
He had £50 a year for attending 120 patients in summer 
winter, and he felt bound to say that the treatment medical 
offi j to i in workhouses was 
was but true to — 
speaker concluded by detailing 
had with the board of 
who held authority in 

The Chairman 
d - the Bagh H 

ue to i on. 
ship’s attendance 
assistance his lordship has at various times given to the cause 
of Poor-law medical relief.” 
i imously, and with cheers. 
Manchester, rose to move a resolution, 
ing deeply regrets the readiness with which 

i eos seek to fill vacancies that have 

ignation of medical i 


** That this 
some of their 
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Seconded by Mr. L R. Hurcnunsoy, of St. Albans, and car- 
ried unanimous! 


y- 
; Mr. Coorer, of Ixworth, Suffolk, moved the following reso- 
ution :— 

‘* That the cordial thanks of this meeting be given to the 
Weekly Medical Press, for the great assistance it has uni- 
formly given in furtherance of the cause of Poor-law i 
relief; and to the I por in general. 

Mr. Coorzr said he felt some diffidence in rising to address 
an assemblage of educated seme se like the present, but he 
felt, too, the test confidence in the righteous justice of the 
cause they met to advocate and advance, and he was con- 
vinced if they could fairly set out the merits of that cause it 
would be attended with success, It was with great pleasure 
he had heard the recognition from the noble chairman that the 
Poor-law medical officers exercised considerable influence over 
the moral and social, as well as the sanitary condition of the 

ing population. It shows the office to be one of an ex- 
alted character. He had found it a forcible way of illustrating 
the amount of remuneration by putting it per week per parish. 
He had formerly held a district in the Shingoe Union, and the 
salary was 2s, 6d. per week. He now held one in the Stow 
Union at 4s. 6d. per week per parish. He had come there as 
the deputy of his brother officers, They were indebted to 
several individuals for ss but ~ en was a body of 
men they were greatly obliged to, of a most influential cha- 
racter, and they were advocates of the cause—he meant the 
press. He, therefore, with great pleasure and sincerity, moved 
the resolution. 

Mr. TuursEL, of the same place, having seconded the 
motion in a few spirited remarks, it was carried by the meeting 
with acclamation. 

Moved by Mr. Gannon, of Walworth, and seconded by Dr. 
Marsn, of Newington,— 

“* That the cordial thanks of this meeting be presented to 
the Committee of the Poor-law Medical Reform Association 
for the exertions they have made in furtherance of the objects 
of the Association.” 

Carried unanimously, 

On the motion of Mr. Burwert, a vote of thanks was una- 
nimously carried to Mr. Griffin, the Chairman of the Com- 
mittee, for the very able manner in which he presided over 
the affairs of the Association. 

Mr. Corpwent, of Taunton, moved a vote of thanks to the 
Chairman, yr. Propert, which, as it was unanimously de- 
clared, req no seconder, was carried with all the honours. 

Mr. Prurert briefly returned thanks, and hoped that he 
should always be found at his post. 

The proceedings then terminated. 


Hedical Acts. 


Royat Cotiecr or Suzezons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 22nd inst. :— 

Dyer, Jonn Epwarp, Hornsey-road. 
Evans, Jonny, Gl ster-cottage, t’s-park. 
Fiuper, Caries JonN, Lymington, Hants. 

GerrarD, Joun Sroruert, Falmouth, Jamaica. 


GREEN, JOHN, a 
Grecory, Grorce, Westhoughton, near Bolton. 


Hyps, Ricnarp Armstrone, Longford, Ireland. 

Merepira, Henry Price, Upper Seymour-street, Port- 
man-square. 

Prircnett, Henry, York. 

VERCHERE, ALBERT Marc, Geneva, Switzerland. 

Witson, Henry Boassz, Hobart Town, Tasmania. 

At the same — the Court, Messrs. James LILBURNE 
and Timotuy Jon Haran passed their examinations for 
Naval Surgeons. These gentlemen had previously been ad- 
mitted members, the former of the Edinburgh, the latter of the 
Dublin, Colleges of their diplomas bearing date re- 

















spectively April 16th, 1845, and October 2nd, 1849. 
The following gentlemen were admitted members on the 
25th inst. :— 
Hit, Josera Butrixr Kent, Lymm, near Warrington, 
Lancashire. 
Kearney, Epwarp, Clonmaney, Camdonagh, Ennis- 
howen, co. Donegal. 





Lewss, Henry, Blackheath. 

Lews, James Porter, E.L.Co.’s Service. 

Mererrs, Epwarp Evan, Mile-end. 

Monckton, Francis ALEXANDER, Maidstone. 

Rocrrs, Ricuarp Heyry, Youghal, co. Cork. 

Supson, Rozert, Shapp, Westmoreland. 

Sty, Wiii1am, Wincanton, Somerset. 

Wurrcoms, Henry Morrvy, Miltoun, Milbay, co. Clare. 

At the same meeting of the Court, Mr. Manmapuke Pair 

Smita Warp, of the Royal Marines, passed his examination 
for Naval Surgeon. This gentleman had previously been ad- 
mitted a member of the College, his diploma bearing date 
June 30th, 1848. 


Apvotnecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, May 21st. ° 
ALEXANDER, Frxtow, East Harling, Norfolk. - 
Hout, James, Castleford. j 
Hoy sz, Tuomas Erxanan, Heighington, Lincolnshire. 
Jones, Tuomas Epwarps, Dolgelly, North Wales. 
Kwnaces, Henry, Huddersfield. 
Luioyp, Epmunp, Richmond, Surrey. 
Rurr.epcer, Tuomas Epwarp, Farringdon, Berks. 
Suarp, CuristorpHer, Oldham, Lancashire. 
Wa txer, THomas James, Peterborough. 

Royat Meptcat Bsyevotent Cottece.— The fol- 
lowing were the s ul candidates for pensionerships at the 
election of the 2Ist inst.:—Mrs. Casson, Mrs. Y ‘ 
R. W. Scott, Mrs. Wright, Mrs. Little, Mrs. Ayl The 
following were the successful candidates for pale Cand scholar- 
ships:—John White Kettle, Horace Joseph Palmer, Frederick 
Cooper, William Horace Eccles, George W. A. Salmon, and 
Frederick Hugh Short. 


Sr. Mary’s Hosrrrat Dinner.—The annual dinner 
took place on Saturday, the 23rd inst, at the London Tavern,— 
His Grace the Duke of Wellington in the chair. The festival 
was more ye me attended than last year, and the sub- 
scriptions announ: amounted to a considerable sum—viz., 
£1450. Amongst the ne were the Earl Manvers, Viscount 
Dillon, the Rev. Dr. Herschel, and Mr. Sheriff Mechi. The 
following donations ap on the list:—the Trustees of a 
Charity, £200; the Duke of Wellington, £52 10s.; S. Scott, 
Esq., £52 10s.; G. G. Sandiman, Esq., £52 10s.; Mrs. Sandi- 
man, £52 10s.; Thomas Dickinson, Esq., £100; Lord Be x 
£20; Mrs. Blackburn and family, £60; Lord Manvers, £21 
(being his sixteenth donation); and numerous others of 30 
guineas each. 

Poor-taw Mepicat Revier.— From a return just 


printed, it a) that the acreage of the Poor-law i 
districts in Wngland and Wales in 1854-55 was 34,423,530, 
the number of ict medical officers 3197, and the amount of 


annual salaries paid thereto £144,855. 


ApporntMENT.—At a meeting of the General Committee 
of the Southern Hospital, Live on the 4th instant, Mr. 
Sidney E. Proctor, M.R.C.S. Eng. and L.S.A. Lond., was 
appointed junior house-surgeon. 

Tue Emperor of THE Frencu ayp Baron Humpowpt. 
—The Emperor, wishing to honour science in the person of one 
of its most illustrious resentatives, has just conferred on 
Baron Humboldt, by the hand of Prince Napoleon, now at 
Berlin, the dignity of Grand Cross of the Legion of Honour, 
the highest attainable grade in this order. 

Two Mepicat Victims oF THE DaNGERS INCIDENT 
TO THEIR Proression.—M. Geoffroy, a highly respected phy- 
sician of Avignon, in France, formerly mayor of that city, and 
for maay years at the head of the Asylum for the Insane, was 


in a fair way of recovery. He was a tailor by trade, and 
at work, on the 30th of April last, during M. 

presence in the ward. Towards the end of the visit, he re- 
quested eae ee ae rhe ter eo he stated he was 
experienci in ; whilst M. Geoffroy was stooping to 
scnasinn dharani, thie ins pnavéh bibedeneaand ata aeaminas 
neck, and thrust into the left side of his chest the long scissors 
used in his trade. He was just going to make a second thrust 
the house-surgeon and the steward. 
ee 


when he was secured b 
Tho-wedguy had centhed 
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few moments. The patient had not evinced any dislike for 
the ill-fated physician, and was most and docile. It 
is supposed the horrible deed was done whilst the patient was 
labouring under a hallucination. —The other victim 1s a medical 
man named Salle, practising in Nancy. This gentleman was 
completing the = of tracheotomy, which he had under- 
taken upon a chi ing from putrid sore-throat. Dr. 
Salle, who was only oe years of age, seeing the 
trachea quickly filling with blood, put his lips to the wound, 
and drew by inspiration the fluid ready to choke the child. 
The next day, the same putrid state of the fauces and the 
tonsils appeared in M. Salle, and forty-eight hours afterwards 
he died, in spite of the efforts made by his colleagues to save 
their noble-minded friend’s life. 


Cottece or Prysictans.—A meeting of the members 
of the College was held on Thursday afternoon, at which it was 
unanimously resglved, that a petition in favour of Mr. Head- 
lam’s Bill should be presented to Parliament. 


Testrmon1aL To Witt1amM Newnnam, Esg.—A short 
time since we had the pleasure of announcing that a subscrip- 
tion had been set on foot with the view of presenting to Mrs. 
Newnham a portrait of her husband, in honour of his services 
to the Medical Benevolent Fund. On Tuesday last, at the 
monthly meeting of the committee of the Medical Benevolent 
Fund, the portrait was presented by the President, Sir James 
Clark, to Mr. Newnham, who st as proxy for Mrs, Newn- 
ham, and replied in a neat speech to that of Sir James Clark. 
The following inscription on the frame of the picture briefly 
records the motives of the donors and the merits of the re- 
<eiver :— 

**This portrait of William Newnham, Esgq., is presented to 
Mrs. Newnham, by numerous subscribers to the Medical 
Benevolent Fund, as a testimonial of the high respect, affec- 
tion, and gratitude entertained by them for her most excellent 
husband, to whose disinterested, noble, and indefatigable exer- 
tions for many years, as secretary, treasurer, and general 
manager, that charity is indebted for its present great success 
‘and extensive usefulness. May, 1857.” 

The subscriptions, having exceeded the price of the portrait, 
allowed the committee to present with it to Mr. Newnham 
himself a small piece of plate, bearing an inscription indicative 
of the occasion and the cause of its presentation. 


Royat Hosrirat.—The second anniversary was held 
on Monday last, Mr. C. Dickens presiding. The list of sub- 
scriptions amounted in the aggregate to upwards of £1270. 


Queen Cuartorre’s Lyrye-rn Hosprrat.—The anni- 
versary festival of this charity was held, on Wednesday even- 
ing, at Willis’s Rooms, St. James’s, Mr. B. B. Cabbell, M,P., 
in the chair. Sir C. Locock and several of the leading medical 
gentlemen of the metropolis were present. 


Removat or tHe Navsgovs Taste or Cop-Lrver Orn. 
—We find, in the Répertoire de Pharmacie, that M. Leperdriel 
advises, to conceal the disagreeable taste of cod-liver wil, the ad- 
dition to the latter of about ten per cent. of common salt. 
Not only does the salt render the oil palatable, but it causes the 
stomach to digest the oil more completely. All the fish oils 
may be masked in the same manner. 


Cutonoromm 1s Sea-stckness.—Dr. Landerer, of 
Athens, states that from ten to twelve drops of chloroform, in 
@ little water, is an unfailing remedy in sea-sickness. One 
dose has been known to give immediate relief. 


Hrarrna or Lonpon purinc THE Week ENDING 
Sarurpay, May 23xp.—The mean temperature of the air 
daring the last fortnight has been 14° higher than that of four 
weeks preceding, and the salutary effect of the — is dis- 
tinctly seen in the present return. The weekly regis- 
tered in London had been, in April and in two weeks of May, 
y above 1050; in the week that ended on Saturday 

e mumber was 948, In the ten years 1847-56 the average 
number of deaths in the weeks ding with last week 
was 1007. But as the deaths of last week occurred in an in- 
creased population, it is necessary, with a view to comparison, 
to raise the average in proportion to the increase, whereby it 
will become 1108. The deaths of last week were less by 160 
than the number which would have occurred under the average 
rate of mortality in the third week of May. In some recent 
returns it was seen that the deaths attributed to diseases of the 


of respiration were about 200; a warmer 
them last week to 167. 
weeks in previous years is, “s70 
5 


temperature 
The average of corresponding 
corrected, 


nearly the same— 


fever), which at this period in former years usually carried off 
about 50 persons, was fatal last week to 33. 
small- exhibit a marked ; i 
yt cases; the latter in only 1, which occurred in a family 
in 


F 
| 


ers Town, in which four children were attacked, none 
of them having been vaccinated before one child had discovered 
symptoms of the disease. A girl of 16 months died of “ vari- 
pneumonia,” in lebone. No less than 


monia, i 

ae ee ic disease, at varying from one 
month to 67 years. persons di tint 

recorded in this week's returns is a centenarian, 
of 102 years. She was 


2. %, 


oldest 
who is stated to have lived to the 
a widow, and died on the 17th of , at 5, Queen 
College, Greenwich. A carpenter died on the 16th, at 6, 
Golden’s-place, Lambeth, at the age of 79 years, who is re- 
ported to have been a great-grandson of Defoe. 


Births, Marriages, and Deaths. 


On the 22nd instant, at Woburn-square, the wife of George 
Johnson, M.D., of a daughter. 

On the 23rd inst., at the Manor House, Chiswick, the wife 
of Harrington Toke, M.D., of a ‘son. 

On the 23rd inst., at U; Seymour-street, Portman-square, 
the wife of T. 8. Cobbold, M.D., of a daughter. 


MARRIAGE. 
On the 23rd inst., at Richmond, Surrey, Henry Hensley, 
M.D., of Bath, to Catharine Payne, third daughter of the late 
C. P. Garrick, Esq., of Richmond, Surrey. 














DEATHS. 


Tue following melancholy announcement ap- 
peared in a portion of our impression of last week :— 
Drep—On Tuesday, the 19th inst., at 41, Marine- 
parade, Brighton, aged 58, universally respected, 


Euimasetu, the beloved wife of Taomas WAKLEY, 
Esq., the Founder and Editor of this journal, Coroner 
for Middlesex, and M.P., in four Parliaments, for the 
Metropolitan Borough of Finsbury. 


On the 21st inst., at Iver, eee Ellen Elizabeth, 
the wife of Wm. Atkinson, Esq., M.R.C.S., &e. 

On the 22nd inst., at Hendon, aged 54, Henry Walker, Esq., 
H.E.1.Co’s Service, late Professor of Physiology and Compara- 
tive Anatomy in the Calcutta Medical College, and formerly 
Surgeon to the Governor-General Lord Hardinge. 

On the 23rd inst., suddenly, at Paington, South Devon, Jane 
Dulhunty, widow of the late John Dulhunty, Esq., for many 
years surgeon of the Royal Naval Hospital at Plymouth. 

Suppen Dears or Dr. Grueasn, or CHIOHESTER.— 
The inhabitants of Chichester were a i 
by a report of the sudden death of Dr. 
which proved to be too true. , 
in his ing-room, lying on the floor before his 
table, his ill grasping the razor, which 
have been in the act of using, when the seizure, 
him of life, took place. peg i ents boca — 
instantaneous. Mr. Gruggen an extensive practice, 
not in his professional capacity, 
also in private circles, He 
children. i 


This awful event has cast a gloom throughout 
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city.—Brighton Gazette, May 21. 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 
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The width of the Bed should be sent with the Order. 
“ Durham County Asylum, Oct. 3rd, 1856. “TI gave in several instances employed afore Water Cushions 

“ Srx,—Please to send us’ four more Water Cushions to add to the half- | and Mattresses. They have in all cases great relief and 
dozen we got two or three years ago, and which have proved most useful, and | comfort, and have proved much more convenient and than 
added greatly to the comfort of many of our patients.—I am, Sir, yours, &e., he Water Bed.”—J, Pzrema, M.D., Physician to London 


“To Mr. Hooper.” * Rost. W. GILLEspre, House-Surgeon. 
HOOPER’S WATERPROOF SHEETING, for _ ‘The folowing pe of the Rev. A. Leapingwell show the value of 
goctesting Bedding from Sloughing Sores, Incontinence of Urine, Hwmor- eee Preparation = om tr enaeininen 


tion from me, still 1 bound to say its beneficial effects have 
r. Hoope r has succeeded in manufacturing Waterproof Sheeting at a great eaaes days ; My her, who is in her 78th sth yea, ad wh 


reduction ae rice, that may be washed as family linen, It is soft, inodorous, 
through the greater of her life hae been a 
and not acted on b by urine, heat or cold, acids, or alkalies. | on to have had ten J 1 Ito her life by a three mo ae 


HOOPER’S URINALS, with Valve to prevent | “T remain, yours truly, “ Aurnur LEAPINGWRLL, 
h adapted for Invalids or Railway Travellers of both sexes, for sitting, “To Mr, Hooper, 7, 7, ‘Pall-mall East.” “ Haydon Toons! Sleaford. 
rec , or walking; they are not affected by boiling water, and therefore BRIGHTON SELTZER yar 4s. per doz. Other factitious Mineral 
may be easily kept clean. Waters, at a reduction of 25 Si 
HOOPER’S INSPISSATED JUICE OF TARAX- 
ACUM, prepared by dry air, can be obtained in the following forms :— COTYLEDON UMBILIC US. The introdustion of 
The EXTRACT; dose, a teaspoonful. 
The fale Raping. dose, a dessert-spoonful. . 
The LIQUOR; dose, one or two teaspoonfuls, | its collection and 
The Laguor, with CORTICAL ESSENCE of SARSAPARILLA; dose,a | worthless preparations, passed off for his, and as Mr. Salter, &c. 
d Mr. Hooper has instructions to state, that Mr, has never used any but 
ith vine Seltzer Water, either of these preparations forms a pleasant | that obtained from him. A copy of Mr. Saiter’s reports in the Medical 


draught, and with which their effects are greatly augmented. Guzette sent free by post. 
“For emaciated constitutions, I know of no medicine equal to Hooper's GALIUM APARINE (HOOFERS FOR CUTA- 
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and Sarsaparilla.”—Dr. Jounson. NEOUS 18 DISEASES, PSORIASIS, &¢.—Dr. Wine, of -square, having 
For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, an ar published in the Medical Gazette, Oct. 4th, 1861, an account of the peculiar 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these pre —— ot the Galium Aparine in Cutaneous &e., 
tions have b_en prescribed by the most eminent of the Facult the * hyn ie * given his attention to it forms, Dr. 
best aa, above Extracts of Taraxacum, when mixed with water, inn finds the inspissated Juice the which ean be 
prod app , similar to the juice in its fresh state. the had from Mr. Hooper, or direct through the Wholesale Houses, 
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4B Clinical Lecture 


SPASMS OF THE EYE AFTER 
EXTRACTION OF CATARACT, 
Delivered at St, Mary's Hospital, 

By WHITE COOPER, Esq., F.RCS., 


OPHTHALMIC SURGBON TO THE HOSPITAL, 


GenrLemen,—In my former lecture, the subject of hzmor- 


rhage from the eye was considered ; I now propose to speak of | 8 


another obstacle to success after extraction—namely, cremps or 
spasms of the muscles of the eyeball. 

If you observe the mode in which these muscles are arranged, 
you will see that any sudden and powerful contraction of them 
must inevitably compress the eye—an accident calculated to 


seriously disarrange the parts concerned in extraction, pushing | ° 


the iris between the edges of the corneal section, preventing 
its union, and giving rise to a train of symptoms productive of 
great suffering to the patient, and frequently interfering with 
the success of the operation. 

This accident is but little referred to in books, yet it is far 


from uncommon. My note-book contains not less thana dozen 


instances, from which I shall select three, as marked illustra- 
tions of the accident and its results. 

Case 1.—On 27th, 1852, at four r.u., I performed ex- 
traction on the right eye of Miss J——, a maiden lady who for 
years had lost the use of her lower extremities from paralysis, 
and was a great sufferer from rheumatism and neuralgia, The 
operation was performed under chloroform, but the effect was 
not satisfactory ; though unconsciousness was produced, irrita- 
bility of the eye remained, so that the eyelids resisted, and the 
eye was much in Every care was taken not to hurry 
the section, but there was so much that the lens was 
shot out, together with some vitreous humour, the instant the 
fe ee ee ee Sat hee tee the lids 
closed with a strip of plaister, and a li e applied. 
Tiee floats of ies dhlcr-eltmn coon prasedl cwiiy, ond tha palin 
Be ork ibe . 

happened to Lage in the room at eight P.m., whilst 
the patient lay dozing, when she suddenly sprang up with an 
exclamation that some one had struck her eye, though certai 


nothing of the kind occurred. She was much — and it | squeezed, 


was difficult to convince her that a blow had not been inflicted. 
She described her sensation as that of a violent blow on the 
eye, which had burst it, there being intense pain and a most 
vivid shower of sparks, I immediately gave her a full dose of 
tincture of henbane with Hoffman’s anodyne, in camphor water, 
a she , ly Ler voye ng er er trv ore ark: 
0 spasm during the night, and again during the following 
day, the sensation Laing pa the eye were grasped and drawn 
back into the head, vivid coruscations attending each attack. 


The eye was ordered to be soothed with a lotion composed of 
e 


of extract of fopium, extract of henbane, and extract of poppy, 
half a drachm of each to eight ounces of water, and the tives 
were repeated every four hours. 
cnalee bate 7 ane — — nn nomen nan 
n i e eye, the brow, and the requiring the 
free use of anod * and on the fourth day the unmistakable 
adenejepenliing atennee Nhentanet the opinion I had 
formed, that serious of the iris me on conse- 
uence of the ov s and compression of the eye. 
V On tb aes day, ascertained the condition to be as 
follows : The corneal section was widely separated, an exten- 
sive of the iris filling the gap and obliterating the 
pupil ; there was a considerable blush in the eye, indicating 
the commencement of inflammation. To subdue this, leeches 
were applied, but ere the day closed my anxieties were in- 
cveasil S an unlooked-for complication, the patient being at- 
tacked with violent abdominal 
of the bowels, which became enormously 
Dr. Handfield Jones now saw this lady, and was of opinion 
that the bowels were in a semi- lytic condition. He pre- 
scribed the sixteenth of a grain chnine thrice daily, and 


spasms and complete stoppage | rep! 
distended. 
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This lady md the following night and da: 
eleven o’clock on the oe 4 a an 
my patient in great pai agitation, 
yj reviously she had given a short shar, 
stantly o sane 0 5 the oy it eye 

an 


Eh 
Tatiiy 
pit 
Bee rEbe 
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patient awoke in 
great alarm, and was seized with violent spasms and scintilla- 
tions in ' 


thrown 
thrown to exclude the light of the fire. 


raise the lid produced such a spasi that I was compelled 
wait patiently until the irri lity subsided, for subside I 
knew it would in time. My patient was a very peculiar and 
s le person; so that, on the —. It? Slight prolap a 
of the iris in the left eye, but good pupil and fair vision, which 
is steadily improving. The section in the right eye united, bus 
the pupil was closed, and the globe has somewhat diminished 
in size. To have saved one eye, under the circumstances, was 
almost more than I expected, for my instructions were seldom 
obeyed by the patient. For instance, I had prescribed some 
medicine to be taken twice in the day. The following day I 
asked if it had been taken as directed. Rbk ay Higley; 
ly, ‘I did not like the trouble of taking two sol 
took the whole quantity at once !” 

Case 3.—On October 21, 1856, I 

this hospital on the right 


without difficulty a remar dense capsulo-lenti 


directed the ahdidenen to be thoronghily sabe with an Gluten l ract; for four days she a ae well, but on the fifth she ~ 


No. 1762. 
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happened to be asleep when I entered the ward, and the nurse 
abruptly woke her. Startled, she jumped up hastily, and im- 

iately complained of her eye, which seemed (she said) vio- 
lently re bess | and pulled back in her head, The occurrence 
vexed me, knowing the probability of the section being dis- 
turbed; but I directed that the eye should be well and care- 
fully fomented, prescribed a sedative draught, and desired the 
patient to keep perfectly quiet. Nevertheless, the lid began 
to swell, with a sensation as if a pea were under it—unmistak- 
able indication of prolapse. On the seventh day I examined 
the eye, and found protrusion of the iris, and considerable 
inflammation. Six leeches were applied with marked relief, 
and frequent fomentation ordered, and in the course of a few 
days the redness subsided. The eye was kept almost constant! 
closed for a month, and the prolapse was twice touched wit 
nitrate of silver; some irritation followed the second application 
and it was not repeated. Belladonna was used, and gentle 
pressure by means of a soft compress and bandage was applied 
with some advantage, but notwithstanding all my efforts, the 
iris did not retreat sufficiently to admit of the pupil recovering 
itself, and useful vision was for a time suspended. I say sus- 
pended, because in this case there was not sufficient inflamma- 
tion to permanently injure the eye, and the closure of the pupil 
was the only obstruction to sight. Here an artificial pupil can 
be made with great facility, and there is little doubt of vision 


<= resto! 

e symptoms then, gentlemen, of spasms of the muscles of 
the eye are, sudden acute grasping pain, with a sensation as if 
the eye were drawn back in the socket, generally attended with 
coruscations of light and colours, the result of compression of 
the retina. In the majority of cases it comes on within the 
first thirty-six hours after operation, generally during the brief 
interval between sleeping and waking, or just when patient 
is dropping off to sleep, and is most marked in persons who 
have suffered from disturbance of the nervous system, as indi- 
cated by neuralgia, s , and cram 

The immediate indication is to tranquillize the nervous sys- 

tem, and this object is best attained by a soothing cordial 
draught, composed of thirty drops of Hoffman’s anodyne, twenty 

of Squire’s solution of peti mena of morphia, and a 
drachm of the compound tincture of lavender, in an ounce of 
water. In some cases I have given six or eight drops of the 
tinctare of Cannabis Indica on a lump of sugar with excellent 
effect. The most grateful application to the eye itself is a 
fomentation of hot water, but in using this the utmost gentle- 
ness is necessary, the irritability of the eye being so + that 

a very slight touch will often bring on a return of the spasm. 
For the same reason, it is peat on Es to darken the room, tho- 
roughly excluding the light from the patient, rather than to 
irritate the eye by compressing it with And here 
let me give you a hint : never allow a looking-glass to remain 
in the patient’s room. I have several times known much an- 
noyance caused by a gleam of light falling on a mirror, and re- 
flected to the patient’s face ; for the same reason have any 
chinks in the shutters stopped up ; more mischief may be done 
by a bright ray of light streaming through a crevice, than bya 
considerable amount of general light, gradually admitted. 

It must be borne in mind that, for the better illustration 
of my subject, I have selected the most marked cases in my 
note-book. It by no means necessarily follows that destruc- 
tion of the eye should follow spasm of the muscles ; the imme- 
diate effect will almost certainly be disturbance of the section 
and prolapse of the iris. The prolapse may, however, subside, 
or not be sufficiently great to interfere materially with the 
success of the operation ; or again, if the prola 80 consi- 
derable as to cause obliteration of the pupil, vision may still be 
restored by an artificial pupil. 

Prolapse of the iris will. be indicated by a slight cedematous 
swelling, commencing at the inner canthus, and stealing along 
the margin of the upper lid; the lid becomes exquisitely 
tender, so that the patient shrinks from the slightest touch, 
and there is generally the sensation of a foreign body under it. 
There is a copious di of scalding tears, the patient avoids 
light and the slightest movement of the lid. If you do manage 
to raise the lid, you will find the cornea thrown upwards, and 
there will be more or less redness of the conjunctiva and scle- 
rotic ; simultaneously with these local indications the patient 
will complain of aching over the brow, extending down the 
side of the nose and cheek-bone, which is tender to the touch ; 
the pain is aggravated at night. 

treatment which I believe to be best for prolapse of the 
iris is, first and above all, absolute quiet of the eye ; the least 


object we should steadily in vie 
recover its position, and the section to become firm. 
inability to raise the lid points out. that Nature requires it to 
remain closed, in order that she may perform her work. 

It is generally recommended that the =) ee be 
touched with nitrate of silver. In some cases I seen this 
useful, in others hurtful; and on 1 < 
that time and quiet will attain the great object better and with 
less hazard than the use of the caustic. i 
which I assisted the late Mr. ee 
extraction the eye remained irritable, there being a small pro- 
lapse, but sight was returning favourably. ishi : 
matters, Mr. Dalrymple touched the prolapse with caustic : 
violent pain came on, subacute inflammation followed, and the 
eye was lost. I believe that he used caustic no more in such cases, 

Time and quiet, then, are the main agents in the cure of 
prolapse of the iris; when the cicatrix is ing, ad 
may be derived from the use of belladonna; i } 
congestion, the application of a leech or two from time to time 
will be serviceable. There is one thing, however, which we 

neuralgia, 


night, is often efficacious; but I have found still greater relief 
orded by painting the painful surface with a lotion 
composed of one grain of nitrate of silver di in half an 
ounce of nitric ether. This sometimes acts like a charm in re- 
moving the pain. Another useful application is chloroform 
thus ee a layer of cotton-wool is to be over the 
forehead, then sprinkled with chloroform, covered with 
oiled silk. The vapour is thus confined without coming in 
contact with the skin. 

There is a point in the after-treatment of cataract cases to 
which I would draw your attenti namely, the im 
of avoiding any sudden startling of the patient, 
from sleep; as I look back upon the cases in 
which there has been prolapse of the iris, I ma) 
mainly to two causes—the eye being struck, or 
being startled. It is not necessary that there 
blow; a mere touch will be sufficient to cause a 
the muscles of the lids and of the eye, and so 
displaced. When, therefore, the eye is being cleansed, 
patient should always be warned when the sponge 
going to be applied; for if not so prepared, a start 
oy, ee eee and the eye may be struck. 

I have described in case 2 the consequences of an 
caused by the clumsiness of a servant. Impress" 
attendants the importance of quiet, and the most 
tion to your instructions. These must be laid down 
cision, especially when you have not the assistance 
experienced in the management of eye cases. 
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OBSERVATIONS UPON THE 

NATURE AND TREATMENT OF BOIL AND 
CARBUNCLE. 

By BENJAMIN TRAVERS, Jux., Esq., F.R.C.S.L, &e., 


FORMERLY RESIDENT ASSISTANT-SURGEON AT 8T, THOMAS’S HOSPITAL, 4ND- 
LECTURER ON SURGERY. 





PART IL 
OF INCISION. 


Ir is probable that this has been the rule of practice hitherto, 
both at home and abroad, although, from time to time, some 
must have had their misgivings, in the face of several acci- 
dents, which commonly follow an unsparing use of the knife. 
In the middle of the last century, Pouteau published a case in 
which the side of the face was burned deeply with a hot iron 
for the purpose of discharging a collection of this kind. The 
patient, a woman, recovered perfectly. It is not to be won- 
dered at that so formidable a remedy never became the fashion. 
Dionis declares that there is nothing for it but cutting deeply, 
with the air of a person who would have preferred a milder 
method. English surgeons appear uniformly to have recom- 
mended this mode of operating, which, it must be confessed, is 
still the prevailing fashion, in spite of profuse hemorrhage, a 
wound which at best heals slowly, and a ghastly scar, I am 





handling or attempt to open the lids almost certainly brings on 
a return of the spasm, macdia  7 ities an The 
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not willing to assert dogmatically that it is always inexpedient 
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to employ the knife, but the occasion will present itself but 
rarely to amyone who has once witnessed the effects of a strong 
caustic in procuring all that is obtained by cutting, upon far 
easier and safer terms. It may pen in a carbuncular in- 
flammation that the first or that of tension, is much pro- 
longed and very painful, without much discoloration of the 
skin. Here great present relief may sometimes be obtained 
by passing a straight knife through skin and superior part 


of the swelling. In the young plethoric habit I have known 


this done with impunity, nay with advantage; and whether 
the i Sameiaieieien 4p ial, it is.a practice 
strictly consistent with the use of the caustic potash at a later 
time, which may be ied to the wound with good success 
on the seeond or third day, or whenever the slough is visibly 
progressive and on the increase in the part. A plaster may 
occasionally be ae before the occurrence of ichor and pin- 
i r all, there is no novelty in this suggestion ; 
pea rm ung piper cag hema ain ie 
before they have arrived at maturity. The notion which I am 
ially desirous of seeing exploded is, that deep cutting can 
under any circumstances become either requisite or safe. An 
incision to include the base of the swelling must in carbuncles 
be very extensive. It is not denied that it is impossible to 
calculate the amount of blood which may be lost ia cutting a 
large anthrax upon the nape of the neck. aa > perme 
have never ied after such an operation. They do not di 
immediately, but the local process of dissolution thus acquires 
an impetus which they are wholly unable to resist. The work 
of elimination proceeds slowly or remains wholly suspended, 
and the appetite fails; full o cease to i 
sleep; the patient becomes wsy and more feeble; the tem- 
perature of the body is nut maintained i 
saliash tornionianen sy Dateadn pak; 


respiration is wi 

patient dies, retaining his intellectual faculties to the last. 
Such a sudden and irreparable declension of the powers of the 
system is due solely to excessive hemorrhage. It is neither 
affirmed nor that many have not survived the use of 
the knife, even in advanced life; but such recovery is endan- 
gered by the loss of blood to an extent which is without excuse, 
inasmuch as it is wholly unnecessary. Another bad conse- 
or early cutting is, the slower separation of the 


uence of 
4 and little control which it exerts over a 


prostration which profoundly aggravates his former sufferings 
and t danger. 

Thee ing of which Nature is more impatient than any 
interruption to course and purpose of the adhesive 
proeess, 
uction ef lymph, which waits upon all local i 
terminating i resolution. 


this gentleman 
large eschar in front of the angle of the 
jaw. After the lapse of two years scarcely a trace remains of 


the site of a dense of the size of a sixpenny-piece. It may 
be confidently that the risk of deformity is very slight 
after the use of a quick caustic. It provides for the formation 


PART IIL 
ON THE USE OF THE POTASSA FUSA. 


und i 

changing the face of «smooth and excavated uber i 

a thin ichor, into a healing surface, is very marked. 
[have i i 


not | ject weakly, cordials, or even a 





In the 6 Pe. one 
this disorder. first is premonitory. In the the 
skin has become dusky, aul is perforated by pin-hole orifices, 
whence there is an ichoro -dhe pgs “Mage At this time our in- 
terference is an urgent necessity. effect of a caustic is now 
most marked, and a succession of very severe cases duri 
past three years has convinced me of the truth of thi 
ment, The formation of a large eschar being a close imitation 
of Nature’s method of ing the skin, and which she desires 
to effect without loss cannot be wrong, and, indeed, 
experience proves that it is a safe and judicious proceeding. 
The pure potassa having a bluish tint when first cast, which it 
derives from the iron mould into which it is run, is probably 
the most valuable caustic which we pussess for general pur- 
Cock sapilly & anly pore sod Oey. 1s Mike Ceeighs a 
wor ; ly pure an 4 ou 

i substances wi i z 


th which it comes into contact. 
gives a good deal of pain sometimes for the first ten minu' 
after its application, and sometimes the patient makes little or 
no complaint. Hf shoes ip noting, meso Sve Seeetrae See 
the operation, it is a sign either the ion has lost 
its virtue, being converted into a carbonate by prolonged ex- 
paves to Sip. capes <i ie Siena, O° SL erey Oe 
inefficiently applied, or at a i i 
any sufficient indication of the points at which the skin will 
first give way. Lastly, the powers of life may be so sunk that 
the Lemtbiliiy af o poctuntted exhasation wate sasiieh 
by an entire exemption from all suffering of an acute or pro- 
sick may be ienerted inte uill 

he caustic-stick may be i into a goose way 
of handle, in which state it should be apt: td 
stoppered phial, or it may, when wanted. be simply picked up 
wi ot ae The operator then twists some stout 
per one of the material, and it is ready for use, 
Te the cave of &.ancih ar Ginthatging sutione, Shas is ap antne 
sion to empley any water. The solution of the caustic is suffi- 


ee a ed by the condition of the parts 

When first I used this material in the treatment of boils and 
carbuncles, I found that the fiuid slough sometimes overran 
the of the wound or eschar, and a serious excoriation 
follo wherever this stream had passed along the cuticle. 


main there for some hours with advantage. It is absorbent, 
and defends the wound from extraneous irritation of all kinda, 
When a frothy, yeast-like action is seen to comm 
parts become very dark, it is right to desist; in other words, 
the effect has been patient is now directed to 
preserve the attitude of repose, or, at all events, to 
quietly in his chamber. a ee 

ull opiate, may be given 
ad Jie eapteties Saas oe Se wate and the 


su 


stances, an 

should be withheld, th few probably 
while to wait for such ai eat ean not so provided 
at the moment. It is unnecessary to say more of the 
third stage—wherein the sloughs are cast off and granulations 
make their appearance—than that these processes have acquired 
& progressive activity in the course of a week. A large granu- 
lating chasm upon the a place the 
back of my four fingers, been more than once established 
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the healing process. Of the constitutianal treatment of boils 
and come sig I shall have more to say in another place. In 
some bad cases, I have obtained a good result—nay, I have 
twice been singularly successful in the use of the caustic, where 
the parties had previously submitted to the old rule of prac- 
tice—viz., incisions, with the worst possible consequences ; but 
it is expedient for me to state, in conclusion, that matters are 
only aggravated by applying a feeble irritant like the nitrate 
of silver instead of a quick consuming substance, such as the 
ag kali, however well-timed or advisable the operation may 

in other particulars. Some years ago, before I was conver- 
sant with the nature and advantage of the plan of treatment 
advocated in this paper, a gentleman showed me what is called 
an angry boil on the side of his neck. The skin was very red 
and hard in its neighbourbood, and its apex was prominent, 
being occupied by a large bead of pus. I ruptured the pustule, 
and then applied the nitrate of silver to the collection with 
considerable freedom. 

In the course of twelve hours, violent pain ensued, the sur- 
rounding skin became tense and red, indeed, almost livid, with 
greatly increased swelling of the surrounding tegument: in 
short, the tumour had now acquired the dimensions of a car- 
buncle. In deference to a second opinion, this tumour was 
deeply incised, and many weeks elapsed before the patient was 
finally restored. Much blood was lost by the second operation, 
an accident which, if it did not endanger the patient’s life, at 
all events very much retarded the approach of convalescence. 

Postscript.—The impression that the use of the caustic potass 
is a far safer and more scientific mode of procedure in the treat- 
ment of large and devastating carbuncle than the ordinary plan 
of treatment by incision, will speedily pass into strong con- 
viction with such as are willing to be guided by the patent evi- 
dence of fact rather than the blind guidance of hearsay teach- 
ing or the poor rules of custom and connivance. The rapidity 
with which enormous sloughs are cast off ; the elasticity shown 
even in old and broken habits, at a time when the consti- 
tutional powers commonly give way irretrievably under the 
older method ; the activity of the granulating and contracting 
period, are so marked, and have received such repeated confir- 
mation within the limited range of my own personal observa- 
tion, that I cannot but reiterate, as a matter of certainty, that 
the artificial destruction of so much skin and subjacent tissne 


as must, under any circumstances, die and pat rid of by the 


sloughing process, should always be provided for by this 
ma which is so close an imitation of the work of the 
natural surgeon. 

One apology for incision I am wholly at a loss to appreciate, 
as I cannot understand it, It is stated that early cutting saves 
the structure of the common integument. The discoloured, 
boggy, ulcerated skin tissue must always die to a limited ex- 
tent. If it be incised, it encounters no fresh provocative to 
early separation: its de-vitalization is already so complete, 
that all idea of sudden relief, such as might be entertained in 
the face of a simple congestion, must be abandoned. The use 
of a cutting instrument exerts no influence for good, either pre- 
sent or prospective, in parts so cireumstanced. Incision is but 
a superadded irritation, which cbhmmonly induces further indu- 
ration, and at a later time obstinate sinus and renewed slough- 
ing. Thus much for the varied local results of these two very 
opposite remedies. The ata risk of hemorrhage, and a 
sudden diminution of all the vital powers, constitute, after all, 
the prime objection to the scalpel, as it enforces the necessity 
for having recourse to a far more lenient and philosophical 
method, so happily suggested by the existence of a remedy, 
which on such occasions I do not hesitate to term invaluable. 
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MELLITIC DIABETES, IN REFERENCE TO 
ITS TREATMENT BY RENNET, OR LIQUOR 
PEPTICUS, PRAEP. 

By DAVID NELSON, M.D. Eprm., 
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MEDICINE IN QUEEN'S COLLEGE, BIRMINGHAM. 


In a former paper upon this subject, which appeared in 
Tue Lancer of the 20th of January, 1855, I quoted cer- 
tain general observations from a Clinical Lecture delivered by 
myself several years before, and published in the Provincial 
Medical and Surgical vowrere Appended to these observa- 





tions ane reports of three cases of diabetes, ~ called, the 
rennet, or liquor icus preparatus, as it ma ca 

peared to have acted in a highly sati Bodeory ade 
the contents of that paper I beg to refer the reader once more, 
Since then three more cases have come under my treatment, 
the results of which I will now lay before the profession, as 
additional and conclusive evidence upon the subject. But be- 
fore doing so I will offer a few remarks upon the principle 
upon which the remedy is used, and which again suggests, as 
was observed by me at the conclusion of the former paper, a 
far more extended — of the medicine than merely as 
a sort of specific in diabetes, which it is not; for nothing can 
be viewed as a true specific, except that which acts by de- 
stroying the entity of the cause of disease, as mercury in rela- 
tion to the syphilitic virus, muriatic acid to putrid matters, 
alkalies to acids, &c, &c.; whereas the rennet or liquor pepti- 
cus is simply a substitute for what is wanting in the Bod % 
being analogous to, or identical with, the constituents of the 
frame itself, within which it takes up its position, and per- 
forms its functions just as fone as if it had been secreted 
within such body, and so formed a natural portion of its 
scheme-work of nization. 

Now, the practical —— of this great principle, asa 
matter of instinct, has m coeval with time itself, as evi- 
denced in the use of animal flesh, the desire for water as a 
beverage, and the universal demand for salt, lime, sulphur, 
phosphorus, &c. &c., or their analogues, as represented “in 
special kinds of food, such as garlic, onion, spices, fruits, and 
so on, each containing particular ingredients that are essential 
to the constitution of healthy blood, and of the other fluid and 
solid parts of the body. But the scientific recognition of the 
principle is of a date comparatively recent, and has only been 
the natural sequence of a more intimate knowledge of ele- 
mentary constituents of the living system, and of their relation 
to each other while within such system, as well as of the uses 
of the various complex fluids which are therein created, as it 
were, out of the primitive elements furnished sree nee 
the soil or from the air. Thus, under such advanced ~ 
ledge in organic chemistry, has iron come to be rationally em- 
ployed in cases of anemia, gelatinoid phosphate of zinc in 
rickets, and various other diseases arising from mal-nutrition; 
cod-liver oil in deficiency of the fatty elements, ox-gall in tor- 
aw of the liver, albumen in albuminuria, and even prepared! 

lood itself in certain cases of defective assimilztion, as afford 
ing to the stomach, like eggs and milk, all the various elements 
of nutrition nearly in the exact proportion in which they are 
wanted. We must recollect, however, that without a ‘due 
supply of the healthy gastric juice, even such diets as those 
last mentioned could never be resolved into proper pabulum fit 
for the sustenance of the frame; and hence the obvious and 
direct utility of the rennet, or prepared liquer pepticus, in all 
cases where the digestive power langui as fr ishing to a 
body incapable of duly producing 1t, that which is 
within another body in a healthy condition. It is true that 
we already various remedies that may excite the 
stomach, &c., to increased activity, and gentian, colomba, 
biberine, and all the other stomachics or appetizers, may suc~ 
ceed in our hands under certain circumstances; but in others 
again they will not. They all act in an indirect manneras 
gastric tonics or stimulants, and their defects will much de- 
end upon whether the disorder be merely functional or i 

n the former case they will be efficacious; but in the 
scarcely or not at all, and perhaps even injurious. Not sowith: 
this gastric liquor, for the utility of its employment is as clear 
and direct as that of water itself to the thirsty animal ordried- 
up plant; and though it has not hitherto been regularly used 
for its medicinal ends, such accident is only illustrative of the’ 
old familiar fact, that plenty of knowledge may exist without 
being practically applied; just as the world knew of the ex-’ 
pansive powers of steam, and of the rapid transmission of the 
electric fluid ee steam engines or electric telegraphs. 
were devised. pirically it certainly has been ‘employed 
under the shape of pa age these having been considered’ 
remedial in cases of rickets, tabes, monary consumption, 
and all the other varied forms of an or general granu- 
lar degeneration. It has thus been exhibited just as burned 
sponge was wont to be used for glandular accumulations, with- 
out any just apprehension of the essence upon which its efficacy’ 
—_ ed. oe though brs ay °F Spallanzani, so 
ong as about eighty years early did demonstrate to the 
satisfaction of themeel wo ic juice, 


ves and others, the gastric juice, . 
after being extracted trom the body, soul dissolve meats even 


in glass provided k blood 
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not advance to the next step of the philosophic ascent, by 
practically applying it to the art of healing, but simply noted 
it as a curious natural fact. In such application, however, it 
has, beyond all ibility of doubt, very great power, and ex- 
ercises a most neficial influence in every case of sluggish 
digestion, whether proceeding frow the more ordinary derange- 
ments of the stomach, or from general tuberculosis, or scirrhus, 
er cancer. Of such cases, more or less serious in their nature, 
very many instances might be cited since the former paper was 
penned; but at present it is desirable to confine the attention 
to its decided efficacy in a disease usually so intractable and 
mortal as mellitus diabetes. 

Being desirous, in these occasional papers, of pursuing this 
subject strictly as a physician, whose business it is to have in 
view ends of practical utility, the writer avoids all indulgence 
in mere hypotheses, or s tions as to remote causes, and 
confines himself to that alone which, to his mind, is clear and 
demonstrable. As observed in the clinical lecture already 
alluded to, there can be little doubt, as a matter of abstract 
doctrine, that the essence of genuine diabetes consists in some 

-seated and ‘‘ secret derangement of the ganglionic innerva- 
tion” of the stomach, &c.; but at the same time morbid anatomy 
does not, as yet, enable us to say what the nature of such de- 
pres, stay exactly is, Still, however, these derangements, as 
we from innumerable other parallel cases, may be seated 
peripherally, as well as centrically, and, keeping this hard fact 
in mind, we are to guard ourselves against such fallacious modes 
of logic as might lead us into dangerous errors—errors which, 

they be mere bubbles of amusement to the closet patho- 
ist, become, in the hands of the practising physician, if 
by him, w of life and death. Thus, even 
granting all the facts connected with those experiments first 
made in France, and subsequently in this country, with a view 
to show that diabetes was due to some lesion in a certain part 
of the medulla oblongata, it no more follows, because diabetic 
symptoms may arise on puncture of a certain spot in the 
digestive or respiratory track, that such diabetic disease is in- 
variably and undoubtedly due to disease in that quarter, than 
that blindness, deafness, paralysis, or apnoea are constantly to 
be traced to lesions of the particular central lobes from which 
the nerves involved in these affections take their rise, But, on 
the other hand, the following propositions are plain, and almost 
undeniable, namely— 

A. That all amylaceous or starchy matters within the living 
stomach are naturally changed, in the first instance, into sugar; 
which sugar is next, by a further process of digestion, con- 
verted into other complex forms fit for the nutrition of the 


body. 

B, That, in the diabetic state, an arrest takes place at the 
saccharine stage of the process, apparently from a deficiency, 
or, what is virtually to the same purpose, a vitiation of the 
gastric digestive fluids, so that the sugar is absorbed as sugar, 
and as such expelled through the kidneys, without contributing 
to the nourishment of the system. 

C. That languor, debility, and emaciation, &. &c., neces- 
sarily accrue from such condition of the digestive organs, and 
ultimately must, and do, terminate in a mortal issue, unless 
means be devised to arrest or retard such downward p 

D. That the gastric essence or essences of a healthy stomach, 
when well 2 ay roe from change, are capable of effecting an 
almost perfect digestion within the unhealthy living stomach ; 
80 that the processes are carried on to such a degree as even to 
insure the natural conversion of the saccharine elements into 
nutritive material, with a consequent increase in the bulk of 
the body, and a partial or total disappearance of sugar from 

urine. 


the 

The following reports of the three additional cases alluded 
to will serve to illustrate this last proposition, which is the 

only one of them not, as yet, generally taught and received. 
ASE 1.—Mrs. P——, a lady residing in Shropshire, was 
first brought to me by her husband, on the 14th of December, 
1854. She was about forty-six years of age, short in stature, 
and broad-built, but stated that she had been very much 
stouter, and her flesh was now observed to be soft and flabby, 
while her skin was harsh and dry. It was stated that she had 
been il] of diabetes for from twelve to eighteen months; that 
she drank water immoderately, again and again wakening in 
night, with a parched tongue and a craving for water, 
did not abate the thirst for any length of time. 
had pain, flatulence, and a sense of weight about the 
stomach, and an oppressive sensation of debility and internal 
She passed, according to account, between one 
two ms of water in the twenty-four hours, but nearer 
latter quantity than the former, largely charged with sugar, 





so that on boiling with liquid potassa it changed to a dark 
port-wine colour, specific gravity 1035. ‘The bowels were in- 
clined to be costive. On this date, she was ordered to take 
some aperient pills at night, and a soothing alkaline stomachic 
bitter three times a day, while she had the prepared peptic 
ey at each meal, which was to consist chiefly, but not 
solely, of nitrogenated matters. 

On December 28th, her husband called again, and reported 
that she felt nothing now uncomfortable t her stomach ; 
that the thirst had very much abated; that her + a we had re- 
turned, so that she could eat food without, as before, having 
to wash it down her throat, as it were, with foreign fluids, She 
was able to sleep till five in the morning without pegs A 
passing urine; and drank three or four pints in a day, w 
she passed three quarts and a half. Specific gravity of urine, 
1028, and boiling with potassa to a dark sherry hue. 

I did not see her again; but the following reports from her 
husband give a clear idea of her general improvement, setting 
all minuter ils aside :— 

Note J.—January 26th, 1855.—Dear Sir,—I am happy to 
inform you, that Mrs. P. still continues to improve in her 
health. She does not pass, I believe, more than three quarts 
of urine in the twenty-four hours; and her thirst is little more 
than that of an ordinary person in health. Her mouth is 
always somes with alive e only hee gaa that 7 
feels is from sharp shooting pains in her feet, particularly 
night, which she has had, more or less, for the last six or eight 
months, and, I think, more violently of late. The feet are 
more moist than they were before taking your medicine.—I 
remain, dear Sir, yours faithfully, J. P. 

Note 1J.—March 30th, 1855.—Dear Sir,—I am happy to 
inform you, that Mrs. P. has got, as I may say, well o' the 
complaint for which we sought your advice, She now requires 
no more to drink than any other person in health, and passes 
no more urine than from two to three quarts in the a, 
four hours. She has not been taking any of the rennet for the 
last ten days or so, as she has influenza, for which she has been 
taking medicine from an ordinary medical attendant, and from 
which she is now recovering. But I suppose she had better 
begin it again, as the weather gets warmer, and she will be 
able to ride out almost every day.—I remain, dear Sir, yours 
faithfully, J. P. 

Case 2.—Mrs. W——, a lady residing in London, had been 
on a visit to Birmingham, and had intended to consult me on 
her arrival here; but, from certain causes, had deferred doing 
so until the evening before her departure for home—namely, 
on April 12th, 1855. She was tall, and large in person; was 
born and had resided in India many years, and had been the 
mother of twelve children. She was of good complexion, had 
a fair appetite, and was of active mind, but stated that, al- 
though now large, she had formerly been of much greater 
stoutness, and had for about twelve months past suffered under 
an unaccountable languor and depression after even the very 
slightest exertion. At this point of the conversation, the 
stethoscope was applied over her heart, but no unnatural sound 
was ee nor any pausing, fluttering, or faintness of stroke. 
She then went on to say, that her stomach had troubled her, 
and that her thirst for cold water was.such that’ she had to 
begin taking it almost immediately after breakfast, and that 
the craving continued during the whole day. She then, in 
answer to a question, admitted that she passed much more 
urine than usual; and the whole history giving rise to suspicion 
of diabetes, hitherto undetected and unthought of, she was 
desired to submit a portion of her urine for examination, when 
it appeared that it boiled to a dark port-wine colour, and was 
of the specific gravity of 1040. Under the circumstances, as 
it was not desirable to alarm or excite her in starting upon 
journey, the diagnosis was not communicated to her the next 
morning; but the imen of the urine ted, along with 
the ion operated u n, was given to her, and she was com- 
municated with upon the day after her arrival in town, to the 
effect that there was diabetes, and that she should forthwith 


one from her eon, one month after the commencement of 
treatment, of which the following sentences are the essential 


ints :— 
POMay llth, 1855.—Dear Sir,—I have examined several speci- 
mens of urine ted by Mrs. W., and passed both before 
and after meals; and will now proceed to acquaint you with 
the result. The — gravity does never exceed 1022, and 
has heen as low as 1014, a is not very deep when 





Tre Laxcer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 








tested with liquor potasse. With sulphate of copper, and 
excess of liquor potasse, a small amount of yellowish-brown 
precipitate is thrown down. The quantity of urine passed in 
twenty-four hours does not exceed two quarts, and is not dis- 
roportionate to the quantity of liquid taken into the system. 
ere is a great diminution of the distressing thirst which she 
had formerly complained of, and her appetite and strength 
have considerably improved under the treatment. Altogether 
her present condition appears favourable, &c.—Yours very 
truly, J. 8. G. 
A more recent report comes from the patient herself, to the 
following effect :— 
My dear Dr. Nelson,—I am happy to say, that I feel a great 
deal stronger, and am improving in health: My thirst has de- 
exceedingly; the urine has lessened to three pints when 
the weather is warm, but increases a little when cold. On the 
whole, however, I may say that I feel perfectly restored ; for 
which I feel very thankful to you. [I still continue the use of 
> a and the rennet.—l remain, yours most sincerely, 


(To be continued.) 


A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moxeacwt. De Sed. et Caus. Mord. lib. 14. Proemium, 


KING’S COLLEGE HOSPITAL. 
SEQUEL TO THE CASE OF DOUBLE POPLITEAL ANEURISM, IN 
WHICH BOTH FEMORAL ARTERIES WERE TIED, COMPRESSION 
HAVING PROVED UNAVAILING; FATAL RESULT. 


(Under the care of Mr. Bowsray.) 


In a previous “ Mirror” (at p. 451) we gave the details of 
the first part of this case, in which at that time deligation of 
the left femoral artery was performed, after compression had 
been most assiduously persevered in for some months, which 
had appeared to be of service up to a certain point. The liga. 
ture came away on the seventeenth day, and four or five days 
afterwards—namely, on the 2nd of May—the right femoral 
artery was ligatured. Pulsation of varying intensity continued 
uninterruptedly in both aneurisms after the femorals had been 
tied, perhaps more feeble in the left than in the right; the left 
aneurism also became smaller and firmer. Pain in the pra- 
eordia was a frequent symptom throughout, with occasional 
attacks of dyspnea and intermittent action of the heart, and 
a diastolic bellows-murmur was distinctly heard, which had 
assumed more of a rasping character at a later period. It was 
quite evident that the great centre of the circulation partici- 
pated in the diseased action existing elsewhere, if not itself 
the principal cause of it. On the third day after the second 
ligature was applied, secondary hemorrhage occurred, which 
necessitated tying the vessel higher up; this was accomplished 
under considerable difficulties, for it was done by candle-light, 
and the tissues surrounding the vessel had already formed strong 
adhesions. The right leg and ham was the seat of pain, ten- 
derness on pressure, swelling and «edema, discoloration of the 
skin and enla t of the veins, which gradually increased, 
showing that t was some impediment to the free collateral 
cireulation throughout the limb, which reached its acme when 
the toes became gangrenous and the skin was getting dusky, 
added to an inflammatory attack of the substance of the ri 
lung. This went on till death ensued, twenty-one days 
the right femoral was first tied. All the trouble seemed to be 
confined to the right leg; for al pulsation retarned in 
both aneurisms, the left leg continued normal, and the tumour 


of the heart itself, with, most probably, extensive 
tous degeneration of the bloodvessels, together with 
some peculiar condition of the blood as has been supposed 
by Porter and Erichsen, which renders it less liable 
late than usual, and thus disposes to a return 

the sac, which remains filled with fluid blood. 

no autopsy was made, which we think would 

some of these important points, rendered more 

the history of the patient. He was a healthy man 

in every respect, had never suffered from rheumatic 
his general health was very i 

which period he had suffe: 

pitation of the heart after 

native of Windsor, and had always in 

employed as an agricultural labourer. Two mon 
mission he one morning felt.a stiffness in his left 

pain, and in the evening he noticed a swellin, 

egg. No cause could be assigned for this, and he con 
work about a fortnight after. For two years, then, 
diseased heart; and without any unusual exertion the 
formed in both hams. 

Tt becomes a question, sometimes, whether anything i 
gained by surgical interference when the central open the 
circulation is affected ; in fact, all ions should be avoided 
when there is serious disease of the heart. In Mr. 

atient, however, encow t was afforded to do 

m the improvement which com ion effected in an aneu- 
rism on the point of bursting; this then failed to do any fur- 
ther , and the ligature was resorted to, with the most 
promising results. en, however, pulsation int the 
tumours and was persistent—for pulsation occasionally, 
rarely, occurs in the ham and axilla (which we state on high 
authority)—our hopes of a cure became sensibly lessened, and 
the case went on to a fatal result. In such cases, oupem s° 
_recommended either to the old operati i 
the sac, or to amputate the limb. We have no doubt the 
proceeding would have been entertained, had not the patient 
sank so soon. : 

The following abstract we have condensed from the copious 
notes, in the hospital case-book, kindly placed at our service 
by Mr. Christopher Heath, the house-surgeon :— 

Arthur G——, aged thirty-one, admitted on the Sth of 
November, 1856, with a double popliteal anearism, which was 
treated by compression, as shown in the abstract of the history 
and p of his case up to the 23rd of April, 1857, given at 
page 451. On the Ilth of April, the left femoral was 
tied; the ligature came away on the 17th. On the the 
report states, the pulsation in the aneurism still remains, but 
very feeble; with recurrence of pain in the precordia. The 
ight aneurism seems inereasing. 

is pulsation in the left aneurism became feebler and feébler, 
and the tamour smaller and harder; but the si he's 
increased in size, and on the 30th was as large as a small hen’ 
egg. The right femoral artery was tied at the inner edge of 
the sartorius on the 2nd of May, and the pulsation in the 
aneurism immediately ceased, but returned again in gee ya 

May 5th.—Still pulsation in the right aneurism, and 

sation een Of yore seven P.M., he drew up the 
eg so as to ee, when hemorrhage ensued 
woud to the extent of half a pint. This os coameaial 
a tourniquet placed by Mr. Heath, the house-surgeon, below 
the groin. Mr. Bowman finding on his arrival a free jet. of 
bl escaped on removing the tourni | 
given to the man, —- e artery, 
the former ligature, but as the coat 
united to the surrounding tissues, and 
with considerable difficulty around i 
taken, it either penetrated or tore 
point, as there was some arterial bleeding 
when the artery was pressed between the 
ture. Be a ee ee 

higher 
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‘was done a quarter of an 


hemorrhage ensued. ‘The ligature first 
the end of the wound, the saphenous 
P seen. 

6th.—Complains of much pain in the wound and in. 
ankle, also im the cardiac region, as after the first ic 
Temperature of the limb is natural _~ 
in both aneurisms. About five p.m. i 
nea, faintness, and intermittent pulse, 
——_—- aa te ium. 

—To- is 

well. Temperature of rradle 





got smaller on that side. was evidentl mewn | wee 
than the mere anctrisms to contend with, and that wa i 
.578 


of the right-was 97°. (This 
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wool.) ‘Temperature of left popliteal space, 98°2; right, 


99°*4: both unco 

12th. —Di from left wound is copious and offensive. 
Occasional rigors since the 7th. 

14th.—Extreme tenderness on pressure in the right ham, 
and over the whole of the right leg. A tender oval red swel- 
ling is present at the lower third of the tibia, very painful on 
pressure. No pain in the left leg. 

16th.—The superficial veins of the calf of the right leg are 
purple, and the skin around them has a yellowish tint. 
wounds doing well. Pulsation in both aneurisms. 

Next day he was seized with sudden pain in the right calf 
——— using the bed-pan, which subsided under the use 


o 4 

eth The right leg and foot slightly enlarged as if from 
cedema. At the back of the calf, the cellular tissue and skin 
have a dusky discoloration. 

19th.—There is pulsation in both aneurisms. At nine P.M. 
he*was seized with rapid breathing—80 in a minute, and great 


distress, accompanied with severe pain all down the right leg, 
and chiefly under the knee. A similar attack occurred on the 
previous evening. 


20th.—Swelling of the right leg is mach increased, and 
begins to extend above the knee; the discoloration of the skin 
rises higher, that over the calf is of a dusky-red. The leg pits 
pr? ase and there is a feeling of consolidation about the 
; also a slight blush about the inner malleolus. Both 
wounds quite =r Right —_ of chest below nipple = 
on percussion ; slight cough, with expectoration; no vesicn! 
breathing, but loud sont both inspirating and expirating; 
“5 uniform throughout the chest, and no pain. 
st.—Very low. More itus over the right side of the 
chest; wounds doing well. e right leg is still painful, and 
presents the same appearance as before ; the great-toe has be- 
come livid; pulsation in both aneurisms is more feeble ; vomited 


morni 
tnd “The ‘tisenes sbout the right ham feel hard, and no 
ulsation can be discovered in the aneurismal tamour. The 
eolour of the ‘great-toe has increased, and the second, 
fourth, and fifth toes are also becoming gangrenous. Both 
wounds in the same state as before. The left leg is in a normal 
condition; and there is slight pulsation in the left aneurism. 
a little muco- ent matter without odour. 
—The patient died about six a.m. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 


MORBID SYMPATHETIC INFLUENCE BETWEEN THE EYES; THE 
GENERAL IMPRESSION OF THE IMPLICATION INACCURATE 
AND INCOMPLETE; SYMPATHETIC IRRITATION FROM STAPHY- 
LOMA; UNSATISFACTORY RESULTS OF THE USUAL TREAT- 
‘MENT; CERTAIN AND IMMEDIATE EFFECTS FOLLOWING THE 
REDUCTION OF THE DISTENDED EYE. 


(Under the care of Mr. Haynes Watton.) 


Waar is the extent of morbid sympathetic influence between 
the eyes—in what diseases and under what conditions is it 
most developed? The solution of this ion would possess 

ical value, but it could not be given except by long 
and ious investigation in extensive ophthalmic practice. 
The impression of associated implication, even in the 
m, is very inaccurate, as of the supposed exam- 
ples are merely primary diseases attacking the second eye later 
and ‘with less ity ; it is also incomplete, as there is a class 
of' cases in which the sympathetic action, although of fatal 
ya a horn cae It is on the latter that we shall 


Some‘years since Mr. Walton brought before the notice of 
ssion, in one of the medical periodicals, (and was also 

e ‘in pointing ye toe ead en ctive nature 
ic action, in consequence of disorganizing 
inflammation in the one eye, the result of idiopathic disease. 
ee ee ee eee 
still fer from ‘being geucrally own. Now, there is between 
these, in or egy and termination, no practical difference. 
to uhderstand the otie, therefore, is to know the two; it is, 
however, essential to be i i igi 
without which there might be 





other, involves in its treatment a — responsibility on the 
part of the practitioner.” At the end of the paragraph is this 
instructive warning: ‘‘ Whenever I see are se 

mitis, even in in its first stage, { know that I have to contend 
with an affection which, however slight its present symptoms 
may be, is one of the most dangerous inflammations to which 
the organ of vision is A 

According to Mr. Walton, the commonest instances of sym- 

thetic irritation that occur at this hospital are from staphy- 
oma the result of purulent ophthalmia. These are so alike, 
resembling each other in all the particulars, that the narrative 
of a single case will suffice to unfold the disease, We select 
the last that was treated by him. 

J. H——., aged twenty, had purulent ophthalmia in a 
and lost one eye. There was a very large staphyloma of 
sclerotica, no trace of the cornea, but in place of it a small 
cicatrix, around which the staphyloma was very vascular, the 
vessels being disposed in remarkably — radii. The eye- 
lids could not close over the pares y here was be! 
dischar; The other eye presented the appearance of incipient 
yee ng The cornea was perhaps rather reduced. The 
sclerotica discoloured and full varicose vessels. The iris 
dull and puckered, and the nae adherent in several places. 
There was intolerance of light, and vision was very imperfect 
although he could read. 

We must refer to the history for the progress of the disease, 
the order of the symptoms, and the proof of sympathetic con- 
nexion. The growth of the staphyloma had been gradual from 
childhood. About puberty it was painful; then, and for the 
first time, the sight of the sound eye got a littledim, Soon 
after this a blow on the staphyloma produced a sharp attack of 
inflammation in it, attended with much pain, which increased 
the dimness of the other eye, producing also redness. From 
this period there has been a gradual ps oe of vision, 
with occasional paroxysms of pain and inflammation, whenever 
these have been manifest in the destroyed organ, and in spite 
of all the treatment adopted. There is some variation, as Mr, 
Walton points ont, in the detail of these cases that should be 
recorded. There may be no pain in the i 
affected, or it may exist with severity. “There may be but 
slight intolerance of light, or a very great deal. i 
with regard to inflammation. But ioration of “me in 
some way or other, and some in the iris, are always 

resent. Shrinking and softening of the eyeball is common, 

he period of the sympathetic attack varies from weeks to 
years, but is y much shorter in traumatic cases, and it 
is well to mention that there may be but very slight recent dis- 
turbance in the eye previously injured, but we believe that 
there is always some manifestation, and that pain or soreness 
under teuch is always present. To sum up in a few words the 
effect of this idiopathic ophthalmia, it may be said that the 
retina suffers first, and then the whole of the ocular tissues, 
atrophy being the termination. 

Now as to the treatment. The ophthalmic student will not 
find in the systematic — hg reaene to deme 5 we are 
desirous of giving publicity. enzie’s Encyclopedia, 
under the ead of ** Reflex or Sympathetic Ophthalmitis,” 
from which we have already quoted, the treatment is thus 
given :—*‘ Rest, antiphlogistic means, the internal use of mer- 
eury, and the external application of belladonna, are the prin- 
cipal points of the treatment. These means, we have abund- 
ant are not very successful. Still to relinquish these re- 
medies would be wrong.” After this he adds, that only in one 
case had he witnessed a complete cure of sympathetic ophthal- 
mitis. 

The most certain and direct curative effects follow the reduc- 
tion or collapse of the staphylomatous eye, so that all causes of 
irritation in it, of whatever nature, are removed. Mr. Walton 


staphylomatous mass, sufficient to allow of the escape 
altered contents of the distended tunics, and the removal, if 
requisite, of the lens and its capsule, if they be found creta- 
ceous. The method adopted in this instance just what 
Mr. Walton always excutes, whether the ey be of the 
sclerotica or of the cornea. The eyelids having retracted, 
the most prominent part was transfixed with a curved cataract 
needle, and the piece cut away. Sometimes there is fluidi 
of the entire contents of the eye, in which case the tunics col- 
eee once, or pikes Pangea: which is then nr ay 
sorbed; or, as in corne, & i portion 
the vitreous humour may be retained, and the eye only 
collapse. The less the reduction, the less 

tient, and the better the for an artifici 

may be much bleeding, in fact a 


bi 
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which Mr. Walton strongly insists on be adopted,—namely, to 

apply a compress of cotton wool, and retain it with a 

directly the excision is over; and then no blood at all is lost. 
In a week from the operation a marked improvement 

to be felt in the other eye, first in being able to bear the light, 

then in improved sight. The musce with which he used to be 

so much troubled were less numerous and less dark. In a fort- 

night, the last time we saw him, the eyeball was less vascular 

and the sclerotica less discoloured. 





CLINICAL RECORDS. 


INJURIOUS EFFECTS OF CAUSTICS IN CANCER OF THE 
TONGUE, 


A case of an extremely painful nature, of cancer of the 
tongue, came under our notice on the 26th of May, at the 
Cancer Hospital, in a poor woman, aged forty-two years, from 
Camden-town. It had not been of long existence, and some 
short time back the disease was not bigger than the point of 
her finger, in the form of a tubercle. She was at this time 
seen by Mr. Lawrence, of St. Bartholomew’s, who advised its 
removal. She, however, would not consent, but became a 
patient under Dr. Fell’s care, and continued under him three 
months. During this time he applied caustics to her tongue, 
generally about nine in the morning, and they were retained 
on till five in the afternoon, during which time she went with- 
out food. She suffered most horrible pain, and to use the poor 
woman’s own words, ‘‘ The pain was so intense that for three 
honrs she could not see.” Whilst under this treatment, the can- 
cer increased to six times its former size, and now presents a 
deeply ulcerated and indurated surface at the right side of the 
organ, with much swelling and pain. She looks completely 
worn out from previous suffering. The first thing attended to 
at the Cancer Hospital in such a case, is to improve the general 
health by tonics and good diet, and accordingly cinchona and 
hydrochloric acid were ordered internally, with the use of a 
lotion of biborate of soda, half an ounce to the pint of water, 
and the local application of sulphate of copper. Dr. Marsden 
has found sulphate of copper and borax the only two substances 
of actual service in cancer of the tongue, and the moment their 
use is discontinued, the disease progresses. 


FIBRO-NUCLEATED TUMOUR OF TWELVE YEARS’ DURATION. 


TxHosE who, like ourselves, are in the habit of regularly fre- 
uenting the hospitals of London, must often be astonished at 
e singular cases which come under the notice of the medical 
man now and then, and sometimes in rapid succession. It was 
only on the 5th of May we saw Mr. Cock remove a curious 
tumour from a female’s abdomen, which proved to be one of 
those rare growths known as fibro-nucleated ; and on the 9th, 
at St. Bartholomew’s, a very youthful looking man, aged 
twenty-one, was operated upon by Mr. Skey, for a singular 
set of growths on the abdomen, scattered midway between the 


navel and anterior — processes of the ilium. They con- 


sisted of a series of flattened tumours, some six or seven alto- 
gether, in a cluster, with broad pedicles attached to the skin, 
which was red in some parts. The largest of the tumours, 
about three inches and a half in diameter, was red and exco- 
riated on the surface, from irritation and a tendency to degene- 
ration, whilst the others were of a deep pink. They had been 
existing eleven or twelve years, and no advice had ever been 
sought about them ; the largest was, moreover, growingrapidly. 
Mr. Skey presumed, from the nature of the tumour, so far as 
could be judged by the eye, that they might be fibro-nucleated, 
and developed beneath the dermoid tissue. They were re- 
moved in one mass, with the piece of integument upon which 
they grew, which left the muscular surface of the external 
oblique muscle exposed. A microscopic examination was care- 
fully made, when the structure of the tumour was found to be 
distinctly fibro-nucleated, possessing the peculiar characters 
which we have already, on two previous occasions, described. 
This is the third example of this tome of tumour which we have 
noticed on the abdomen? Can that part of the body be a 
chosen seat for their appearance ? 


INCIPIENT CANCER OF THE BREAST. 


A VERY instructive case of cancer of the breast came under 
our notice at St, Bartholomew's on the 9th of May, in the 
person of a female, aged ar 7 al years, who had a hard 

5 


lump, the size of a walnut, situated to the left of the left nipple. 
It came on after suckling her infant only eight months ago, and 
now some of the axillary glands were affected as well, in A, 
lar chain of them. Mr. Coote removed the breast, 

parts of the organ, affected with cancer of the fibrous cha- 
racter, similar to the large one, unmistakably cavernous even 
to the naked eye. He removed also all the affected glands 
from the axilla, some as small as a Terrebonne _ 
a proceeding attended with much bleeding, the sub 

artery and vein being as distinctly seen as if dissected 
purpose, All these presented the same characters as 

eased breast. ‘ Whilst this patient was in the hospita: 

not present any appearance of the cancerous 
we presume, was absent from the incipient character of 
disease. This case suggests one or two reflections. Can those 
surgeons in favour of the treatment of cancer by caustics, sup- 

for one moment they would have proved of any 

ere, with the disease existing in other parts of the breast,. 
although apparently confined to the single tumour spoken of 2 
We think not, nor would the disease have been eradicated, 
even supposing the whole breast were enucleated by what has 
been lately called the necrosis of cancer, The most rational 
course was certainly that adopted, and great care was taken to 
remove every single gland, no matter ho 
be affected. The kni 
which caustics cannot pretend to. . eee has gone on 
uninterruptedly towards cure. On the 23rd of May, Mr. Paget 
removed a breast in a carcinomatous condition from an elderly 
woman, an example of the ordinary form of scirrhus; in fact, a 
typical specimen, of a greyish texture, with yellowish lines, 
filled with calcareous matter. He at the same time got rid of 
several of the affected glands with his finger. 


CONSERVATIVE EFFORTS IN PRESERVING THE GREAT TOE, 


A LITTLE patience and perseverance oftentimes accomplish 
wonders in the preservation of digits, whether of the feet or 
hands, and it is advisable for the surgeon to retain all he can : 
this, perhaps, is of more importance in the hand than in the 
foot. Mr. de Méric, at the wy oy Free Hospital, had lately 
under his care an elderly man, the toes of whose left foot were 
crushed by the wheel of a van passing over them, and severely 
lacerating two or three of them particularly, so much so that 
the middle toe was removed without any effort at cutting. 
The great toe held on by a small piece of inte; t at its 
plantar surface, the bone being in fragments ; were re- 
moved, and by a plastic operation the plantar surface was 
brought over the wound, so as not only to cover it, but to form 
a sort of artificial but at the same time short toe. There were 
some fears as to union, as the bridge of communication was 80 
small, but fortunately it did take place, and vitality became 
well established, and a good stump, firm and strong, has been 
obtained. The upper surface of this toe had sloughed away 
after the injury, and instead of amputating, which, perhaps, 
another might have done, by a little plastic surgery the stump 
of the great toe was saved. The man left the hospital on the 
25th May in good condition. 


AMPUTATION OF A SCIRRHOUS BREAST. 
Our pages afford abundant, and, we may truly say, ¢ 
evidence of the speedy results of amputation in 1 
cancer, as compared with the slow, and pai : 
method by caustics. Now, we are not by any means advoca 
for the indiscriminate use of the knife, because our efforts at 
the present day are directed towards the avoidance of ope 
measures as much as possible, unless absolutely 
In certain affections of the breast the knife affords 
ready and effectual mode of obtaining relief, and is.wx 
sorted to in suitable cases, On the 26th of May we saw, 
Cancer Hospital, the cicatrix ining after the of 
scirrhous breast six weeks that day, which had healed up in a 
very satisfactory manner. The patient was now a he 
looking woman, fifty-nine years of age, who had a ¢ 
tumour in the breast the size of a large , which 
growing for seven months, It was excised by Mr, : 
Marsden, when the patient was a, ya the influence of 
chloroform, and very little blood was The mt 
on very well afterwards, aichenet ae was v 
nervous, so much so as to be hysteric 
after the operation. She is now quite well. Th 
sented the usaal well-marked features of true 





to get rid of which the patient came up from Wales, 





BERL eRSEEEEESS . |lo 


Es 
| 


ot | 


SPESTES SES ere eet erste eee Pas S ESI ressSee Shs | 








Hl 


iv 


it 


Ferre 


fe 


hl 


GeckEe 


BReREESSEE® 


: 


Borege 


be 


BER ee 


SPS aeRe sas 











Tar Lancet,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





[June 6, 1857. 














TUMOUR OF THE NECK. 
THIs was a growth of three years’ standing, in a woman 
aged about twenty-six years, with no great swelling, but other- 
wise inconvenient and likely to increase if left alone, situated 
in the right sub-maxillary region, but extending towards the 
tidean. It was removed whilst the patient was under the 
influence of amylene, by Mr. Fergusson, at King’s College Hos- 
= on the 16th of May, and found to consist of several en- 
arged glands. Much care was necessary in this situation, 
ially as the upper part of the external jugular vein passed 
the tumour. As it was, a small branch of the sub-maxil- 


near 
a was divided, 

y from whom Mr. Erichsen, at University College 
Hi removed several large glands in the same region, 


€ a geod recovery without an untoward symptom; and we 
may anticipate the same in the above case, as matters are 
at present progressing favourably. Mr. Erichsen’s case is re- 
ferred to at page 425. 

On the 23rd of May a parotidean tumour was removed by 
Mr. Paget from a young man, which was com of glan- 
dalar tissue; it was the size of asmall orange. The chief point 
of interest in these cases is the depth at which the tumours lie. 
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A CASE OF DISEASE OF THE HEART, WITH GREAT DILATATION 
OF THE AURICLES, 


BY W. 0. MARKHAM, M.D., F.R.C.P. 
ASSISTANT - PHYSICIAN TO ST. MARY'S HOSPITAL, 


Tue subject of the following history came under the obser- 
vation of the author three days before his death, He was 
sixty-nine years of age, and had been subject to cough for 
forty years. Twenty-six years ago he suffered from dropsy, 
and his life even was — of, on account of the extent of 
the dropsical effusions. Fifteen years ago he was told that the 

ssy, the spasms, the short breath and palpitations from 
which he suffered were the consequences of disease of the 
heart. These particulars showed that for about thirty years 
t had been the subject of organic disease of the 
Of late years the symptoms of heart disease had in- 
creased; exertion of any kind .was very difficult, and brought 
on severe spasmodic attacks. When first seen by Dr. Mark- 
ham the last agony was manifestly near at hand. He could 
not-lie down in bed; his breathing was laboured; his pulse 
rapid and irregular. The scrotum and legs were distended 
with serum. The heart was felt beating with an extensive heav- 
ing im in the left lateral thoracic region, and also over the 
jal region; the ion sound over this region was 
extensively dull. At a point about one inch and a half from 
the right edge of the sternum, and in the fifth intercostal 
space, & tion, synchronous with the ventricular systole, 
was visible over a space of about three-quarters of an inch; it 
muni a strong thrill to, and forcibly raised, the finger. 
The ‘stethoscope transmitted a loud bruit when nce over 
it. Tt was evident that the heart was much enlarged, and 
that there was extensive valvular disease in this case. But 
pulsation here described? The thrill and 
the bruit naturally suggested the idea of an aneurism; but 
how’ could an aneurism exist at such a part, and apparently 
without any connexion with the heart or its great vessels? On 
the éthér hand, that the pulsation had no origin from the heart 
i iebinel indicated by the fact that the organ was felt 
beating in the left lateral region of the thorax. It was scarcely 
conceivable, indeed, under such circumstances, that any por- 
tion of the heart could occasion a pulsation so far away to the 


ight edge of the sternum. 

.—On opening the thorax, the pericardium was 
found 80 distended as to reach across the chest, almost from 
side ‘to side; its horizontal contrasted remarkably with its ver- 


tical dianieter, and could not have been less than eleven or 
twelve inches. mircecenee Spann tment, by the 
dilated ‘heart, and particularly by its auricles, removing 
the’ about three pints of blood, fluid and coagulated, 

from it cavities, When the blood was wholly removed 





the heart fell together like a flabby membranous mass, ha 
no trace of firmness in its texture. The right auricle deoughad 
that portion of the chest, beneath the parietes, where the pul- 
sation was felt; hence the pulsation, the thrill, and the bruit, 
took their origin within the right auricle. Both auricles 
were greatly dilated, especially the left, which measured 
sixteen inches in its widest circumferenve. The auricles also 
were reduced to the condition of mere membranous bags, no 
muscular tissue being perceptible in them, except in the ap- 
ndix of the right. The right ventricle was dilated and 
ypertrophied ; the left ventricle somewhat dilated; and the 
muscular tissue of both ventricles was in an advanced stage of 
fatty degeneration. The tricuspid opening was enlarged, but 
its valves were also enlarged and capable. The mitral opening 
was contracted into a hard narrow slit, about one inch long; 
the mitral valves being contracted, thickened, and united. The 
aortic valves were thickened, but capable. 

Remarks.—Such a pathological imen rarely falls under 
the observation of the physician. That such deviations from a 
healthy condition of the heart are, for a long period, com- 
patible with existence, is an interesting fact. e patient, it 
should be remarked, had both the means and strength of mi 
sufficiens to subject himself to a rigid discipline in diet and 
exercise, experience having taught him that great suffering re- 
sulted from the slightest deviation from the rules prescribed 
for his guidance. In physical diagnosis, Dr. Markham poin' 
out, that the case presents some special points of interest. It 
demonstrates, that a pulsation felt low in the right thorax, an 
inch and a half from the right edge of the sternum, may be car- 
diac, even though the heart be felt at the same time pulsating 
in the left thoracie region. Again, a heaving pulsation in this 
latter region does not always indicate hypertrophy of the left 
aeons for here it was nearly tage tee size. The 

ruit, and pulsation arising in the right auricle are strange 
phenomena. How were they caused ? “They occurred during 
the auricular diastole, and pz y had, all three, a like 
origin. It does not seem probable that they were produced by 
tricuspid regurgitation, for the tricuspid valves were large and 
sound, and the bruit, rough and loud, was not of the soft bel- 
lows-blowing kind, Thrill, again, over the right auricle, our 
best authors tell us, associated with tricuspid regurgitation, is 
unknown to them. These phenomena, then, may 
have had their origin in the rush of blood into the auricle from 
the venze cave—a source of cardiac bruit not recognised in 
auscultation. The absence of muscular structure in the auricles 
proves that the force of the venous current is of itself sufficient 
to carry the blood on into the ventricles, unaided by any auri- 
cular contractions; and even when, as in this case, the cireu- 
lation is impeded by a contracted mitral orifice, This case is 
very interesting, as showing the extraordin d of de- 
viation, from its healthy state, of the heart, with which a long 
life is compatible, under certain conditions. It presents, in 
physical diagnosis, certain unwonted phenomena, little in uni- 
son with ordinary experience. It gives us a hint i 
the physiological action of the auricles; and it points out the 
value of medical art, in prolonging existence, when serious 
organic change has fallen upon a vital organ. 

(To be continued.) 
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Mr. Sypyery Jongs exhibited a specimen of 
OBLITERATION OF THE THORACIC AORTA, 


which had been taken by him from the dissecting-room at 
St. Thomas’s Hospital about eighteen months ago. The sub- 
ject had been supplied from a workhouse. It was a male, aged 
about forty-five. No history could be obtained of the illness 
that caused his death. His lungs, however, bore traces of 
mischief, and it was ascertained that a short time prior to his 
death he had been under treatment at Guy’s Hospital for some 
bronchial disease. The obliteration was si at the com- 
mencement of the descending thoracic aorta, just below the 
junction of the ductus arteriosus with the termination of the 
arch. Jn the dried state, it seemed as if merely a constriction 
of the vessel existed; but in the recent state, the obliteration 
was seen to be complete, a ligamentous cord, about half an 
inch in length, uniting the two ends of the vessel. The artery 
contained a quantity of atheromatous deposit, just above the 
obliteration; at this point involving nearly the whole circum- 
ference of the vessel, The ar 
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were much enlarged, and were at least double their usual 
calibre. Below the obliteration the aorta formed a bulbous 
dilatation, which extended about the length of two vertebra— 
viz., from the upper border of the fifth to the lower border of 
the sixth d vertebra; its diameter was very much in- 
creased, and varied from an inch and a half to two inches, 
Opening into this dilatation were four intercostal arteries on 
each side; those of the right side were somewhat the 

the upper one being the size of a very large goose quill, y 
were very tortuous, and gradually diminished in size from 
above downwards, the sixth aortic intercostal on each side 
having about its normal diameter. The aorta below the dilata- 
tion was also enlarged, but began to assume its normal calibre 
opposite the wpper border of the ninth dorsal vertebra, having 

y diminished in size, and being thus made somewhat 
infundibuliform, The first aortic intercostal artery ef the right 
side was very tortuous; it first ran outwards, between the 
third and fourth dorsal vertebree, te the head of the fourth rib; 
it then ascended vertically to the head of the third, having 
just given off from its inner side a branch about the size of an 
ordinary radial, which ran upwards about the centre of the bodies 
of thethree upper dorsal vertebrie, and anastomosed witha branch 
from the inferior thyroid of the subclavian. The artery turned 
outwards above the third rib, gave upwards a large branch, 
which anastomosed with the superior intercostal of the subcla- 
vian, and then divided into two branches—one continued its 
course between the second and third ribs; the other was double 
its size, and went through to the back. The second and fourth 
right aortic intercostals were large, and divided likewise into 
an anterior and posterior branch; the posterior branch in each 
case was much ~ er than the anterior. The third was of 
smaller size than the first, second, and fourth, and gave off a 
very small posterior branch, the greater part of the artery con- 
tinuing its origmal course. The first aortic intercustal of the 
left side had its calibre somewhat less than that of the opposite 
side; it was very tortuous, and ascending to the interval be- 
tween the second and third ribs, it gave off one branch (the 
size of a small radial), which ran behind the esophagus, and 
anastomesed with a branch of the inferior thyroid; it then 
divided into an anterior and a posterior branch, the last of 
— formed the bulk of the artery, the anterior not 
ing much larger an ordinary intercostal, The posterior 

branch of the second aortic intercostal of this side was likewise 
much the larger trunk. The other intercostal arteries of this 
side had their posterior branches much smaller than the ante- 
rior, 

Branches of the Right Subclavian.—The internal mammary 
and transversalis colli arteries were very large, and had a dia- 
meter little less than an ordinary subclavian. The transversalis 
humeri was also large, and took its origin from the third part 
of the subclavian. 

A. Transversalis Colli.—The posterior scapular branch took 
its ordinary course along the vertebral costa of the scapula; its 
principal branches were directed inwards; three or four large 
trunks anastomosing directly with the large posterior branches 
given off from the intercostal arteries. P 

B. Internal Mammary.—The branches given off from the 
outer side of this artery, and which ran along the three or four 
intercostal spaces, were large, and anastomosed directly with 
the anterior branches of the intercostal arteries. The musculo- 
phrenic formed the anastomoses with the diaphragmatic arteries 
of the abdominal aorta. 

C. The Inferior Thyroid was larger than usual ; its glandular 
branches had about their normal calibre; a branch ran down- 
wards and forwards to the wsophagus, and met an ascending 
branch given off from the first aortic intercostal. 

D. The Vertebral was little more than of ordinary diameter. 

E. The Superior Intercostal was about the size of the inter- 
nal mammary and transversalis colli arteries; it gave off a 
deep cervical branch, and then continued its course tortuously 
to the first imtercostal space, where a large posterior branch 
was given off. 

On the left side the vessels were given off as on the right; 
but their calibre was mnch smaller. The subclavian on each 
side was reduced to at least half the diameter it had before the 
giving off of its trunks. The deep epigastric on each side was 
very large, having about the diameter of the corresponding in- 
ternal mammary. Very free anastomoses were formed between 
it and the last-named artery. 

Principal Communications by which the Circulation was 
carried on.—Internal mammary: with intercostal arteries, by 
means of musculo-phrenic and comes nervi phrenici, with the 


aortic intercostal; posteriorly, with the rior branch of the 

Inferior thyroid : a branch, about the 

ary radial, formed a communication between 

Rocustens Gy Ont aa eee Transversalis colli 

formed very large communications with the posterior branches 
of the intercostals, The size of this artery, with its 

branches, first led me to look for some 

given to the side of the chest from 

anastomosed freely with the lateral 


anastomosi 
tion. The By 
axillary were large, 
branches of the intercostals. 
Dr. W. Oc1z exhibited an 
ENLARGED BRONCHIAL GLAND, 


removed from a child a — oli. The gland was the size 
an egg. The child had died suffering from all the symptoms 
croup. 
Dr. Benner exhibited 
TWO KIDNEYS IN VARIOUS STATES OF TUBERCULAR 
DEGENERATION, 
The patient was a man, thirty-six years of who had been 
caly 0 iow days in the hospital. He had suffered from variola 
two years before, and had been out of health sinee that i 
He had large quantities, and had incontinence, of urine, 
and the usual symptoms i There were no local 
symptoms, except pain over the region of the bladder and 
loins. The urine was pale, and contained muco-purulent 
matter, but no sugar or albumen. He was comatose a few 
hours before death. 
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Dr. Fovcnam related 

A CASE IN WHICH SYMPTOMS OF ULCERATION OF THE LARGE 
INTESTINE WERE FOLLOWED BY SWELLING OF BOTH IN- 
FERIOR EXTREMITIES, AND PERMANENT OBSTRUCTION, 
APPARENTLY, OF BOTH COMMON ILIAC VEINS. 


the motions being relaxed and bloody, with much pain at the 


extremity of the on going to stool and duri fecati 
Some pain le ented inthe hypogastric and et again 
regions, though the abdomen y was soft and jiel 
The rectum was examined by finger and by speculum, without 
detecting anything; the motions were, however, very ee 
offensive, oul bloody. The symptoms yielded to D 
and upon their return he was re-admitted into Westminster 
Hospital. The frequency and the nature of the evacuations 
were now yr ea, but aes still ome UE mia l 
without any rigor, he complained of pain abow 
the soft parts about being swollen and edematous. On the 
5th the swelling, though less, had extended up the 
the 7th there was pain, increased by pressure, over, iliac 
and inguinal regions, the pain g a short distance down 
the inner of the thigh; there was fullness though 
hardness in s. On the 10th there was edema of 
right foot. On the 16th the pain diminished, and the 
swelling was reduced, but on the next day both syt 
were aggravated; the right thigh and the inguinal 
become painful and swollen, and the su) 

""Thongh the pain was very severe, was 
nor constitutional sym On the 18th, the 
veins over the whole abdomen, as well as those on 
lower extremities, became considerably distended. 
23rd, the parts affected remained cedematous, with the scrotum, 
until the middle of August, when it pare gre the super- 


condition was as follows:—There was great 

both internal saphena veins; the abdomen and the flanks were 
covered with a network of vessels mani consisting of 
ae tortuous branches of the epiga and cireum- 
flex iliac veins, through which, as was evident on 

them, the blood flowed in an upward current. This net) 

of veins inoseulated with the mammary vein, eni Or 

of which were visible on the chest; 

through 


the ( 
the heart. This state of thi 





diaphragmatic or abdominal aorta; ly with the deep 
epigastric. Superior — 3 anteriorly, with the first 


was ast seen, 
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w the pathology of the case, the author 
Be sek ead combed the phenomena above 
narrated to be due to absorption of or some other morbid 
ucous surfaee of the lower portion of the large 


Reins and Notices of Books 


m 
testine, in which ulceration had doubtless existed. He con- | Tie Hand-book of Idiotcy. By James Apport, M.A., &c. 


that by means of the idal veins it was quite 
morbid matter te find its way into the large venous 
he fortified his view by referring to cases on record, 
painful swelling of the ower Hints, 
obstruction, 


‘i 


“*Medico-Chirurgical Transactions,” (16th volume,) in 


E 
‘ 


pp. 121. London: Orr and Co, 
Wutte the treatment of lunatics and the management of 


with symptoms | asylums have occupied much attention during recent years, the 
. was found co-existent with ulceration | education of another unfortunate class of fellow-creatures, but 
mucous membrane of the colon and rectum. He referred equally deserving Maas" ; 

idiotcy,—has been too often neglected. Indubitably, the labours 


namely, those afflicted with 





: two isis, in which ulcerati 
recorded cases of phthisis, in sea Séquin, in France, have done much to improve our know- 


8, 
EF 


hlegmasia dolens; he mentioned also other similar cases, 


He fore 
colon or rectum to be the primary 


intestine had apparently caused 8 similar 
: ~ ther pisnil ledge respecting that sad calamity; and at present MM. Voisin 
though they were not verified by post-mortem revelations. | and Vallé, of Bicttre, with M. Mitivié at the Salpétritre, as 
considered ion of morbid matters from the | aisq M. Guggenbiihl, besides several philanthropists in this 
enue of the eymaytnene of eountry, have all greatly contributed towards so desirable an 


venous obstruction in the case narrated, and that the tendency 2 . A 
to coagulation was increased by the anemic condition of the | °bject. Nevertheless, many things yet remain to be accom- 
ient, and i plished; not only in practically carrying out what has of late 


patient, t increased proportion of fibrin, as com- 

pared with the o gteien and by the sluggish manner in | been elsewhere found beneficial with reference to improving 
which the blood would be propelled through the vessels by the | the afflicted condition of idiots, but likewise in diffusing still 
bop nempsemtharyaty more generally sound priaciples regarding their educational 


Mr. Lave then communicated a case of 


culture and physiological superintendence throughout the com- 


EXTENSIVE DISEASE OF THE BONES OF THE SKULL, IN WHICH | munity. ‘That is the main object proposed in the publication 


DEATH ENSUED FROM EXPOSURE OF THE BRAIN. 
The patient, a female, contracted syphilis from her husband, 


whose title heads these preliminary observations. 


Being intended more for ordinary readers, than to instruct 


and subsequently suffered from ulcers on the 2 ae a on | members of the medical profession, the author chiefly directs 


the skin, ulcerating nodes on the forehead, 
ulceration of the 
Hospital during July, 1856. She was then much disfigured by 
extensive ulceration on her face, and 
bone, and by ulceration of the eyelids and lips; the external 


destructive j a = 4s 
i. Shewas admitted into the Lock |.8ttention to the training and general management of idiots. 
"1856. rons The chapter on the Education of the Nervous System and of 
uent exposure of | the other Senses will, however, fully repay perusal; while the 
Fifth Part, or that specially embracing moral treatment, like- 


parts of the nose had disappeared, and the right eye was wise supplies much useful inf tion. ‘These-cbecrvaté the 
gpa oh ie being ree sloughing of the cornea a parents of young idiots, and those who may, be. frequently 


rtion of the os frontis 


was dead and exposed, as were also 
the superior maxillary bones, opposite the incisor teeth, as 


alveolar processes of | brought into contact with such degenerated specimens of frail 
human nature, ought carefully to study, as they really contain 


well as also the ossa nasi. The interior of the nostril was also | many important hints both in reference to master and pupil, 
coercion, 


involved in the disease, the hard palate being sligh 


tly affected, | and to their respective positions. Gesture, expression, 


and the soft palate not at all. Other nodes, &c., existed in and negative command, considered as means of rousing the dor- 


other parts of the body. She was treated 


none y Rene mant faculties of idiots, are next discussed, under each of which 


inine, nitric acid, sarsaparilla, and iodide of potassium. All Pete eats 
er bad Py age improved under this treatment; the ulce- | divisions of his inquiry the author makes several judicious re- 
rations marks, to which we would direct attention. Dress is consi- 


cheeks and lips cicatrized, and the dead bone 
loosened hy degrees, but did not separate 


until December. On | dered a useful stimulus for thought, as also attention to meals ; 


the 25th of that month, the whole of the dead bone fell in one . : : i individuals 
" : or reeagg gy - while games hold a high place in the education of indivi 
Piece from its position, it consisting of a large portion of the so constituted. Various other interesting points are sulise- 


entire thickness of the os frontis, the entire ossa nasi, and the 


quently referred to; these, however, our limited space pre- 


ascending nasal plate and alveolar process of the left superior 
4 alth: vents noticing specifically; hence all who feel desirous of ob- 


bene. The dura mater, thus exposed, was healthy, 


except a small portion outside the frontal eminence, which was | taining farther information must procure the work in question, 
of a dirty-white colour, and evidently berett of its vitality. | sad peruse it utes. 


yjacent portion of brain 


soon separated, and the 


=] 


and reached nearly as low as the angle of the mouth before it 
was excised. Other protrusions succeeded, isting of dirty- 
het This cicatrizati 


F 


The modest volume now noticed assumes the form of a letter 


This hernia cerebri, in a short time, measured t . 
or three inches, and was about the thickness of two ame, addressed to the members of both Houses of Parliament ; and 
being, we believe, the only English publication which has ever 

appeared exclusively upon the subject of which it treats, it 
; : for some | becomes on that account more valuable. Again, the ehief 
y and no brain symptoms occurred; yet, on the 8th of | obiect of the writer in thus bringing the position of idiots and 


F i i ; 
ebruary, 1857, paralysis of the ¢ arm and leg occurred. their heretofore often neglected education now prominently 


The brain then ceased to protrade, 
on the 17th she died. 


became comatose, and 
“a forward being to induce Government to prevent these unfor- 


After death, the dura mater, forming the margin of the | tunates from congregating with lunatics, and to place them 
bia - 


through which the 


cerebri took place, had | under proper physical and moral training, so as to render them, 


adhesions with the arachnoid, so as to-close the cavity | “°° | heme sethahiing ofl 

of that membrane. The convolutions and their ianeenes if possible, useful members of society instead of Fe 
wore healthy ; but on slicing down the left hemisphere to the | * burden to themselves and too frequently grievous afllictions 
i in its | to relatives, the present attempt to diffuse information is highly 


level of the 


sneer lobe, frome the external wound piaheeet ite Fa meritorious. Mr. Abbott’s benevolent efforts consequently oa 
ventricle, excavation was funnel ed, the serve success, seeing that he has rendered good service to the 
being at the external wound, and the apex opening into the humane cause for which he pleads in the pages of his little 
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A GENERAL feeling prevails amongst medical officers of the 
army, and in the civil department of our professicn, that in 
meting out the honours and rewards incident to the late war, 
military surgeons have not been treated with impartial justice. 
This feeling is also very generally shared in by all classes in the 
army. The principle established by the Commander-in-Chief 
has been, that honours should be awarded only to those medical 
officers who were present at the battles of Alma and Inkerman. 
This principle excludes many military surgeons who were with 
the army the whole of the campaign previous to these actions, 
and who served subsequently during the whole of the siege of 
Sebastopol. Their absence on these occasions was caused either 
by illness contracted during their attendance upon the cholera 
patients in Bulgaria, as mentioned some time since by Sir Ep- 
WARD CopRINeTON, in the House of Commons, or by serving 
with the army elsewhere. But the duties of the army medical 
officers throughout the siege, and especially during the trymg 
winter of 1854, were far more dangerous and arduous than any 
services rendered during the battles mentioned. In fact, the 
sick were sent away to Scutari to the hospitals immediately 
after those actions. During the siege, minor sorties were of 
constant occurrence, and the night attacks upon the Redan, 
and other batteries, were amongt the most desperate encounters 
of the war. Military medical officers were exposed to the 
dangers of shot and shell during these assaults, and after- 
wards spent whole nights in operating upon, and attending to 
the wounded. Yet these services have been altogether ignored 
in the adjudication of honours. One very sore point is, that 
the principle thus laid down by His Royal Highness the Com- 
mander-in-Chief, has been departed from in favour of the other 
officers of the army. Many have been decorated who were not 
present either at Alma or Inkerman, and who did not, in fact, 
join the army until after these battles had been fought. This 
bears with particular hardship upon some of the most meri- 
torious surgeons of the war, and has led to the decoration of a 
comparatively small number of military medical officers, and 
particularly of the regimental surgeons. We may mention, for 
instance, the cases of Mr. BLENKINS, surgeon of the Grenadier 
Guards; Mr. LAWRENCE, assistant-surgeon in the same corps, 
and Mr. Trorrer, of the Coldstreams. Mr. BLEeNKINS was 
absent from Alma and Inkerman only from sickness acquired 
in the discharge of his duty, and Mr. Lawrence and Mr. 
Trotrer were absent from these actions because they were 
selected, as seniors of their rank, to remain at Varna in charge 
of the sick. The same thing happened to many others. Yet 
such men have received no step whatever of promotion for 
their services during the whole war; some, indeed, have nar- 
rowly escaped being put on the retired list, and all are omitted 
from the list of those selected to receive military honours, 
Others have had decorations who were present at Alma and 
Inkerman, but who were absent for a whole year subsequently, 
during the most trying period of the siege. As already men- 
tioned, the principle has been broken through with reference 


the case of military surgeons, In the French army, if a selec- 
tion were made at all, the preference would, according to the 
rules and practice of the French service, be given to the medical 
officer. In France, a large number of the medical officers have 
been decorated. It would, indeed, be a rare sight to see s 
French surgeon, who had passed through the Russian war, 
without a decoration. But in this country the case is widely dif- 
ferent, and deep dissatisfaction naturally prevails. The injus- 
tice has been done not only as regards our own honours, but 
in the case of the Legion of Honour presented by the Emperor 
of the French to our Government, for distribution in the British 
army. We trust, however, it is not too late to remedy the 
mistake which has been committed, and from the known libe- 
rality of the Duke of Campripeg, who would have lost his own 
life but for an assistant-surgeon of the 7th Hussars, we hope 
a supplemental list of decorations may yet be issued. It is not 
only as regards honours that the military surgeon is placed at 
a disadvantage. Many a youth who left Eton or Harrow, at 
sixteen or seventeen, to join the army in the Crimea, without 
any previous military education, has acquired his captainey or 
his majority ; but an assistant-surgeon, joining the army after 
a special education of several years, at the age of twenty-one, 
and serving through the whole of the war, could, by the rules 
of the service, be nothing more than an assistant-surgeon at 
the end of it. There is the more need for liberality in the dis- 
tribution of honours. 


<i 
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NorwirHstTaNnDinc the compact entered into between Dr, 
Fext and the surgeons of the Middlesex Hospital to pursue a 
secret course of treatment in the cancer wards of that insti- 
tution for six months, the secret, such as it is, has prematurely 
exploded. It is not to be supposed that the secret has been 
made public willingly before the specified time; on the con- 
trary, there is every reason to believe that the compact would 
have been sedulously carried out had not Tue Lancer de- 
nounced secrecy in a public institution as a disgrace to the pro- 
fession, a blot upon humanity, and certain ruin to the hospital, 
both as a place of study and a receptacle for the treatment, of 
disease. Under the pressure thus exerted, Dr. Fri has 
made his plan public, and on Monday last, the day when his 
book was published, Mr. Moore gave a Lecture explanatory of 
what he calls the whole proceedings in this matter. 

With respect to the treatment, into which we shall enter 
more fully in our notice of Dr. FE.t’s work, it may be observed 
in limine that the caustic employed is a combination of chloride 
of zinc, the Canadian blood-root, flour and water, and cochi- 
neal to impart to the mass a deep-red colour. This is applied 
either alone or on strips of linen. In cases where there is no 
ulceration of the surface, the skin is previously destroyed by 
the application of strong nitric acid. After the application of 
the paste to the charred surface, incisions of three-eighths, .or 
half, an inch are made through the destroyed tissue, the caustic 
being again applied, and the incisions again deepened. , Care is 
taken that the incisions should not extend to the living tissue, 
Strips of linen, covered with the paste, are inserted into these 
fissures, In three or four weeks, the incisions penetrate into. 
the softer tissues, beneath which the line of demarcation has 
become established, The case is now left alone until the whole 
mass comes away like an eschar. It is stated, that the de- 
structive process does not seem to involve the nerves to the 





to other military officers, but = to most stringently in 
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same extent as the vessels, ‘for the former were found to enter 
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the diseased mass, and were the last to give way to the caustic. 
The pain varies in different individuals. 

Such, then, is the main feature of this wonderful secret. 
Enough for the present upon that head. It still remains, how- 
ever, to be proved,—a proof which can only be determined 
by time,—whether the remedy of Dr. Fretu possesses any 
real advantages over the knife, or other modifications of the 
caustic treatment long known and long practised. If the sys- 
tem be not freed from the disease, there would appear to be 
“*great cry and little wool.” The question, however, which 
has more immediately called for our animadversion still re- 
mains unanswered. The parties concerned have pleaded to 
the indictment; they do not deny a secret compact. Their 
plea of justification, however, is de facto the allowance of 
judgment to go by default. As the fatal precedent at the 
Middlesex Hospital involves so seriously the character of the 
profession, it may be well to reiterate the grounds upon which 
we challenge its propriety. 

We challenge it, then, firstly, on the ground that secrecy is 
incompatible with the honourable pursuit of the practice of 
medicine ; we challenge it, secondly, that it is destructive of 
the confidence which should exist between the physician and 
the patient ; and, thirdly, we challenge it as an outrage upon 
humanity, and as subversive of the best interests of the com- 
munity. We have contended, and still contend, that no 
possible good could result from secret proceedings in such a 
case. Proper and well-considered experiments in the treat- 
ment of such a disease as cancer would not only have been 
legitimate, but highly commendable, in the cancer wards of the 
Middlesex Hospital, provided always that those experiments 
were conducted openly and fairly. Pursued in secret, how- 
ever, whatever the benefit they may ultimately exert, mystifi- 
cation robs even a beneficent discovery of half its worth and of 
all itshonour. Let there be no mistake upon this matter ; let us 
have no quibbling, and no evasive attempts at justification on 
any grounds that do not meet the real question at issue. No 
paltry subterfuges can be allowed in a matter in which the 
interests of humanity and the profession are concerned. The 
system of secret proceedings in a public institution for the 
relief ‘and cure of disease is either right or it is wrong. If it 
be right, then our remarks will fall, as they justly should do, 
unheeded on the reader; if it be wrong, let them fall with the 
full force which they merit upon those who have offended against 
the ethics of the profession. 

Into this question we have entered reluctantly, and nothing 
but a sense of public duty would have impelled us to denounce 
the secrét proceedings at the Middlesex Hospital as we have 
done. “ If the press be the palladium of public liberty, it 
is no Tess the guardian of the public interest. In the 

instance it has been to some extent successful. It is 
fervently’ to be hoped that the first and last attack upon 
the honour of the profession in respect to secret remedies has 
Leen made. Let the result be a warning to others who, under 
a misguided sense of duty, or from motives of a more question- 
able character, would tamper with those great principles which 
have raised our profession to the highest pinnacle of glory. 

Messrs.’ Siw, De Morea, and Moore* have reason to be 
thankfal that Tu Lancer has been the means of pointing out 
to them the error they have committed, and of forcing upon 


* The name of the Assistant-Surgeon of the hospital is also attached to 
the secret compact. 





them the necessity of listening to a voice which others have 
not regarded till the time of reparation was past, and nothing 
remained but the punishment which the verdict of the public 
had unanimously awarded them. 


atin 
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Tue letter of our correspondent ‘‘ M.D.” invites attention to 
an oversight on the part of the framers of Lord Excuo’s Bill. 
According to its provisions, degrees of any kind would become 
a costly superfluity for entering the medical profession, and the 
loss, which would fall crushingly on the Scotch Universities, is 
an obvious result, to which nothing but their eagerness to de- 
spoil the corporations could have left the professors so mar- 
vellously blind. Our northern friends are not wont to prove 
themselves such indifferent calculators as to their own interests. 

“ M.D.’s” remarks as to the apprehended deterioration of 
the profession may not be so readily approved by all, yet they 
are worthy of consideration. Much as we should demur to 
designate any branch of the profession as inferior to another, 
because we hold that all spheres of useful labour are alike 
honourable to the conscientious workers, yet we cannot but 
recognise the principle that all callings are dignified in the 
scale of modern society exactly in proportion to the mental 
powers exercised in each, and to the degree of cultivation re- 
quisite for entering on the duties, We cannot escape the 
corollary, that if the standard of education is lowered, the pro- 
fession itself must fall in public estimation. 

Medicine has needed all the advantages of a parity of educa- 
tion with the highest in the land to maintain true science 
against the continual tendency of the public mind to degrade 
it to a level with empiricism. Medicine has needed all those 
advantages to sustain the status of its followers distinct from 
men who fatten on the weakness and credulity of the world. 
We rejoice to find that Mr. Hzapam’s Bill proposes no rash 
interference with the system of education, which has formed 
many great and distinguished men, and given to the medical 
profession throughout its every legitimate branch a high place 
in the respect and esteem of society. 


ie 





Ix pursuance of our inquiry into the ethics of ‘‘secrecy,” 
we beg to-day to call the attention of our readers to the false 
analogies put forward by the supporters of trading in occult 
remedies, 

In the first place, it is said, there is something offered to 
society for sale. If society wants it, let it bid; let it buy. 
This is the usual course; and why must it be reversed? The 
reason why is this: An invention in art or manufactures, or a 
discovery in the applied sciences, has a money value. This 
money value is an unknown quantity; it may be great, or it 
may be small; but it is not the less a money value. The in- 
ability to determine the exact value of the commodity does not 
preclude the possibility of a bargain upon sound principles ; 
society may lose in the transaction, or the inventor may lose ; 
but the loss is a money loss on either side, accordingly as 
society may have over- or under-rated the value of the disco- 
very. And here the question terminates. Such bargains are 
made every day; values fluctuate, or are in their nature inde- 
terminate, and speculators run their risk. But the profit and 





the loss are capable of comparison. A gain in money is com- 
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parable toa loss in money. It is so many pounds better. But 
who can compare pain anc life with money? No one has ever 
yet determined how sharp a pang may, upon commercial prin- 
ciples, be relieved for a guinea; neither have we as yet, hap- 
pily, computed the value of an hour or even a minute of life in 
pounds sterling. Jt is obvious, then, that as the profit and 
the loss in the sale of medical knowledge are not like values, 
the analogy between such a transaction and the operations of 
trade, or even. the sale of inventions having a pecuniary mea- 
sure of value, is a false one. It is a wretched sham, put for- 
ward to blind those who have not sufficient dialectical skill 
to unmask the sophism at which their hearts and consciences 
rebel. 

Let us examine another of the defences. It is urged that, 
after all, the vendor of a medical secret is orly doing as an 
individual what the profession does as a body; that he is 
putting a price upon that which society is ignorant of and 
requires; that not only does the profession of medicine price 
its assistance and succour, but all who possess special skill or 
knowledge do the same; that a charge of trading upon misery 
is as applicable to the body as to the individual. But it is not 
so. This tu quoque cry, this other false analogy, even though 
boldly asserted, is but a sorry pretence, when looked at closely. 
Medical men price their labour, not their knowledge, The 
labour, being skilled labour, commands a more or less high 
price. The repute of an individual makes his labour more 
valuable; the demand raises the price. Not of his skill, but of 
his labour. And this is a sound commercial principle; the 
most highminded may profit by it, the most delicate and 
sensitive minds need not shrink from such a result. And why? 
Because there is a legitimate relation between labour and money ; 
none between knowledge of what is priceless and money. To 
go astep further: what is the practitioner paid for? Certainly 
not for a secret, not even for his knowledge, but only for his 
application of what is distributed amongst thousands, If A. 
refuses to act, B. will. Both A. and B. are in possession of 
something hidden from the public, or rather, unknown to the 
public. If A. and B. and all the other medical practitioners 
combined and declined to render their services for less than an 
enormous reward, then they would be pricing their knowledge 
—trading upon life and pain—selling a secret, in short. What 
does secreting a remedy for individual benefit amount to, then, 
—what does it represent? Nothing more or less than a 
gigantic combination. The individual possesses a secret which 
is as peculiarly his own, and not more so, as the medical know- 
ledge of the body of the profession. Let us imagine the pro- 
fession to combine and act as an individual—to say to society, 
“ We have. knowledge, and you need it; you suffer, we can 
“ give you ease; you are about to die, and we can save you. 
“ But first make us rich, give us dignities, place us upon the 
“pinnacle of human prosperity, and then the knowledge is 
This is the true analogy. Who would defend us in 
such a course? Should we not, as a body, deserve the execra- 
tion of society? Are there any terms of reproach adequate to 
express the inhumanity, selfishness, and turpitude of such 
conduct ? 

Space prevents us from doing more than enumerating some 
subsidiary incentives to publicity in relation to medical dis- 
coveries, We should never forget that we are the legatees 
of our predecessors. Hitherto, all great discoveries in medi- 
cme have come down to “386 a price. We owe to 


** yours.” 





posterity a debt which we cannot pay to those who have 
gone down to the grave in honour. It is our business to 
keep up m unbroken succession the long list of benefnetions in 
which we have all been participators. .To begin now, im the 
present day, to fall away from the charity of our predecessors 
is sacrilege—nothing more nor less than “rank blasphemy” 
against the memories of those departed worthies who; in all 
singleness of purpose, sought, not their own private advantage, 
but how they might diminish the aggregate of :uman suffering. 
Again, it may be as well to say, that no man has a right to 
wealth. All who work have a right to subsistence im their 
sphere of life, even to competence, but not to great riches,’ If 
wealth pours in, it is probably deserved; it is very likely the 
meed of merit. But he who looks forward to wealth as some- 
thing he can claim in return for his services or discoveries. as 
an indefeasible right, has far mistaken his moral. position. 
Finally, our mission is to work, and.often to fail in securing 
our reward; not to trade in tears, or put a money value wpon 
the pains and diseases which afilict our species. 








Medical Annotations. 


“We quid nimis.” 


Wuen Bishop Taylor, two centuries ago, wrote that “we 
must bind our passions in chains like mad folks, lest they Sepak 
their locks and bolts, and do all the mischief they can,” he un- 
wittingly transmitted to us one of those suggestive illustra- 
tions which Perrault designates as “ comparisons with a 
tail.” For philanthropy, with medical seience in the van, 
waged war against the brutal bolt-and-bar treatment that in 
the good bishop’s time was looked on as essential to the safe 
keeping of the insane, and was referred to in religious books, 
like the ‘‘ Holy Communicant” (where the above passage oeeurs) 
as necessary to prevent the insane from ‘‘ doing all the mischief 
they can.” And, happily, in these days, nous avons changé 
tout cela, Since science has proved that gentleness and. huma- 
nity are far more potent than locks and chains, we read of 
treatment employed in the olden time with a shudder.’ We 
now regard the madman as a human being, fallem from his 
high estate; and no longer look upon him as a brute beast,,to 
be so fettered and bound. We justly feel pride in compaging 
the present condition of our asylums—their inmates unconfined 
and congregated in light airy rooms, or enjoying the song and 
the dance—with the ‘‘ protecting restraint and wholesome 
darkness of the madman’s cell” which seventy years ago-was 
alluded to by Burke—in his ‘‘ Essay on the French. Reyo- 
lution” —as the unavoidable lot of the insane. 

Hence the recent disclosure, that in Scotland lumaties,are 
still, without hindrance, treated on the old and evil system-— 
loaded with chains, and less considered or cared for than the 
beasts of the field—strikes us with tenfold force. This discovery 
was due to the noble exertions of one good, earnest wounn ; self- 
devoted to a mission of mercy. She was an American lady,-who 
made it the object of her life to visit the insane. with the best 
and holiest of motives, Two years ag, whilst inspecting the 
abodes of the insane in this country, she found great,difficulty 
in obtaining admissions to the lunatic asylums in Seotland, On 
gaining access, wodeamertharcinpen nie meek 
that she at once communicated with the Home 
at her instance «Repel Gommniconveemageiatolice age 
into the treatment of lunaties. in Seotland. The: herwifying 
disclosures made in their recently. issued. Report. may well 
render us grateful to the earnest, noble-hearted lady, ‘by whose 
means these disgraceful proceedings are now brought to light. 
Lunatic asylums, opened in, direet defiance of the law,amd in 
contempt of the heavy penalties ordered to be enforeed iafease 
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of its infringement, were found everywhere to be carried on 
without inspection or control. In these no records of restraint 
were kept. Patients were in many cases found to be scantily 
feds were stripped naked, and sent to lie on straw; were de- 
barred recreation or religious exercises; were huddled together 
in buildings not large enough for their accommodation; and 
when they died, no special notice was given of the event, nor 
any information of it conveyed to the friends. To such 
houses pauper lunatics were sent by, parochial boards, selec- 
ting that institution which undertook the charge for the 
lowest sum. In their conveyance, the most horrible brutality 
was employed. In one case, a gag, placed in the mouth, so 
pressed on the tongue that it in part sloughed away. In anotber 


instance, six.ribs were broken by a brute, who crushed the breast |. 


of a lunatic woman with his foot whilst he bound her. Bat still 
worse was found to be the condition of poor lunatics allowed to 
remain in the custody of friends; or farmed out to ignorant 
cottagers willing to undertake their charge. Some were dis- 
covered locked up in closets, or chained in outhouses, whilst 
others were naked and covered with vermin, or caged up like 
beasts. In one instance, a man was found who had been 
attached to his bed, by a chain two and a half feet long, for 
thirty years. Thoze entrusted with such charges were often 
drunken and dissolute. Women thus restrained were discovered 
to have been made victims of treatment which humanity shud- 
ders to contemplate. In one county were fifteen idiot mothers, 
thirty-one children, and one fatuous woman had five offspring. 
The Poor-law Boards, haggling over the pittance to be bestowed 
forthe charge of pauper lunatics—the Board of Supervision, 
which superintends their proceedings, and corresponds to our 
Poor-law Board—the county sherifis, empowered to grant 
licences and enforce fines, and by whose neglect of duty the 
state of things described in the report has been allowed to 
exist,—on these persons rests the odium, and against them may 
be justly directed the public indignation which the recital of 
these horrors may well call forth. 


A ‘WRETCHED specimen of literary composition, in the form 
of w letter, signed ‘‘ A Fellow of the College of Surgeons, Eng- 
land,” appeared in an influential contemporary on Monday last. 
Its purport, as far as meaning could be gathered from the feeble 
and illogical sentences, was to depreciate the Medical Bill of 
Mr. Headlam, and exalt that introduced by Lord Elcho. No 
otherreason was vouchsafed for this preference than that the 
writer'considered the former “‘ a very bad Bill,” and thought 
Lord’ Eleho’s the better Bill of the two—an opinion perfectly 
valueless, sitice it was unsupported by the author’s name. The 
writer. of this letter is, doubtless, like Dogberry, ‘“‘a wise 
fellow; and, which is more, an officer; and, which is more, a 
householders” but this method of dealing out praise and cen- 
sure, without vouchsafing any reasons for his opinions, or 
affording any means of determining the trust-worthiness of his 
judgment, is little calculated either to persuade or convince. 

Inthe same letter, the Council of the College of Surgeons 
was ‘censured for sending a deputation to Sir George Grey, be- 
cause ‘they “‘no more represented the body of surgeons than 
three members of the House of Commons represented the Par- 
liament:” This statement is as untrue as the comparison is 
inaptandirrelevant. The Council of the College of Surgeons 
more nearly represents the surgeons than does any other body; 

“we régrét that the manner in which this representative 
duty ‘is discharged does not evince any great amount of zeal and 
sympathy for the 12,000 members whose names are enrolled at 
Linealn’sInn. It has even been suggested that the Council 
supports Medical Bill No, 1 chiefly in aecordanee with an old 
habit oftheirs of looking after that number. 

Aw ettack on Dr. Mayo, comprised in the same letter, is 
scatée worthy of notice, being founded on a misapprehension 
of the statements made by him during ‘an-interview with Sir 


Tuesday, the President of the College of Physicians also took 


-occasion to explain why he considered the Bill of Mr. Headlam 


most worthy of his sanction and support; ‘and in this pre- 
ference we believe that he is joined by a very large majority . 
of the profession. 


Ix a rambling letter, purporting to treat of the ‘‘ abuse of 
charitable trusts,”. recently inserted in a morning paper, 
the Rev. Thomas Barlow, M.A., rector of Little. Bowden, 
Northamptonshire, has proved himself thoroughly master of the 
art of abuse, though we should be very unwilling te take on 
trust his assumption of any knowledge of charitable trusts. 
After wandering through a series of entirely irrelevant and 
rampantly-political assertions; and questions as distorted in 
their purport as the notes of interrogation concluding them, he 
settles down to recount what he designates ‘‘an unwarrantable 
expenditure of money belonging to the poor, and a misappli- 
cation of the funds of the Dispensary of Market Harborough.” 
This institution has been so well managed that a considerable 
balance remained last year in the hands of the treasurer. Its 
suecess has been chiefly due to the indefatigable exertions of 
the medical officers; and therefore it was proposed, at the last 
yearly meeting, thata portion of the surplus should be pre- 
sented to them in recognition of their services, The proposi- 
tion was made by the honorary secretary, the Rev. E. Parker, 
who had himself been most earnest in his efforts to advance 
the institution, and therefore was the better able to appreciate 
the labours of the three medical officers. Because Mr. Parker 
is a man of wealth and influence, the writer of the above letter 
first makes this the ground for a sneer as impertinent as it is 
undeserved; and then the Rev. Thomas Barlow proceeds to 
recount the noble part he himself played at the meeting when 
the above resolution was proposed and carried. ‘‘I said,” he 
writes, “ that I should take some opportunity of calling public 
notice to the outrage on the property of the poor which was 
committed; and the reverend secretary honoured me with a 
smile in which malice and scorn were exquisitely blended.” 

As the conduct of the committee did not justify any attack, 
so it does not need any defence, The gift was an acknow- 
ledgment how efficient had been the services of the medical 
officers, on whom the existence of the institution, as well as its 
means, depended, The objection of Mr. Barlow is evidently 
dictated by the same ill-feeling which led him to write the 
words above quoted concerning a professional brother, and 
imagine the peculiar distortion which he describes as ‘‘a smile 
in which malice and scorn were exquisitely blended.” 

We entirely deny what he so coolly assumes as.a fact, that 
medical men are necessarily compelled to give their services 
gratuitously to the poor; and above all, we deny his individual 
right to form any judgment on the matter, or to first cast a 
stone. The rectory of Little Bowden is worth £400 a year. 
As a set off to this sum, Mr. Barlow is required to administer 
spiritual aid,—doing nothing gratuitously,—and to devote the 
whole of his attention to his parishioners; his time being, by 
right of purchase, ‘‘the property of the poor;” yet he employs 
it in Writing semi-political letters, such as the one from which 
we quote; in studying (according to his own statement) the 
political leaders in each daily paper; and in elaborating ill- 
tempered sneers against a professional brother, apparently dic- 
tated by envy of his worldly possessions and his good repute. 
How justly writes Horace— 


“ Invidus alterius macrescit rebus opimis.” 





Ir has been said that the destiny of prize pigs and prize 
poems is the same—the butter shops. And the absurdity of 
judging by size and weight of the merits of animals exhibited 
at agricultural shows, when their highest practical qualifica- 
tions should be the amount of good available meat hanging on ~ 
their bones, is so obvious, that the unwieldiest specimen of ~ 
animal obesity no longer triumphs by force of tallow alone, or 





G. Qrey, Bat when pointing out'this error’in The Times of 


gains the prize because ee 
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along.” But our French neighbours have established a method 
of testing the merits of animals, as just as it is ingenious. 
After the late show at Poissy, invitations were issued to the 
jurors who had inspected the living animals to taste them 
cooked, in order to decide what breeds afforded the best quality 
of meat. And so they sat down to a sumptuous banquet, and, 
* greatly daring, dined.” ‘‘ Those who have not paid much 
attention to this subject,” says the report, ‘‘esteeming meat 
simply as fat or lean, would be astonished at the difference in 
the taste of the soups, and of the meat from which they were 
prepared.” The decision of the judges was taken on every 
dish; and the closeness of the divisions accorded with the re- 
ceived axiom, that tastes differ. If the dinner agreed with 
them no better than they agreed amongst themselves, we fear 
that good digestion did not wait on appetite. For mutton 
**hung that jurymen might dine,” our English sheep bore the 
bell; and it was unanimously agreed that in beef our short- 
horns ruled the roast, The best-flavoured pork was a cross 
between the Leicester and Angerou breeds; with such a per- 
verse animal as the pig, it was to be expected that the best 
would prove a cross one. As their food-producing value and 
the meat they afford is really the best test of an animal's 
worth, we trust that this hint of the French gastronomes will 
not be lost sight of in England. Asa preliminary experimentum 
crucis, it would perhaps be advisable to give the jurors a feed 
on the abominable meat vended in our markets on Saturday 
nights, that they may so learn what meat ought not to be. 





MEDICO-PARLIAMENTARY. 


Thursday, May 28th.—Lorvs.—-Earl Granville moved the 
second reading of the Sale of Poisons Bill, suggesting that the 
discussion on it should be deferred until its consideration in 
committee. This very sensible proposition was acceded to, on 
condition that such agreement should be, as the lawyers say, 
‘** without prejudice” in regard to future opinions. 

Commoys.—Petition from Edinburgh, to redress the griev- 
ances of Poor-law medical officers. 

Lord C. Hamilton asked for papers in reference to the use of 
torture in Bombay and Bengal. Mr. V. Smith said that the 
Governor-General, Lord Dalhousie, had at once taken means 
for its suppression, and that the papers should be forthcoming. 

Mr. Fagan requested leave to bring in a Bill for Promoting 
Medical and Surgical Science in the Queen’s University, by 
allowing new hospitals and colleges to be endowed and main- 
tained in Cork, Galway, and Belfast. 

Mr. Grogan objected to this being done by a tax on the rate- 
payers. 

Lord Naas considered it an objection to the Bill that it de- 
manded a rate for the support of hospitals, having other pur- 
pose than the relief of the poor. This wise observation seeming 
to imply an opinion that the knowledge obtained in the treat- 
ment of the poor should not be made further available, because 
the ratepayers provided the opportunity of acquiring it. 

The Bill was brought in by Messrs. Fagan and Beamish, and 
read the first time. 


Friday, May 29th.—Mr. Ellice directed attention to the Re- 
port of the Commissioners as to the state of lunatics in Scot- 
land, and the frightful disclosures therein made as to their 
treatment. 

Sir G. Grey said he had already given attention to the sub- 
ject, which would at once be thoroughly considered. He men- 
tioned that a Bill was introduced some years ago by Lord 
Rutherford, which would have entirely prevented the disgrace- 
ful occurrences described by the Commissioners. That Bill 
was thrown out owing to the opposition offered in Scotland, on 
the ‘‘miserable ground of the expense it would incur.” This 
overweening fondness for the ‘‘ bawbee” was also considered 


system. They all urged the necessity of at once adopting some 
stringent measures of reform. 

A Bill for the Protection of Young Girls and Females of 
Unsound Mind was introduced by Lord R. Grosvenor, and read 
a first time. 








MEDICAL REFORM. 





On Friday last, an influential deputation of the medical 
profession had an interview with Sir George Grey, at the Home 
Office. 

The deputation consisted of Dr. Mayo, President of the Col- 
lege of Physicians, London; Dr. Alderson, Treasurer of the 
College; Dr. Hawkins, Registrar; Dr. Burrowes, Member of 
the Council, and senior Physician to St. Bartholomew’s Hos- 
pital; Mr. Travers, President, and Mr. — Henry Greene, 
and Mr. Stanley, Vice-Presidents of the College of Surgeons, 
England; Dr. Williams, Dublin, President of the of 
Surgeons, Ireland; Dr. Neligan, Senior Censor of the 
and Queen’s College of Physicians, Ireland; Dr. Huntet, Pr 
sident of the Faculty of Physicians of Glasgow; Dr. Wood, 
Presidext of the College of Surgeons of Edin ; Mr. Te 
Chairman of the Court of Examiners of the Society of Apotlie- 
caries, London; Mr. De Vere, of the Court of Assistants, &¢, 

Dr. Mayo introduced the deputation, and in doing so said 
he trusted that the profession at Tare had arrived at as great’an 
amount of unanimity as was possible when it was considered 
into how many sections they were divided, greater than ‘had 
ever obtained before. They had come to support the Bill of 
Mr. Headlam—a Bill that had the whole of the profession and 
the public with it in its favour. He was aware that there was 
another Bill before Parliament—that of Lord Elcho—which 
contained a provision for the nomination of all the members of 
the new governing council by the Crown. Mr, Headlam’s 
Bill, whick hed been adopted by the deputation, had the same 
provision for six vacancies, and it was reasonable to conceive 
that a large portion of the council to be elected should belox 
to the medical body. Their gery Medical Bill far sur- 
passed Lord Elcho’s, as it would tend to improve the status of 
the body in general, giving large opportunities for that preli- 
minary education which was so essential to every section of the 
profession. 

Sir G. Grey said, that it appeared to him the dissentients 
from Mr. Headlam’s Bill and its supporters held similar views 
= respect to general principles, but different only on matters 
of detail. 

Dr. Mayo said, that the points of each differed, and it ap- 
peared to a great majority of the profession that those points 
were of vital importance. 

Sir G. Grey was glad to hear that the medical profession 
was so unanimous now, as Dr. Mayo had stated. He under- 
stood that the Bill brought in by Lord Elcho was not his own 
Bill, but one that he had taken up from some other person 
since last session. 

The Hon. H. F. Cowper said, with regard to unanimity he 
had waited for that opinion, and therefore he took it for 

nted that it was set amongst the profession to support 
ir. Headlam’s Bill. 

Dr. WrttiAMs, President of the College of Surgeons, Ireland, 
said that he had come expressly from Dublin, in company with 
his colleague, Dr. Neligan, to express the approval of the 
bodies with which they were connected of Mr, llam’s Bill. 
Ten medical corporations were unanimous in a " 
in condemnation of the measure of Lord Elcho. Hi 







Bill ooonans revenues of the rations, and to 
management of their affairs away altogether, vesting 
power in nominees appointed by the Crown. They had e 


one licensing bodies agreeing with them. The Uni 
Oxford, Cambridge, and London, had not 
as they had spoken they were in favour of the 


deputation. prnjast.2o 
Sir Gzorer Grey said thet be hed mallerpi Lah "s 
Bill to have howe peer almost i _by- 
been so informed by Mr. 





Committee. He ow 
a member of the committee, bad 

Dr. WiLiiAMs, in reply, begged. to state that the 
Committee must have been far panel 
pationss who took charge of the pre ll of 
am had been members of that Sel 3 tha r. 
Brady, also a member of it, A Famer Ban yar 








by several other members as the chief cause of the present evil 
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name to be placed on Lord Elcho’s Bill; and that.it was also 
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repudiated by Colonel Dunne, another member of the Com- 
mittee. 

Mr. Heapuam confirmed Dr. Williams’ statement. 

Mr, Travers, as President of the College of Surgeons, re- 
commended Mr. Headlam’s Bill to the support of the Govern- 
ment. It had been carefully framed to meet all the difficulties 
of the question. The Council, under Mr. Headlam’s scheme, 
was framed on the principle of self-government by fixing to 
the profession a just share in the ment of their own 
affairs, and was modified by a certain number appointed by the 
Crown; whilst Lord Elcho’s Council might become absolutely 
— The whole tion of medical education and of 
medical legislation would be transferred from the profession to 
gentlemen appointed by the Crown. These might not enjoy 
the confidence of the profession. The chairman might have no 
knowledge of medical matters, or he might be influenced by 
individuals, The as pn ganen had discharged their duty for 
centuries, and enjoyed the consideration and confidence of the 
profession. He could see no plea for taking the licensing 
power out of their hands, merely to transfer it to others. 

Dr. Woup, President of the College of Surgeons, Edinburgh, 
and Dr. Hunter, President of the Faculty of Physicians and 
Surgeons, Glasgow, followed with arguments on the same 
side, saying that their respective institutions had unanimously 
agreed to s the Bill of Mr. Headlam as the best, and, in 
fact, the only Bill of the profession. 

Sir G. Grey, having asked some questions, thanked the 
geutiorene for the information they had given him, and the 

tation then retired. 
r. Heapia, M.P., also introduced a deputation of medical 
tes, consisting of Dr. Maclean, Dr. Adlington, Dr. Sib- 
aes Dr. O'Connor, and another gentleman, upon the same 
ject. 





We have received the following from Mr. Syme:—‘‘ The 
Edinburgh College of Surgeons has always represented, as the 
great object of their claim for legislative redress, the removal 
of ‘restrictions upon medical practice, so that the right to it 
in one of Her Majesty’s dominions should extend to every 
other. But in Mr. Headlam’s Bill, which has received the un- 
qualified approbation and determined support of this consistent 
body, it is proposed that the practitioner in England, Scotland, 
or Ireland, shall be able to transfer his services from one of 
these countries to another without having his name entered in 
a new ister, ee fees, and remaining tro 
years in the country ¢ he was originally registered. In 
these circumstances, there seems much need for some reason- 
able legislation without respeet to the claims of corporations, 
which cease to be conflicting only when they unite for their 
own advantage.” —Scotsman, May 28th, 1857. 








Correspondence. 
“ Audi alteram partem.” 


MOIST MERCURIAL FUMIGATION IN THE 
TREATMENT OF SYPHILIS. 
[LETTER FROM LANGSTON PARKER, ESQ, F.R.C.S.] 
To the Editor of Tur Lancer. 


Stk}—Tre Lancer of May 23rd contains a valuable lecture 
by Mr. Hi Lee, on the tment of Syphilis by Calomel 
Furthigation, in which that gentleman says, ‘‘ We are indebted 
to Mr. Langston Parker for having much simplified the appa- 
ratus which, at various intervals, was used by Lalonette, / tm 
néethy, Pearson, and others.” Perhaps, Sir, you will allow me, 

the medium of Tur Lancet, to detail particularly the 
plant which T have practised and recommended for several years 
past. ‘Nothing, perhaps, could be more simple than the means 
of Srpigotion employed by the surgeons just mentioned, since 
it 'y consisted in throwing the bisulphuret of mercury on 
a piece of iron or cinders heated to a red heat, the patient being 
placed in a bath, or seated in a chair, covered by a blanket or 
cere-cloth, and thus exposed to the dry mercurial vapour. The 
inconvenience and uncertainty of a — led ag after 
repeated experiments, to suggest to the profession plan of 
famigation which I made known in a separate publication, in 
1850.*" The patient is placed on a chair, and covered with an 


* The Treatment of Secondary, Constitutional, and Confirmed Syphilis, 
a Safe and Successful Method, &c. London: Churchill, ad 











oil-cloth, lined with flannel, or with a blanket, over which 
may be thrown a large Mackintosh cape. Under the chair are 
placed a small copper or tin bath, containing from a half-pint 
to a pint of water; by the side of this, a tinned-iron plate, 
on a small iron or wire stand, whichshould be ma 
urnt in the fire, and on this plate a preparation o s 
either the bisulphuret, the grey oxide, the binoxide, the iodide’ 
the acetate, or the chloride, as ested by Mr. Lee. Under 
the water, and under the metal plate, must be placed a large 
spirit-lamp. The lamp should be made a or pitcher ; 
the latter is the best, the cheapest, and least lisble to crack,and 
may be obtained of any maker of chemical apparatus. They 
should be large en 4 to hold two or three ounces of spirit. 
The patient is thus, during the action of the bath, exposed to 
three agents, heated air, common steam, and the va of 
mercury, which is thus applied to the whole surface of the body 
in a moist state. I named this the mercurial vapour-bath, 
After the patient has remained in the bath, thus prepared, 
from five to ten minutes, perspiration generally commences, 
and by the end of twenty or thirty minutes the diaphoresis is 
enerally pretty free. The plan thus proposed is very different 
som that originally suggested by Lalouette in 1776, or by any 
other surgeon since his time, and vastly more efficacious than 
any hitherto s : The eli’ of the vapour of 
mercury with that of water in a ually-increasing tempera- 
ture induces a diaphoresis which may be carried to any extent, 
and which, I think, contributes not a little to the cure of the 
patient, whilst, at the same time, any deleterious effects due to 
the cumulative action of mercury on the system are by these 
means avoided. I think this is proved by the fact, which I 
have often observed and tested, that if profuse diaphoresis be 
induced from time to time, by an ordinary vapour bath, during 
the time that a patient employs mercury by friction or other- 
wise, salivation rarely occurs, although the disease is cured ; 
indeed, this is a plan I have frequently advised, where mercu- 
rial fumigation, for various reasons, could not be adopted. 

It is now sixteen years since I first employed moist mercurial 
fumigation in the way I have just directed. During that 

riod I have personally superintended its application in many 
ponaeed cases every year. I can only repeat that it is the 
most valuuble therapeutic t I know of im the cure of most 
forms of constitutional syphilis; time only strengthens my faith 
in it. I have used various preparations of mercury for fumiga- 
tion. I have generally employed the bisulphuret, which, if 
pure and well made, answers very well, especially in skin 
diseases, and where it is not wished to place the head of the 
patient in the bath. The iodide, the acetate, the ry ae 
and the chloride, as suggested by Mr. Lee, may also be used. 
I have seen one preparation succeed where another has failed. 
It is with the vapour as with other rr pcveniges of mercury 
which may be given internally—one will cure where another 
will not. I saw one case under the care of a surgeon in a 
neighbouring county, where the vapour of the biniodide was 
om and an excellent cure of a very bad case accomplished by 
it. This, however, is a remedy I should hardly dare to employ 
except in smali doses, and where the head was perfectly pro- 
tected from the inhalation of the vapour. I never use or re- 
commend it. 

I believe the simple means I have suggested for volatilizing 
the various preparations of mercury superior to all others. The 
only secret is a spirit-lamp of sufficient size. I have tried 
most of the apparatuses which have been from time to time 
suggested by others, but I have invariably returned to the 
I have now detailed as the most efficacious and mai le of 
all. From two to three drachms of the bisulphuret may be 
used for each fumigation; from one to two drachms of the 
oxide or binoxide; from five to ten grains of the iodide, 
about the same guantity of the acetate of mercury; and, 
according to Mr. Lee, from ten to twenty grains of the chloride. 
The baths may be used every day, or every second or third 
day, regulated by the effect upon the constitution of the 
patient. 
I remain, Sir, your obedient servant, 
Birmingham, May, 1857. LaNGsToN PARKER, 


LORD ELCHO’S MEDICAL REFORM BILL. 
To the Editor of Tuer Lancet. 


Srr,—‘‘ Quem Deus vult penser Bee spoon as yal Mapa 
was this adage more appropriate when applied to t 
moters of Lord Elcho’s Bit It has been correctly stated that 
the Bill of Lord Elcho has been modelled to benetit the Scotch 
Universities. But whoever will scrutinize below the surface, 
and look forward beyond the Fo” hour, will see that of all 
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the evils which that Bill will cause, the ruin for the Scotch 
Universities will be the surest and completest. The object of 
Lord Elcho’s Bill is to restrain medical education within the 
narrowest limit; to leave no time nor opportunity for the 
liberal education now usual for the physician and the pure sur- 
geon ; and a licence is to be granted to all alike, without de- 
grees, of course, therefore, without university education. 

Since the licence would be thus attainable without a degree, 
it-is qnite plain that all universities would suffer, but more par- 
ticularly the diploma-granting Scotch Universities, whose large 
business in medical diplomas would necessarily be put an end 
to. The profession would lose the advantage of the education 
in Arts to be gained at the English Universities, and the Scotch 
Universities would simply lose their source of gain. 

As Cambridge, having educated the candidates in Arts, ave- 
rages only three degrees of Doctor of Medicine granted in a 
year, and Oxford only one, London this year having granted 
five, whilst Edinburgh and St. Andrews together have made 
eighty Doctors, the proportion of loss between these Scotch and 
the Englinh Universities will be as eighty to nine. 

Tt behoves the Town Council of Edinburgh, which nominates 
the Professors to the University of their city, to examine into 
this great oversight, and to reflect, while not yet too late, that 
when public bodies strive to undermine ancient and well-used 
ptivileges of others, their own interests may all be swept away 
in the same great vortex of destruction. 

Were Lord Elcho’s Bill to pass into a law, it might follow 
that, for a short period, the general practitioner would seem 
to have advanced a step. He would have annihilated the class 
of pure physician and pure surgeon, and it would be impossible 
for any person rneva > gad to enter the profession with fuller 
edacation than himself: but a, expunging these two orders in 
the profession from society, the general practitioner would not 
depart from his actual position ; and the medical profession, un- 
sustained by the early academica] connexion of any of its mem- 
bers with the distinguished men of other learned professions— 
its members having joined in no honourable competition for 
academic eminence or academic reward in early life, would sink 
into a class apart—would become, in short, painful as is the 
idea, an inferior profession. And let it be remembered that 
the present leaders of the profession, who are most eager, for 
the sake of the whole body, to indicate these dan and 
avert these evils, would not be the men to suffer ; their educa- 
tion cannot be taken away from them ; their status in society 
is earned and fixed ; but they lament not less sorrowfully, be- 
cause unselfishly, over the threatened debasement of the pro- 
fession, and the public injury which must inevitably ensue. 

I remain, Sir, yours, &c., 
June, 1853. M.D. 





To the Editor of Tue Lancer. 


Sm.,—The unsigned protest against Lord Elcho’s Medical 
Bill which has ‘‘ been forwarded to you for publication,” tempts 
a few remarks by way of criticism. This document resembles, 
in the of its assumptions and the weakness of its 
reasons, the manifesto which was issued last year by the Pre- 
sident and Vice-Presidents of the College of Surgeons upon the 

tion of the Bill of the Select Committee. The apology 

‘ar the College of Surgeons in 1856 is surpassed, in all which 

rendered it absurd, by the apology for the College of Physicians 

im 1857. The style of the paper betrays its origin: none but a 
sister corporation could have so out-heroded Herod. 

We are told that the general feeling of the profession at the 
introduction of Lord Hlcho’ 8 Bill is “‘ surprise, not unmixed 
with indignation.” This will searcely be believed upon the 
werd of a writer whose other statements are for the most 
either blundering or wilful errors. Lx uno disce omnes, is 
advocate for the corporations asserts that Lord Elcho’s Bill is 
“‘a mere Bill for a Scotch University legislation,” and that its 
only object is “‘ the pecuniary benefit of the Scotch Univer- 
sities.” Now, the profession and the public have yet to learn 
that the Universities of London, Oxford, and Cambrid 
Scotch Universities. The case stands thus:—The College of of 
Physicians grants licenses exclusively for London and seven 
miles round, and, equally with the three English Universities, 
for ali England. Now, this is a state of things which can be 
ae upon no principle whatever. The diploma of the 

Physicians is either superior to al] other diplomas, 
or it is el superior to them. If it is not superior to all others, 
there can be no reason why the College of Physicians should 
have the exclusive privilege of granting licenses for London. 
If it is superior to all others, there can be no reason why the 


licenses for all England, One of these two alternatives is i ro 
evitable. The monopel of the College of 
either be made bye: or it ee Pe po 5 a. Mr. Had 
lam proposes to make it uni proposes 
aboligh it. The only pone hoy which the former alterna- 
tive could be accepted is, tha the standard of medical attain- 
ments implied in the College i is superior to that of the 
Universities; but when the ( College is compared with the Uni- 
versities, either English, Scotch, or Irish, it will be found to 
be in this respect superior to none, and inferior to many. It 
is further to be remembered that Mr, Headlam proposes, 
only to increase the privileges of the College of Ph; but 
to take away those of the three English Universities, 
Elcho's measure has been wrongly called “a mere Bill for a 
Scotch University legislation.” Mr. Headlam’s might be 
rightly called “a mere Bill for a London College of i 
legislation,” for it is difficult to see who an 
thereby. The real question is: shall an unjust 
destroyed or extended? Shall wrong be remedied 
more wrong? Lord Elcho is blamed for saying that the 
and Scotch degrees are superior to those of the College of Phy- 
sicians, and it is added that ‘‘ the London University is not 
educating but an examining body.” Now, I Fane: sey that i 
whatever sense the College of Physicians is an ed 
in that sense the University i is an aes body, por p- su 
to the College. They are both equally examining Dondiee bat 
with this difference; that the plies eva fen of the Uni 
are worth passing, and those of the College are not. We are 
told that Lord Elcho’s Bill will abolish the two classes of 
sicians and surgeons. I stated above that the paper 
review abounds in blundering or wilfal errcrs. I did not like 
to say under which head would come the assertion that Lord 
Elcho’s Bill is ‘‘a mere Bill for a Scotch University legislation,” 
The present eon ot we as a perhaps, attribute to 
obtuseness of a physician now means a 
licentiate of the tog of Phyicane, te wold men by Lard 
Elcho’s Bill either tiate of the College or a University 
graduate; a sargeon mean, as now, a fellow or member 
of the College of Surgeons. Ali others would be licentiates in 


medicine and surgery. 
A London or Dublin Ort the Calloge be oT to smile on 


hearing that ‘‘the duty of the ot deen eae 
amine into the attainments of men peta ny Baer a 

English, Irish, or Scotch.” The whole is written 
in the spirit which always prompts eres who vested 


wrongs. 
«O, mihi tam longe manest pars ultima vite, 
Spiritus et, quantum sat erit tua dicere facta,” 
We are told that the Bill of the Select Committee ‘‘ was with- 
drawn because the profession decided not to accept it ;” “ that 
the wants of the public could not be served” by a one- 
scheme ; that a physician is to a general practitioner a 
barrister is to an attorney. In short, whenever this writer 
makes an assertion he says what is not true. 
I am, Sir, yours very sincerely, 
May, 1857. J. G. 





THE REPUTED MANIFESTO OF THE ROYAL 
COLLEGE OF PHYSICIANS. 
To the Editor of Tux Lancer. 

Srr,—I have read with no small surprise, in your number 
of the 23rd of May, the remarks on Mr. Headlam’s Bill and 
Lord Elcho’s opposition, which are to have emanated 
from the College of Physicians; and ref mpremed 
in question, I have risen their ee ge 
— the idea me the writer (or yore nee 

either strangely misconstrued the ily a 
represented the purport of ao bal ae 
committee of the y ont of Commons. 
facts and inferences assumed in these iw are entirely 
without foundation, as I hope to show you im the sequel. 

In the Sas aan. lot san eaens. nes, Coe ene 


the case with ptm ep amet 
spired which could lead the writer 
probable that the University of Londen ‘cer hae 
pe diag Mr. permenage spat wo the, ol of gree 

to affirm 
a eee 

Rap ey Ca tte ne 

ieving as they do that she bade 
su rior. TOME ey 





Callege should not have the exclusive privilege of granting 
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REMARKS ON ARTIFICIAL DIGESTION. 
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Sak fee in of Seo Seve Clientes, 
of 1856 might have been characterised as a University Bill ; 
but Bill No. 3 is actually Mr. Headlam’s Bill after it was sifted 


unanimously to the House by the select committee, and ap- 

ed with Mr. Headlam’s name still attached to it near the 

of the penultimate session. It was then too late 

for further consideration at that time, but was not rejected nor 

withdrawn for the reason assigned. It will be at once ob- 

ser by reference to the Bill of the select committee, that 

it in nowise favours the universities more than the corporations ; 

it simply proposes that the universities of the United Kingdom 

shall, equally with the colleges, furnish examiners for the pro- 
pee, 
derance 


be 


boards, and it provides that there shall be no prepon- 

of one or other. This being the case, the statement 

that the Bill is in favour of the Scotch Universities is at once 
Regt assured that no committee of the House of 

Commions would recommend so one-sided a scheme as the re- 
sult of their deliberations, nor would a man of Lord Elcho’s 
broad views and liberal principles be found appending his 
name toa Bill so constituted. The corporations, however, are 
not content with a fair proportion of power and profits, but, 
with an ambition which their antecedents by no means justify, 
bs fart to  parccarye} ae which have licensed for 
cen and com candidates to through their por- 
tals and pay their Viditional fees, — , < 
Thirdly.—If, as the “‘ remarks” go on to state, ‘the present 

b gps works well,” why do the corporations seek to 
it in Mr. Headlam’s Bill? The fact is, it does not work 

well in these times of progression. The monopolies of physi- 
cians’, of goldsmiths’, or tailors’ companies, are felt to be 
equally an obstruction to the development of science as of 
trade, and the public as well as the profession require a reform. 
The present system of diversity of cpialiflentign produces so 
much narrowmindedness amongst practitioners (who have quite 
come to fancy that because they belong to some special college 
or hall, it will stand them in stead of personal attainments and 
or. works), that it is time matters were amended, not 

& more concentrated monopoly, but by the introduction of 
a general measure which shall sweep monopolies away, and at 
the same time provide a sufficient guarantee to the public that 
the education and examination of candidates are sound, and 
that the expenses attendant upon them are within the reach of 
the humblest student. The select committee's Bill provides a 
minimum examination for all candidates entering the medical 
profession, which will secure the public from ill-educated men, 
and to which minimum every physician, surgeon, and general 
practitioner should be equal. is plan throws no obstacle in 
the way of passing any more-extended examinations, either in 
university or college, for a higher grade; and no pure physician 
ie a will be the worse, but rather the better, for being 

to know the groundwork of his profession in every de- 
partment. It is quite reasonable to suppose that besides their 
participation in the benefits arising from the minimum examin- 
ation, the —- will still further benefit by the enrolment of 
numerous members or fellows, always supposing their diploma 
confers an hono distinction by the excellence of its re- 
quirements; and this will act as a valuable stimulus to the 

ement of those bodies. 

‘ourthly.— Lord Elcho is corrected, and the House of 
Commons sagely informed, that the University of London is 
not an educating, but an examining body. Such is the College 
of Physicians ; why, then, deprive the University of London of 
its right to license, a right it in common with the 
Universities of Oxford and Cambridge ? The College of Phy- 
sicians claims the right to re-examine all graduates in medicine 
with regard to their practical qualifications, and we are con- 
stantly bearing of the practical nature of its examination as 
compared with that of universities. Does the College recollect 
that not long ago a proposal was made within its walls to in- 
troduce the clinieal examination of candidates, (a mode of exa- 
mination which is generally allowed to be the most practical of 
all, and which exists in one university at least,) and that it 
CWam resennioane regarded Fas bette than the improved 

0 ancien is as im 
~—The reasoning is insufficient which the 
licence in. law and divinity with that in medicine, for from 
time immemorial universities have conferred a right to 


practise in medi and no one will rt that because the 

ipl Jam. in.difiwent ie the separate divisions of the 

. po: 
in 


that small-pox in one division i ' 
ra Pe: scarlet pauls i is peak yl in manner 


Sixthly. —What is the trnth of the assertion that the “ whole 
ee ee ce tee Mr. Headlam’s last Bill” ? 
t delegates from so many bodies as are mentioned in the 
“remarks” should have taken is no proof of the assertion. 
In the i it is well known that a chosen few, called 
fellows, have a voice only in the of the 
These form a very small portion of the whole profession, and, 
if hardly " premel the colleges might confess that even the 
fellows had not been consulted in this matter— the 
more limited council, who take the responsibility and divide 
the profits, had acted in the matter; and yet the whole pro- 
Session eo ae of as having produced the Bill! I feel satis- 
fied that if the sense of the entire nerve were truly taken, 
a verdict very different from Mr. Headlam’s complicated and 
expensive scheme of education and examination would be the 
result, It is sree fame that a single one of those - 
titioners at least id support a Bill, of which one of the 
clauses is so ambiguously worded, intentionally or 1 
that, retrospectively even, they might be obli to enrol 
themselves as members of a college to become eligi org a 
tration, although at the present moment they are legal phy- 
sicians in virtue of their university degree. 

Finally, the assertion that the corporations include every 
legalised. practitioner in the empire is manifestly untrue, for 
both in England and Scotland many physicians are practising, 
and that legally, with an university degree alone. 

T remain, Sir, yours &c., 


May, 1857, Aw University Mepicat GRADUATE. 





REMARKS ON ARTIFICIAL DIGESTION. 
To the Editor of Tux Lancet. 


Str,—In a former paper, I denied the existence of pepsine, 
and as Dr. Chambers seeks to prove the efficacy of the so-called 
pepsine, I think it right to show the fallacy of his experiments 
as related in Tue LAncet of May 23rd. 

I have never denied, nor intended to deny, that the so-called 
ss ges has a solvent power on albuminous or fibrinous bodies, 

at I stated the fact that it only possessed that power in 
common with other animal bodies, and curiously enough that 
statement is corroborated by Dr. Chambers’ paper, for he 
clearly shows that cheese, in Experiment XIII, has a similar 
effect to the so-called pepsine, for it digested 13°9 per cent. of 
the albumen tested. This single experiment illustrates and 
proves the whole of my case, and consequently refutes the 
frequently-repeated assertion which it appears to be the object 
o Dr. Chambers’ paper to support—that the so-called pepsine 
possesses properties peculiar to itself. It therefore seems to 
me, that the advocates of pepsine are reduced to this dilemma— 
namely, that they must admit the non-existence of pepsine, or 
that old cheese chewed, with twenty drops of lactic acid, is, 
or contains, pepsine, an assertion too absurd to be entertained 
7 a oe This = fact bee of Dr. agar: com- 
pletely demolishes the theory of a true pepsine, 
aordly’be ins position ts bring other facts to bear on 
subject, Wet have Hhoull te sity Seubt.cu Whe yous 

With regard to lactic acid, I never pretend that it had 
digestive power, although I have found it a valuable aid 
digestion; but I go even further than this, and I reiterate m: 
assertion, that the solution of albumen or fibrine by means of 
old cheese chewed, the so-called pepsine, or any fluid 
or substance, is not digestion, but solution, and I con- 
sider that the burthen of proof to the contrary lies with the 
pepsin . In fact, if I wished to reduce 
this ment to an absurdity, I could show, as has repeatedly 
bean. shown e physiological chemists, that alkaline solutions 

i wer, especially by the aid of 
heat, of dissolving fibrine or albumen. mie 

Now, I would ask, would the advocates of the pepsine theory 
call such solution oa If not, then why do they ven- 
TE ee ee naceton Gonetey that oath Mijation 

ine digestion, meaning thereby 
is in its phenomena to the digestion which 
place in the animal economy? Would it not be much 
scientific if were to devote their labours to show ‘that 
there is some su 
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THE MARSHALL HALL METHOD OF TREATMENT IN ASPHYXIA, 
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that the explanations of Dr. Gregory, of Edinburgh, are the 
most sober and most consistent with the known facts concern- 
ing pony and artificial digestion. 1n the last edition of his 
work on ‘‘ Organic Chemistry,” he says, at p. 524: 

“* The property of dissolving or digesting food, such as albu- 
men, fibrine, cazeine, &c., is owing in part to the ra of 
free acid, and in part to the presence of a portion of the lining 
membrane of the stomach, dissolved, and in a state of change. 
The gastric juice converts into chyme, or digests, albumen, 
fibrine, &c., out of the body as well as in it, if the temperature 
of the stomach be kept up; and water, acidulated with a trace 
of hydrochloric acid, and afterwards left for twenty-four hours 
in contact with the lining membrane of the stomach, acquires 
in a very high degree the solvent power of the gastric Juice. 
Water thus prepared dissolves, in eight to twelve hours, at 
the temperature of from 86° to 104°, hard boiled white-of-egg, 
&c., which requires four days at a temperature of 158° to 176° 
to be dissolved by water merely acidulated with the same pro- 
— of acid, bnt not placed in contact with the stomach. 

his latter fluid, however, dissolves meat better than it does 
albumen, because the meat supplies some membranous matter 
in a state of change, by whieh the solution of the fibrine is 
much promoted. 

** All attempts to isolate the supposed principle—pepsine, 
as it was called, which is supposed by some to be the solvent 
of food in the stomach—have failed. The gastric juice has 
only yielded traces of animal matter, and we have not yet an 
proof that its solvent action depends on a peculiar compound, 
and is not rather the effect of a kind of fermentation induced 
in the food by contact with the particles of the dissolved epi- 
thelium, themselves in a state of change, and consequently of 
motion. On the whole, then, taking into account the facts of 
artificial digestion, it appears most probable that digestion is a 

Tocess analogous to fermentation in the conditions under which 
it takes place—namely, a certain temperature, and contact 
with azotised matter in a state of decomposition, but differing 
from the usual forms of fermentation in its phenomena, no gas 
being disengaged, and its chief result being the solution of an 
originally insoluble matter, similar to starch into sugar, by 
contact with distaste or malt. But the gastric juice cannot 
effect the conversion of starch into sugar, and therefore digests 
only sanguigenous matter.” 

I am, Nir, your obedient servant, 
Wizuuam O'Connor, M.D., 
Assistant-Physician to the Royal Free Hospital 
Upper Montagu-street, May, 1857. 








THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of Tae Lancet. 


Sir,—Admiring the zeal and perseverance with which THE 
Lancet continues to advocate that interesting discovery of Dr. 
Marshall Hal], which is, 1 believe, from its simplicity and 
readiness, likely to supersede the means hitherto employed for 
the relief of apna, and which, in consequence, has been so 
appropriately termed the ‘* Marshall Hall Method,” I wish to 
communicate a notice of the following case, in which it was 
practised with immediate benefit, and to commend its adoption 
under similar circumstances. 

Thos. F——, aged fifty-four, labourer, a thin, spare man, 
of weakly habit, languid circulation, and having well-marked 
arcus senilis of both eyes, was brought to this hospital, on the 
6th of April, having just sustained compound fracture of one 
toe, (which was soon after removed,) and such contusion and 
injury of the others, especially of the large one, as to impair 
its vitality, and lead to the supervention of sloughing and 
partial denudation of bone, 

Gangrene destroyed the whole of the upper horizontal half 
of the great toe. Mr. de Méric, therefore, had to operate in 
such a way as to turn up the extremity of the lower horizontal 
half towards the dorsum of the toe to a point where some skin 
had been left, a portion of the plantar aspect becoming anterior 
and superior, the toe being thus newly capped after the removal 
of the last phalanx. The patient was put under the influence 
of chloroform in the ordinary way, and kept in a state of uncon- 
sciousness for about, or perhaps somewhat longer than, the 
usual period, without manifesting any peculiar susceptibility, 
or ot her symptom of a suspicious nature, until after the toes 
were dressed and preparation made to remove him to bed. 
At this time, the breathing rather suddenly fell, and became 
almost imperceptible; the chest-play was so limited and im- 
perfect, and the pallor of countenance so expressive of prostra- 

9 








jon ond approachin syncope, as to require i 
tion, pressure over Sephoutpn, and other means. 


suffla- 
not 
influencing the iration, Mr. de Méric seized him by the 


body, while I held the head, and turning him alternately on 
his side and chest, soon produced the desired result; the very 
Jirst turn being 


accompani ith a puff, which ually be- 
came more whiffing and prolonged, wa followed’ by» muffled 
groan, and ultimately terminated in deep and tranquil breath- 


ing. 
The change was so rapid and obvious as to attract our im- 
mediate attention, and impress us with the conviction of its 
extreme value and necessity in cases of threatening asphyxia 
from chloroform, drowning, or other analogous cause. 
I am, Sir, very et 
Royal Free Hospital, May, 1857. m. CURRAN. 





DR. GOOLDEN’S ABORTIVE TREATMENT OF 
MILK ABSCESS. 
To the Editor of Tue Lancer. 


Sir,—Whether we regard the sufferings of the patient, and 
the very frequent unsatisfactory results of our endeavours to 
arrest the progress of inflammation of the breast during the 
period of lactation, or whether we contemplate the dire results 
to which it not unfrequently gives origin at some remote period, 
from the deposition of degenerative organic tissue, that may 
readily take on a malignant activity, no cases cause a greater 
amount of anxiety to the medical attendant, or are more de- 
serving the attention of the modern pethologist, and he who 
suggests a remedy that shall make milk abscesses a matter of 
past history confers no slight boon upon the fairest of the 
creation. 

A young mother, after having borne with fortitude a 
and painful labour, congratulates herself, and is con: 
by her friends, that she has got safely through her troubles, 
In two or three days this cheering confidence is shaken, 
Feverish symptoms arise, and the dread of “bad breasts” is 
suggested by their painful and swollen condition; the he 
at the same time have become cracked, and so acutely q 
that insufferable torture is experienced upon putting the infant 
to the breast, or upon applying any exhausting apparatus. 
Unable to be relieved of its load, the still enlarges, with 
increasing pain, heat, and tenderness. A little milk is now 
and then pressed out from its extreme tension, but not suffi- 
cient to give even temporary relief. The fever and inflamma- 
tion go on increasing, in spite of repeated leeching, purging, 
and low diet. Abscess inevitably follows, and the matter is 
ultimately discharged, with temporary and complete relief 
indeed, but only too uently to followed by fresh 
abscesses and renewed sufferings. ‘The constitution becomes 
reduced, and months must elapse before the worn patient is 
restored to a tolerable state of health, She remains delicate 
for months, years, and perhaps for the remainder of her life, 
and the naturally beautiful bosom is disfigured into a shapeless 
and scarred deformity. 

Impressed with these views, and ackno ing the frequent 
want of success attending my most careful endeavours to arrest 
the impending evil, I read with great interest a ay from 
the pen of Dr. Goolden, published in Toe Lancet y oo 9th, 
1856, in which he introduces to the profession a new remedy, 
and details some cases illustrative of its suecessful ication. 
Coming from so le an authority, I determined, upon 
the first opportunity, to give it a trial, and the result was a 
proof that it had not been overrated, Iam happy to say that 
I found it eminently successful in all my subsequent cases, and 
I send yon the particulars of two, which are a fair illustration 
of the rest. 

CasE 1.—M, S——, confined of her first child in Dee. 1856. 
According to her reckoning and the appearance of the infant 
at its birth, the labour was premature. On the third day the 
breasts were swollen, hard, tender, ing, and red; the 
superficial veins en] . With feeling of distension. The 
nipples were retracted and the child was too 
feeble to suck, even if the nipples had been more prominent. 
The milk ially oozed away, and a little was drawn 
means of a breast-pump, but not eee — any sensi- 
ble diminution of their bulk ; besides whi: e abortive efforts 
were attended with the greatest _There was fever, 
anxiety of countenance, and di i mind ; 
great of a “* bad breast” This was evidently one of those 
cases that must inevitably result in abscess, unless something 
more than the ordinary remedies were resorted to. I gave 
directions to paint the areole and nipples with extract of bella- 

















THE PRESENT PRIZE SYSTEM. [June 6, 1857, 
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donna, and to take a saline mixtare with half-drachm doses of there are men of excellent abilities and extensive knowledge 




























suffla. 

ese not & olchicum every six hours. Upon visiting her on the following | who will not “go in” for prizes—not from any fear of being 
a by the B day I was on aatils gratified af heploall’ ot the result of the | beaten, as he, naturally enough, flatters himself, but because 
ately on treatment. The fever had entirely disappeared; the breasts | the object to making machines of themselves, and are not 
the very B were quite soft; the milk had flowed away in great abundance | willing to cram lectures, only, parrot-like, to emit them again ? 
ually be- into teed and water poultice; a cheerful expression of coun- It is a notorious fact that the majority of prizemen are men of 
»muffied B tenance was exchan for the former one of anxiety and | no originality of mind—literally ‘‘ plodders;” and in this fact 
l breath- @ dread; and all apprehension of evil had disappeared. I or- | one may find the oo ame of another, equally notorious,— 
dered the mixture to be omitted, but to continue the local namely, the remar oblivion into which such sink in after- 





application. The case required no further treatment, and she | life. 
was “‘about” in the course of a few days. So, again, the successful competitor for a professorship is not 


Casr 2.—A. S——, three days after her confinement (Jan. very deserving, if the conditions of appointment are such as to 
1857) began to suffer great pain in the nipples when the child | preclude the best men. ** If * Apis’ wishes to know how many 
attempted "to suck. Shields, unguents, nitrate of silver, were | a syne there really are, let him look into the lecture-room 








































































BREAN. applied, but with temporary relief. At length the agony was | at the commencement of the session,” &c. ere | the com- 
so great, that it was determined to abandon all further attempts | placent assurance of a ‘‘ Prizeman” would not seriously maintain 
at suckling. The nipples were deeply ulcerated, and the the proposition, that all who do not compete fail to do so from 

iT OF breasts began to exhibit the usual symptoms of inflammation | fear; and that of the many who occupy the same benches with 
from lacteal engorgement. I directed the extract of bella- | him, all are to be considered in the light of beaten competitors f 
donna to be applied, and with the same happy results as in the | If so, it would not cause surprise to hear him assert that the 
former case; the bread-and-water poultice being saturated with | horse which wins the Jirst race on the Derby day is better than 

mt, and the escaping secretion, and all inflammatory excitement sub- | any other horse at Epsom that day—superior, par consequence, 
fours to siding in a remarkably short space of time. to that which wins the grand race of the day. 

ing the In the cases related by Dr. Goolden, the belladonna, with | The fact that the very porters can bet 2 to 1 on the prizeman 

results the internal administration of colchicum, appeared to have had | is no argument whatever against ‘‘ cramming,” and, indeed, if 

period, the effect of'atresting the secretion of the milk. In the two | it does anything, tends to overthrow, rather than support, the 
at may cases above detailed it is seen that the milk flowed away abun- | ** Prizeman’s” propositions. It is well known to every one 
greater dantly, and that the mother was enabled to continue lactation | ‘‘ who knows anything of schools” that there are but few men, 
ore de- shortly after the application. Its beneficial effect in subduing | comparatively, who will submit to the dradging necessary to 
he who the inflammation seems to me to admit of an easy explanation. | secure a prize—-who will consent to the requisite injury of their 
itter of Bf The long-recognised power which this drug is known to possess | bodily health and annihilation of their mental individuality. 
of the of relaxing muscular contraction, at once suggests the modus Look at the prize-lists of some of our schools, and tell us how 

operandi in these cases. I do not know if a sphincter has yet | it happens that two or three men have obtained them all? 
a lon been demonstrated at the exit of the lactiferous ducts, but that | Look again at the pallid and spectacled faces of our prizemen— 
tula the ducts are themselves muscular is well known; and the | their hurried and anxious manner—and doubt not that the 

“oubles, belladonna, by relaxing the muscles (or sphincters, if there be | ‘‘ very porters” can easily recognise them. Speak to them, 

baken, such), allows’ the cause of the inflammation—the accumulated | and hear how they talk *‘ lectures” and “ vade-mecums.” 

ists” is secretion, to pass away readily, when the inflammatory symp-| As the result of considerable experience, my opinion remains 

aippes toms atid the accompanying fever rapidly subside. itive, that cramming is as necessary for a prize competitor 

ender, Doubtless, any of the active forms of belladonna would | as is training for a boxer or a racer; and I should be as re- 
infant answer the purpose equally well with the extract; such as a | luctant to bet on a non-crammed man for a prize as I should 

aratus. solution of its active principle, atropine. Ido not, however, | on a non-trained boxer for a fight, or a non-trained racer for a 

8, with think that the choice of the form is altogether a matter of | race; and so would the ‘* very porters.” 

is now indifference. The latter is undoubtedly more t,andI| The “ Prizeman” is mistaken when he says that ‘‘ Apis” 

t suffi. dare say would be more y in its effect; but the extract, | urges that there is no credit due to success when few compete. 

amma- from its being a messy and unsightly application, is much more | He gives them the credit of being better than those whom they 

irging, likely to be carefully washed off, so as not to be injurious to | defeat, and doubts not that they may be good men. He can 
tter is the infant when rep at the breast. call to mind, however, instances in which they have not been 
relief Trusting this remedy may prove as effectual in other hands, | 80; and he objects to a prizeman being necessarily considered 
_ fresh I remain, Sir, your obedient servant, a ‘‘ great gun,” and to honours obtained under a bad system 
>comes James-stteet, Covent-garden, May, 1857. E. U. Berry, M.R.C.S. | being made the test of a man’s ability. He knows frequent 
“we “4 instances in — a ae prizeman would infallibly have been 
elica . - first, had it nm his destiny to compete a year later; and 
r life THE PRESENT PRIZE SYSTEM. others in which » prizeman, had his lot fallen at » different 
Peles To the Editor of Tur Lancet. period, would not have been prize-adorned at all. “* Apis’” 
: : object was not to attack prizemen generally, but a bad system, 
quent Srr,—In the so-called reply to, but which I would fain call | which failed often in securing rewards to the most able men. 
arrest auxiliary bupport of, my letter, ‘‘ A Prizeman” says, ‘‘ The In conclusion, ‘* Apis” does not, and is inclined to believe 
r from horses'which ran for the Derby are not bad ones because half | that nobody else will deny, that it is by ‘‘ one continued course 
q. 9th, the hacks in the country do not run also: 80 the successful of successes that a student gets his prizes. ” 
medy, — for a professor's chair and the medical prizemen are I remain, Sir, your most obedient servant, 
ation. not deserv because few compete.” — The ‘ Prizeman College of Surgeons, May, 1857. Arts. 
| upon does notseem to be aware that in the ssc of analogy, 
was a everything depends upon the exact resemblance of the analo- 
y that gous points,-and that these should be the essential and deter- Os THE 
s, and mining ones. [am not deeply acquainted with racing matters, SPECULUM OCULI OR OPHTHALMOSCOPE. 
ration for it ismot-my fortune to live within the halo of 5d omy be To the Editor of Tae Lascer. 
Tattersall’s; but I believe that the horses for the Derby, and ri . patie 
1856. certainly for most other races, run only under certain condi- | _ St®,—With reference to the drawings which have appeared 
nfant tions, ds of age, &c. Now in the competition amongst students | 12 Tue Lancet, and also those of a ‘more finished character 
y the this is not iy'the ease, and in the school at which my | exhibited by me at the Medical Society, permit me to state 
; the education was obtained there were no conditions whatever, | that they were drawn by myself, from patients under my care, 
- The This fact was well pointed out in the article about which my | for the express pennare of publication; and from these draw- 
s too letter a . Were I to adopt the ‘‘Prizeman’s” style of | ings I had very careful copies made by Mr. Walter Learson, 
nent. analogy, I 1 say that a donkey which wins the race does | 28sistant at the College. If anyone else has made dra of 
m by so in virtue of its merits, and must be better than the winner | ™Y cases, it has been without my consent, and is not only a 
sensi- of the Derby; although all the world knows that the racehorse | most unusual but a most improper course to take, iy 
fforts would not be ‘imto such @ competition. It is possible | for one entirely unconnected with our hospital. 
ever, for a horse to over the course in virtue of no merit of its I am, Sir, your obedient servant, 
had a i Gower-street, June, 1857. JapEz Hoce. 
ching it’ suggest i i To the Editor of Tue Lancet, 
gave that the matured man has not the same thirst for college dis- | | Sr,—The audacity of Mr. Parkinson so surprises me, that I 
yella- tinction as has the developing boy? Does he not know that | cannot refrain from ee 
93 
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his communication of last week, with reference to the drawings 
of eye dieases said ‘‘ to be copied from his originals.” I can 
give . —_ ave pe ane — oot ay ape 
testify that ese w m patients, 
without any re to what Mr. Pathigarn had done. In 
fact, there can be no doubt in my mind that this letter has 
emanated i in spleen on the part of Mr. Parkinson, whose con- 
duct, with reference to his having taken drawings of Mr. Hogg’s 
cases, very properly called forth his disapprobation. 
I remain, Sir, your obedient servant, 
Henry PALMER, House-Surgeon. 
Royal Westminster Ophthalmic Hospital, May, 1857. 


Royat Cotiecs or Surcrons.—The following gentle- 
men, having the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examimers on the 29th ult. :— 

Bricur, Richarp Sronnewer, Richmond, Surrey, 
Buss, Henry, Barnsbury-grove. 

Cuaypra, Basu Rasenpra Caanpra, Calcutta. 
Cromarty, James Patrrison, Aberdeen. 

Gut, Frepericx, Stanway, near Colchester. 
Herworrs, Francs, Croftsbank, near Patricroft. 
James, Herpert, M oh ters: 

ROWLANDS, Isaac, Ll 

Trimneit, THOMAS Samia, Cape of Good Hope. 
Warts, StrerHEen Wim, Army. 

Wrienr, Ricnarp, Dublin. 


New Fetiows.—The following members of the College 
having undergone the necessary examinations on the 19th and 
2lst ult., were admitted to the Fellowship at the last meeting 
of the Council :— 

ALLINGHAM, WILLIAM, Finsbury-square; diploma of member- 

ship dated March 6, 1855. 

Bowen, STEPHEN, Royal Navy; April 28, 1843. 

Ciarron, Epwarp, St. Thomas's Hospital; April 4, 1853. 

Frower, Witu1am Henry, Queen Anne-street; March 27, 

1854. 











Huge, Jounx WuirakeEr, King’s College; July 16, 1852. 
Jackson, THomas Carr, Hamilton-place, New-road; May 
30, 1845. 


MAUNDER, CuarLes Frepprick, Finsbury place South; 
March 10, 1854. 

NoLLoTu, Epwarp, Royal Navy; ~—s 5, 1845. 

Nunn, THomas Wui114Mm, Stratford-place; Dec, 18, 1846. 

Ross, "JAMES TYRRELL Carter, Bengal Medical Staff ; April 
14, 1845. 

RepaL, James Taomas, Rochester-square, Camden-town ; 
March 27, 1854. 

Srecey, Szprm™us Wa11am, New Burlington-street; Feb. 
27,. 1852. 

TaarFE, Ricuarp P. Burxs, Pavilion-parade, Brighton; 
A 


thise “eetnen Princrw, Leeds; March 28, 1855. 


Arornecanizs’ Hart. — Names = gentlemen who 
passed their examination in the sci and p of Medi- 
cine, and received certificates to practise, on 

Thursday, May 28th. 
Davis, Wr11AM Hasta, Shelton, Stafford. 
Davy, Francis Jzrrorp, Knighton, near Newton 
Abbotts, Deven. 
Epwarps, Epwix Tuomas, Newcastle, Statford. 
Harr, Grarian Cuaries Barry, Bristol. 
Hiuvp, Avsert, London. 
McwW Joun, Royal Navy. 
MAWDSLEY, y, Settle, Yorks. 
WuirerreLp, Arnruur, Barnstaple, Devon. 


Proposep CHANGES at Oxrorp anp CaMBRIDGE.— 





We have been informed that a memorial to the authorities of 
the Universities of Oxford and Cam’ is in preparation, to 
pray that these universities o_o some such title as 


Associate in Arts on an examination 


every person w! 
before a board.appointed either by A ebdomadal couneil or 
by a delegacy, as might be thought best. The scheme is pro- 


xamination in English litera- 
| mene Sewn’ ania a preliminary e in Eng ra 
acience, &c, , ‘&c, 594 





MepicaL Reroam-—Petitions upon this subject pow 
are alive and 


> eee Sees and. es 5 
teeming with resolutions. College hysicians 
ts a petition in favour of Mr. Headlam’s in which 


F 


te arr vision for perpetuating the division of 
‘ession into ysicians, i 
S eommandan with the standard 


a 


S 


education. Objections are urged against Lord Elcho’s Bill on 
the ground that the easel tie aera ie 
ments to procure a higher qualification. It is also 


ees San Sees tend to the Apothe 
ucation throughout profession. 

caries’ Society of Dublin proclaims im favour of a. 

Bill, upon eaene that it igen on See 

and has respect to kings and charters; whereas 

Bill abolishes all their privileges, and 

them whatever, transfers their rights to 

titioners. 


pinyin sig 
r class of prac- 


meeting of this 
square, to consider the precautions which 
with reference to tke A of poisons, and 
Bill on this subject now before the House of Lords. 

Bell, President of the Society, took the chair. 
seemed to excite much interest, and the room was cro 


ing evils, and also 


was—‘‘ That, in the event of the Bill making any wnat 
ater it is desirable that a special eral meeting of the whol 

be eed with on thoanpan with the view of 
the most strenuous opposition to such a measure.” At 
close of the meeting the chairman intimated that it was the 
intention of the to send a de to Earl Granville 
in order to explain to his lordship ee 
posed measure, and lay before him the suggestions of practical 
men upon the question of the sale of poisons. 

Royat Meprcat Benevorent Correer.— The fifth 
anniversary festival of this valuable i 
in the chain. "The nnight : at the Freemasons’ Tavern, Lord Granville 
in the ing’ was most numerous and infiu- 

wal were of the most cheering and ani- 
mated character. ‘The subscriptions and donations amounted 
to nearly £2500, exclusive of 2000 from the Devon and Exeter 
Medical Society. 

Tue Erunotocicat Sociery.—This society held its 
anniversary meeting on Friday, May 29th. The Council’s 
Report announced various changes, a considerable im 
ment in financial and other prospects. Sir James was 
elected president. 

Poor-taw Mepicat Rerorm.—At a the 
medical my. of the Proitwich Union, held at poy ep 


H 


the 26th of May, 1857, Preent, Mr. Jaques (chairman), Mr. 
Rogers, cimouy Peal catia i was resolved 
unanim 
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whole life tas been devoted to the self-denying duties of their 
noble profession, and who will never cease to feel the liveliest 
interest. in the welfare of his brethren, as well as in the pro- 
gress and success of the Medical Benevolent Fund, which for 
so many years has been the object of his unwearied labours. 
Thanking you for the kind interest you have shown me on 
this and on many other occasions, I remain, my dear Sir John, 
your very truly obliged, Carotise Newnuam.—Ri d 
Villa, Tunbridge Wells, May 28th, 1857. 

Improvep Ventitation.—We had the pleasure of in- 
specting an improved system of ventilation at Messrs. Weekes’ 
establishment at Chelsea on Monday last. The mode of opera- 
tion is so simple, that the whole of the vast premises are thrown 
open to the air at a moment's notice, or entirely closed. It is 
a most ae ious contrivance, and does the inventors great 
credit, manner in which the hot water apparatus is 
managed is also novel. The establishment and ds are 
heated effectually by one boiler, five feet high by three feet six 
inches in diameter, exposing to the immediate action of the fire 
a surface of 340 superficial feet. The houses and pits are equal 
to a range of an ordinary-sized house, 1300 feet long, covering 
an area of 18,000 feet, exposing to the atmosphere 23,000 super- 
ficial feet of glass. It is divid ed into twenty-seven compart- 
ments, either of which may be heated separately. The appa- 
ratus contains 7000 feet of pipes. By this system any of the 
compartments may be heated to different temperatures. We 
were Vv much pleased with the ingenuity displayed by 
Messrs, Weekes, and advise any of our readers who are inte- 
rested in this inventions to pay this establishment a visit. 


ApporntwEent.—Mr. William Warke has been elected 
honorary medical attendant of the Liverpool General Dis- 
pensary. 

— are 293 practitioners of medicine in New South 


Tue Discoverer or THE Cottopioy ProtocRarxic 
Process,—Her Majesty the Queen, having been informed that 
Mr. F. Scott eet the disco a of the <omerey 4 ——— 
to phy, (a process which has su ers, ) 
had died leekeg a young family unprovided for, has been 
pleased to i ena pag hb ift of 20 guineas. The Pho- 
tographic Society of London have followed with a grant of £50; 
and, the general estimation in which Mr. Archer’s dis- 
is held, a very handsome testimonial is expected to be 

The committee-room is at 226, Regent-street, and Sir 
William Newton, R.A., has kindly undertaken the office of 
treasurer. 


Rotts’ Covrt, Junz 32p.—(Before the Master of the 
Rolls.)—Packman v. Vivian.—His Honour gave judgment in 
Se Loa aie mas iene hone io Me bese see, but of 
whi particulars, as as wed to e public, 
were as follows :—The plaintiff is a medical officer belonei to 
longi Heeiationeaitncason areas suations omatind 
or Z never ly 
as @ medical man, Peckatengeiainan otamekionsiin teen: 
ledge and nnn eee attended many of his 
friends at their request, and, oe a Mrs, Vivian, 
the testatrix in the present suit. Mrs. Vivian died, she 
left Dr. Packman, the plaintiff, a legacy of £300, to be paid 
to him at once, and a further sum of £7,000 contingent on his 
children or himself surviving her husband; and she further 
directed her executors, not by her will, “‘to remune- 
tate Dr. Packman for his upon her in a very hand- 
some manner.” The questions now raised before the Court 
were whether Dr. Packman could claim as a creditor against 
the testatrix’s personal estate, in respect to his attendance 
upon her as a medical man, or whether his attendance upon 
her was merely that of a friend, in respect of which he could 
sustain no legal remedy. The Court held that the direction 

given by the testatrix to her executors was merely an expres- 
sion of wish, and not the admission of a claim; and that 


cove 


Dr, Packman had attended upon her solely out of kindness, as 


a friend, and not as a regular practitioner so as to entitle him 
~ make out on —— as oe — ee — 9 

r. Lloyd, Mr. Selwyn, Mr. pter, Mr. Piggott, x 
Goldsmid appeared in the case. 

Heatran or Lowpon purine tHe WEEK ENDING 
Saturpay, May 30rm.—The returns from the i 
districts exhibit a further decrease in the weekly mortality. 
The deaths which in the two previous weeks were 1050 and 
948, were in the week that ended on Saturday 915. In the 
ten years 1847-56 the ave number of deaths regi i 
the weeks corresponding with last week was 972; but as the 
deaths of last week occurred in an increased population, the 
average must be raised for the purpose of comparison in pro- 

rtion to the increase, in which case it will become 1069. 
“ee it appears that last week was so favourable to the health 
of London, that the number of its inhabitants who died was 
less by 154 than that which would have been placed on the re- 
gisters if the average rate of mortality had prevailed. i 
the last three weeks the mean temperature of the air has been 
58°, or nearly 14° higher than it had been in the three weeks 
preceding. The deaths arising from diseases of the respiratory 
organs continue to decrease ; numbers returned in the last 
three weeks were 202, 167, and 139. Bronchitis, one of the 
diseases in this class, was fatal in the same times in 102, 84, 
and 67 cases; pneumonia (or inflammation of the lungs) in 75, 
66, and 56 cases. ‘Uhe deaths referred to phthisis (or consump- 
tion), which is placed in the tubercular class of diseases, were 
in the last three weeks 153, 118, and 124. This disease was 
less fatal last week than usual, for under the average rate of 
mortality the number would have been 150 instead of 124. 
With reference to diseases of the zymotic character, it may be 
stated that Sooping tone is decidedly more fatal than is usual 
at the end of May. The deaths caused by this complaint rose 
again last week from 56 to 71; the average is 46. Only one 
death from small-pox is recorded; and not more than 16 from 
scarlatina ; 30 from typhus and common fever; 17 from diar- 
rhea; 3 infants from syphilis. Two persons died from lead 

ison. Six nonagenarians are returned, all women except two. 

e age of the oldest did not exceed 92 years. 

Last week the births of 846 boys and 856 girls, in all 1702 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56 the average number was 1436. 








Obituary. 


HORATIO A. STEWART, M.D. 


Ir is with sincere regret that we record the death of this 
talented young man, which occurred on May 14th, at his resi- 
dence, Belfast. He had not yet completed his thirty-seventh 
year, and his friends, up to the period of the disease which has 
now terminated fatally, expected that a long career of usefal- 
ness and distinction lay before him. ee ee 
from the 7 College of Surgeons in Ireland in 1840, took 
his degree of M.D., in Glasgow, in 1841, after having t two 
sessions in Paris for the of studying surgery. chose 
Belfast as the alislchbune, ake ing the example 
so worthily set by many of the leading members of the medical 
profession here at that period, he ertook the gratuitous at- 
tendance on the poor in a populous district, in the year 1842, 
and continued assiduously to discharge those voluntary duties 
for the space of some three years. 

Dr. Stewart was appointed one of the surgeons to the Belfast 
General Hospital in 1848, and on the opening of the Queen’s 
College here, he was appointed Professor of Materia Medica in 
that institution. In this capacity he delivered yearly lectures, 
which were replete with erudition, and distinguished by a 
by h oe ee pn a a member of 

e i iety, an ‘athological Society, in 
which he took a lively interest, bringing forward, at many of 
the meetings, well-detailed cases, and ical specimens of 
diseased structures, the history’of which he explained with 

clearness and ability. ith his class in the Queen’s 
liege, as well as with the students attending his clinical lec- 
tures in the theatre of the General Hospital, he was an especial 
favourite. As a surgeon, the lamented deceased possessed a 
sound and clear jud t, arising from a well-educated and 
reasoning mind; his di i tg = tem mee 50 
practi he few equals, His private practice was 





extensive. —Belfast Mercury. 
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MEDICAL DIARY OF THE WEEK. 


AL Free Hosprrat.—Operafions, 2 Pc. 
Mezrzorotimn Faxx Hoasritar.— 


MONDAY, Jouwz ie 2rm. 
Rovat Orrnorapic Hesrrrau.—Operations, 2 





a we rx. 
Roya Iysrsrytion.—3ea. J. P. Lacaita, LL.D, 
: “On Literature—the Arcadia; Parini; 


aND 
TUESDAY, Joe ® ......4 Loxpon.—7} rat. 


| Pereascerene 


a 





2 rm. 
WEDNESDAY, Jons 104 Roras Oxrmorc@pic Hosrrras.. — Operations, 34 


PM. 
Nozru Lowpon Mxpicat Socrery.—8 P.M, 
| Exunotoeicat Sociaty.—S8} P.. 
IDDLESEX Hosrrtat.—Operations, 
Sr. Gzorex'’s Hosrrrat.—Operations, ] p.x. 
Czuwrrat Lowpon Opatmaturc Hosrrray. — 
Operations, 1 r.a. 
Hosr:rat. ex. 
Royat Lysripwrion.—3 Pa. f. J. Tyndall, 
“Qn Sound and some Associated Phenomena.” 


THURSDAY, Juxx 11 ... 


FRIDAY, Juwz 12........: 
Roxat Lystirvrion. — 8} v.1. Prof. Faraday, 
D.C.L., “On the Relations of Gold-to Light.” 
G-cross Hosrrrat.—Operations, 12} P.m. 
bang nee | eee Fe ry PM. 
. Tromas’s Hosprrat. , 1 Pm, 
SATURDAY, June 13 ... Sr. Bartaonomew's Operations, 1¢ 


P.M. 
Kuve’s Cortzes Hosrrran.—Operations, 2 P.m. 





Co Correspondents. 


A Nine Years’ Subscriber.—Our correspondent appears to forget that gentle- 
men with “the double qualification” do not Constitute the whole profession. 
There is a large body of persons virtually qualified, who naturally desire to 
have their positions legally defined. Members of the College and Hall will 
not be required to submit to another examination ; and according to Mr. 
Headlam’s Bill, members of the College of Surgeons or licentiates of the 
Apothecaries’ Society will be enabled to register as surgeons in virtue of 
whichever qualification they may possess. 

Dr. Fenwick (Montreal) will receive a private note this mail. We hope he 
will kindly attend to our request, in forwarding numerous samples of the 
toot and the entire plant, so as to afford an opportunity of studying its cha- 
racters and properties. 

J.L. Leo—We understand the move alluded to by our correspondent. It is 
patent to every one who knows the personnel of the profession. 

ALD. will fmd two long letters in our columns this week on his side of the 
question. We must, therefore, forbear the insertion of the enclosure. 

R. M.—It is very difficult to touch the prescribing druggists. The safeguard 
to the profession lies in the fact, that no one can recover for medicines, aid, 
advice, or attendance, except those registered under the Act. Public opinion 
will hardly allow any other protection. 

Angus.—We have heard of the report of a serious accident having happened to 
Mr. Walter Bryant, of Bathurst-street, Sussex-square, and are happy to state 
that it is entirely without foundation, How the rumour originated it is 
difficult to imagine. 

D. McK.—Do not attempt to treat yourself. The remedy named is dangerous. 
See Dr, Wilson's papers in Taz Lancer, vol. i. 1857. 

Medicua.—The Bills can be obtained at Hansard’s, Turnstile, Holborn. 

Mr. C, W. Bingley's (Whitby Hall, near Sheffield) paper shall appear in our next, 








Form or tue Canvta. 
Zo the Editor of Tux Laycer. 

Srr,—Allow me a short space in your valuable journal to suggest what I 
trust will prove a great improvement c the make of the ordinary canula, which 
poe instead of its tenes with the shield, the tabe should extend an 
inch or more beyond it at the proximate extremity. The advantages are 
these—lst, during the ev: of the fluid, cleanliness, both rape | the 
person of the patient, and the hand of the operator; 2ndly, the steadiness 
whereby the instrament can be both held and maintained ; 3rdly, manipulative 
facilities, especially in injecting in cases of hrydrocele or ovarian dropsy, whieh 
the practical hand + oD 

remain, Sir, yours, &c., 
Cuas. Epwarps, A.B., MLD, F.RCS, 





Grosvenor-street, Cheltenham, May, 1857, 
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A. P.—Under the provisions of the.Act, the rights and privileges of persons 
the profession will be reepeeted. There will be 


Hippocampus Major —W e believe the lady is “ 3 graduate” of New York. 
Ervraticus.—Our 


belong the legal right to make and surgeons. 
Now, if the Universities confine their examinations to classical, 
rights of wat poanthy ence ta thn ladiion of sastbecl a 
of ee in the of But 
if the Universities seek to ———— by examining in 
medical subjects, it is but just the College rw be con 


to become a physician. A general practitioner, for instance, could not be ex- 
pected to k v'up the exten stalin sequioed an University if he should 
to gundtete in entipaiins Bt. tp canta no in a 
good professional in order to become an “ physi- 
cian, pone se called. Henee the importance of obtaining College new 
+ your obedient servant, 
4 am, Dir, 
May, 1857. MECS. 


Mr. Diamoxd.—We camnot at this moment refer to the communication, 

M. &.—The Act will not have a retrospective effect. 

Mr. BE. C. Garland.—There would be derogatory in such consulta 
tions ; on the contrary, they wotlld be honourable to all parties, and often 
of service to the patient. They are, however, unusual. 

Patiens.—1. By the letter of a governor.—2. Yes. 


wood; Dr. M‘William; Mr. Henry 
Hogg ; Dr. Shortliff, Malaga; Mr. C. Holland ; Mr. Jas. B. Prowse, Clifton; 
Mr. Langston Parker; Mr. Suffield; Mr. Diamond; Dr. C. Edwards; Mr. 
Stuart, Isle of Man; Mr. D. Linde, Falmouth, Jamaica; Mr. H. C. Cutcliffe, 
Dulwich, Surrey ; Mr. Richard Ellis, Bishops Auckland, Durham ; Dr. Ryan, 
Dublin; Dr, Litchfield; Mr. T. W. Crosse, Norwich; Mr. Rowes; Mr. Loe, 
Leeds, (with enclosure ;) Mr. Weotton, Canterbury ; Mr. Browne, St. Asaph, 
(with enclosure ;) Mr. Cookson, Brighton; Mr. Peck, Wootton; Mr. Peele, 
Long Sutton, (with enclosure ;) Mr. Sprague, Kirabolten, (with enclosure ;) 
Mr. Russell, Clifton, Bristol; Mr. Blanshard, Wistow; Messrs. R. and M, 
Allen, Nottingham, (with enclosure ;) Mr. Fennell, Cradley; Mr. Bentley, 
Rotherham; Dr, Ross, Inverness; Mr. Hunter, Brixton Hill; Mr. Foggitt, 
Thirsk; Mr. Heaton, Leek; Mr. Drew, Surbiton, (with enclosure;) Mx, 
Hales, Burslem, (with enclosure ;) Mr. Higgins, Axbridge; Mr. Drew, 
Robertsbridge; Mr. Harbison, Newbottle, (with enclosure ;) Mr. Freeman; 
Dr. Goate, Coventry; Mr, E. C, Garland; Mr, C. W. Bingley; Dr. Fenwick, 
Montreal ; Secretary, Royal Institution ; A. P.; Compiler; Patiens, Bushey; 
Blighted Life, R.N.; Subscriber; Chirurgicus ; M. 8.; Hippocampus Major; 
An Old Student; A Nine Years’ Subscriber; M.D.; J. L, L.; Erraticus; 
Brodor o Walia; Medicus; Galiobalus; D, McK.; Lector et Interogator; 
R. M.; M.B.CS.; &e. &e. ‘ ° : 
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2 respect to a ive patient in the corner of Cambridge 
ward, how little it us-to know that, half of the upper 
ON THE the i San iiine in ee 
vchateman mbes aedlideb bis anemeias same time 
IN DISEASE —wultaen sen Sdn tee menonn, 
9 our attention to agi in Victoria ward, with he mitral rie 
Delivered during the Summer Session of 1857, at St. Mary's ofthe heart narrowed es say seam ver ee ol 
Fouphel, she.eould nob vito faking fo pale 
By T. K. CHAMBERS, M.D., F.R.C.P., no sane student w see reme- 
LECTURER ON THE PRACTICE OF MEDICINE AT ST, MARY'S MEDICAL rp for the dilatation of that thos ssitnal selon whan one 
SCHOOL, AWD PRYSICUAN fo THE Mosrreat. traction is the source of evil: d was not an illogical 
to hear the saashataet re aiek not a 
GentLemEN, —The term Indigestion or Deranged Digestion pape cea Seboloataation of the functional atatect 
speaks to the mind of the physician of a very large classof mor- alimentary canal, indicated by the exdemetons 
bid phenomena, various in their nature, and appearing under a cap np once acann ma pee ng 
home with colour in her cheeks. 


great variety ofcircumstances. There are those who would banish 
the words from our nomenclature ; some because the outward 
manifestions are so various that it is impossible to bring them 
together in any symptomatic nosology ; some because the parts 
of the body whose morbid states induce deranged digestion are 
so many that it cannot be brought under an anatomical arrange- 
ment, It is quite true that a definition of it cannot be given 
according to the symptoms, and equally true that it cannot be 
called a disease of one part or of any set of parts or tissues, 
When external phenomena are made the principle of classifica- 
tion, those attendant on deranged digestion are so numerous 
and so discordant that they appear in every class ; and if the 
organs that originate diseases are employed to give them names 
also, there are very few in the body which a pathologist could 
not assign as one whose morbid condition produces the dis- 
order in question. Still, to the practitioner, and to the common 
sense of the non-medical public, the name has a distinct mean- 
ing, and is a definite guide to action. No nosological, anato- 
mical, or even chemical considerations have prevailed over it, 
simply because it indicates a true thing, because it names a | o| 
class having a connecting link in nature, though aot in our 
artificial systems. 

The connecting link of the diseases of deranged digestion is a 
partial defect in the necessary supply of that of which the 
body is built up, before it arrives at the medium of distribu- 
tion ; they are anterior to assimilation and to the blood ; they 
interpose between life and the new matter which it oxhe to 
renew itself with. 

This explains the fact mentioned above, and familiar to us 
all, of deranged digestion affecting more or less all the functions 
of the body, and producing such a variety of morbid phenomena 
as immediate or remote consequences. It perverts the incipient 
vitality at its very commencement, and therefore perverts all 
its future manifestations, 

I am very anxious that you should have brightly pictured on 
your minds this idea of the position in pathology of diseases of 
digestion. It is of the utmost importance in your treatment of 
patients. There is no use in your pouring in remedies, how- 
ever appropriate, for the removal of some morbid tissue of the 
body, if the new material which is to replace it is itself morbid 
in quantity or quality. While if you set to work in another 
way, and endeavour to provide healthy material, this itself will 
act as a remedy, even though other treatmentshould have been 
neglected. Make it an universal rule, then, that the special 
medication is never to interfere with or take the place of the supply 


of life. 
In the management of digesti hether 
ined af eee anaitagpoeliompmegialan s tocutciely 


P 
important to know what organs are in any of the degenerated 
ee form the province of the morbid anatomist 
bpeutnteenioan, to some extent, your treatment, is affec 
‘knowledge. 
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cxvedheteauiene tae which are the immediate im- 


pediments to the healthy scervene of the body, and to learn how 

to modify them for the advantage of tlie: t. You ma 

oe my pointing out in the hospital, the other day, wi 
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This she isa odo, and 


On tating in consultation th diagno of some visu bing 
chronically degenerated, one is often answered by the remark, 
‘* Well, what is to be done ?—we cannot eure that.” Very 
likely not; then try and find something else you can cure, 
the great majority of your patients you may find this cnrable 
something in functional impediments to the entrance of nutri- 
ment into the medium of assimilation; and when you can once 
+ nutriment in, it will act as the best medicine. Do not 

pret + ys meepnoMeeeN nt certain that the 

Sie mee am Nee ON 

holt daiass ve any conscientious fancies that you are not 
9 mena A eae cata We Ee mtr geen 
It is never too late to try and administer to the 
the most potent of all medicines, the healthy human of of the 
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= ysiological reasonings, or by the important position 
chy hla in the great circle of life, as on Spchncnstienet 
the eff effects of remedies, prescribed perhaps with yuite different 
views, and often without any thought of the ion at all, 
The effect of climate, for instance, in consumption is propor- 
tioned with extreme accuracy to the degree in which the ab- 
of food is improved or injured by it. Ihada a 
inclanowat this shown two months ago in the com 
letters which I received at the same time about two young 
ladies that 1 had sent to pass the winter in a warmer climate. 
The elder of the two (S. S——) was last year much the most 
advanced in disease ; half of the kong een emndaed dee 
ious to air and immovable by tu , local inflammations, 
hemorrhages, and leural adhesions. She had also frequent 
dysmenorr occasional menorrhagia. The younger 
(E. W——) had a small deposit of tuberele at the apex of 
right | which excited cough, but no hemoptysis or pleurisy. 
She was-the stronger aud most. eng ns Ry in 
least right to hereditary co 9 te, for her immediate famil; 
are alive, while 8. S—— has her mother by phthiin, Both 
had been under long courses of medicine by my direction, so I 
set them to begin the winter at any rate, and to go on as long 
as circumstances admitted, without any. What now is the 
reslt wich Tad struck me wo foeily pt 
diseased anatomically speaking, w certainly greatest 
amount of morbid tissue in her body, found the warm air assist 
her sluggish circulation, enable her to take exercise, improve 
the appetite, and add unwonted and spirits. No food 
was undigested, and the evacuation from the bowels was 
in time and quantity. The consequence of which con- 
dilionef theanaiing tequiny betdls ond-bised, hee Wasa 
most decided amelioration of the pulmonary local symptoms, 
oo agit dD ae tabenoes analy of lets a 
pr A mee ih cough, or dyspnea; sh 
strength web benietndaridihertnantnetadvass 
op ec en re miles. E. W—— had a 
tendency to a relaxed condition of bowels—not absolute diar- 
mere fve age =r sige thramrtmme fants har 4 
ceous stools, a large quantity 
was easy enough by medicines to prevent the motions too 
frequent, but difficult to amend t assimilation of food. 
diathesis seemed aggravated rather than improved in the mild 
climate; there was greater os eae inability to take exer! 
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cise, Vuen w return of pain and tenderness in the upper ribs, 
and at Cbristmas time the surgeon in attendance found a de- 
posit of tubercle taking place at the apex of the left lung, in 
addition to what already existed in the right. Emaciation 
then commenced, and continnously progressed, quite unchecked 
by cod-liver oil and other expedients, which I thought it right 
should be tried, though without much expectation of success. 
In this patient my only hope is in a restoration of the digestive 
organs to a healthy state. 

The rem dy, the effect of which I thought was strikingly 
exemplified in this pair of cases accidentally reported together, 
is soft, warm air, in incipient consumption. The agreeable 
effects on the respiration, the relief of dyspnoea, the p»wer of 

tting out in the open air, were equal in both, but how different 

the result been ! 

These are not clinical Jectures, so I will not systematical’y 
cite individnal instances by name from those we have attended 
together, but a very moderate experience will soon enrhle you 
to class a d zen or more as resembling in their type one or the 
other of t' ose above quoted. The atmosphere of our we!ll- 
ventilated wards, and their even temperature in comp’ r son 
with the depressing coldness and chilly damps of the stre-ts 
whence ovr pitients come, represents on a small scale what 
Torquey, Maueira, and Algiers are to the wealthy. And you 
may thus as students see what private practice will still 
more strongly impress upon you, that the effect of climate on 
digestion is the most important part of its action. The atmo- 
spberi: change alone without medicine will benefit those who 
resem'le the first class, more or less, in proportion to the 
extent of t:eir disease, whilst the latter will usually grow 
worse in spite of drugs. 

In all forms of dropsy, again, the effect which you desire to 
produce by remedies is strikingly dependent on the condition 
of the alimentary canal. Where the portal system is con- 
gested, I have given that strongest of drugs, elaterium, in doses 
gradually augmented up to three grains, without any of the 
vigorous hydragogue action naturally following; and then, by 
applying a few leeches to the anus, so as to disgorge the 
abd. minal veins, half a grain has produced excessive purgation 
with reduction of the dropsy. 

Amongst common diseases, another striking example of the 
dependcnve of the character of remedies upon their influence 
over th: digestion is found in anemia. If. as general!v | appens, 
iron can be got to improve the condition of the al en’arv 
canal, :o that the stools, from being scanty, scybalois, and 
mucous, consisting mainly of wind and semi-digested food, 
become natural and regular, then the body is renewed by fresh 
nutriment, and the strength rapidly reinstated; but if it 
irritates the mucous membrane, so as to make the evacuation 
irregular, black, and slimy, your patient remains as anemic 
as ever. Hence the importance of suiting to the case the 
different forms in which the metal is prepared. If its rapid 
solubility and exposure to the absorbing surface, so as to get a 
large oy quickly into the system were the only th'nz to 
be considered, the qnestion of which is the best prepara ion 
might be left to the druggist. But it is not so; very often the 
easily-soluble salts so disturb the gastric mucous membrane 
that it refuses to pour out that secretion which is the chief 
solvent of albumen; the food passes unaltered into the intes- 
tines, and putrifying there, increases the disease. Whereas a 
sparingly soluble form of the medicament passes unaltered 

rough the stomach, and exerts its main energy on the intes- 
tines. Again, some preparations, both soluble and insoluble, 
are more or less astringent, and have various qualities acting 
on various parts of the alimentary canal, which render them 
appropriate or not to individual cases. 

It ought to be better understood that the fitness of any sub- 
stance ingested, whether food or medicine, for its final destina- 
tion, is not the only thing to be considered. Its capacity for 
entering into the circulation must be taken into account, and, 
above all, its dynamic influence over the organs of absorption 
and digestion. As a general rule, iron is the chief agent we 
think of in anemia. We think of it for its direct power of 
increasing the hematin of the blood. Yet it is by no means 
always the first, or even the best, remedy when the blood-discs 
are «eficient from faulty assimilation. I remember when I 
was a student noting down as a paradox that salts and senna 
acted as a tonic in three cases runuing, where iron and bark 


and bitters had done no good; yet that I could not find in any 
work a tonic action assigned to purgatives. I then saw that 
the use of medicines was not entirely according to their rating 
in our books, 

The fact is, that until you have removed the sluggish state 
of the portal circulation, whi 


which dees nothing but secrete mucus 
595 





ani obstruct absorption, you cannot get the protein compounds 
taken up, and they form a much more important constituent 
of blood globules than even iron. 

And it is not only the general health that is benefited by 
attending to the functions of the stomach, but even organs as 
far as possible removed from it in a physivlogical point of view. 
A patient consults me from time to time wie has an enlarged 
prostate. When digesting well, his urine is quite clear, and 
free from mucus, even when microscopically examined; but 
if the stomach is disturbed by any imprudence or accidental 
illness, there is a copious formation of pus in the bladder. 

i shall return to this subject when I come to speak of medi- 
cines separately; now I mention it merely as an accessible 
instance to show you bow all-important in treating chronic 
disease is the condition of the alimentary can 

In acute disease, too, you will be almost equally disappointed 
wi h the effects of your remedies, if you do no*, either by their 
means, or by other means in addition to their administration, 
brn, the alimentary canal into a proper state for their recep- 
tion. In no cases is this more marked than in erysipelas and 
delirium tremens, and therefore you may have observed that 1 
scarcely ever a bed in the wards containing a patient 
affected with one of these diseases without calling your atten- 
tion to the fact. I point out to you that cinchona and wine 
are the proper remedies for the weak rapid pulse, the yellow 
pasty tongue, and the low inflammation of the skin in erysi- 
pelas; but that if you give these remedies without clearing 
away the saburral epithelium from the stomach and bowels, 
they are quite thrown away; the circulation continues as weak 
as ever, and the patient goes on advancing towards death. 
But if you have got a purgative to act, and are then in time 
with your alcoholic stimulants and bark, the corner is turned, 
and every change is towards health. I have ofien shown you, 
in the little ward where we put raving cases of delirium tremens, 
a man who has been taking large amounts of laudanum, mor- 
phia, and solid opium, yet is as rabid and demon-haunted as 
ever, his eyes never closing to the horrible visions that sur- 
reund him. But on giving him an efficient dose of salts-and- 
senna by mouth or rectum, these powerful opiates become no 
longer requisite; he goes off into a quiet sleep, sometimes with- 
out any more, sometimes with an ordinary quantity of lau- 
danum, and the next day he is usually calm enough to be re- 
moved to the common wards, 

Now, do not misunderstand me, or sup’ me to have 
turned ‘ purgative-doctor,” recommending an artiticial diar- 
rheea as « panacea; on the contrary, I am anxious to warn you 
that there are acute cases where a purged state of the alimen- 
tary canal, natural or artificial, is most injurious. I would in- 
stance especially p ia and low fever. In the first, tartar 
emetic and capping are beneficial just in proportion as the 
bowels are not purged; and if you give a cathartic, you very 
often destroy all the good effect of your remedies. In adynamic 
fevers, the prognosis may be almost entirely governed by the 
average ee of solid matter to the liquid in the stools, 
and by the egree of digestion of food. Any expedients which 
increase the amount of solid and diminish the liquid intestinal 
evacuations, any which promote the taking up of nutriment 
hy the mucous membrane, are doing good; any that act ina 
contrary way, do harm. 

In pneumonia and low fevers, three-quarters of those who 
die, die of starvation. I mean that the real immediate cause 
of their death is the non-renewal of the blood by the supply of 
fresh matter. Both veins and arteries are filled with a dark, 
half-dead fluid, a great portion of which is incaj of ful- 
filling the functions of life at all. this black blood to 
the air, and it remains nearly as black as ever. No oxygen 
will redden it, for it is too dead to imbibe oxygen, and it is 
only fit to be evacuated. But then, when it is ev , some- 
thing must supply its place; new blood-disks eapable of living 
and absorbing oxygen must be made, or the patient dies. Now, 
if you think only of getting rid of this dead matter by blood- 
letting and other evacuants, or if you think only of arresting 
the rapid destruction of the still living matter by alcohol, you 
are taking an imperfect view of your duties, and not doing all 
that may be done to rescue the patient. At the same time 
that you fulfil the other indications, it is your business to 
expedients for promoting the supply of nutriment to the 
sorbents. 

That is not to be accomplished by throwing in a quan- 
tity at once, which decomposes and stops digestion before it 
can be digested. The alimentary canal either rejects or suffers 
from such treatment, and is all the move starved by the very 
abundance, like the Roman girl in Livy’s legend, who was 
crushed to death by the stipulated rewards of her treachery. 
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The way to attain your object is to give very small quanti- 
ties > a — and very ently, so that a continuous flow 
may t up through alimentary canal without over- 
bendoning it The system of a patient laid up with acute dis- 
ease is like that of a new-born infant, in the weak hold it has 
of life, and in the constant support it requires; and the sto- 
machs of the two resemble one another in the insufficiency of 
the meal they can take at once to satisfy their wants for the 
time usual with adults. Treat them, t ‘ore, in the same 
way; as in proportion to its youth you order an infant to 
be fed frequ ye so in proportion to their illness feed fre- 
tly sick patients. A person prostrated by a fever, 
ipflammation of an important vital organ, such as the 

lungs, for example, ought not to be more than two hours with- 
out food while awake, and I have not unfrequently adminis- 
tered it in doses of a few spoonfuls every hour, night and day, 
with decided advantage. 
You may take a lesson, too, from the nursing of infants as 
respects the nature of the food: milk is the most ect you 
ean give. The only disadv is, that the caseine may be 
suddenly coagulated all at once in the stomach, and then, in- 
stead of passing on gradually, it has to remain there till enou 
—_ juice is secreted to dissolve it, and enough energy exist in 
peristaltic muscles to move the mass onwards; till whi 
time it stopstheway. The better plan, therefore, is to mix suffi- 
cient lime-water with it, to prevent any large quantity of lactic 
acid being free; much of the milk will then pass the pylorus 
rulated, or at any rate in very small coagula, and be di- 
queal'ty the intestinal juice, with no labour to the stomach.* 
You saw, a month ago, in the Victoria ward, a striking in- 
stance of the effect of mere nutriment so administered as to be 
eapable of being absorbed in acute disease. A young woman, 
the subject of pulmonary tubercle, became affected with pneu- 
monia of the whole of one lung. Her lips were livid; the pulse 
uncountable; the respirations irregular, and between forty and 
sixty in the minute; there were riles from the collecting of 
mucus even in the bronchial tubes of the unaffected lung; the 
tongue had a smooth yellow coat ; wen nee to food 
was very great. She had up to this period F teatidnnent 
or rather offered, only at the usual times of meals. She 
had some stimulants, bat they had been thrown up. I 
then ordered her a pint and a half of beef-tea and two pints 
and a half of milk. guarded with a pint of lime-water, to be 
taken, a small portion at a time every hour, so as to finish the 
whole in twenty-four hours. The next day a sudden revival 
had taken place: the tongue had cleaned; the respirations 
were about 25 or 30; and so she continued to hold on to life 
for five days, when a relapse occurred, and she died. Now, it 
seemed pretty clear that death would have occurred from the 
first condition in which the patient was seen by you, except 
for the continuous supply of nutriment. I cite this case rather 
than any of those where final recovery takes place, because in 
them you might doubt whether the disease really is of a neces- 
sarily fatal nature; whereas here you have of the fact in 
its killing the patient soon afterwards. It was of a fatal 
nature, yet death was arrested for a time; and the sharpness 
of the made the changes more striking than in pa- 
tients where your has to cast back for days, or even 
weeks, in order to trace the effect of treatment. 

Another case, now convalescent, in Albert ward, illustrates 
a still more purely dietetic treatment of acute disease. I mean 
# young man in bed 15, who was brought in three weeks 
with low fever, his tongue dry and brown, rose on 
skin, weak fluttering pulse, and the stools smelling like rotten 
flesh. The only drug I ordered him was a small quantity of 

y powder at night, and some effervescing saline draughts. 
ou have often seen under such treatment the fetor of the 
stools continue, and great weakness follow, even in those fever 
pra A cena 8 ad But I ordered at the same 
time a diet of milk and beef-tea, to be taken in small quanti- 
ties every hour, and a few ounces of port wine. To assist the 
absorption of this nutriment I gave him also a scruple daily, 
divided into three doses, of a powder containing pepsine; and 
I was curious to know what the effect would be on the diges- 
tion, for it was the first time I had given it in low fever. The 
result was most encouraging—for the steols immediately lost 
their putrid fetor, and the food, instead of being passed in a 
prtrid undigested state, seemed to be entirely consumed in the 
In spite of several di ing symptoms, I have 

never seen a case of bad fever where is were so little 
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* On the action of the intestinal juice see “Bidder und Schimdt; Die Ver- 
d fifte (von D: ft) ;” and ree and its Derangemenis,” by 
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are united to anatomical changes whi 
nient generic designation. 

Do not be deceived the expres-ion, 
matic,” sometimes applied to the derangemen’ 
hthisis, anemia, amenorrhea, dropsy, hysteria, 
have cited for illustration. All parts and functions 
body are so knit er to form the great circle of life, 
the comparative value to individual existence is more 
tion of time than of power. The failure of any one 
the days more or less. The great advantage of i 
attention to the digestive organs is that, as a general 
are more directly curable, and that by their means 
parts, otherwise out of our control, may be fav 
enced. The evil of neglecting them is to be 


drug administered ; recovery rather in spite than by 
it; and in a candid mind the development of i 


ticism. 

I shall, in the lectures that follow, give as concise a sketch 
as I can of the varions es in which the function of 
tion is deranged, both alone and in connexion with other di 
eases, pointing out, as I go on, what rational indications of 
treatment they afford. afterwards go through some of 
the principal reagents used to effect our and tell my 


experience of their various advantages and disadvantages. 
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PART Iv. 


REMARKS ON THE CONSTITUTIONAL TREATMENT OF 
THESE DISORDERS. 


Great difference of opinion exists as to the management of 
the system during the course of acarbuncle. Some recommend 
restriction even to abstinence, whilst others insist upon an 
active and enduring plan of support. The common direction 
which sanctions an indiscriminate use of meat and stimulating 
liquors is certainly not a wise one, but there is no doubt that 
the diet should be as generous as the patient’s stomach can 
conveniently bear at the time. 
In the early stage of these disorders there is usually great 
febrile disturbance; the tongue is coated, the bowels torpid 


suspicion that such an action is lurking in the habit in refer- 
ence to the plan of diet to be observed by the t. The 
secretions of course will require regulation, but great care 
should be taken not to lower the patient unduly 
drastic purgatives. A little blue-pill, with and 
henbane, or the hemlock extract, are good for a pill or 
pills overnight, and the bowels may be further assisted, if 
necessary, by tartrate of potash or some sulphate of magnesia 
compounded with ae, extract, the decoction of aloes, and 
some com 


y morning. These 
ie ee ith some soda, and 
an aromatic tincture for a days, 
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can only be as preliminaries, for experience has 
furnished us with an abundant evidence of the necessity which 
always exists, and soon becomes urgent, for a liberal adminis- 
tration of Battley’s opium or morphia at night, and active 
tonics during the day. The preparations of bark, especially a 
cold infusion of the yellow bark, combined with a diluted 
mineral acid, are to be commended and advised in such cir- 
cumstances. Half a grain of morphia, to be repeated, if need 
be, at shorter intervals, should be given at a stated hour every 
night. Oftentimes the patient seems to depend for his very 
existence upon a full opiate once at least in twenty-four hours. 
Next in order, diet is the most important auxiliary at our 
command for enabling the system to supply the demand made 
upon it during the healing process, As a general rule, good 
beer and diluted Sotelo far preferable to wine at this 
period. Strong soups, jellies, also turbot, boiled tripe, and 
moutton-chops, seem to be amongst the most assimilable forms 
of animal matter, and more gratefal to the digestive organs on 
these occasions than a more elaborate cuisine. A plain turtle- 
soup, where the patient is in circumstances to command that 
delicacy, seems to answer as well or better than any other 
form of aliment, when it is requisite to tempt or coax the 
stomach into a due discharge of its office. No rule, whether 
in health or disease, would appear to be more subject to ex- 
ception than that which governs appetite. It is well, where 
the party has been much indulged, and is perhaps a large and 
accomplished eater, to ascertain the particular kind of food or 
drink to which the stomach has been principally used. As in 
a delirium tremens or a r gout, so here it is well at times 
to give wine of a particular kind very freely. I have known a 
gentleman consume a bottle of port or madeira daily, in these 
circumstances, with great benefit to the general health, and 
that for many days in succession. 

A carbuncle always impresses the powers of life considerably. 
If it attacks a person advanced in years, or one who is other- 
wise ailing at the time, the consequences are sometimes fatal, 
in spite of the best aid and greatest amount of skill and 
= on the side of the surgeon. If he recover, such a 








chin was porous and much decayed, ping of pale claret, or in 


some places of an ashen hue. It had crucially cut at an 
earlier stage of the complaint, without any useful result, The 
patient, a retired naval officer, was restless and complaining 
much of pain at night. He had a very loaded tongue. The 
pulse was regular and sustained, but small in volume. In 
short, it would have been highly dangerous to incise the parts 
afresh in the case of this old man, I applied the caustic stick 
in four different places in this case ; and on another occasion I 
made a fifth eschar. We directed, after taking the usual 
measures for the correction of the secretions, that this gentle- 
man should have half a poo of morphia every night ; a second 
half-grain to be given, if required, after the lapse of two hours, 
and a good bitter or bark draught three times a day, with wine 
or beer, as he pleased. The sloughs were very deep, but they 
fell off rapidly. 

hs Jan. _— 1857.—There exists an enormous chasm, the skin 

aving been much injured, and its organization chan 

slow inflammatory action, before the caustic was r= md 

March 20th.—I saw Lieut. R—— to-day. There is a large 
cicatrix at the back of his neck, which gives him no i 
inconvenience, The destruction of the fascia causes the muscles 
to bulge at one or two points, but motion is in no wise im- 
paired. The wound finally closed quite three weeks ago. This 
gentleman’s general health is perfect at the present time; in 
short, he is conval t in all respect: 

I could quote yet another example of the remarkable effect 
obtained by using the potassa rather than the knife, in an old 
and exhausted habit. Resbenel in the begiuning of February 
last, in a gentleman who had passed his sixtieth year, and was 
much reduced by previous illness and mental suffering. He 
showed me what appeared to be little more than’ an inflamed 
pimple on the neck, near the root of the hair. Within a week, 
a spreading induration and swelling of the integuments had 
assumed the dimensions of an enormous carbuncle. Here, 
again, when the tumour a to soften, and a process of ulce- 
ration was commencing in the skin pores, I set on the potassa 
in three places, producing large eschars, which became rapidly 

fluent. The sloughs were deep and extensive ; but in the third 








subject should be warned of renewed excess, and especially 
re to cold. 

t is not uncommon to hear that Mr. ——— is dead of an apo- 
plexy or chronic dropsy ; that twelve months ago he had a bad 
carbuncle upon the nape of his neck, and never subsequently 
regained his former health and spirits. To the surgeon, sucha 
report is sufficiently intelligible. Younger men often rally 
very rapidly after such an illness, so that one might be almost 
tempted to believe, with the humoralist, in the effluxion of 
some peccant humour vid the carbuncle, which thus leaves the 
body cleansed and renewed in all the vigour of early youth. 

The chlorate of potash, given in doses of from five to ten 
grains, three and four times a day, has appeared to me to exert 
a very beneficial influence in raising the patient’s tone. The 
circulation and appetite both improve under its use during the 
time at which the sloughs are in course of separation. Some 
people seem to be at once over-stimulated by this preparation, 
and in others I have known it excite constipation to such an ex- 
tent as to render its further exhibition quite inadmissible. 
Still, any notice of the mode of treatment to be observed on 
these occasions, would indeed be incomplete, were the name of 
this powerful salt to be omitted, or rather, were it not to be 
specially included in rehearsing the several formule applicable 
at particular periods of the constitutional disorder. 





CASES AND CONCLUSION, 


In October, 1856, a maiden lady, sixty years old, feeble, with 
an irregular pulse at the wrist, showed me a large, hard, car- 
buncular mass, occupying the cheek and left side of the upper 
lip, prominent and much discoloured, the skin being on the 

int of giving way. I applied the potassa freely to the soft 
| om wt matters within. On the second day there was a large 
discharge of set-fast and spoiled tissue, with some healthy pus. 
In one week from the time of my first interference there re- 
meined only a small granulating space, not pisces) half an 
inch in diameter in any direction, and easily covered by a little 


circular patch of black plaister. This lady was convalescent, 
the sore having healed perfectly, ten days after the application 
of the potassa. 


Towards the close of December, 1856, I was desired by Mr. 
Barnes, of Chelsea, to see an old gentleman, with a very large 
earbuncle occupying the entire nucha, and extending from the 
upper occipital ridge above down to a line drawn horizontally 
across the spinous process of 600" cervical vertebra. The 


week there remained nothing but a clean ulating chasm, 
which healed up kindly. This phere cccee, momar ip bes men 
to justify the worst anticipations. He is now convalescent 
(March 28th), under the able superintendence of Mr. Prance, 
of Hampstead. 

The very great indifference, or rather indisposition, exhibited 
ly many members of the profession, either to t or inves- 
tigate the truth of these effects of a potential caustic upon the 
course of a carbuncle, is not easily accounted for. ‘After all, 
my proposition is not new. I merely seek to resuscitate a 
practice which was declared to be perfectly satisfactory man 
years ago; but the truth will be ay et th’ all at last, = 
in the meantime I regard it as my duty again to re- 
mind operating surgeons, that they are not justified in persist- 
ing in the former method, which received the sanction of 
tradition, but does not carry with it the approval of truly sci- 
entific and discerning men. For some time to come, it is to be 
feared, that we shall continue to hear of many fatal cases of 
carbuncle. The following i observation, derived from the 
French, with which I shall close this memoir, will, no doubt, 
serve effectually to console survivors:—‘ Si par la meilleure 
méthode vous avez sauvé la vie a un malade, et qu’on dise qu'il 
est bien heureux de n’avoir pas péri ayant été aussi mal-traité, 
le prémier qui se presentera tuez le en suivant la mode du pays 
et on dira que vous l’auriez sauvé si la chose eit été possible.” 
—Machiavel en Médicine, 

Dover-street, June, 1857. 





ON PHOSPHORUS AS A POISON. 
By C. W. BINGLEY, M.D., 


LECTURER ON CHEMISTRY TO THE SHEFFIELD SCHOOL OF MEDICINE. 





Cases of poisoning by phosphorus being comparatively rare, 
especially when the substance is employed as a means of com- 
mitting suicide, the following example is not altogether void 
of interest. The interest in the present case is still further 
increased when we consider the form in which the poison was 
taken, the rapidity with which it seems to have destroyed life, 
and the facility with which the substance was detected after 
death. 





The patient was a man aged fifty, a painter by trade, and 
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an habitual drunkard. During the fortnight previous to his 
death he had been in a state of constant intoxication, and had 
scarcely partaken of any food. The exact time when he took 
ae could not be ascertained, but he was seen in his 
state of health about twelve o'clock on the night previous, 
and early on the following morning his body was discovered 
in a field two miles and a half distant. On a post-mortem 
examination Bova Herbert Walker, surgeon, great muscular 
rigidity was rved twenty-eight hours after the body was 
found. On examining the head, the membranes of the brain 
were found much congested ; and there was some serous effusion 
between the arachnoid and the pia mater; the substance of the 
brain was also somewhat pengestes. The heart was nearly 
empiy of blood, flaccid, and had a considerable quantity of fat 
on its external surface. The mucous membrane of the aesopha- 
ee stomach, and small intestines was in a state of high vascu- 
ity, and exhibited here and there small patches of ulceration, 
or rather of abrasion, although in one or two parts of the sto- 
mach the mucus membrane was almost entirely destoyed. On 
opening the stomach there was an escape of white smoke, ac- 
companied by a strong smell of garlic. The stomach contained 
about a tal ful of 4 viscid greenish matter. Having 
been requested to search for strychnine and arsenic in the 
stomach, I boiled it in water acidulated with acetic acid. On 
allowing the mixture to stand a few minutes, transparent 
globules, along with small gritty particles of a deep-blue 
colour, separated. On examination, the globules, which varied 
in size from that of a pin’s-head to a small pea, proved to 
be pure phosphorus, and the colouring matter prussian blue, 
Neither strychnine nor arsenic was found. From | emery 
the sesquiferrocyanide of iron being present, I concluded 
that the deceased had poisoned himself with vermin-destroying 
paste made of a mixture of phosphorus and lard coloured with 
prussian blue. 

nes women to ascertain the exact physiological effects of 
this substance, I made some experiments on animals some 
months ago, in concert with Dr. Harley of University College, 
London. We first gave to a frog two pills, containing one 
grain each of Roth and Ringeisen’s Phosphor Paste, The ani- 
mal appeared to suffer no inconvenience from the dose during 
twelve hours, when it voided by stool both pills, apparently 
unchanged. It was found dead, and in a state of rigor mortis, 
thirty-six hours after the pills had been administered. The 
post-mortem examination revealed no abnormal appearance. 

To another full-grown frog Dr. Harley and myself gave two 
fluid drachms of a saturated solation of phosphorus in oi] ; the 
my put into a large glass jar, which soon became filled 
with the fumes of phosphorus emitted from the mouth and 
nostrils of the animal. The frog died in the course of twelve 
hours after taking the solution. On opening the body, no sign 
existed to indicate death by poison. 

To a kitten about three months old, Dr. Harley and myself 
gave five grains of the phosphor paste, repeating the dose 
twenty-four hours afterwards. No symptoms of poisoning hav- 
ing manifested themselves within ninety-six hours after the 
first administration of the poison, the animal was made to 
swallow other twenty grains of the te; in an hour after- 
wards it was seized with frequent fits of vomiting, followed by 
twitchings and violent convulsions, evidencing extreme suffer- 
ing watil death ensued in rather less than an hour after the 
vomiting commenced. 

On post-mortem examination, the pulmonary vessels were 
pon a of Mgeeien blood. ; ye right side of the ener tye 

with blood; the left side empty; a teaspoonful of 
serum in the pericardium. Gall-bladder quite empty and 
shrivelled u epatic veins engorged. Spleen not enlarged, 
but enasuiliy dark in colour. Abdominal cavity contained 
about two or three fuls of serum. Lower part of 
cesophiagus covered with a thick layer of mucus, The intestines 
felt hard, like a cord, under the finger. On opening the 
stomach, which was half contracted, ‘Soe was an escape 0 
white fumes having the odour of garlic. The stomach contained 
nothing more than about two teaspoonfuls of mucus; it was 
lined with a thick layer of tenacious yellow mucus, about one- 
eighth of an inch thick. No ulceration of the mucous mem- 
brane existed, but some congestion at the middle and pyloric 
end of the stomach. Throughout the whole extent of the small 
intestines there was a very thick layer of yellow mucus; no 
contents. The rectum alone contained fecal matter, which 
was of a greenish colour, not blue like the poison that had 
been administered. ‘he vessels of the brain and spinal cord 
were sliyhtly congested; the nervous centres were otherwise 
quite healthy. 

On asubsequent occasion I gave forty-five grains of phosphor 





paste to a full-grown fowl, together with two grains of solid 
phosphorus, Twenty-four hours afterwards it seemed well, 
and ate its food, as if not in the least affected by the poison, 
but six hours later I found it quite dead, though warm; the 
muscles of the back, breast, ond legs were quite rigid. 

On post-mortem examination no marks of internal inflamma- 
tion were found. The crop was full of food, and lined with a 
thick, brownish-yellow, viscid mucus, and had a strong odour 
of garlic. On opening the folds of the gi . white fumes 
escaped in considerable quantity. The small intestines appeared 
contracted, and lined with a thick cvat of mucus similar to that 
in the crop, and which, in fact, formed the whole of their con- 
tents; but the large intestines were, as in the case of the cat, 
full of hard, green, feculent matter. In order to discover if 
much of the poison remained in the tissues of the fowl, I fed 
two full-grown cats with the heart, lungs, liver, and gizzard, 
during two days, At first they ap to suffer no incon- 
venience from the food, but after remaining apparently quite 
weil during eight days, one of the cats manifested sym 
of acute pain, which were rapidly followed by con 
The convulsions continued more or less strong until it died, 
four hours and a half after the first symptoms of poisoning Y ne 
sented themselves. The other cat, which had escaped 
its place of confinement, was next day found dead in a state of 
extreme rigor mortis. On a post-mortem examination being 
made, both animals were found to present very similar appear- 
ances. The right side of their hearts was flaccid and empty, 
the left side firmly contracted. The lungs and most of 
abdominal organs were found somewhat congested. The mucous 
membranes of the stomach were highly vascnlar, and in both 
cases the organ contained a quantity of mucus and half-digested 
blood. It is worthy of remark that the gall bladders were 
quite empty, just as was found in the case of the kitten ex- 
perimented upon by Dr. Harley and myself. The membranes 
of the et and seer cord in all three -_ cigar oan the 
same slightly con appearance. On yzing the con- 
tents of the stomachs, i detected only a trace of phosphoric 
acid, while in the brain, liver, heart, lungs, and muscles, I 
found it in a more appreciable quantity. 

In order to ascertain the effects of phosphorus as a poison, 
when administered in large doses, I gave a full-grown healthy 
cat, at half-past four P.m., sixty grains of phosphor paste. 
Next morning it was found dead, and in a state of rigor mortis. 
On examining the body, the same appearances were present as 
in the previously cited examples, and phosphoric acid was 
found in the blood as well as in the heart, liver, lungs, and 
muscles, 

From the results of these experiments, I conclude that 
phosphorus may act, in the first instance, as an irritant poison 
in exciting inflammation of the mucous membrane of the 
stomach, not being so active an irritant, however, as either 
arsenic or corrosive sublimate; but from the symptoms imme- 
diately preceding death, I incline to the opinion that this 
poison bears considerable analogy to strychnine in the manner 
in which it acts upon the anima! frame—not by a direct action 
upon the nervous system, as was formerly supposed, but by 
preventing the assimilation of oxygen by the corstituents of 
the blood, From the analyses of the blood, flesh. brain, heart, 
liver, and lungs of the animals poisoned by phosphorus, we 
saw that phosphoric acid was present in abnormal quantity. 
It therefore appears that the phosphorus enters into com 
tion with oxygen in the stomach, to form phosphoric acid, and 
it is doubtless az such absorbed into the blood. The inflamma- 
tory action in the mucous membrane of the stomach wuuld 
most probably take place during the slow trans‘ormation of 
the phosphorus into phosphoric acid in that organ. Dr. Harley* 
has shown, by direct experiment, that —— and some 
other poi a the property of so ifyi 


‘ying the organic 
constituents of the blood as to render them incapable of absorb- 
ing oxygen, and exhaling carbonic acid, and thus becoming 


f | fitted for the purpose of nutrition; and pointed out how they 


may in this manner produce convulsions, and ultimately destroy 
life. I imagine that phosphorus, like many other poisons, acts 
upon the blood in the manner ascri by Dr. Harley to 
strychnine, and thus in a similar way destroys the life of the 
animal. 


Sheffield, 1857. 
* Tax Lancer, June 7th and 14th, 1856. 











Fortar Hosprrat.—The first festival on behalf of this 
hospital was held on ) arma evening last, at the London 
Tavern, Mr. Thomas Baring, M.P., Vice - President, in the 
chair. The hon. (Mr. S. Brown) read a list of con- 
tributions, amounting in 601. to £1820. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, colleetas habere et inter 
secomparare.—Morsaent. De Sed. et Caus. Mord. lib. 14. Prowemium, 


ST. BARTHOLOMEW’S HOSPITAL. 


DISLOCATION OF THE FOURTH CERVICAL VERTEBRA, AND PAR- 
TIAL FRACIURE; DEATH TWO DAYS AND A HALP AFTER- 
WARDS. 

(Under the care of Mr. Lioyp. ) 

In considering injuries to the spine, it is well known that 
Mlislocation of any of the five lower cervical vertebre is of 
more frequent occurrence than of the two upper. The dislo- 
cation of the atlas from the occiput has been described only in 
two instances; whilst, again, dislocations of the axis are much 
more common, and are familiar to us in hanging and similar 
accidents. When dislocation of any of the five lower cervical 
vertebre occurs, it is generally associated with fracture, al- 
though rarely it may happen without it. The subjoined case, 
the notes of which were kindly furnished us by Mr. W. J. 
Daniel, house-surgeon to the hospital, is one in which the fourth 
cervical was dislocated forwards from the fifth to the extent of 
a@ quarter of an inch, which, although it may seem to be of 
small extent, is in reality sufficient to cause mischief of so seri- 
ous a character to the spinal cord as to prove fatal. The edge 
of the articulating surface of the fourth, and the transverse 

rocess of the fifth vertebra, were, as might be anticipated, 
ctured. The spinal cord was so much injured as to produce 

death two days and a half after the accident, which was an 

unusual and singular one—falling on the back of the neck on a 

lower step. This produced immediate paralysis, and some 

concussion of the brain as well. This displacement was of 
sufficient extent to produce complete paralysis of the upper and 
lower extremities; the breathing was difficult and diaphragm- 
atic, owing to palsy of the intercostal and abdominal muscles. 
This finally increased, and put an end to life. If the injury 
in these cases be above the origin of the phrenic nerve, the dia- 
phragm becomes palsied, and death instantaneous. Here the 
mjury was just below the origin of that nerve, but sufficiently 
close to injure some of its filaments of origin, and gradually 
produce that result. Our wonder is that the patient survived 

as long as he did. 

Patrick D——, a strongly-built, heavy man, thirty - 
six, was brought to the hospital on May 20th, suffering from 
Ss consequent on an injury to his spine, and admitted 

to Colston ward. It appears that op the 18th of May he was 
descending some stairs, and on getting to the third or fourth 
from the bottem, he slipped up on some orange-peel, and fell, 
the back of his neck coming in contact with the last step. His 
friends stated that the paralysis was the immediate effect of 
the accident; that he was stunned for a time, but soon re- 
covered his consciousness; that he then remained sensible for 
about six hours, after which “ raving delirium” came on; this 
lasted only through the night, and from that time till his ad- 
mission here he was quite conscious. When brought to the 

ital, there was loss of motion and sensation in both ppper 
lower extremities; retention of urine; pulse 84, and ; 
furred ; skin natural; breathing chiefly diaphragmatic ; 
countenance sipty livid. He can swallow and talk, though 
with some difficulty; his head appears quite clear. About 
two pints of offensive dark-coloured urine were drawn off, and 
he was left as quiet as ible.—Eight p.m.: Diffieulty in 
breathing more marked; he has been sleeping a little; urine 
again drawn off. 

May 21st. —Half- 
the face flushed; pulse 96, very full and bo: ; the skin 
dry and burning hot ; eyes suffused. He now wanders a little; 
states that he isin no pain. For the next two hours he re- 
mained in about the same state ; but after that time irati 
became more and more aoe instead of the dry 

60 


twelve a.m.: Dyspnea not increased ; 





skin, he now perspires profusely. He died at abont a quarter 
to four this morning. 

A post-mortem examination was obtained. The fonrth cer- 
vical vertebra was dislocated forwards from the fifth to the 
extent of about a quarter of an inch. A piece of the posterior 
edge of the lower articulating surface of the fourth was broken 
off; and there was - ape og , 4, the anterior portion of i 
transverse process 0 i e spinal cord opposite 
seat of injury was very much softened, to the extent of more 
than an inch, forming quite a contrast to the rest of the cord, 
which was firm and healthy. 


’ 


KING’S COLLEGE HOSPITAL. 


MYELOID TUMOUR OF THE LOWER JAW IN A GIRL, SUPER- 
VENING UPON A GROWTH REMOVED FOUR YEARS BEFORE; 
REMOVAL A SECOND TIME; FATAL RESULT FROM EXHAUS- 


TION. 
(Under the care ef Mr. Fereusson.) 


Tue description given of the tumour in the following case 
shows it to have been myeloid in character, and to have recurred 
shortly after the removal of another tumour by Mr, Pettigrew 
some years before. It had now attained to a considerable size ; 
it was not painful, but produced great deformity and incon- 
venience to the poor girl, who was anxious that i 
should be done to obtain relief. It was removed by Mr. Fer- 
gusson, when the patient was completely under the influenee 
of chloroform, the operation being associated with very free 
hemorrhage. We regret to state, however, that owing te the 
shock and the exhaustion consequent upon the formi na- 
ture of the operation itself, she died the following day—a air- 
cumstance the more to be regretted, because the tumour was 
found not to be malignant. he leading cha 

In a previous “‘ Mirror” (p. 524,) we gave the leadi - 
racteristics of myeloid pO in aheriiing a case u Mr. 
Hilton’s care, at Guy’s Hospital. In all the instances that 
have been recorded by Mr. Henry Gray, Mr. Paget, Lebert, 
and others, we believe recurrence of disease, so far as could 
be ascertained, was unknown. We cannot assume that in this 
girl the disease was recurrent, unless we know for certain 
what were the true characters of the first tumour removed, and 
thus one of the most important features of the case is left 
doubtful. ‘This is, moreover, one of the first cases of 
myeloid disease of the jaw, and thus differs from other instances 
of the disease elsewhere in not being developed in an epiphysal 
extremity of a bone. 

As Mr. Fergusson .attaches considerable importance to pre- 
serving the integrity of the mouth, his incisions were so > 
as described in the details of the case, as not only to avoid de- 
formity, but to leave the lips intact, and when the edges of the 
wound were brought together, no deformity was visible. 

We are indebted to Mr. Christopher Heath, house-surgeon to 
the hospital, for the following abstract of the case :— 

Mary Ann H——,, aged twenty-three, admitted on the 29th 
of April, with a large tumour involving the right side of the 
lower jaw. tumour forms a projection of considerable 
size under the cheek, extending as high as the malar bone; it 
presents an uniformly smooth surface, and is very hard to the 
touch. On the inside of the mouth, the alveolar border is 
considerably projected towards the median line as far forwards 
as the canine tooth, the bicuspid and first molar teeth being 
thrown inwards, and the other molars wanting. There is no 
pain nor tenderness on pressure. About six years ago, a 
tumour formed about the wisdom tooth, which increased until 
it involved the angle of the jaw, and was then removed by Mr. 
Pettigrew. i i 


and disfigurement. : 
On the 2nd of May, chloroform having been administered, 
Mr. Fergusson made an incision through the lower part of the 
lower lip, (not dividing the red in,) and continued it 
about two inches along the base of the jaw; two 
having then been drawn, and the of the wound held 
asunder, a small saw was nsed, and jaw cut 
the canine tooth, There was some 
and inferior dental arteries, which was arrested as far as pos- 
sible by the fingers of the assistants. The incision was now 
cartied along the base and ramus of the jaw, near to the 
ear, and the ognnents bea ee Sonne 
Mr. Fergusson grasped the cut extremity of the bene, —e., 
ceeded to dislocate the tumour, running the knife behind it to 
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ye its ms attachments. 
disease was brought away, but the ramus of the jaw giving 
way just above the tumour, (probably where it been cut 
in the former ion,) the condyle was left in situ for the 
moment. Mr. Fergusson having first secured some of the 
pre ene from which (particularly the internal maxillary 
bleeding was considerable, proceeded to remove 
remaining portion of greaping it with the ‘lion 
forceps,” and thus with a few touches of the knife dislocating 
and bringing it away. The remaining bleeding vessels were 
now secured, and the of the wound brought together 
with sutures, and covered with water-dressing. The patient 
‘wag removed to bed, and no a an 
occurfed, al there was an oozing of b for some hours: 
after the operation. She was a good deal reduced by the loss 
pe nn. -— ene pee but ———— of ice 
wine she iny passed a tolerable night, though 
still troubled with sickness. . 

May 3rd.—A pill containing kreasote was administered, 
which checked the vomiting, and she was able to take a little 
nourishment, the pulse became fuller, and her condition ap- 
peared satisfactory. Towards evening, however, notwith- 
standing the regular administration of wine, beef-tea, &., she 
became weaker, the pulse more rapid and feeble, and she sank 
gradually, and died at ten p.m. 

After the operation, she was unable to close the right eye, 
and the face was drawn to the left, owing to division of the 
facial nerve. The wound was opened up after death, and it 
was evident that there had been no sudden hemorrhage after 
the operation to account for death, which must be put down 
to the shock and exhaustion from the operatiun. 

The following is a description of the tumour, which proved 
to be myeloid :—It has been developed within the bone, which 
it has expanded into a thin envelope of compact bony tissue 
clothing its exterior, A section showed a surface of a clear 
white colour, bathed with clear serum, (not milky when 
seraped,) of considerable firmness, and presenting numerous 
osteoid deposits.—Minute structure: Is neither fibrous nor 
enchondromatous, as most of the tumours in the lower jaw 
—_— to be. It is almost wholly built up of small cells, 
whose prevalent form is oval, either free in a dimly granular 
matrix, or here and there contained in large parent cells, re- 
sembling those of fostal marrow. Very deli fibres occur 
sparingly. 

FOST-MORTEM DISSECTION OF THE DOUBLE POPLITEAL ANEURISMS, 
WHICH RECENTLY PROVED FATAL. 
(Under the. care of Mr. Bowmay.) 


Since our last, the following account has been furnished us 
by Mr. Heath, the house-surgeon to the hospital, of the dissec- 
tion made of the aneurisms in the two limbs :— 

Left Leg.—-The artery above the second ligatures was filled 
with a firm cylindro-eonical plug. The cylinders adhered 
firmly to the walls of the vessel, and the free apex nearly 
reached the origin of the unda artery. The two second 
liga embracing a bit of vessel (they were one-eighth 

an inch apart) had nearly separated, being held only by a 
sloughing tissue above the upper third. * Sent 
an inch of vessel intervened between the second and the situa- 
tien of the first ligature. This portion of vessel was soft, 
and filled with a pulpy, semi-fluid, fibrinous clot; its 
fae erage ragged, was open. At the situation of 
first ligature the canal was obliterated, and below this 
point there was. a small bead-like clot. Below this. point for 
one inch and a half, the inner surface of the vessel had a 
ish-white appearance, and the middle coat was soft, white, 
separating. Below this to the sac the vessel was normal ; 
below the point where the first thread had been tied the canal 
of the vessel was open. The sac was the size of a large hen’s- 
; the opening into it was about one inch by Gogesen: 
‘ong, and barred ‘entirely by fibrine, which also filled the 
Opposite the sac the vessel was also uniformly dilated. 

Right , sega oa vessel at the point of deligation was not 
yet cut through by the ligature. Above this point the vessel 
was filled by a cylindrical clot, about one inch long, and sud- 

i i i i renal nearly up 
Below the ligature there was a 
small bead-like clot, between which and the aneurism the 


By this means, the whole 


vessel, filling what seemed to have 
ication between the sae and the 





artery, and large masses of spongy fibrine and grumous blood 





along these vessels; this state existed for about four inches 
above the 


sac, 
eae es aaa 
ee ee os geet et ital register. -_ 
hzemorrhage, it , took p rom left (not. 
sede cap oetit-alien the: lguten nd-anmn ower, sak tints 
days after tying the vessel on the right leg. 





CLINICAL RECORDS. 


LITHOTOMY IN THE YOUNG, WITH AND WITHOUT AN ASTHESIA, 


Ow the 6th Jane we saw lithotomy performed on three boys, 
two at St. Thomas’s and one at King’s College ital. At the 
former, one boy was about seven or eight years from whose 
bladder Mr. Le Gros Clark removed a stone the size of a horse- 
bean; the other boy was about five years old, whose bladder 
contained a stone as large as a —— egg, yy and 
which was got out with some little difficulty, from its being 
imbedded, as Mr. Le Gros Clark said, in a distinct sac, re- 

iring dislodgment before extraction. In these two eases 
Sicolion. we were sorry to see, was not used, for the reason, 
as we learnt, that a previous case of stone turned out badly, 
which was sup to be due to the chloroform. We can 
hardly believe this to be the oom, ene SO patient 
was young; for the general result of lithotomy ix childrem isa 
successful one, where this agent has been empioyed. The con- 
sequence was, the two poor boys prod! a scene such as 
it has not been our lot to witness since the introduction 
of chloroform. We have seen stones extracted numberless 
times from children, and the result has been, bontiegs Pow 
almost invariably successful. To give chloroform is to | 
away with one of the greatest boons erred upon suffering 
“ Kong's College Hocpital he patient also a boy, who 

At King’s ital the patient was a boy, 
had had stone for two years, with great sufferi caleulus 
was removed by Mr. Fi 
under the influence of amylene, and the contrast in regard to 
quietude and suffering was really most agreeable, If chloroform 
is objectionable, why not give amylene a trial, or even go back 
to aniphuric ether? which of all substances yed to pre- 
duce anesthesia is perhaps the safest. We now and then see 
anesthetics most properly omitted in old people who, ftem 
certain causes, cannot take them, and also in persons so - 
tated from injury that their use would prove fatal. In the 
many thousands of instances in which we have seen 
employed, none appeared more suitable cases for chloroform than 
the two boys operated upon at St. Thomas’s last Saturday. 





EXCISION OF THE KNEE-JOINT. 


Ly our ‘‘Clinieal Records” of the 9th May, we referred toa 
ease of excision of the knee-joint of a y man who had 
come up to town to his leg amputated. e saw him in 
the wards of King’s College Hospital on the 30th May, and 
found the entire wound healed, and consolidation going on, his 
eneral health being good. On May 23rd, Mr. Partridge per- 
ormed the ———— at the above hospital, in a case which 


is doing well; on the 30th, a third patient was tted 
to the same proceeding by Mr. Fergusson. The patient, an 
elderly man, had disease of his knee-joint for nine years, 
had exhausted bis patience, but he was reluctant to part with 
the limb. There was some swelling in front of the 7 no 
cicatrices or fistulous openings, and partial anchy: It 
seemed a fi 


peieneterenihed ae ae 
eised with a of the attach patella. More 
than half an'inch of the tibia was then removed, in, the 
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filling up with fibrinous material. The bone itself seemed to 
be infiltrated with marrow, auu the structure so affected that 
it seemed doubtful whether the limb could be saved in such a 
condition. Au-putation was therefore performed by simply 
completing the under flap, and sawing off the lower end of the 
femur. Mr. Fergusson felt a difficulty in his mind as to whether 
the disease in the tibia was one of an incurable nature, and 
this was induced by seeing the lower end of the femur in a 
similarly fatty condition. In the history of resection, surgeons 
have found it necessary to resort to amputation when disease 
has been found to be extensive. No idea was entertained of 
its proving se here; but notwithstanding the large hole in the 
head of the tibia, we should like to have given the man a 
chance of saving his leg even in that condition, if a counter- 
opening had been made to relieve the knee. However, this 
was the first instance in Mr. Fergusson’s experience where he 
found it advisable to amputate, after performing resection. 
Amylene was given in this case and two others by Dr. Snow 
on this occasion. The s:me day (30th May) Mr. South per 
formed excision of the knee at St. Thomas’s Hospital, and we 


discharged an ichorous fluid, with much lancivating pain ; 
little induration, but some puffiness around the affected part. 
She has been a patient of the hospital at intervals for the last 
five years; the greatest part of the gland has sloughed away, 
and now is cicatrizing up. Carrot poultices have been assi- 
duously applied, which have kept the breast clean and free 
from at Added to this, her strength has been well sup- 
ported by good diet and nourishment, a point of great import- 
ance in these exhausting diseases. Many of the patients under 
treatment showed the good effects of this plan combined with 
tonic treatment. The patient whose case we have briefly given 
has had the disease confined to its original seat; it has — 
prevented from spreading; it has sloughed away qoene her 
attendance at the hospital, and it is now drying up, the 
general health has been kept good. It is really astonishing to 
witness the disappearance of the cachexia in many of these 
cases, and the healthy complexion and clean tongne assumed 
by the patients. The foregoing is a type of a large number, 
which are really cures without operation, even when that pro- 
| cedure is inadmissible. In many of these cases the cicatrix is 





learn that Mr. Czesar Hawkins will excise a knee at St. George’s | seen without a particle of glandular tissue remaining. Two 
very shortly, and Mr. Holt also contemplates the operation. | other cases struck us forcibly in illustration, one of three and 
This day week Mr. Hancock excised the knee of a boy at the | another of five years’ observation at this hospi:al, although the 


Charing-cross Hospital. 





TUMOUR OF THE TONGUE TREATED BY LIGATURE. 


last existed eight years altogether. In some of these cases the 
| disappearance of the breast depends either upon sloughing 
away of the tissues, in others of a complete absorption ; but this 


ConstDERABLE interest was attached to the present case from depends upon the attention to the general health, which, as 


the situation and appearance of the tumour, which was pro- 
minent on the under surface of the anterior and left side of the 
tongue. It looked like another tongue growing under the 
original one, and commenced about five years ago, its principal 
bulk having been attained during the past year, but it is now 
stationary. It, however, causes great inconvenience, and the 
face, cheeks, and upper lip especially, seem swollen and red, 
from sympathetic irritation. The patient was an adult male, 
healthy, with no malignant cachexia about him, nor enlarge- 
ment of neighbouring glands. Some doubt was, however, ex- 
pressed by Mr. Erichsen, at University College Hospital, on 
the 3rd of June, as to its being benign. The tumour felt as if 
fluid was inside. {he man has had syphilis, and also syphilitic 
ecthyma, and it grew, he said, from a sore beneath the tongue; 
he has been also salivated. It might therefore be syphilitic, it 
was thought. However, it became necessary to remove it, 
and Mr. Erichsen observed that three modes of doing so pre- 
sented themselves—namely, by the knife, the ecraseur, or the 
~ prog Excision could not be thought of, because the limits 
of the growth were not well defined, the tongue bleeds freely 
when cut, and ligatares will not hold in the granular tissue of 
the organ. The ecraseur would have been difficult to apply, 
as it could not be sufficiently circumscribed, and there is good 
reason to believe its use has been attended by much bleeding 
of the tongue. The whip-cord ligature, then, was the only 
means left, and this was applied, under chloroform, by pulling 
the tongue forwards with a vulsellum, cireumscribing the 
tumour as distinctly as possible, and applying a quadruple 
ligature in the usual way. The mass was thus divided into two 
parts as well as being strangulated, and it will slough and drop 
off like a large pile, without any hemorrhage, thus proving it 
not only the safest, but the most convenient, method of re- 
moval, The older surgeons would have called this a sarco- 
matous or solid fleshy tumour; it looks like a fibrous or muscular 
tumuur, not dissimilar to the fibrous tumour of the uterus. 


CURE OF CANCER BY ATROPHIC ABSORPTION, OR BY 
SLOUGHING AWAY. 

Amonest the great variety of cases at the Cancer Hospital 
in which the breast is involved, we have noticed two classes 
which are worthy of attention. In the first, there is complete 
absorption of the affected gland, which entirely disappears, 
and leaves a flat surface, a condition which Mr. Cooke calls 
cure by atrophy of tissue. In the second, there is ulceration, 
which is associated with sloughing away of the diseased breast, 
which may heal up, and whatever may remain is absorbed. 
The following is one of the latter class, although the examples 
of both are frequent. 

F. S——.,, aged fifty, from the country, a stout, healthy- 
looking woman, whose history was, that six years before be- 
coming a — at the Cancer Hospital in 1852, she first 
noticed a hard tumour in the left breast. She was for two 


years under the care uf the late Mr. Aston Key at Guy’s Hos- 
pital, who proposed removal, which she declined. [t progressed 
slowly, po 

pura’ 


three months before coming to this hospital it sup- 
ted, and presented afterwards two raw which 


604 


we have said, dispels the cancerous cachexia, which is an un- 

| common thing to see in the cases under treatment. In these 
cases of absorption, Dr. Marsden believes that they consist of 
an arrest of the functions of the lymphatics, 
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A Case of “Intense and Long-continued Photophobia and 
Blepharospasm, lasting sixteen months, relieved by the Inhala- 
tion of Chloroform, administered seven times,” by WILLIAM 
Mackenziz, M.D., Glasgow, was read. 

The Presipent referred to a case in the Middlesex Hospital, 








mentioned to him by Mr. Arnott, in which chloroform was 
administered to a patient suffering from great intolerance of 
light, and gave not only immediate but permanent relief. 

Mr. ARNOTT said it was a case of strumoas ophthalmia, with 
intolerance of light. In these cases chloroform was very use- 
ful, enabling the surgeon to obtain a good view of the cornea. 
The peculiarity of the case mentioned by the author was the 
length of time (sixteen months) during which the disease existed 
previous to its treatment by chloroform. 

Dr. Sxow thought Dr. Mackenzie was right in attributing 
the behefit of the chloroform to its effects on the sentient 
nerves, and not to any direct influence on the motor nerves or 
muscles. The cure was a very fortunate one, and could hardly 
have been expected. Chloroform was a palliative, affording 
immediate relief in all cases of excessive sensibility, but in many 
cases the medical man had to look to tonics and other remedies 
for a permanent cure. In 1848 he sawa — in St. George’s 
Hospital suffering from inflammation of the eyes and great 
intolerance of light. The latter symptom was completely re- 
moved by the inhalation of sulphuric ether, which he wished 
also to try as a remedy for the inflammation, but the patient 
left, and would not submit to the treatment. Dr. Richardson 
had used sulphuric ether vapour with good effect in a case of 
inflammatory croup. 
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DISEASED AORTIC VALVES. 


Dr. MARKHAM brought this specimen of diseased aortic 
valves before the Society because he thought that it illustrated 
one of the modes of origin of valvular diseases not f 
observed. The aortic valves are ail incompetent. of 
them are partially destroyed by ulceration ; and two are alse 
fused puckered at their adjoining 
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nodule projecting from the upper surface of one of them. The | suffering severe pain. During the night she was constantly 
aorta itself, and the lining membrane of the heart, and the | sick, and complained of great pain in the abdomen. In the 
other valves, are perfectly sound. The hypertrophy of the | morning I found her perfectly sensible, lying on her back, the 
left ventricle is evidently the consequence of the valvular dis- | whole of the abdomen very tender, her movements expressive 
ease. Thus the original disease is limited to the artic valves; | of great uneasiness, the breathing short and quick, the skin 
and it is clearly not of an atheromatous nature, as it had been | cold and blue, and the pulse not perceptible at the wrists. 
considered during life. On more strict inquiry from the man’s | She died at a quarter past one P.M. On examination after 
wife as to the history of his disease, it was found that he had | death, the whole of the peritoneum was found inflamed. The 
been ailing for about ten years, and had suffered from scrofa- | injection was red and mottled at the lower part; the abdominal 
lous affection of the elbow-joint and the jaw, bat never from | cavity filled with light-brown, transparent serum, which gave 
any symptom of cardiac disease. He was withal a very active | distinct evidence of the presence of iodine, and old and 

man, and an excellent runner. He was forty-four years old. | adhesions. The ovarian cyst which had been tapped lvy in the 
Eight months before his death, he was suddenly seized with a | right iliac region, collapsed, partially covered with the small 
violent pain in his left side, while ranning quickly on a mes- | intestines, presented no evidence of inflammation, and contained 
sage; he reached home with difficulty, and then the pain gra- | some reddish-coloured mucilaginous fluid, which also gave evi- 
dually subsidei. From this moment his breath was never | dence of the presence of iodine. The walls of the cyst were 
right. Dr. Markham saw him about five months after this, | thick, and the inner surface presented the red, florid, elevated 
and then found clear signs of hypertrophy of the heart, and | patches, intermingled with otbers of a light yellow hue, and 
defective aortic valves. The patient suffered many angina- | some of a calcareous consistence, which have been before met 
like attacks, and at length died under the usual symptoms of | with in these diseases, The left ovary was also transformed 
cardiac disease, Is it not fair to conclude that, in this case, | into a cyst, the size of a large orange, and in every waysimilar 
the cardiae disease dates from the injury which the aortic | to the larger cyst, and had been forced into the pelvis by the 
valves are supposed to have received at the time, when the | pressure of the larger cyst, and bound to its position by firm 
pain was felt in the side? His breath, always good before, was | nd old adhesions. The uterus was enlarged, and presented at 
never right after that moment; he never had rheumatism or | the orifice the granular appearance of the mucous membrane 
kidney disease; and the anatomical characters of the disease | so often described as ulceration. The hymen was intact. 





were clearly not of an atheromatous kind. Whether valves per- Some discussion ensued as to whether the symptoms might 

fectly sound could undergo rapture or serious injary through | not have arisen from simple inflammation of the ovary, quite 

inordinate action of the heart, may perhaps be doubted. uncunnected with the escape of the iodine into the cavity of 
Dr. Warsow had seen six or eight cases in which the want | the peritoneam. 

of breath on exertion was dated from some violent exercise. | Mr. CaLuanper exhibited a case of 


He had not followed these cases to their termination, but he 
thought the symptoms were to be attributed to some strain RUPTURE OF THE THORACIC AORTA, 
upon the valves of the heart. Such cases were not rare, so far | which had terminated fatally. with nearly an entire absence of 
as their history was concerned, but the pathological appear- symptoms. The patient was a woman, who had strained 
ances éxhibited were not so well known. | berself by lifting a heavy weight, the only result of which was 
Dr. Sxow Beck exhibited a specimen of an some pain in ey eee of the — “scare ~4 
OVARIAN CYST OF THE RIGHT OVARY Gt appease, Se 68 ns ee Se eae 
: symptoms of exhaustion, and died in a few minutes. 
A. B——, aged twenty-eight, was admitted into the Samaritan ° : B lated ; f ho had suffered fi 
Hospital in January last, suffering from ovarian dropsy, which | _ Ur. rgsa related ? hone edie par pees bs bli bet th ond 
had been gradually developed during the last eighteen months, | 76**S ic-oma _——— 53 a - ce e" 5 mg ess = No 
and was still increasing. She was in good health, suffered | of effusion into the yet yar then * vores y- ° 
somewhat from <yspepsia, and was very auxious to be relieved | M2P4S®_ of the heart sould be detected, me oe er 
from the disease under which she suffered. On Jan. 19th, | "ly inaulible. After death, the heart was found very 
1857, the cyst was tapped, and eleven pints and a half of | greatly ng Lert the = of od a4 ventricle being 
opaque, light, olive-greeu-coloured fluid, of the consi-teuce of menety rs ae ae teropetner ss hag 
quince-seed-water, evacuated. On standing, the fluid sepa | respect healthy. 
rated into two parts, the lower portion being chiefly composed Mr. Txos. Smrrn exhibited a case of 
of the usual corpuscles met with in ovarian cysts. A full- | COLLOID CANCER OF THE BREAST 
sized trocar was used in tapping the cyst, and when the con- | ore ore igh ea A 
tents were about half evacuated, an elastic male catheter was The tumour was removed from a woman sixty tiree years of 
introduced well into the cyst. the canula withlrawp, the re- | °8® and had existed for eighteen months. There was little 
mainder of the fluid allowed to flow through the catheter, and | Pain, and the nipple was not retracted. The section of the 
the iodine injected through it. Three ounces of the tincture | ™0Ur, which was outside the gland, exhibited the ordinary 
of iodine, (Ph. Lond.,) mixed with an equal quantity of water, | 4Ppesrances of colloid growth, though it vce somewhat — 
was thrown iv, allowed to remain there three minutes, and the | ‘@scular than usually obtained in that disease. He was in- 
rincipal part afterwards withdrawn. Considerable pain fol- clined to the opinion, on reading a eens work of Rokitansky, 
owed the injection of the iodine into the cyst, and much econ- that its description perfectly agreed with that which he had 
stitutional disturbance was induced, which subsided in eight | 8'¥€™ of medullary cancer. 4 
days, 80 as to enable her to sit up. The cyst gradually refilled, Dr. ARMITAGE exhibited a specimen of great enlargement of 
the solitary glands of the ilium, removed from a patient who 


and on March 2nd was again tapped, with the same precautions , : . 
as before, and nine pints and a half of similar fluid evacuated, | bad died without any symptoms of typhoid fever, 


The strength of the injection was increased to two parts of tine- 
ture of iodine and one part of water, and again allowed to return, an Rio ae 
after remaining five minutes. Before the whole of the injection EPIDEMIOLOGICAL SOCIETY. 








was thrown in, very great pain was complained of; the face : & " 
became pale, a copious perspiration broke out, the pulse was Moxpay, June Ist, 1857. 
scarcely perceptible at the wrist, and the patient declared she Dr. BapixeTon, PRESIDENT, IN THE CHAIR. 


must faint from the severity of the pain. The constitutional 7 : 

symptoms were more marked than after the first injection of | Dp. Trire read a paper 

aie "hs oul — enabled som et BE ow tom: —_ ON THE MORTALITY FROM ERUPT IVE FEVERS AT DIFFERENT 
within a fortnight went into the country. On April 17th the ee Fae Oe R 
cyst was tapped for the third time, with the same precautions | The author of this interesting communication, which was illus- 
as on the two former occasions, nine pints of a similar fluid | trated by elaborate tables, expressed a desire that it should 
removed, and five ounces of tincture of iodine (Ph. Lond.) | be regarded merely as a basis, upon which he purposed to in- 
thrown in and allowed to remain. Very great pain was induced | stitute inquiry into the history of epidemic diseases generally. 
by the injection of the iodine; the face became pale, the surface | The main resalts of the present paper were as follow :—Ist. 
bathed in profuse perspiration as before, the ous 104, scarcely | That smail-pox presents two periods of depressed and two of 
perceptible. Some vomiting occurred, and in a few minutes | elevated mortality; the first period of elevation occurring in 
she became insensible, in which state she was carried to bed, | January, and the second at the end of May and early in June, 





Her senses gradually returned, and during some hours, whilst | the former being the lightest; the first period of depression 
che testisinedh gantialiy enntiiile, che snidle plalndine eslen, so if being at the end of or early in April, and the second in 
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September, the latter being the lowest; and that therefore 
-pox is most fatal in winter, and next in summer, and 
least fatal in spring, 2nd. That a series of cold springs is 
attended with comparatively a large mortality; and that the 
— of highest. mortality coincided with a angers of 
ess than 40° Fahr., and the lowest of above 46° Fahr. 3rd. 
That the average highest mortality, in 17 corresponding weeks 
of 1840-56 was more than double the average lowest mortality. 
4th, That measles has only one period of highest, and one of 
lowest mortality, the former occurring in December, and the 
latter varying in different years; but the rate of death in spring 
is much smaller than in any other quarter. 5th. That the 
rate of death was greater in the series of spring and winter 
marters which were below the average temperature than in 
ose which were above it. 6th. That, as in small-pox, the 
average highest mortality during 17 corresponding weeks in 
1840-56 was more than double the average lowest mortality. 
7th. That searle fever presents one period of highest and one 
of lowest rate of death, and this more markedly than either 
small-pox or measles; the greatest number of deaths occurring 
at the end of October or beginning of November, the lowest at 
the middle or end of March or early in April. Sth. That the 
average mortality is higher in warm springs than in cold. 
9th. That the mean of the greatest number of deaths in 17 
corresponding weeks of 1840-56 was about twice and four-fifths 
as large as the mean of the lowest number of deaths in 17 
corresponding weeks. 10th. That although there is a period at 
which fever is more ripe than any other—viz., from the thirty- 
sixth to the tifty-first week—yet that there is not any particular 
short period at which it can be said to reach its culminating 
point. 11th. That the greatest rate of death occurs in autumn 
and the smallest in spring, the difference between them being 
less than in any other eruptive fever. 12th. That the average 
maximum number of deaths in 17 corresponding weeks in the 
years 1840-56 was not much more than one-half that of the 
minimum. 13th. That the period of greatest mortality from 
diarrhea is very definitely marked, occupying a period of 
about seven weeks, (from the thirty-first to the thirty seventh, ) 
during which more than two-fifths of the annual mortality takes 
place, the greatest rate of death extending from the last week 
of July to the first week in September. 14th. That this period 
corresponds with a mean weekly temperature of 60° or above. 
A discussion followed, in which Dr. Milroy, Dr. Babington, 
Dr. Patrick Frazer, Mr. Marson, and Dr. McWilliam tock 


part. 





Achielos and Rotices of Pooks. 


By J. Wexpon Fett, 


A Treatise on Cancer, and its Treatment. 
M.D. of the University of New York. 
John Churchill. 

Tre magic influence of mystery—the omne ignotum pro 
magnifico—was never better illustrated than in the history of 
Dr. Fell’s proceedings in this country. Several months ago it 
was whispered here and there that a wise man—* a regular 
doctor” —from a distant land, had come amongst us in possession 
of some wonderful secret, by which he could accomplish the 
most extraordinary results. He could at least cause the most 
malignant tumours to perish in his hands—to separate from 
living tissues, which they could no longer invade. Nay, he 
posseased a specific omnipotent against even the constitutional 
effects of these diseases. Well, these murmtrings extended 
amongst a certain class of medical men—their names are given 
by Dr. Pell: we spare them, for a day of repentance is at 
hand—till at length a footing was gained by the Cancer Curer 
in the wards of a metropolitan hospital. The great ‘‘ mystery 
or medicine man” of the West had reached the pinnacle of 
glory. In return, he promised to reveal the secret, which, in 
the first instance, he was prepared to sell to the nation, if the 
national representatives could have been induced to buy it. It 
were well perhaps that it had been otherwise; for our know- 
ledge of Dr. Fell’s secret has been dearly purchased by the 
saerifice of the fair fame of one of the London hospitals. 
The secret, such as it is, shall be given at length, in Dr. Fell’s 
own words, which are as follows :— 


pp. 95. London: 


| desired effect, and. all efforts to cure the disease were for a long 
time unsuccessful, and r yne | less, until I heard of a 
root used by the North American ians on the shores. of 
| Lake Superior, which the Indian traders:told me was used by 
| them with success in these affections. It is a perennial plant, 
| known commonly amongst these Indians y rage name of puc- 
coon, but from the red, blood-like juice that exudes from. it 
when cut or bruised, is called by botanists the inari 
Canadensis. It grows in great abundance in the wild forests 
and plains of the far West; indeed, in early ene So geet 
in many parts is covered by its large white ms, a 
plant, with showy snow-white flowers, would naturally soon 
attract the attention of the savage; but when he found that 
whenever this plant was injured or a leaf-stalk broken, it ex- 
uded a copious stream of a blood-like fluid, he immediately 
considered it as sacred and a great medicine. And no doubt 
some poor squaw, suffering from this dreadful disease, was the 
first who applied it, after havi tried all the — herbarium 
of the uneducated savage without success, then, in de- 
spair, applied the bruised bloody pulp of the white-flowering 
puccoon. This extraordinary plant, although unknown to 
civilized man as a remedy for cancer, has been long well known 
as a powerful emmenagogue and alterative, and, as such; has 
been admitted into the etene - of the United States ; 
and it is a question well worth consideration to ascertain how 
far its connexion and power over the uterine functions has to 
do with its influences in destroying the peculiar cancerous dia- 
thesis existing in most cases, 

‘* According te Wood and Bache, ‘ sanguinaria, when applied 
to a fungous surface in the form of powder, acts as an escha- 
rotic. It has been given in typhoid pneumonia, catarrh, per- 
tussis, croup, phthisis pulmonalis, rheumatism, jaundice, nolee- 
thorax, and some other affections, either as an emetic, nauseant, 
or alterative, and its virtues are highly praised by many judi- 
cious practitioners.”* 

+ The first experiments made with the puecoon were upon 
ulcerative surfaces, and although requiring months of continued 
application, yet the removal of the tumour was effected, and 
the patient.cured. It was then combined with various sub- 
stances with a view to hasten its action; but none appeared to 
do so well as the chloride of zine, for with this compound large 
ulcerated tumours were removed in a few weeks with com- 
paratively little, and in many cases no pain; at the same time 
Caening Ip eeaienine 'y the internal use, all the good 
effects of the puccoon. 

‘* The next object was to adapt the treatment to non-ulee- 
rated tumours; and, as a i step, the cutis was de- 
stroyed by nitric acid, and the paste applied; but it was found 
that the eschar produced by each application was so thin, that 
it would require a long time to remove a large tumour. 

** Incisions about an inch apart were then made through 
the eschar, avoiding the living tissues, and the paste spread 
upon strips of cotton inse into them daily; this plan suc- 
ceeded admirably, and is believed to be entirely original. 

‘* It was also found that although the action of the 
was much hastened by the addition of the zinc, yet it was 
slow enough to allow its complete tion, thereby enabling 
it to exert its peculiar constitutional effects, and at the same 
time removing the diseased mass in a few weeks. 

‘‘The compound generally used is prepared according to 
the following formula :— 

Kk Sanguinaris Canadensis, 3ss. vel 3i. 
Chlor. Zinci, 3ss. vel 5ij. 
Aque, 5ii 
Pulv. Sem. Tritic. Hibern., q, s. 
Mix, and form a paste the consistence of treacle, 

‘* Sometimes the sanguinaria is used in the form of a decoc- 
tion, by boiling it down in water from four to two ounces: in 
this case no water is used in mixing the paste. 

‘* The proportions of the sanguinaria and zinc are varied in 
different eases according to the effect 

‘This is spread upon strips of cloth, eottony or wool, and 
inserted daily into the incisions ; generally in the course of two 
to four weeks the disease is destroyed, and the mass falls out 
in the course of ten or fourteen days afterwards, leaving a flat 
healthy sore, which generally heals with rapidity, This 
treatment refers chiefly to those cases that are well marked, 
or that have made some progress in their destructive career; 
wire the dineane, although fully developed, i tlm a quis 
wi iy is ina - 
cent or dormant state. Insuch cases I accomplish a eure 
by means of ion, giving no pain to the patient, and not 





‘* Many remedial agents were tried without producing the 


injuring or removing any important part, as the breast, which 
* © Wood and Bache’s ‘United States’ Dispensatory,’ p. 628.” 
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must oceur if the first mode of treatment is resorted to. Not 
enly is this of use in incipient cancer, but I have seen it of 
much use when applied to the lymphatic glands, which had 
become secondarily affected. In such cases, I remove the part 
primarily affected, en masse, by means of the sanguinaria 
applying at the same time the following ointment, a Goes 
cotton, over the enlarged gland or secon tumour. this 
aor enpERiteese the brown oint- 
ment) :— 
BR Salph. Zinci. 5vi. 
Sanguinarie, 3ij. 
Myrice Cerifere, 5}. 
Extr. Opii (aquos). 
— ii, a a 5vi. 
ngt. Cetacei, 5vi. 
_ Mist. et fiat ungt. 
** In conjunction with this preparation, J use an ointment 
of the iodide of lead, proendl - applying each twelve hours 
L ula used 


R lod. Plumbi, }j. 
Glycerine, 3j. 
Ungt. i 
; Fiat ungt. 

“ With a steady persevering use of these two ointments I 
have often dispersed incipient tumours, which I have no doubt 
were cancerous, 

“‘ These are the external means of treatment I oy, 
which, although in themselves eminently successful, yet I am 
not content with them alone, but also pay particular attention 
to the general health, ordering a nourishing and sustaining 
diet, besides giving internally the puccoon in small and re- 
peated doses. A remedy that exerts so much influence when 
applied externally, must be exhibited with caution, I therefore 
seldom exceed half-grain doses, three times daily. This is 
given in the powder or decoction ; in the former cases I give it 
either alone or combined with the sixteenth or twentieth of 2 
grain of the iodide of arsenic, and one grain of the extract of 
cicuta made into pills or, if given in decoction, I generally 
combine it with the fluid extract of taraxacum. 

“* The ointment of the sulphate of zine I have been in the 
habit of applying, with marked success, in cancer of the womb. 
Unlike the Vienna paste, it can be applied not only with 
safety, but with impunity, as it does no injury to the adjoining 


5ij. 


parts. 
_ “I have also used these preparations with marked benefit 
in cases of lupus, both exedens and non-exedens; indeed, I 
have never known a case in which the judicious use of these 
remedies has failed. 

** Indolent ulcers have long been an opprobrium to the pro- 
fession from their intractable nature ; in such cases these appli- 
cations are most efficacious, as I have known phagedenic and 
indolent ulcers of long standing to be speedily and permanent] 
cured in the course of two or three weeks. In such cases 
have often accomplished a cure by using the sanguinaria alone, 
but even then I find much benefit in using the combinations as 
“aoe in the above formula, 

** Having given in detail the mode of preparing and applyin 
the remedies, it only remains to state the results of the Jd 
ment as compared with the removal by the knife; and in doing 
so I shall employ the tables generally and by writers upon 
the subject—viz., that from eight to eight and a fraction out 
of every ten cases upon return withm two years; 
whereas it is found, out of every ten cases treated by the 
puccoon, only about three return in the same time. 

“ The first patient suffering from cancer and treated with 
the puccoon of whom I have any knowledge is still living, in 
the enjoyment of good health, although the disease was re- 
moved fifteen years since. 

** Another advantage of this plan of treatment is, that a 
great number of cases that no surgeon, however fond of the 
knife, would venture to operate upon, can be treated with a 
fair prospect of success.”—pp. 56-63. 

Such is the sum and the substance of all that Dr. Fell has to 
say, and which amounts to this: that chloride of zinc, to act 
as an efficient escharotic, requires to be more diligently and 
decidedly applied than surgeons have generally been disposed 
to use it. Noone for an instant will suppose that the san- 
guinaria has anything to do with the operation of the really 
active agent. The story of the discovery of this wonderful 
remedy reminds us of our old friend the picture of the North 
American squaw with the long tresses, displaying the efficacy of 
the “ Balm of Columbia,” which also comes to us, oddly enough, 














from ‘‘the shores of Lake Superior.” Turning, then, for a 
moment to the action of the chloride of zinc applied as Dr. Fell 
recommends—a practice not by any means so original as he 
wishes to be believed,—we find it capable of removing tumours 
in certain cases in which the knife is not available. This 
operation it performs slowly and most painfully, as we have 
ourselves witnessed in more than one instance; so painfully, 
indeed, that we should never, for a moment, recommend the 
use of this caustic in any case in which the knife could be used. 

There is not a particle of evidence in Dr. Fell’s book to. shew 
that his remedies control in the slightest degree the constitu- 
tional operation of the cancerous diathesis. All his “selected 
cases” date from July, 1855,—a period far too brief to prove 
that the disease may not return. Nay, his very first ease 
proves that it can and does return. Thus, a lady came under 
treatment in July, 1855; in September the fungus cameway,; 
in October the disease ‘‘again re-appeared.” In February, 1856, 
the ulcer had healed; but we learn that on 
** April 16th, Dr. Pettigrew and I called on Miss W— to- 
day, and found her very ill from the rheumatism. I have some 
grave fears as to her recovery, as there appears to be. some'pul- 
monary difficulty connected with the case. The breast is quite 
well, and the cicatrix scarcely observable. 

‘* April 29th.—Miss W——— died this morning at seven 
o'clock.” —p. 67. 

There is very little doubt that ‘‘ the pulmonary difficulty” 
here. mentioned was cancer of the lungs or pleura. Like ex- 
amples exist amongst other of the ‘‘selected cases.” It is 
needless to quote them. The readers of Tae Lancer know 
fall well that cancer is not to be cured by local treatment, and 
as to its constitutional management we are just as wise as we 
were before Dr. Fell came amongst us. We are indisposed te 
criticize further the author’s cases. We should like to read 
some of the non-selected cases. What might they not tell us, 
when a “selected case” shows how an unhappy young lady 
remained under Dr. Fell’s treatment for a year for disease of 
one of the jaw-bones, and how at length the disease having 
increased, she had to submit to an operation, and died the fol- 
lowing day? Another selected case tells of a lady havmg a 
moderately -sized cystic tumour of the breast, which might have 
been removed in two minates, and the wound healed in ten 
days, who remained three months under the escharotic treat- 
ment, Dr, Fell, ‘‘in making his repeated incisions, meeting 
with numerous cysts, which were opened,” &c.—a bit of morbid 
anatomy which prevents our forgetting to say that Dr. Fell 
appears profoundly unacquainted with pathology. 

His description of the varieties of cancer consists of a mest 
meagre compilation from two or three of the more familiar 
treatises on the subject. In fine, let us say of Dr. Fell that we 
do not believe him to be so silly as to suppose that his remedies 
really possess the powers which he would desire the public to 
believe. The whole affair, connected as it has been with the 
reputation of one of our metropolitan hospitals, is anything but 


creditable to the parties concerned. 





The Comet and its Coxsequences. By A MippLe BacHELor, 
London: Tallant and Allen. 1857. pp. 3l. 

Tux public mind has been for the last few weeks in a state 
of great excitement respecting the prophesied collision between 
the expected comet and our globe; and it is to be feared that, 
with predisposed individuals, apprehension and terror may 
have had a very prejudicial effect on their intellectual powers. 
We are surprised that more has not ere this been done to allay 
exaggerated fears; we have therefore read this clever and 
elegantly-written pamphlet with much pleasure. It is evidently 
the work of an able mind, and the matter is so handled as te 
bring, with great skill and nicety, astronomical formule and 
calculations within the comprehension of those who have paid 
but little attention to a noble science. This pamphiet is 
likely to do much good. Its tone, throughout, is devout and 
reverential. 
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CONNEXION OF MENTAL ACTIVITY WITH MENTAL ABERRATION. 





LONDON: SATURDAY, JUNE 13, 1857. 


Tux two Medical Bills, introduced into the House of Com- 
mons by Mr. Heapiam and Lord Excno, are appointed for 
second readings on Wednesday, the Ist of July. 

Scarcely the shadow of a chance now exists that either of 
these measures will become a law in the present session of 
Parliament. 

——— 

Ay article in the last number of the Quarterly Review raises 
several very interesting questions in connexion with Luna-y 
and Lunatic Asylums, Amongst the most striking of these is 
the relation which is observable between the proportion of 
insanity and the intellectual activity in a given population. 

The object of the reviewer appears to be to calm and reassure 
the public mind upon a point which has been erroueously re- 
presented, and upon which it intimately concerns all persons 
to be well informed. The question is, whether lunacy is or is 
not actually on the increase, and whether such increase, if any, 
is consequent or not upon the more earnest and vivid action of 
the national mind. The pleading is double—viz., first, that 
lanacy is not on the increase; and secondly, that it is not con- 


sequent upon increased intellectual development, or activity. 
The general course of the argument is, that the increased 


number of lunatics of whom record ex'sts, is due almost en- 
tirely to the actual increase, or more careful enumeration, of 
our pauper lunatics. That the number of lunatics supplied 
from the brain-working population has by no means increased. 
That insanity is more rife in the agricultural than the 
manufacturing districts, and that the quiescent quakers 
farnish a quota to the asylums beyond their numerical pro- 
portion. 

Some well-selected statistics are collated in such a manner as 
to show the nature of the disproof compendiously. Thus, it is 
shown that whereas there were in 1847 no less than 4649 
patients of the middle and upper classes in lunatic asylums, 
there were only 4557 in the year 1855; while the eight years 
included within the preceding dates gave an access to the 
pauper lunatics under treatment in asylums, of 6170. As re- 
gards the whole number of lunatics, it follows then that the 
increment obtained, not amongst the educated and active- 
minded part of the population, but amongst the Gibeonites of 
society, the hewers of wood and drawers of water. It further 
appears that in 1828, Sir ANpREw Ha.uipay estimated the per- 
centage of lunatics in the agricultural and manufacturing dis- 
tricts respectively, and found that the rustics had an average 
of one insane to every 820, while the urban (excluding London) 
and mining districts produced only one insane person to every 
1200. Another significant fact, the bearing of which we shall 
make plainer shortly, also was educed from these inquiries— 
viz., that in agricultural districts idiotcy was more prevalent 
than lunacy, and that in non-agricultural districts the prepon- 
derance of the two classes was reversed. 

These statistics are certainly some consolation to the believers 
jn human progress, and the — of a universal distribu- 





tion of education. Without any attempt at analyzing the data 
upon which Dr. Wynter (who, we believe, is the author of 
the article in question) reasons, it is quite evident that alarm 
upon the subject of increased mental aberration as a feature of 
modern civilization is wholly unfounded; and we may even 
push towards a still more satisfactory and definite conclusion— 
viz., that the diffusion of knowledge, as a rule, has no share in 
overbalancing the intellect. 

But while assenting thus far to the general scope of what the 
reviewer has urged upon his readers, we apprehend that the 
case has not been fully stated. It might, with great force, be 
urged that the large number of lunatics of the upper and middie 
classes who crowded our asylums in 1847, were the products of 
the terrific excitement and sudden depression of the railway 
speculation of that day, not to mention the depression of the 
cotton trade, and a concomitant glut of the Gazette. It would 
be necessary to resort to the statistics of years anterior to the 
railway mania, in order to determine whether the decrease of 
educated lunatics since 1847 has been the result of a steady 
declension of insanity amongst the upper classes, or whether 
the large numbers of that year were not rather the product of 
a temporary cause exercising its baneful influence upon its own 
particular epoch, and destined, when removed, to leave the 
mental health of society to find its average level. The deter- 
mination of this question must vitally affect the breadth of the 
conclusion to be drawn from the statistics adduced in the Quar- 
terly. 

Perhaps the issue raised has been somewhat too general. Has 
insanity increased of late years, or has it not? Have civiliza- 
tion, mental activity, education—in short, the thousand and 
one influences of the ever-accelerating current of modern life 
produced an increase of mental decay, or have they not? These 
are questions, the first of which it is practically useless todeter- 
mine without specification as to particular forms of insanity. 
There is a separate pathology for the mental ruin which over- 
takes the busy commercial speculator, or the overstrained 
brain of the statesman or man of letters, and the fatuity of the 
agrarian labourer. That is to say, that omitting individual 
exceptions, it cannot be doubted that forms of insanity vary 
according to the social grade, or conditions, of those afflicted. 
The statistics on this head therefore require breaking up into 
discrete categories, before the conclusions drawn from them can 
acquire a large, or very definite value. The second question 
again would be better stated in a more divided form. It would 
be necessary to separate educational influences, or mere intel- 
lectual activity, from the pressure of moral causes such as arise 
from commercial or political crises, before it could be deter- 
mined how far, or in what manner, mental aberration varies 
with the progress of civilization. 

For our own part we are inclined to dismiss any statistics 
not extending over a long range of years, and not tabulated in 
respect to the causes of the different forms of insanity, from our 
mind. It appears to us, that failing a most elaborate and ex- 
tended application of the statistical method of inquiry, it is 
quite as well to fall back upon such valid 4 priori reasons as 
appear to theet with general acceptance. Education, per se, 
can no more injure the brain of the thinker than exercise can 
the muscles of the athlete. Intellectual exertion, within the 
limits of boundaries suggested by common sense, can be no 
more detrimental to mental sanity, than physical labour with 
similar obvious provisions, can be to the corpus sanum we all 
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desiderate. If we are to seek for causes of insanity amongst 
the upper classes, we must look to the pressure of intense 
mental activity, but more especially to the moral causes which 
affect those who, with highly attuned minds, play a game with 
desperate stakes, Reverting tothe humbler ranks of society, the 
causes of insanity partake more generally of a physical cha- 
racter. Intoxication, perhaps, is one paramount cause, and 
others readily occur to the mind of the psychologist. 

The broadest distinction, however, which can be drawn be- 
tween.the mental defects of the opposite extremes of the social 
scale is exactly that which most accurately corresponds with 
eur previous knowledge of the mental characteristics of each. 
Amongst the educated, insanity results from various forms of 
aberration principally ; amongst the uneducated we come in 
contact principally with deficiency. Lunacy is the aristocratic 
disorder, idiotcy the plebeian. A species of cretinism affects the 
apathetic and feeble constitution of the unvexed but unexercised 
agricultural brain. Scant diet, the intermarriage of hamlet 
and valley populations, and the debility of disease constitute 
the etiology of insanity at one extremity of the gamut; intel- 
lectual and moral tension the aberrations of their social anti- 
theses. 

Upon whatever grounds, however, a disbelief in the doc- 
trine, that insanity is gaining upon us may be based, we 
must feel obliged to any one who reassures the public mind 
upon such a question. Setting aside the validity of the reasons 
for believing in a present condition of the national mind fully 
as healthy as heretofore, it cannot be doubted that an alarmist 
policy isabad one. There is suvh a thing as persuading people 
into bad health, and the experiment is better left untried upon 
the public as regards its mental condition. Confidence and 
hope scare away more evils than croaking ever cured, so we 
heartily applaud a wise effort at reassurance. 

A point which relates to the lunatics themselves and those 
actually concerned for them has also been very intelligently 
investigated. We refer to the fact that the detention idea in 
asylums has too much obscured and over-ridden the curative 
idea. Monster buildings in which the routine of daily life 
moves on with inexorable monotony do not afford the most 
favourable conditions for the recovery of a normal state of 
mental health. It is hardly possible in such places to procure 
that variation of circumstances and influences which must be 
necessary in order to act beneficially upon the infinitely-varied 
phases of disorder presented by its inmates. Palatial bujldings 
might be exchanged with great advantage for a nearer approach 
to domesticity, and a larger fractional share per lunatic of the 
attentions of a medical officer. But this question is of so great 
importance that we must postpone a full consideration of it to 
another opportunity. 

—  — - 


Tue deputation to Lord Patmersron on Tuesday was most 
imposing; a sight which years ago could hardly have been 
anticipated: every branch of the profession fully represented, 
accompanied by a crowd of influential M.P.s, members of all 
shades of politics. 

It seems strange that after this utterance of deliberate judg- 
ment and earnest desire on the part of all most thoroughly 
informed and deeply interested, there should still exist a 
necessity to demonstrate the justice of the “‘ Profession’s Bill,” 
and to advocate its adoption by the Government. 





Tn another part of our journal (p. 562) the exact difference 
between the two Bills before Parliament, and the obvious re- 
sults of each, are displayed in the shortest compass. 

Mr. Heaptam’s Bill extending education, Lord Excno’s 
narrowing it, stand in contrast so patent, that were there no 
possible motives existing to induce the Government to overlook 
the good in the one and the evil in the other, all further argu- 
ment would be superfluous. Can this be a time, it may be 
asked,—when a craving for extended education, night after 
night, is pressed upon the House of Commons,—can this be a 
time for a measure to be tolerated which would narrow the 
education of a great profession, and virtually stop the progress 
of medical science ? 

Can this be a time, it may no less be asked,—when self- 
government is the order of the day, and when self-government 
is recognised as a truly British principle,—is this a time to 
invent a new despotic council of Government nominees, te 
coerce, teaze, control 20,000 gentlemen of liberal education ? 
Such an act of despotism would be an anomaly in a free coun- 
try; nor can we imagine any government contemplating such 
@ course without some pressing hidden motive. It behoves 
the independent members of the Legislature to scrutinise 
this mysterious stretch of power. Amongst the cries to sup- 
port the opposition to the Profession’s Bill, weak though 
they are, the ear of the House might be tickled by the notion 
that the public interest ought to be protected against the pro- 
fession. True, the public interest must be protected, and it is 
the greatest of all considerations; but in this instance it must 
be guarded, not against, but by means of guarding the profes- 
sion. The public want men to serve them with the greatest 
possible amount of knowledge and the highest character; and 
all that the profession want is, through their long-proved in- 
stitutions, perfected, as they would be by the Bill, for the 
exigencies of the times, to secure to themselves the highest 
attainable standcrd of knowledge and character. 


a 
—_ 





Great dissatisfaction prevails amongst a large body of prac- 
titioners arising from the non-introduction into the Medical 
Bills of a penal clause in relation to unqualified practice. The 
subject is a difficult one to treat in a practical manner, not- 
withstanding the obviously true principle. that no one should 
be allowed to exercise a profession vitally affecting the welfare 
of society, without first giving security to society that he has 
qualified himself by education for the proper discharge of the 
onerous duties he undertakes. A certain amount of pusilla- 
nimity appears to us to have actuated the framers of both 
Bills. The fear of opposition from hon, members possessed of 
hereditary powers of judgment upon medical subjects appears 
to have paralysed all parties, But it should, nevertheless, be 
stoutly insisted upon by the profession, that without education 
and proof of fitness no one shall practise medicine or surgery. 
It should be no wavering or uncertain note that is sounded 
upon this question. The Church and the Law are occupied 
only by accredited and proven men. Medicine must make a 
similar stand. We subjoin clause 13 of Mr. Waxkuey’s Regis- 
tration Bill of 1847, which ought to be introduced inte any 
measare of reform. Without such a provision, the profession 
has not its just rights, and the public is left to the uncove- 
nanted mercies of the harpies who prey on their credulity. 

13. Summary Penalty “E09 Unregistered Practitioners. 
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(Fifth Geo. ITT., ¢. 194, s. 20.)—And be it further enacted, 
that if any person shall, after the ———— day of —-—-, 18 , 
act or ey as a physician, surgeon, or apothecary, in any 
part of Great Britain and Ireland, without being duly regis- 
tered according to the provisions of this Act, and without 
having a certificate as aforesaid in force at the time of his so 
practising or acting as a physician, surgeon, or apothecary, he 
shall, on conviction before aay magistrate having jurisdiction 
in the county, city, or place where the offence was committed, 
forfeit and pay a sum not exceeding jive pounds, nor less than 
Sorty shillings, for every such offence, to be recoverable within 
three months next after the commission of the said offence, 
under a warrant signed by the said magistrate, by distress and 
sale of the offender’s goods and chattels.” 








Hledical Annotations. 
“Ne quid nimis.” 


Wuen Posterity (suppesing that the comet announced for 
this day is sufficiently considerate to allow of any descendants 
ever seeing the light) comes to sit in judgment on our age, we 
fear that it will be characterized as a time when great know- 
ledge was possessed, and little use made of it. Despite the 
popular opinion which insists on representing this nineteenth 
century as pre-eminently practical, we are inclined to think 
that such verdict would be tolerably mear the truth; nor need 
we go far a-field for an illustration. 

For some years the science of sanitary knowledge has been 
studied with such perseverance that our hygienic philosophers 
can nose and diagnose to a nicety the chemical nature, habits, 
and probable consequence of any given stink—can trace it 
with unerring certainty to its source—discriminate whether it 


** walks, or runs, or creeps, or swims, or flies,” and whether | 


the particular stench under consideration is most likely to favour 
typhus, or lend its influence in aid of cholera. 

Yet, until about a year ago, such evil influences were allowed 
te proceed unchecked, and almost unnoticed, in our crowded 
eity. And even now, though the Medical Officers of Health 
have, since their appointments, worked vigorously and well 
for the purification of a city more foul than ever were the 
stables of Augeus, yet accumulations of filth and pestilen- 
tial nuisances of many years’ coutinuance are even now 
constantly discovered; their long concealment being usually 
due to the apathetic indifference of those more immediately 


interested in their suppression, and most injured by their con- | 


timuance. Attention has recently been directed to collections 
of filth in this manner accumulated in the recesses of that 
gigantic cavern which extends beneath the streets known as 


the Adelphi. These arches and caverns, instead of being turned | 
to good and useful account, are the haunts of homeless pro- | 


fligacy and wretchedness, often the only abode and sieeping- 
Place of misery and want. It is a disgrace that the “ dark 
arches” of the Adelphi should have been so long permitted to 
harbour such a crew without supervision or control, and with- 
out any trouble being taken to remove the large collection of 
filth constantly accumulating, The natural result has fol- 
lowed. During the late hot weather, so foul and pestilential a 
stench proceeded from the recesses of the cavern as to produce 
@ panic amongst the inhabitants of the neighbouring houses. 
Attention is, therefore, at last directed to the evil, and a pro- 
cess of thorough cleansing is commenced. But it would be 
difficult to imagine a more apt illustration of the apathetic 
carelessness with which sanitary and moral nuisances are re- 
garded by the public than the utter indifference displayed to 
the condition in which the dark arches of the Adelphi have so 
long been allowed to continue. 


Tue French Tustitute has recently gained an honourable 
addition to its nuntber by the election of Professor Carlo Mat- 
teucci, whose researches in Vee 

1 








country that numbers amongst the names of her famous sons 
those of Volta and Galvani. By his galvanoscopes, con- 
structed of the disjecta membra of frogs, Professor Matteneei 
first incontestably proved that currents of electricity are always 
circulating in the animal frame, and even in individual muscles, 
His lectures on the ‘‘ Physical Phenomena of Living Beings,” 
were translated by Dr. Pereira; and, twelve years ago, ‘the 
Copley medal was awarded to him in recognition of his ser- 
vices. He is at present professor of natural philosophy at 
Pisa. 


Art mid-day on Monday last, Douglas Jerrold passed away 
into the silent land of Death. His illness was only of a few 
days’ duration. Long-existing disease of the aortic valves had 
rendered him peculiarly susceptible to unhealthy influemees; 
and pulmonary and renal congestion, terminating in ischaria 
renalis, ended his earthly career. He died at his residence at 
Kilburn, in his fifty-fifth year, leaving vacant a place in lite- 
rature that no one living is competent to fill, and which he had 
attained by his unaided exertions and the greatness of his own 
genius. 

For he was 

“ of an excellent 
And unmatched wit and judgment,” 

using the words in their fullest meaning, as they are contrast- 
edly defined by Locke. His was none of what Ben Jonson 
(whose writings he dearly loved) styles *‘ the frippery of wit.” 
How the sparkling repartee—tere et retundum—was ‘wont to 
flash from his lip with the rapidity of thought will long be 
remembered by that circle of friends to whom his loss is irre- 
parable. He had a strong bias, it is true; but it was a noble 
one. He loved to defend the cause of the poor and oppressed, 
and, if need were, to attack with the whole force of his crush- 
ing satire the aggressor. In the newspaper edited by him, 
and wherein his writings were weekly read by hundreds of 
thousands of readers, he always steadily advocated sanitary 
improvements as a right due to the poor. By those most inti- 
mate with him, even his abounding genius—all that is known 
of him to the world—is half forgotten, in grief at the loss of 
that noble kindly heart and gentle sympathising spirit which 
endeared him to all who knew him, or who had ever sought 
his counsel and aid in the hour of tribulation. 





MEDICO-PARLIAMENTARY. 


Thursday, June 4th.—Lorps.—Earl Granville moved for a 
committee on the Sale of Poisons Bill. He explained its general 
characters, incidentally remarking that 16,000 persons now vend 
poisons without any restriction, and that 500 deaths from peoi- 
soning are annually registered, these being probably about-ame- 
fourth of what actually occur. 

Lord Campbell supported the measure, but hoped that the 
subject of moral poisons would also receive consideration. 

The Earl of Hardwicke*expressed great commiseration for 
the poor druggists, saying that two-thirds of them would have 
to shut up shop if this Bill passed. (This being equivalent ‘to 
stating that two-thirds of their profits were made from the/im- 
discriminate sale of poisons.) He hoped the representations of 
the Pharmaceutical Society would be attended to. 

Lord Talbot de Malahide alluded to the. infrequeney of in- 
quests in Scotland, where there are no appointed coroners, and 
hinted the probability of many cases of poisoning thus escaping 
detection. 

A Noble Lord thought (or at least said that he thought) 
many cases of poisoning arose from prescriptions being written 
in Latin. After which ‘‘remark” the Bill was referred to a 
select committee. ' 

Commons. —Twenty petitions in favour of Mr. 
Headlam’s Bill (No. 1), and sixteen for Lord Elcho’s (No, 3). 
Second readings of both Bills deferred till Wednesday. 

Lord Raynham, a really earnest philanthropist, with his 
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heart in his work, gave notice that he should soon move for a 
committee to inquire into the state of our metropolitan hos- 
pitals. 

Mr. Kinnaird asked what had been, and was about to be, 
done in reference to the treatment of pauper lunatics in Mary- 
lebone Workhouse, (see “ Med. Annot.,” May 30th.) 

Mr. Bouverie replied that the guardians were setting their 
house in order themselves, and if they did it properly he should 
probably not interfere. 


Friday, June 5th.—More Medical Bill petitions, six for Mr. 
Headlam’s, and three in favour of Lord Elcho’s. Return of 
dietaries sanctioned by Government for convicts, laid on the 
table. 

Colonel Greville moved for a return of the amount paid to 
medical officers on the militia staff from the time of disem- 
bodiment; also for the amount paid for medical examinations of 
recruits, &c., in the army. 

In discussing the Army Estimates, Mr. Joseph Locke ob- 
served that the original estimate for the Netley Hospital was 
£150,000, and £110,000 more was now asked.—Mr. Stafford 
remarked that the hospital was begun without regard to sani- 
tary science, and without any reference to medical authorities. 
(We should be glad to learn who selected the mud-banks of the 
Southampton waters for its site. ) 

Sir J. Ramsden, in answer to a question in reference to 
Aldershott, said that an hospital was about to be built, and that 
the camp mortality there was one per cent. less than in any 
other quarters in England. 


Monday, June Sth,—Sixteen petitions presented in favour of 
Mr. Headlam’s, and seven for Lord Elcho’s Medical Bill. 
Second reading of both Bills again deferred. Several petitions 
presented in behalf of Poor-law medical officers, General 
Beard of Health Bill read a second time. 


Tuesday, June 9th,—Medical Bill petitions—twenty-two in 
favour of Mr. Headlam’s, three for Lord Elcho’s. Considera- 
tion of the Bills again postponed. 

The Lord Advocate obtained leave to bring in a Bill to alter 
the Seotch laws relating to lunatics, (Vide ‘‘ Med. Annot., 
June 6th.) The proposed reform would include the appoint- 
ment of a Lunatic Board, with a medical inspector-general 
and a commissioner at its head, 

Sir D. Norreys asked for some particulars about the building 
of the Netley Hospital. 

Mr. Stafford protested against the waste of more money on 
the hospital, which, according to medical authorities, would 
prove only a hot-bed of fever and erysipelas. 

Lord Palmerston and Sir J. Ramsden made some explana- 
tions, but promised that the particulars asked for should 
be supplied. 








Anatomy, Puystotocy, anp Meprcrwe.—The Regius 
Professor of Medicine, Dr: Ogle, of Trimity College, Oxford, 
has issued an address to the members of Convocation, in which 
he states, that ‘‘ The Vice-Chaneellor of the University having 
ruled that no one may read an address in Convocation, and my 
health preventing the more obvious alternative which presents 
itself, I amr co i to make known by this mode of com- 
munication the views which I entertain ing the new 
statute, De Professore Anatomie et Aldrichiino, and which I 
deem it my duty to put forth. I unhesitatingly, ex cathedra, 
assert, that to sever the studies of anatomy and physiology 
from that of medicine, is virtually to reduce the latter science 

irici Let competent person be asked 
iee of medicine be not 
it be possible for a pro- 
fessor of medicine to discharge his duties without constant re- 
ference and repeated of the truth made known 
them: What were the opinions of Mr. Tomlins and 

Dr. ich on those points is obvious from the duties i 
+ pememens r Professor of Medicine by their respective wills. 





THE 


ANALYTICAL SANITARY 
COMMISSION. 


RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


ov THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


REPORT 
ON THE 
FOOD OF MANCHESTER. 

Tue following Report will be read with much interest at a 
time when that city is crowded with visitors from all parts of 
the kingdom. 

ARROW ROOT. 
lst Sample. 
Purchased at the shop of—Messrs. Binyons, Robirson, and Co., 
18, St. Ann’s-square. 
GENUINE. 
2nd Sample. 
Purchased at the shop of --Mr. W. Satterthwaite, 147, Oldham- 
street. 


GENUINE. 
3rd Sample. 


Purchased at the shop of —-Mr. Godfrey Woodhead, 18, Victoria- 
street. 
* Consists principally of tapioca starch. 
4th Sample, 
Purchased at the shop of —Mr. R. Willis, 35, Victoria-street. 


GENUINE. 
5th Sample, 
Parchased at the shop of—Messrs, Sidney and Horsman, 2, 
Market-street. 
GENUINE. 
6th Sample. 
Purchased at the shop of —Messrs, Sharp and Scott, 6, Market- 
street. 


GENUINE. 
7th Sample, 


Purchased at the shop of—Messrs. Lamb and Holmes, Market- 
street. 
GENUINE. 
8th Sample. 
Purchased at the shop of—Messrs. Richardson and Roebuck, 
21, Market-place. 
GENUINE. 
9th Sample. 


Purchased at the shop of —Mr. W. Butterworth, 21, Shude-hill, 


GENUINE. 
10th Sample. 
Purchased at the shop of —Mr. John Hope, 81, Shude-hill. 
Contains a large quantity of sago powder and a little potato 
flour. 
11th Sample. 
Purchased. at the shop of—Messrs. Wardle and Gooddie, 31, 
Smithy Door, Victoria-street. 
GENUINE. 
12th Sample. 


Purchased at the shop of—Messrs. W. and J. Carver, 27, 
Smithy Door. 
GENUINE. * 
13th Sample. 
Purchased at the shop of—Messrs. 8. Jones & Co,, 11, Swan-st 
GENUINE. 
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CAYENNE. 
14th Sample. 


Purchased at the shop of —Mr. John Hope, 81, Shude-hill, 
GENUINE. 
15th Sample, 
Purchased at the shop of—Mr. Wm. Tebutt, 4, Victoria-street. 
GENUINE. 
16th Sample. 
Purchased at the shop of —Messrs, Dolgate and Co., 25, Smithy 
Door. 
GENUINE. 
17th Sample. 
Purchased at the shop of —Mr. Darbyshire, 49, Market-street. 
GENUINE. 
18th Sample. 
Purchased at the shop of—Messrs, Sidney and Horsman, 2, 
Market-street. 
GENUINE. 
19th Sample. 
Purchased at the shop of—Messrs. Richardson and Roebuck, 
21, Market-place. 
GENUINE. 
20th Sample. 
Purchased at the shop of-——-Mr. N. Goold, 3, Market-place. 
GENUINE. 
21st Sample ’ 
Purchased at the shop of—Mr. P. Williamson, jun., 44, Gravel- 
lane, corner of Duke-street, Salford. 
GENUINE 
MIXED SPICE. 
22nd Sample. 


Purchased at the shop of—Messrs. Binyons, 
Co., 18, St. Ann’s-square. 
Contains wheat flour in small quantity. 


Robinson, and 


23rd Sa mple . 
Parchased at the shop of—Mr. W. Satterthwaite, 147, Oldham- 
street. 
Contains tapiaco, sago, Indian corn flour, and turmeric, but 
not cinnamon. 
24th Sample, 
Purchased at the shop of—Mr. Godfrey Woodhead, 18, Victoria- 
street. 
Contains potato flour, the remainder consisting almost en- 
tirely of allspice. 
25th Sample. 
Purchased at the shop of—Messrs. W. and T. Carver, 27, 
Smithy Door; labelled allspice. 
Consists entirely of allspice. 
26th Sample. 
Purchased at the shop of—Messrs. Sidney and Horsman, 2, 
Market-street. 
Contains wheat flour, a little turmeric, and some gelatinous 
vegetable substance, 
27th Sample. 
Purchased at the shop of Mr. W. Butterworth, 21, Shude-hill. 
Consists of allspice ; flavour disagreeable. 


28th Sample. 
Purchased at the shop of—Mr. J. Hope, 81, Shude-hill. 
Consists of sugar and allspice principally. 
29th Sample. 
Purchased at th> shop of—Messrs. Dolgate and Co., 25, Smithy 
Door. 


Consists of allspice. 
30th Sample. 
Purchased at the shop of—Messrs. &. Jones and Co., Swan-st. 
Consists of allspice. 
3lst Sample. . 
Purchased at the shop of—Messrs, Wardle and Gooddie, 31, 
Smithy Door. 
GENUINE, 
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32nd Sample. 


Purchased at the shop of Mr. W. Beely, 10, Market-place. 
GENUINE, 
33rd Sample. 


Purchased at the shop of —Messrs, Lamb and Holmes, Market- 


street, 
Consists chiefly of allspice. 
34th Sample. 
Purchased at the shop of—Mr. P. Williamson, jun., 44, Gravel- 
lane, Salfor 
Contains sugar, turmeric, and husk of mustard-seed. 
35th Sample. 
Purchased at the shop of—Mr. J. Cadman, 


alford. 
Consists of allspice. 


7, Gravel-lane, 


The conclusions deducible from the preceding examinations 
are as follows :-— 

That of the thirteen ARROWROOTS examined, all were genuine 
except two, and consisted of the fecula or starch of West India 
arrowroot, the produce of Maranta arundinacea. Of the two 
exceptional samples, one consisted chiefly of tapioea starch, 
and the other was made up, to a large extent, of sago powder 
with some potato flour. 

That of the eight samples of CAYENNE examined, all were 
GENUINE. 

That of the fourteen samples of articles sold as MIXED SPICE, 
six consisted of allxpice, to of what may be called genuine 
mixed spice, and the remaining six samples were admixed with 
sugar, Jecula, or starch of different kinds, as wheat, potato, 
and Jndiaa corn flours, sago and tapioca, turmeric, and mus- 
tard husk. 

It appears that the article known as mixed spice in London, 
is not commonly sold in Manchester, and hence, no doubt, 
the reason why allspice, which is comparatively cheap, was sup- 
plied in so many instances in place of mixed spice. 

These results are not a little interesting and curious, when 
contrasted with those derived from the examinations made 
some time back of the corresponding articles as purchased in 
the metropolis. 

Of fifty samples of ARROwROOT subjected to microscopical 
examination, no less than twenty-two were adulterated. 

Of twenty eight samples of CAYENNE examined, twenty-four 
were adulterated, teenty-two contained mineral colouring 
matter, in thirteen cases this consisted of red lead, and in one 
of bisulphuret of mercury, while several of the cayennes were 
composed of a mixture of ground rice, turmeric, mustard husk, 
and cayenne, coloured with some red earth, 

Of twenty six samples of mixed spice, sixteen, or considerably 
more than one-half, were adulterated, the substances employed 
having been wheat flour, ground rice, sago, and a vegetable 
substance undetermined. 

It thus appears that the condition of the articles arrow- 
ROOT. CAYENNE, and, toaless extent, MIXED sPICck, sold in Man- 
chester, is infinitely better than that of articles vended in London 
under similar names some time since, This marked and sur- 
prising difference is attributable probably to the labours of the 
Analytical Sanitary Commission, the exposures of adulterations 
made by them having produced their effects thronghout all 
parts of the kingdom. 








MEDICAL REFORM. 


DEPUTATION TO LORD PALMERSTON. 


Lorp PALMERSTON received a deputation on Tuesday last, 
at two o'clock, at Cambridge House. The deputation consisted 
of Dr. Mayo, president of the Royal College of Physicians, 
London; Dr. Alderson, treasurer and senior censor of the Royal 
College of Physicians, and senior physician to St. Mary’s Hospital; 
Dr. Burrows, member of the council of the college and senior phy- 
sician to St. Bartholomew’s Hospital; Dr. Hawkins, registrar of 
the college and senior physician to the Middlesex Hospital; Mr. 
Travers, president of the Royal Collese of Surgeons; and Mr. 
J H. Green and Mr. E. Stanley, vice-presidents of the Royal 
College of Surgeons; Mr. Lawrence, late president of the Royal 
College of Surgeons, and senior surgeon to St. Bartholomew's 
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Hospital; Mr. C. Hawkins, senior surgeon to St. George's 
Hospital, and late examiner in surgery at the University of 
London; Dr. Acland, profi of anat in the University 
of Oxford, and physician to Adenbrook Hospital, Oxford ; Dr. 
Neligan, senior censor, King and Queen’s College of Physicians, 
Dublin, late physician to Jervis-street Hospital, Dublin; Dr. 
Harrison, professor of anatomy, physiology, and surgery, Uni- 
versity of Dublin, and surgeon to the City of Dublin Hospital ; 
Dr. Hans Irvine, president of the Royal College of Surgeons of 
Ireland; Dr. Williams, late president of the Royal College of 
Surgeons, Ireland; Dr. Wood, president of the Royal Coilege 
of Surgeons, Edinburgh; Dr. Gardiner, extra-academical pro- 
fessor, Edinburgh; Dr. Watson, Faculty of Physicians and 
Surgeons of Glasgow; Dr. Wynter; Dr. O'Connor, assistant- 
La ay to the Royal Free Hospital; Mr. De Grave, master, 
and Mr, Simoens, warden, of the Society of Apothecaries, 
Londou; Mr. Tegart, chairman of the Court of Examiners 
of the Society of Apothecaries, London. The deputation 
was accompanied by about twenty members of the House of 
Commons. 

Mr. Heapwam, in introducing the deputation, said that, as 
his lordship was aware, the subject of mevical reform had been 
a very long time before the country, and there was a convic- 
tion, not ouly in the minds of the members of the medical pro- 
feasion, but of the House of Commons, that the subject was 
ripe for legislation. The members of the profession, as well as 
the different institutions throughout the United Kingdom, had 
agreed to the principles of a bill, and in doing so had made 
great concessious. The different medical budies throughout 





the country had approved of the Bill which he had introduced | 


to the House of Commons. The deputation which he had the 
honour of introducing to his lordship did not object to any rea- 
sonable alteration of the details of the Bill, but they could not 
and would not consent to any deviation or departure from the 
leading principles of the Bill. He begued to inform his lord- 
ship, that Dr. Maclagan, president of the Royal College of 
Physicians of Edinburgh, was prevented attending the depu- 
tation, and he had written to Dr. Hawkins stating that the 
college over which he presides is favourable to the Bill, and 
expressed his regret at being prevented attending the depu- 
tation. 

Dr. Mayo stated that formerly, on a deputation waiting on 
Sir George Grey, as well as at an interview with his lordship, 
they were told that the Government would give support to a 
Bill emanating from the profession, if sufficient unanimity 
existed amongst them. Such unanimity existed amongst them 
to as high a degree as could be expected; and it was with some 
surprise, this heing the case, that they found another Bill 
brought forward in competition with their own, introduced by 
Mr. fi. adlam, The promoters of the Bill, it must be observed, 
were at least eminently disinterested, fur Lord Elcho’s Bill, by 
a single examination, pitched at a low standard for particular 
purposes, would raise the importance and dignity of the exist- 
ing physicions who had passed through higher examinations, 
which would be superseded by the one standard proposed by 
Lord Elcho. Dr. Mayo spoke of the composition of Lord 
Elcho’s council, out of nominees of the Crown, and not of the 
profession, as involving extensive ignorance of the requirements 
of the council, and as proceeding on the supposition that a man 
is a fool or a physician at forty. 

Mr. Green, on behalf of the College of Surgeons, said that 
they were not opposed to legislation in a proper direction. 
That College had existed as the Royal College of Surgeons 
since 1800, and in 1850, its name was changed into the Royal 
College of Surgeons of England, by royal charter. It had im- 
portant duties to discharge, for which it was appointed by the 
Crown. It consists of a council, many of the members of which 
were now present, That council was, to a certain extent, 
elected, and thereby the principle of representation of the 
fellows of the College by election was recognised and established. 
They were governed by bye-laws requiring the sanction of the 
Legislature and the Secretary of State, thereby establishing a 
security to the profession and the country through that super- 
vision, and if any abuse crept in, it was owing to the ne fect 
of the Secretary of State, and not of the council of the College. 
It was true that there was some years ago some agitation re- 
garding the College of Surgeons, but that had all subsided, and 
a better state of things existed. This Lord Elcho proposes to 
disturb, Some time ago there was a cry amongst the general 
practitioners to get a college of their own; but they did not 
seek to interfere with or destroy existing bodies like the Bill of 
Elcho, who has taken up wrong princip'es, for which he has 
not the slightest grounds; whilst the Bill of Mr. Headlam has 
in view to establish a proper council of inquiry as to the pro- 








fessional acquirements of all those entering the profession of 
medicine, It establishes uniformity of education and qualifica- 
tion to practise, with a complete registration of all duly- 
qualified medical men in the United Kingdom. 

Dr. WILLIAMS said, representing as he did, with his colleague, 
Dr. Irvine, the College of Surgeons of Ireland, and the — 
profession in that country, he felt bound, for the interest of the 
pro‘ession, and still more of the public, to represent the injurious 
effects Lord Elcho’s bill would have. Speaking in the presence 
of the many Irish members of Parliament present, he 
boldly say, and the assertion would be ratitied by everyone 
acquainted with Ireland, that the Irish College of Surgeons 
had discharged its duties to the great benefit of the public, and 
was a credit to the country. That Lord Elcho’s Bill, as had 
been shown by the previons speakers, confiscated the revenues, 
and annulled the privileges of that valuable institution. If 
doing so redounded to the advantage of the public, he (Dr. 
Williams) would be ashamed to advocate their maintenance ; 
but as the Bill of Lord Elcho would seriously endanger public 
interests, a measure of Jegislation which surely ignored the prin- 
ciples of representation and self-government was without a 
shadow of excuse. ‘That Mr. Headlam’s Bill was a measure for 
the promotion and advancement of education, both general and 
professional, while Lord Elcho’s Bill fixed a minimum standard 
for the general practitioner only. That from the necessity of 
the case, a class of practitioners with a low amount of education 
ouly would be provided for the less wealthy portion of the com- 
munity, bat that very necessity rendered it more important to 
effectually provide for the more extended education of the 
higher classes of practitioners, of physicians and surgeons, not 
imdeed for the sake of the rich class, but to ensure the scientific 
progress of n.edicine and surgery. 

Lord Patmerston.—All he could say was, that of the Bills 
now before Parliament, he would give his attention to their 
provisions, and he would bear in mind the very important com- 
munications made to him by so many distinguished members of 
the profession of medicine. He could not say at once what 
course the Government would adopt; they would be guided by 
the discussion of their merits. He had no desire to support 
any other than the one which was satisfactory to the profession, 
and for the public good. He was thankful for what he 
heard from the deputation. 

Dr. Burrows said Mr. Headlam’s Bill was supported by all 
the medical examining boards of the United Kingdom, except 
the Apothecaries’ Hall of Ireland. 

Dr. Harrison said that he had been requested by the Board 
of the University of Dublin to attend this meeting, and to ex- 
press their approval generally of Mr. Headlam’s Bill. The 
Duiveraicy of Dublin took no part in this medical question in 
reference to the medical corporations; the only desire of the 
Board was the improvement of medical education. They felt 
convinced that the improvement of medical science mainly de- 
pended on the foundation of a good general education, and, 
therefore, they were strongly of opinion that no medical degree 
should be conferred without a degree in arts in a University. 
Mr. Headlam’s Bill insists that no man can be registered as a 
physician unless he has first obtained a degree in arts and a 
degree in medicine. It also requires a good general preliminary 
education for the other grades of the profession. The Board, 
therefore, earnestly hope that your lordships will support Mr. 
Headlam’s Bill, and oppose that of Lord Elcho. 

Dr. ACLAND considered it his duty to say, that he felt very 
strongly on the Bills now before the House of Commons, and 
was surprised that a man of Lord Elcho’s sagacity and ability 
should bring forward a Bill of the kind he is supporting, in 
opposition to that of Mr. Headlam. Dr. Acland entered at 
some length into an analysis of Lord Elcho’s Bill, which, he 
said, was not entitled either to the confidence of the public or 
the profession. 

Mr. Grocan, M.P., expressed a hope, that although they 
could not expect a definite reply from Lord Palmerston, as to 
the course the Government intended to pursue, that his lord- 
ship would aid in effecting a speedy settlement of this impor- 
tant subject. 

Mr. Woop said, that if Mr. Headlam’s Bill did not support 
all the legitimate interests of medical reform, yet he would 
support it. It establishes a uniform education throughout 
the United Kingdom; but more than that, it establishes a 
rigid system of tests of the qualifications of candidates under 
a superior council, so as to prevent any chance of candidates 
being improperly licensed. It established, too, the unrestricted 
right of oe throughout the kingdom. Ali this it does by 


having the present machinery so modified as to meet the re- 
quirements of the times; in “si 


i it reforms without destroying. 
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Lord Elcho’s Bill, no doubt, carries out many of the objects of heart would be diminished in quantity 


medical reform, but not so completely ; and in doing so, sacri- 
fices all existing bodies, It should not be forgotten that those 
institutions are peculiarly British; they do not exist abroad ; 

y were established in strict conformity with the principles 
of the British constitution, and with the view of giving to the 
medical profession the power of self-government. To disturb 
them, therefore, would be to retrograde, and not pr ss in 
legislation. To hand over the profession to be regulated solely 
by a council appointed exclusively by the Crown, as the Bi 
of Lord Elcho proposes, would be to establish an un-English 
despotism. 

e deputation, after nearly two hours’ interview, then 
withdrew. 











COLORATION OF POISONS. 


Tue following results, arrived at by Dr. Moffat, of Hawarden, 
in relation to carbo-azotic acid, are particularly interesting at 
the present juncture. Some such agent as that which our cor- 
respondent has experimented upon would appear to us to be 
indispensable to the machinery of any Act of Parliament bear- 
ing upon the sale of poisons. 

“Carbo-azotic acid is recommended for the colouring of 

isons, becanse— 

‘*Istly.—Its colouring power is so great, that one grain is 
sufficient to impart a distinct yellow colour to 70,000 grains, or 
one gallon of water. 

** 2ndly.—The taste is so intensely bitter, that in the above 
proportions it imparts a very decided bitterness. 

‘* 3rdly.—Carbo-azotie acid also posse’ses the valuable pro- 

y, whichis peculiar to itself, of giving a yellow colour to the 
skin, as if the person were suffering from jaundice, when taken 
for three or four days in doses of one grain perdiem, This colo- 
ration would be easily distinguished from jaundice by any 
medical man. 

** 4thly.—-The strong colour which carbo-azotic acid imparts 
to food, urine, and freces, would serve as a proof that poison 
had been administered, especially when detection of the par- 


** 5thly, —A saturated solution of carbo-azotic acid in prassic 
acid does not appear to modify the therapeutic action ef that 
= remedy; and twenty drops of such solution impart a 

eep-yellow colour to one gallon of water. [Ten drops tinge 
one gallon. ] 

“6thly.—The colour imparted to water is permanent. A 
bottle of water taken from stxTEEN gallons of water, to which 
ONE grain of carbo-azotic acid was added on the 21st of March, 
1856, upwards of fifteen months since, still retains its yellow 

mr. 

** 7thly. —Carbo-azotic acid does not produce any deleterious 
effects upon the system. I have administered it until the skin, 
conjunctiva, urine, and saliva were quite yellow, and a bitter 
taste felt in the mouth, without perceiving an unfavourable 


symptom.” 





Correspondence. 


“ Andialteram partem,” 


ON POISONING BY STRYCHNTA. 
To the Editor of Tax Lancer. 


Srr,—We feel that the interesting communication of Mr. 
Ernest P. Wilkins, of Newport, published in your journal of 
the 30th of May, demands a few comments from us. Mr. 
Wilkins having given his constant attention to the case, has 
detailed many of the symptoms that occurred during the influ- 
ence of the poison; but as the case was watched to the last, it 
would have been more satisfactory had the observations been 
more complete. The order also of the post-mortem examina- 
tion is not given. What parts were seriatim examined? Was 
the head opened first? If so, it would leave the state of the 
heart in cases of poisoning by strychnine in the human subject 
still in doubt, as under those — the contents of the 
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, as shown by Mr. Nun- 
neley, of Leeds, And what became of the urine? There was 
half a pint in the bladder. What an interesting matter for the 
toxicologist to have examined ! 

But it is more particularly to the chemical analysis we wish 
to confine our remarks. process by the different 
analysts—all three, as we are informed, Micon os ently” 
—was, as Dr. Taylor re’ that ‘‘ process wn as that of 
Staas, of Belgium, which has been found quite inadequate to 
detect strychnia in the bodies of animals poisoned by a quarter 
of a grain.” Professor Taylor sums up his report by expressing 
his opinion that ‘‘a man may die from prvas. oa8 : 
poison may or may not be found remaining in the 
according to the dose or other circuinstances, but not a particle 
of the poison in an absolute state will be found in other parts 
of the body!” 

It is horrible to reflect on what may be the result to the 
public of such opinions emanating from sap; high autho- 
rities—opinions which are based on the results of analysis ob- 
tained by methods acknowledged by the same authorities to be 
“quite inadequate” for the purpose for which they are em- 


loyed. 
7 The essentials of a process to separate strychnine from the 
tissues, organs, and fluids of the body, must be of such a cha- 
racter as will enable it to disintegrate every solid portion that 
may, as it were, imprison a trace of the poison, bring the whele 
into a state of complete solution, and finally present the poi 
for the process of testing in such a state of freedom from a 
organic matter as to admit of a conclusive application of 
tests. Staas’ process will not do this, and i failed 
in the able hands of Dr. De Vry, of Rotterdam, to di 
strychnine in the contents of the stomach, tissues, blood, and 
urine of an animal poisoned by repeated minute doses of 
strychnine—failed to discover the slightest trace of strychnine 
in the urine of patients taking medicinal doses ; while we, by 
a process adopted after the expenditure of much 
time, and thought, had not the slightest diffieulty in sepa- 
rating strychnine from the urine, organs, blood, tissues, and 
contents of stomach of an animal also poisoned by the exact 
quantity necessary to occasion death. 

Dr. Garrod has, by adopting our process, had no difficulty, 


ticular poison employed might be doubtful, as in the case of | in a recent analysis, in detecting strychnine in the urine of s 
strychnine and other organic poisons. [Carbo-azotic acid can | 
also be detected in minute quantities by the appropriate tests. | | 


pat.ent taking medicinal doses, 

Dr. Ogle, of St. George’s, also published the fact that he had 
found no difficulty in detecting strychnine in the urine of 

by using the same process. 

This process places the detection of strychnine in cases of 
poisoning in a position of certainty. We have published our 
processes in the pages of your valuable journal, in The Times, 
and in the Pharmaceutical Journal ; we have given these pro- 
cesses in such a way that a mere student of chemi may 
successfully work them; we have shown that the of 
Staas is incapable of recovering strychnine from the blood and 
tissues; we have shown the causes of its failure; and it is 
therefore with surprise and deep regret that we see analysts, 
from whom we should expect the science of toxicology to be 
advanced, adopting a process which one of them, Dr. Taylor, 
admits in his report to be ‘‘ quite inadequate,” thus positively 
retarding, through the influence of their names, progress in 
this important branch of science—endorsing, as it were, an 
error which may lead to fatal results, by inducing the belief, 
as was entertained by the prisoner Dove, that strychnine can 
be used as a poison and escape detection. 

Why, then, we would ask, in so im t an opportunity 
as the one just afforded by Mr. Wilkins, has a method <i 
analysis known and admitted by the rs themselves to 
be imperfect been adopted, when there was a method at their 
disposal of which they can by no possibility be in ignorance, 
published as it. has been in the journals of this country, and 
which is admitted by all careful analysts who have it. to 
have been successful in their hands? Why, we repeat, was an 
unsuccessful process used instead of a successful one ? 

We sincerely hope that the toxicology of this country will 
yet assume the character of fact, and be stri of numberless 
excrescences in the shape of opinions foun 
of defective modes of analysis, and of theories having no other 
foundation than the a gene brains of their 

We remain, Sir, ig obedient servants, 
Leet snenthiaiign too a Bostgy/s hitintet 
urer on at 's 
Chemistry rge 


G. Prout Girpwoop, 
Grenadier Guards. 


Laboratory, St. George's School uf Medicine, 


rosvenor-place, June, 1857. 
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PROHIBITORY MEASURES.—QUARANTINE 
AND THE MURRAIN. 


To the Editor of Tue Lancet. 


Sm,—Will you permit me to make a few comments on Mr. 
Gamgee’s letter, which appeared in your columns on the 16th 
ult.’ It is needless for me now to diseuss with Mr. Gamgee 
the relative importance of sanitary measures in our farmsteads, 
and prohibitory and quarantine measures as preventives of 
murrain; for it would seem, according to Dr. Greenhow, in his 
recent ‘‘ Re: on Murrain am orned Cattle,” that there 
is no un prevalence either pathname (pulmonary 
murtain) or of contagious typhus (steppe murrain) amongst 
eattle on the continent. Seas tin, wece, intin fn tieee 
which prevails in this country is removed. Dr. Greenhow 
writes: ‘* The alarm expressed in this country at the so- 
called ‘impending murrain’ has been based 1 a mistaken 
supposition, that the disease wailing in Mecklenburg and 
Holstein is a disease from which our herds are free, and that it 
is identical with the kinderpest, or steppe murrain. On the 
contrary, as already explained, it is pulmonary murrain, which 
is as prevalent amongst the horned cattle of the United King- 
dom as in the herds of Mecklenburg and Holstein. The kinder- 
pest, or steppe murrain, of German writers, has not been pre- 
vailing in Mecklenburg and Holstein. It is not more prevalent 
now in the western provinces of Russia and Poland than it has 
usually been, and is at present much less prevalent in the 
<< wae of Austria and Prussia than it has often been.”-—- 


_ This is very pleasing information; but some of the more 
important 1 which induced me to direct attention to the 
necessity of sanitary measures in our farmsteads still remain, 
although they may now be regarded without reference to 
murrain. The extraordinary prevalence of epizovtics in Great 
Britain and Ireland since 1837 is deserving of great attention, 
and also the continued ravages of epizodtic pleuro-pneumonia. 
Mr. Gamgee remarks that ‘‘ the hygienic condition of animals 
throughout the kingdom is excellent.” This statement certainly 
does not apply to the horned cattle and the cattle-sheds of this 
and adjoining districts, and of someof the great northern cattle dis- 
tricts. Thesheds aregenerally wanting in several of the most im- 
portantconditions requisite for the maintenance of good health. 
Asarule theyare low, narrow, and ill-ventilated; and the sub-soil 
beneath the stalls is a deep mass of decomposing organic matter. 
The over-crowding of the cattle is invariably great (it is eom- 
mon, indeed, for the animals to have barely room to lie down), 
and the vicinity of the sheds is generally foul in the extreme. 
The cattle are unusually prone to disease, and the farmers and 
cattle-dealers attribute this proneness to the system, which has 
been so much in vogue during the last twenty years, of forcing 
cattle for the markets. There is much truth, fa ah in this 
opinion; and the influence of a bad hygienic condition of the 
sheds is shown by the mode in which it usually governs the 
devastations of epizottics. The ‘lung-disease,” which has 

revailed so extensively in this district during the last three or 
four years, has committed its greatest ravages in the foulest 
and most crowded cattle-sheds. In one farmstead, where the 
disease has prevailed greatly, it has been customary to honse 
in one shed seventy-two cattle where thirty ought not to have 
been ed, and the remaining cattle- Ss are equally 
crowded. In this farmstead 112 head of cattle have been lost 
during the last twelve months. Most of the diseased cattle 
have died ia their stalls, and few of the remainder have been 
killed until recovery was hopeless. It has been determined 
not to use the cattle-sheds of this farmstead for twelve months, 
in order, if possible, to disinfect the sheds. 

To check or mitigate the extraordinary prevalence of epi- 
zoitics in Great Britain and Ireland, and to moderate, if prac- 
ticable, the ravages of the ‘‘lung-disease,” full and complete 
sanitary measures are our only resource, and their necessity is 
great. 

Dr. Greenhow states that ventilation and cleanliness do not 
appear to have materially influenced the outbreak or extent of 

euro-pneumonia in the dairies of London (p, 19); but subse- 
quent statements show that the hygienic condition of the 
cattle-sheds was usually far from good; that cleanliness of the 
interior of a cattle shed is not equivalent to a good sanitary 
condition; and that free ventilation does not necessarily signify 
good ventilation. 

Mr, G errs when, by the mode in which he alludes to 
the more hi causes of epizoiitics, he wishes to throw doubt 
on the value of sanitary measures. He fi that the great 
scientific value of the labours. of sanitary consists in 














the fact that by those labours we are enabled to form a definite 
notion of the manner in which the most familiar of the predis- 
posing causes of epizoitics and epidemics themselves 
in relation to the so-called epizodtic or epidemic meee 

Ihave not(as Mr. Gamgee supposes) disregarded inionsof 
those morerecent continental writers (particularly of M. Renault), 
according to which the contagious typhus of cattle is a disease 
the spread of which is parti under the control of quaran- 
tine measures. opinions have yet to be fully tested ; 
and it is to be remembered that the stringent measures which 
have been adopted to prevent the extension of steppe-murrain 
into Prussia and Austria are of no scientific value so long as 
the disease is not prevailing to an unusual extent—which Dr. 
Greenhow asserts to be the case. The results of the measures 
would, indeed, be of no more scientific value than the results 
of quarantine during an ordinary outbreak of plague in the 

The experience of cholera and plague, ing which 
diseases precisely similar statements were e as are now 
made of the contagious typhus of cattle (and the statements 
were equally well supported), should teach us to be very 
cautions in receiving the opinions of M. Renault and others. 
This is what I contend for; and the opinion that I expressed, 
that ibitory measures and quarantine are worthy of little 
con unless combined with measures of internal hygiene, 
will certainly prove the safest and best practical opinion, and 
perhaps even the most scientific, for it most closely fulfils Mr. 
Gamgee'’sdogma of *‘ whole truths.” ‘‘ Partial studies cam but 
lead to partial truths; it is whole truths that are required.” 

It must not be forgotten that in 1845 a ‘‘ typhoid epidemic” 
prevailed amongst horned cattle in Ireland, which was at the 
time believed to be identical with the contagious typhus which 
at the same time prevailed amongst the h of Germany. 

If, however, any other incentives than those which I ‘have 
advanced are required to induce greater attention to sanitary 
measures in our farmsteads, one at least may be found in a daet 
recorded by Dr. Greenhow at the 15th page of his Report. In 
January last, one cowkeeper in London lost eight cows from a 
disease that presented features not unlike the symptoms of the 
terrible dyscnteric murrain which ravaged Asia Minor in 1856. 
This fact should lead to increased watchfulness and eare. 

J have the honour to be, Sir, your most obedient servant, 

Bramley, June, 1857. J. N. Rapewirre, 





LORD ELCHO’S MEDICAL BILL 
To the Editor of Tue Lancer. 


Smr,—The adage that ‘‘Greed often begets grief” is well 
known in and beyond Auld Reekie, whereof the truth will 
assuredly be manifested to certain parties easily named, but 
who do not yet anticipate any such dire catastrophe, should 
Lord Elcho’s plan of medical reform, in place of Mr. Headlam’s, 
finally obtain the fiat of Parliament. Seeing all practitioners 
entering by one must then rank alike, as being legally 
qualified to do anything and everything in medicine, surgery, 
midwifery, and so forth, there will be no inducement whatever 
to obtain an expensive diploma from a Scottish University to 
assume the patronymic ‘‘ doctor,” for if any wish to eall them- 
selves physicians, of course om will be, in preference, 
made to Erlangen, Giessen, Tubingen, New York, and such- 
like paper-title manufactories, from whence the letters M.D. 
can bought cheaply. Thus the northern market will be 
under-sold; and as new Dr, Bonds may likely open shop for 
the transaction of such self-dubbing business in London and 
elsewhere, the profits of various professors must be entirely 
annihilated, as there would then be an end of Otiello’s oa - 
tion. This result is not imaginary, for it must imevitak 
apes Soeriere Sees who are comin Age aad 

r own graves pause ere they get engul 
the general destruction now threatening the higher grades of a 


profession. 

Another singular feature characterizing the ut contro- 
versy is the great anxiety manifested, north of Tweed, to sub- 
ject the entire body of medical men their education wholly 
under the des 





POOR-LAW MEDICAL REFORM.— 


-ARMY MEDICAL DEPARTMENT. 





renown, or used, as heretofore, like true Celts, gaily to dance 
the Highland fling, while arrayed in the picturesque costume 
of their great-grandfathers, should sanction similar unpatriotic 
propositions, But I expect better resolves from my courageous 
countrymen, and have more faith in their independence, than 
seriously to imagine they would ever be so craven as to approve, 
much less advocate in any form, bureaucratic English centraliza- 
tion, instead of true self-government. 

However, a division has already sprung up in the Celtic 
camp, even at head-quarters; as shown by the manifesto 
issued lately from extra-university preceptors, and which 
bodes good to the cause of judicious improvement. Accordin 
to their statement, the power of examination for professiona 
degrees is now entrusted to a small irresponsible body, viz., 
the Medical Faculty of the University. In no country, it 
seems, doec a conclave of less than twelve members exercise 
the uncontrolled function of granting or withholding certiti- 
cates of fitness to practise, like that prevailing in Scotland. 
Each professor examines on the subject about which he lec- 
tures; and his decision has no check. In fact, the master 

his own pupils. The monopoly thus rm pie by these 
Sionitaries should therefore be removed. Still, not content 
with their present privilege of conferring an honorary title, 
the same parties wish also, this document asserts, a share in 
testing the fitness of future general practitioners, and so extend 
the Edinburgh Faculty’s iieaie much further over students; 
which would induce them to frequent their college classes, 
instead of attending those of opponents. This proceeding is 
designated as “unfair,” as it would give acwdemical dons a 
predominating position, by constituting faculty members the 
exclusive examiners, not only of their own alumni, for whom 
some might perhaps entertain a predilection, but of every other 
candidate educated elsewhere. is system is protested against 
by the private teachers, which indicates that an internescine 
war has sprung up amongst the modern Athenians, and proves 
that medical affairs in northern regions are far from being satis- 
factory. But when friends fall out, then sound princ:ples of 
reform must triumph. 

Several other important topics, bearing upon genuine medi- 
cal reform, might be disc ; but as the House of Commons 
must soon decide whether any measure shall be passed during 
the present session, it is unnecessary to pursue so very vexed 
a subject further, at present, than to express my opinion that 
no measure will be generally acceptable which promotes the 
peo interests of one section, in place of advancing the 

onour and independence of the entire profession. 
I am, Sir, yours faithfully, 


June 8th, 1957. Scoro-MeEpiIcvs, 


MEDICAL REFORM, 
To the Editor of Tue Lancer. 


Str, —I crave permission, through the medium of your 

eolumns, to draw the attention of the members of the medical 
rofession in Great Britain and Ireland to a point propounded 

in both the Bills now before Parliament, in which they essen- 
tially agree, and which appears to require observation. 

Mr. Headlam’s Bill, sect. 38, lines 1, 2, 3, 8, 9, rans thus— 
“Tt shall be lawful for the general council to make regulations 
Sor dispensing with such provisions of this Act as to them shall 
seem fit in favour of persons practising medicine or surgery 
within the United Kingdom on foreign or eolonial diplomas or 
degrees bfore the passing of this Act,” &e. 

Lord Elcho’s Bill, sect. 50, lines 1, 2, 3, 5, 6, 7,8, rans thus— 
** Tt shall be lawful for the medical council to make regulations 
Sor dispensing with such provisions of this Act as to them shall 
seem fit in favour of persons who, after due examination, shall 
have obtained any foreign or colonial diploma or degree which 
in the country where such diploma or degree has been granted 
would entitle the holder to practise medicine or surgery,” &c. 

It will be seen at once that, should either of these Bills be- 
come law, the entire regulations as to foreign diplomas will be 
left to the whim of the council ; that the three kingdoms may 
at any time be inundated by the holders of these diplomas or 
degrees, and the profession in these realms deprived therehy of 
that protection which the law in its present state affords them. 

It will be in the highest degree unjust to the profession if so 
grave a matter be left to uncertainty at all, especially so if left 
to the caprice of a body of individuals so necessarily changeable 
as the council must be, from the very nature of its constitution. 
On such a point the law should be fixed, 

Again : justice to the holders of forei 


cannot be urged as a reason why they should be placed on an | well-trained regimental hospital 
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the barpane! Since it is true that in Continental countries the 
British qualification is not permitted (I believe, in a single in- 
stance) to confer a title to practise, without first ing some 
examination, or procuring some licence in each particular 
country, (whatever that licence may be,) it will be exceedingly 
unjust to us British practitioners that foreigners be allo to 
practise here without tirst undergoing our legal test—and obtain- 
ing our licence. 

‘Further : uniformity of qualification throughout the three 
divisions of this kingdom is ostensibly a strong motive for legis- 
lating on medical affairs at all. In passing the clauses referred 
to, this principle will be completely ignored, and that which is 
now illegal and penal at once rendered legitimate. By no 
means should Parliament interfere with any person holding a 
legal qualification, nor should it, on the other hand, usurp the 
functions of our various licensing bodies. Surely it has matters 
in hand which it better understands! Making Doctors it had 
better leave alone. 

T remain, Sir, yours, &c., 


Colchester, June, 1857. S. A. Puriericx, M.R.C.S. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tax Lancer. 


Sm,—I shall feel obliged for space to inform the Poor-law 
medical officers that I have forwarded their petition to the 
House of Commons. It received the signatures of 191 gentle- 
men at the Freemasons’ Hail, 114 of whom were Union officers, 
Of the latter, 93 are resident in various parts of the kingdom, 
and some of them at great distances from London ; indeed one 
gentleman travelled nearly 300 miles for the express pu 
of attending the meeting—a reproof to his eeepaliben 
brethren, 21 only of whom could spare time to appear at the 
Hall and sign the petition. 

A report of the meeting has been sent to every member of 
the House of Commons, also one to each Poor-law medical 
officer. Should any of the latter have been accidentally omitted, 
a copy shall be immediately sent on application. : 

To all those who have joined the Association, an abbreviated 
form of petition has been sent. I trust they will not only sign 
it themselves, but endeavour to persuade their colleagues to 
the same, and send it speedily to the House of Commons. IT 
have not forwarded peti'ions to the non-subscribers, nor to 
those who signed the petition at the meeting; but should any 
gentleman desire to have them, and will write to me to that 
effect, I will send him one or more immediately. 

I have written to the Council of the Royal College of Sur- 
geons and the Apothecaries’ Hall, urging them to petition in 
our favour. I have also written to the Poor-law Board, a copy 
of the letter I enclose. 

I am, Sir, yours, &c., 
Ricuarp Grirrix, M.R.C.S. 

12, Royal-terrace, Weymouth, 6th June, 1857. 


12, Royal-terrace, Weymouth, 6th June, 1857. 

My Lorps anp GenTLEMEN,—I have the honour to enclose 
you a copy of the one to Parliament from the Union medi- 
cal officers, and also a report of the meeting held the 28th 
ultimo. 

It is not throngh any want of respect that the Union medical 
officers have not again memorialized your honourabie d 
but from a feeling that you are fully acquainted with their 
grievances from the numerous memorials forwarded to you last 
year, which you promised to take into consideration. No im- 

rovement in their position having accrued, it is the general 
fealing that your honourable Board require to have your hands 
strengthened by the intervention of the Legislature. They 
have therefore petitioned the House of Commons, and trust 
you will shortly be enabled to carry out that reform in the 
Poor-law medical department which is so much needed, and 
which your medical officers as a body so ardently desire. 

I have the hononr to be, my Lords and Gentlemen, 
Your obedient servant, 


The Poor-law Board. ___Riesarp GRIFFIN. 


ARMY MEDICAL DEPARTMENT. 
[LETTER FROM DR. JAMES JOHNSTON. ] 
To the Editor of Tae Lancer. 
Str,—In a letter which you did me the hononr to insert m 


diplomas and degrees | Toe Lancet of May 23rd, I stated my convictions in favour of 


sergeants, as more likely to be 


equality with the possessors 4 the British qualifications, but | steady and intelligent than we may chance to find young dis- 
616 
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ensers of mediines, unless these latter are highly remunerated. 
4 now to offer a few remarks on the means which mi lit be 
- oyed for improving the qualitications of hospital serzcants 
and orderlies. 

Hitherto, with rare exceptions, as every medical officer 
knows, and as few commanding officers or adjutants will deny, 
when a surgeon requires an hospital sergeant, in the event of a 
vacancy occurring, he is seldom allowed to select for himself, 
but is too often obliged to content himself with the services of 
a sergeant, steady enough probably, but who, from advancing 
years, has less fit for the active duties of a sol:ier, or 
who has proved himself in some other way deficient in qualifi- 
cation as a duty non-commissioned officer. In like manner, 
hospital orderlies are selected, not for activity and intelligence, 
but out of a class of soldiers whose steadiness is their chief, too 
often their only, recommendation, but who otherwise show 
themselves to be awkward and stupid, slovenly and uncleanly 
in their habits; whereas, while there can be no objection to 
their being ugly and ungainly in appearance, they ought 
always to be intelligent and cleanly in their persons. 

The remedy is obvious, Let the position of regimental hos- 
pital sergeants be elevated ; let them rank next to the sergeant 
major, along with the other staff sergeants, according to the 
date of their appointments; let them be well paid, and let no 
obstacle be thrown in the way of any man in a regiment 
aspiring to the office. In like manner, let the orderlies be 
chosen by their fitness, physically and mentally, for the duties ; 
let them be well paid, (they deserve to be so,) and give them, 
if necessary, the rank of lance corporal, to secure their autho- 
rity in discharging their duties. 

at how, it will be asked, are regimental hospital sergeants 
and orderlies to learn their respective duties? To accomplish 
this important object, as well as many others which might be 
named, general hospitals, completely equipped in every de- 
partment, ought to be established in greater number, Several 
more should be added in England, Scotland, and Ireland, and 
one ought to be established at the head-quarters of every 
colony. These hospitals ought to have complete hospital staffs 
according to their size; however limited, as in some of the 
small commands they would require to be, they should still be 

plete. In addition to the staff of commissioned officers, 
there ought to be « hospital superintendent, having under his 
orders men belonging to an hospital staff whose duties 
should be to attend to the discipline and cleanliness of the 
wards, to see to the regular changes of bedding, and to look 
after the dieting of the patients; it being left to the orderlies 
to devote themselves to nursing the men of their respective 
regiments. In like manner, there should be a complete cooking 
establishment, having at its head acook capable of giving instruc- 
tion in ace Farther, there ought to be a complete apothe- 
cary’s establishment, with dispensers according to the extent of 
the hospital, and who might be attached to regiments during 
seasons of em cy. will likewise be the purveyor's 
department. us, then, with general hospitals complete in 
all branches, and everywhere within reach, there would be no 
difficulty in arriving at the proper method of training up to 
their duties regimental hospital sergeants and orderlies. 

Regiments would, from time to time, in the lar conrse 
of their service, come to be quartered where snch hospitals 
existed, and would then enjoy the following advantages :— 
In the first place, regimental medical officers would there 
acquire some insight into the administrative duties of their 
de; ment, a knowledge of which their superior officers ought 
to be instructed toimparttothem. Secondly, I would strongly 
suggest that as often as a regiment arrives at a station where 
there is a general hospital, its medicines and medical materials 
should be given into the apothecary’s store there, a receipt 
being given for them; and that when the regiment again leaves 
the station, a fresh sapply of these should be issued. Thus 
would regiments get rid of, from time to time, such medicines 
as have become useless, for it consists with the experience of 
all regimental surgeons that medicines, especially vegetable 
extracts, accumulate on their hands. possessing the name only, 
having long lost the virtues of the plants from which they were 
extracted, Sat which they have no authority on their own re- 
sponsibility to destroy, The next advantage would be that in 
a general hospital all regimental hospital-sergeants might be 
made to spend a certain time every day in the apothecary’s 
store, receiving instruction in compounding and dispensing all 
such medicines as are not actually poisons. They might be 
examined from time to time by the apothecary, who might re- 
port on their proficiency and knowledge; and, as an induce- 
ment to application, it might be enacted that the possession 
such certificates from him should entitle them to a small aug- 








mentation of pay. In like manner the regimental orderlies, 
while their chief duties would consist in nursing and tending 
the sick of their own regiments, or sick men attached to them, 
might receive such instruction from the permanent orderlies in 
all the other duties of ital orderlies, so that when the 
regimental hospital was again thrown upon its own resources 
they would be quite well informed in all the duties which 
would then devolve upon them. Again: one of the regimental 
orderlies, selected for that purpose, might be attached to the 
kitchen department of the general hospital, there to acquire 
proficiency in the art of cookery, and be fitted to act as cook 
to his regimental hospital. As the negens | establishments, 
even in general hospitals, are at present conducted, it is quite 
lementdite to see how good provisions are wasted and spoiled 
from want of skill. 

One word about nurses for military hespitals. With all re- 
spect to the opinion of that admirable lady, Miss Nightingale, 
I cannot senthek. save in exceptional cases, female nurses can 
ever be found to answer. Under the orders of such a chief as 
she proved herself to be, and actuated by such enthusiasm as 
circumstances often call forth, I can fancy women, of a eom- 
asnz mg superior condition, undertaking to nurse soldiers; 

ut in the ordinary course of military life, without such in- 
fluences being in operation, even Miss Nightingale must admit 
that the supply of good nurses would fail, and we all know 
what the habits of inferior nurses are; — there are cases 
in managing which a female nurse would often prove a com- 
fort, still, to the honour of our own sex, I would say, that I 
have seen soldiers nursed as tenderly by their comrades as they 
would have been by the most experienced female nurse. At- 
tached to general hospitals there ought also to be model am- 
bulance establishments, to the use of which soldiers should be 
habituated. In addition to the larger ambulance waggons, 
there ought to be, regularly employed in the conveyance of 
sick ,lighter carriages, to be drawn by fatigue parties when 
required, 

These, then, are a fey of the advantages which I would 
=" see regimental hospitals deriving from general hos- 

ita 

If this letter should meet with your indulgence, I will 
take the liberty, on a future occasion, to enter upon some 
the most prominent defects in the existing system of military 
hospital management. 

I have the honour to be, Sir, your obedient, humble servant, 
James Jounsron, M.D., F.R.C.S.E., 
United ~~ | Edinburgh, Retired Regimental Surgeon. 





THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 

CASE OF ASPHYXIA FROM SUBMERSION SUCCESSFULLY TREATED. 
To the Editor of Tak Lancet. 


Srr,—On the evening of the Ist of this month, about seven 
o'clock, I was called to see a boy, who I was told had just 
been taken out of a deep pond, situated in a brickfield near 
this town. I arrived at the patient’s house just as they were 
in the act of carrying him in, apparently lifeless. He was a 
thin, delicate child, between seven and eight years of age, and 
he presented the following ee :— Respira- 
tion entirely suspended; action of the heart inaudible ; cold- 
ness of the entire surface of the body; pulse imperceptible at 
the wrist; great lividness of the face, and tu nce 
superficial veins of the neck. I immediately had the wet 
clothes removed, and placing the body on a blanket spread on 
the floor, proceeded to into execution the plan recom- 
mended by Dr. Marshall for restoration in such cases, 
turning the patient on his side and a little beyond, making 
pressure on the spine, and exposing the face and chest toa 
current of cool air. When I had continued these movements 
repeatedly each minute for about half an hour (at the same 
time using friction of the body perseveringly) I was delighted 
to hear one or two gasping attempts at respiration, and in 
about another half hour the circulation became so far restored 
as to admit of his being removed to bed, where, however, he 
had a severe attack of convulsions, which continued so long as 
to compel me to repeat the postural movements for some 
minutes, The temperature of the body now increased rapidly, 
and at the end of two hours from the time of my first seeing 
him he became so far restored as to swallow a little, and to be 
conscious of the presence of his friends. The reaction and con- 


of | sequent fever was moderate, and the boy has now quite re- 


covered from the effects of . 7 
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THE SECRET PROCEEDINGS AT THE MIDDLESEX HOSPITAL. 
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From inquiries which I have made since, it appears certain 
that the child was submersed for at least five minutes, as he 
had to be extricated from the mud in the bottom of the pond 
by means of a ladder. 

I remain, Sir, your obedient servant, 
Ricnarp Exus, L.R.C.S. Edin. 
Bishops-Auckland, Durham, June, 1857, 





THE 


SECRET PROCEEDINGS AT THE MIDDLESEX 
HOSPITAL. 
To the Editor of Tux Lancer. 


Sir,—The students of the Middlesex Hospital ought to feel 
grateful for your able avd just remarks upon the contemptible 
cancer mystery. But have they not suffered themselves to be 
implicated in it? Suppose a few men who had paid to wit- 
ness the surgical practice of the hospital had quietly followed 
Dr. Fell inte the cancer wards, and, if requested to withdraw, 
had firmly and respectfully stated their determination to re- 
main unless ejected, would the affair have proceeded? I 
emphatically answer, No! This, like many other self-incumbent 
duties, would certainly not be of pleasant performance, but 
the sympathy and approbation of every student in London 
would have amply rewarded it. Moreover, I firmly believe 
that there is only one of the surgical staff who would not at 
heart have admired such a step. That individual who has 
been ‘permitted by his quiet senior and junior colleagues to 
thrust himself into a prominence due neither to his status nor 
performances, might have encountered them with his gl 
seow!l, and treated them with more than his habitual con- 
temptuous taciturnity, but, as this would involve no great 
educational loss, they might well have afforded to smile at it. 

I remain, Sir, your obedient servant, 


June, 1857. A Former Mrpp.esex Puri. 


To the Editor of Tur Lancet. 


Sin,—With reference to the alleged mismanagement at the 
Middlesex Hospital, I am not aware that anything has yet 
been heard on the other side, and I therefore trust that, with 
an Englishman’s love of fair play, you will honour this letter 
with insertion. 

I must, in /imine, take exception to the very unfair manner 
in which you have handled. this vexed question of ‘‘ secret re- 
medies.” Until within the last week the columns of Tur 
Lancet have been made brilliant by fierce and virulent 
*‘leaders,” based on nothing sounder tkan mere assertion and 
rough guesswork. c-parte statements have been received 
with the warmth only due to veracious facts; and the public, 
if they take any interest in the matter at all, must have been 
pretty well bewildered as to the true state of things, by the 
clamour and unnecessary clinking of the tin kettles and keys 
ef medical journalship If, Sir, before descending to almost 

abuse, you had done the surgeons of our hospital the 
justice to inquire whether their conduct was not influenced by 
something more noble than mere love of notoriety or contempt 
ef publie opinion, you would have found no difficulty, I am sure, 
in allaying the feverish symptoms which have since so dis- 
tressed you. Our lecturers have simply done their duty. 
Acting in strict compliance with a clause in the will of the 
st benefactor to our hospital, which enjoined every exer- 
tion in finding some means whereby the misery of cancer might 
be alleviated, they invited Dr. Fell to explain his new mode of 
treatment. He, on his part, consented to do so, but only on 
the eondition that he should be allowed the entire control of a 
certain number of cases, and protection for six months, while 
he wrote a book (as he had every right to do) for his own 
vivate profit, and the advantage of the profession at large. 
here was no secrecy whatever in the matter. The surgeons 
knew from the very first what was the formula of his applica- 
tien; they became his clinical clerks and dressers; and as the 
students ome that good faith must be sustained on both sides, 
they felt tly satisfied with what the surgical staff were 
doing, and refrained while going through the wards from inter- 
fering with the cancer patients. In this I can see no hardship 
nor ground for complaint. Every surgeon has a right to forbid 
his pupils handling a case of fracture if thereby unnecessary 
pain is caused. We walk the wards for instruction, and to be- 
come acquainted with the aspect of disease; not for the mere 
gratification of unfeeling curiosity. We have nothing to do 
with experimental remedies, but have only to look to the 
agencies of well-assured’ medicines’ and tried modes of treat- 
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ment, and to their ultimate results: If we could not appeal te 
preeedents met with in our studentship, 
tioners hereafter would be that of quacks and empirics, and 
hence the advisability of the su privately sati 
thatneclten at the-efliesey Smetana ons ing i 

eg this it will be on how ree omg i 
seve ints in your leading article. It is si an 
error to am that the publication of Dr, Fell’s ew 
haztened by anything said in THe Lancer. It was well known 
that the work woul at the expiration of the period 
et ee oe eth A oe rte te he 
chloride of zinc would most probabl; the caustic 
but in a way very different to generally in use; 
although it has been sought to be that his new mode i 
the revival of an old one, it has not been shown that it is not 
the most successful and the most permanent in its good effects, 
In 1852, Dr. Patteson offered to sell to the governors of the 
Middlesex his cure for cancer, hampered with the condition 
that it should not be made public; hence its rejection. Surely 
their consistency compelled them, in the case of Dr. Fell, to 
comply with his demands, and to admit that what he has pro- 
mised te do he has not failed to perform. 

Iam, Sir, yours obediently, 

Middlesex Hospital, June, 1857. A Srupent. 

*.* The surgeons of the Middlesex Hospital will have little 
reason to thank their zealous but somewhat intemperate advo- 
cate. He admits all that we have charged against them. He 
admits that they entered into a secret compact for one person’s 
private pecuniary advantage ; that they sanctioned and abetted 
the trial of a secret remedy in a public hospital; that they 
became the ‘clinical clerks and dressers” of an adventurer. 
What stronger condemnation could they receive? It is scarcely 
necessary to say that the will of the benevolent Whitbread does 
not enjoin the resort to secret remedies, nor is it true that the 
“period agreed upon” for the publication of the book and the 
nostrum has even yet expired.—Ep. L. 





SPONTANEOUS CURE OF PSOAS ABSCESS. 
To the Editor of Tux Lancer. 


Srr,—In your ‘ Clinieal Records,” on the 7th of March, you 
notice the probable cure of lumbar abscess from spontaneous 
causes. I venture to trouble you with the two following 
cases 


ago, suffered from lumbar 
abscess. After a long confinement, a bit of dead bone, about 
the size of a horse-bean, came away almost immediately, the 
discharge became less, and he perfectly recovered. He is now 
alive and well. 

There is a ion in the Museum, at St. George’s Hos- 
pital, which perfectly explains how this may happen. A small 
bit of necrosed bone is surrounded by carious bone in the lum- 
bar vertebrez ; but there was no aperture of sufficient size to 

rmit its escape: had there been, this case also might 

bly have been added to the list of spontaneous cure of lum 
abscess. 

A case was related to me by Dr. Sylvester, of Taunton, in 
which, in consequence of caries of the lumbar vertebre, he 
was obli to open an abscess in three distinct places—in 
the back, and each groin. The patient, a young man, 
fectly recovered, married, and has a family of heal y childven. 
I remain, Sir, your obedient servant, 

Srervey Sprancer, M.R.C.S. 


A patient of mine, some years 


Bath, June, 1857, 





PROCESS FOR THE DETECTION OF IODINE 
IN AQUEOUS SOLUTIONS. 
To the Editor of Tus Lanorr. 


ee ee ° 
detection of small quantities of free i in aqueous solutions. 
The method has not, to reer er ype 
anyone but myself, I therefore feel obliged if you 
fener ee ee oo ‘| 
If water (or almost any aqueous fluid) holding iodine im 
solution is agitated in a glass tube for a few seconds with a 
small quantity of chloroform, and then left to itself, the chlore- 
form, when it subsides, will be found to’have acquired a beat 
i iehet lady trae ee 
tity of iodine present), which is due to its holding in 

all the iodine which the liquid contained: This test is highly 
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characteristic of iodine, and its appearance will of en be consi- 
dered a suffiviently sure indication of the presence of that sub- 
stance; but if further proof is required, then separate the 
chloroform by means of a small pipette, pour it into a small 
white saucer the bottom of which been previously smeared 
with starch paste, and leave it to evaporate spontaneously. 
As it disappears, a distinct film of iodide of starch will be pro- 
duced if the merest trace of iodine was present. 

When this method is employed to detect iodine in an aqueous 
solution containing iodide of potassium, it is necessary to de- 
compose nearly the whole of that salt before adding the chlo- 
roform ; for if much of it is allowed to remain in the solution, 
very little iodine will be carried down by the chloroform; for 
an aqueous solution of iodide of potassium acts as a powerful 
solvent on free iodine. 

lam, Sir, your obedient servant, 
Falmouth, Jamaica, May, 1857. Davip Laypo. 





Hledical Acts. 
Royat Cotiece or Surcrons,—The following gentle- 
men, having undergone the necessary examinations for the 


I were admitted members of the Uollege at the meet- 
ing of the Court of Examiners on the 5th inst. ad 


Drx, Wa. Freperic, Smallburgh, Norfolk. 

Hicks, Cuar.es Cyrin, Toddington, Beds. 

Macxkintosn, Marriurw, Sleaford, Lincolnshire. 

McSuane, Everne, Dungannon, co. Tyrone. 

Macor, Tuomas, St. Columb, Cornwall. 

Maywyarp, Forsrer Fowier Marti, Kirk Bramwith, 
Doncaster. 

Meyer, ALEXAnpeEr Joun, Calcutta. 

Sueraton, Grorcr Ropert, Sedgefield. Durham. 

Sxinver, Davin Suorter, Headcone, Kent. 


LICENTIATES IN Mrpwrrery.—The following members of the 
, were admitted Licentiates in Midwifery at the meet- 
ing of the Board on the 9th inst. :— 
Brayton, Jonatruan, Whitehaven, diploma of membershi 
dated April 17th, i857. 7 . 
es Ricuarp, Dolgelley, Merionethshire, May 15th, 


James, Herpert, Merthyr Tydfil, May 29th, 1857. 
— — Epwarps, Dolgelley, Merionethshire, April 
Joxes, Wu. Goopaut, Birmingham, April 24th, 1857. 
—-> ALEXANDER Mason, Guy’s Hospital, April 
957. 
O’Reity, Joun, Ware, Herts, April 7th, 1857. 
Pore, Josern Joux, Hampstead-road, April 6th, 1857. 
jem ony Rashenieh, Kent, April 20th, 1857. 
N, OoMAS Pemperton, E -street, Pimlico, 
30th, 1856. ne = 
TayLor, Apam, Norwich, May 2nd, 1856. 
Tuomas, Joun Lirtie, Carmarthen, April 3rd, 1857. 
Warp, Isaac Dun, Clifton, near York, March 30th, 1857. 
Winstaney, Rosert, Wigan, Lancashire, May Ist, 1857. 
WinterpotuaM, Lauriston, Chillenham, May 2nd, 1856. 
New Fettows. — The following members of the College, 
having been previously balloted for, were admitted to the 
fellowship at a meeting of the Council on the 10th inst. :— 
Baxter, Francis Hastives, 6th Enniskillen Dragoons, 
diploma of membership dated , 1841. 
Evans, ALrrep, Walthamstead, June 22nd, 1838. 
GriiaM, Isaac Jonn, Bath, April 26th, 1841. 
Jonzs, AnTuur O’Brien, Epsom, January 27th, 1837. 
KenpaLt, THomas Masters, Kings Lynn, March 18th, 1842. 
Lean, Tuomas Coorer, Hyde, December 17th, 1841. 
Nasu, James Groner, Isle of Man, April 3rd, 1827. 
Suuurro, W., E.LC.S. Bengal, February 2nd, 1838. 
Spence, Jonny, Otley, Yorkshire, April . 1816. 
TrREVAN, James, Chesham-street, Ostober 26th, 1838. 


Cotteatate Exrerioxns.— The annual gathering of 
Fellows of the Royal College of Surgeons will take place on 
Thursday the 2nd proximo, for the election of three fellows 
into the Council of the College, in the room of two members 

out in rotation, and of Robert Keate, Esq., a life mem- 
ber, resigned. ‘The fellows’ dinner takes place the same even.- 
ing at the Freemasons’ Tavern, under the presidency of 








Apotnecartes’ Hatt.— Names of yentieiuen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, June 4th, 1857. 


Baker, Wm. Lanaworrnuy, Newton Abbott, Devon. 
Kieryan, Laurence, Baleath Lodge, Co. West Meath. 
Overton, JoHN GREENWAY, Coventry. 

Simpson, THomas Pempertoy, Scarborough. 

Svirn, WrLiiaM JostaH. 

Srewart, Witiiam, Cockermouth. 

Tayior, Apam, Norwich. 


Sr. Bartrnotomew’s Hospitat.— A very crowded 
conversazione was held in the hall of this noble institution on 
Tuesday evening, the 9th instant, on the invitation of Mr. W. 
Forster White, the treasurer. The hali was most profusely 
decorated with photographs of the gems of the Art Treasures 
Exhibition, water-colour drawings, plate, &c. ; while on tables 
ronning throughout the hall were some beautiful photographs 
of distinguished statesmen and others by Mayall, stereoseopes, 
with views and fancy groups, microscopes, &c, The latter 
were principally exhibited by Messrs. Salmon and Co.; and 
some of the objects shown were most interesting, such as the 
tongue of a gnat, the head of a fly, the leaf of a flower, the foot 
of a frog, a drop of water, &c., in which the wonders of Nature 
are made most manifest. But, perhaps, the most a 
exhibition in the room was thet exemplifying the artifici 
production of salmon. Thus was shown the ova preserved in 
gelatine, which, after being placed in a river, produces in a 
few weeks the most minute * ¢ the fish tribe, from whence it 
takes the form of what is called parr, a fish not exceeding 
three or four inches in length, at which it continues for twelve 
or fifteen months, when it changes its scales so as to proteot it 
from the action of the salt water, when it makes to sea, re- 
turning to its native waters in about six weeks a noble fish of 
fifteen or twenty pounds weight; and, should it remain un- 
molested, again, in the following year, it goes to sea, returning 
once more as noble a fish as ever graced a royal board, the 
] t fish exhibited last night being al ont three feet long, 
and ten or twelve inches The i i these speci- 
mens could not fail to produce speculations as to how much 
might be done, by a little judicious regulation with regard to 
fishing in certain waters at fixed periods of the year, to produce 
for the public an immense supply of a dainty and wholesome 
food at moderate prices, So successful, indeed, is the artificial 
breeding of salmon become in France that, whereas a few years 
ago it was difficult to procure this fish in Paris for less than 3s. 
or 4s. per pound, it has this season been selling as low as 6d. 
per pound, 

Her Masesty’s Drawryc-room.— Sir James Clark, 
Dr. Billing, and Dr. Ferguson were present. 


Tue Meprcat Rerorm Bri.is.—The rival Bills of Mr. 
Headlam and Lord Elcho have led to some diversity of opinion 
amongst the profession in Ireland with regard to the ee 
merits of both measures. The King and Queen’s College of 
Physicians and the Royal College of Surgeons of Ireland are, 
in their corporate capacity, both favourable to Mr. Headlam’s 
Bill, to which the University of Dublin has also given its 
assent. On the other hand, the Queen’s University and the 
Irish a ies have loudly and vigorons!y declared their 
opposition to it, and the latter body is strenuously exerting 


itself in su of Lord Elcho’s Bill. It is objected to Mr. 
Headlam’s Bill that it deprives the Irish a of every 
by him, whilst the ish apo 


right hitherto 
has all his privileges preserved, and even largely extended. 

is stated that, in the event of Mr. Headlam's Bill going inte 
committee, it is the fixed intention of the Irish a ies to 
ap by counsel at the bar of the House to maintain their 
right of registration on the same footing as their English 
brethren. In this respect it is asserted that Lord Elcho’s Bill 
deals justly with the Irish, and hence the advocacy of his legis- 
lative attempt by the apothecaries. 

Luwatic Asytum ror Sovrn Watss.—The sum of 
£30,000 is to be expended upon the erection of a joint asylum 
for lunatics, for the counties of Carmarthen, Cardigan, and 
Pembroke, which is to be immediately built in the vicinity of 
Carmarthen. Forty-six acres have purchased in p Kg 
— to the monument erected to the memory of Lieut. - 

eneral Picton, which is said to present a most healthy site 
for the intended building. The approval of the Commissioners 
of Lunacy has been received for the building, which is intended 





Smith, Esq., of Leeds. 


to hold 216 patients. 
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Scorrisn Luwatic Asyiums.—*The appomtment of fishing-lines, six fish-hooks, 


the Commission which has lately attracted so much attention,” 
says Mr. Robert Chambers, in a letter toa contemporary, ‘* was 
wholly owing to the exertions of an American lady, Miss Dix. 
Originally a teacher at Boston, this remarkable person no sooner 
became of a small ind cy, than she devoted 
herself to the improvement of the condition of lunatics in her 
own country. It will scarcely be credited, yet I am assured it 


five silver 
oo 
| appear by 
| the brothers of the prisoner, 
‘taken. Evustache, one 
| trunk was oj 
‘night of the 


is strictly true, that Miss Dix has been the means of inducing | 


nineteen of the American local legislatures to erect and endow | 


State lunatic asylums. 


the whole States, seeking to do good in this way, often, in the 
south-western States, encountering the most serious dangers to 
life, constantly submitting to the greatest personal di 
She also was the means of raising lighthouses and establishing 
life-boats in many parts of the American coast. On one occa- 
sion, having gone to Table Island, personally to a set 
of life-boats for that perilous locality, she had the gratification 
of superintending measures by which, the very next day, a 
shipwrecked party was saved. 

“ Having come to Scotland at the beginning of 1855—on 
which occasion I had the honour of receiving her as a guest— 
she soon became aware that there was a want of proper legal 
arrangements for the protection of pauper lunatics. She made 
all possible exertions to obtain admission to the private asylums 
in which many of these wretcMed creatures were kept ; but, not 
succeeding in getting official aid, she could only learn enough 
to fix a strong suspicion in her mind that bad arrangements, 
cruelty, and neglect existed to a dreadful extent. She then 


proceeded to London, with an introduction to the Duke of | 


Argyll and one or two other Ministers, to make representations 
on t. 


e subject, when such was her energy that she drove direct | 


from the railway station to the residences of these persons, and 
actually before changing her dress or even entering a lodgin 
had succeeded in obtaining a promise that a commission shoul 
be appointed, Miss Dix had since returned to her own ——2 
and it is in the midst of continued usefulness in the same field 
there that ‘she will hear how the British House of Commons 
has thrilled with the recital for which she was the means of 
furnishing the materials. 
a great discredit to my country, not merely that such evils ex- 
isted in it, but that their existence was overlooked by her 
clergy, her officials, her philanthropists, and left to be detected 
and brought to light by a fragile woman—an American by 
birth, and a Unitarian in creed—a person wholly without local 
influence, and who could have no motive forinterference beyond 
the promptings of a noble benevolence.” 


M. Crviatz’s Muniricent Girt. — The profession | 


throughout Europe are fully acquainted with the great services 
rendered by M. Civiale in reference to urinary diseases in 
general and lithotrity in particular. A fact less known, how- 
ever, is that wards were set apart at the Hépital Necker, now 
several years ago, for the treatment of ccthalions cases, M. 
Civiale, though not an hospital surgeon, having the care of 
these wards. (If we are not mistaken, something of the kind 
exists at the Westminster Hospital.) M. Civiale’s services 
have always been gratuitous, whilst the members of the staffs 
of all the hospitals of Paris are remunerated, though very 
seantily. That the practice of lithotrity has immensely gained 
by the founding of these wards, and that a great number of 
indigent sufferers have thus been relieved, does not admit of a 


a doubt; but many difficulties were, nevertheless, thrown in | 


M. Civiale’s way by the authorities of the hospital, owing to 
his unofficial position. Little daunted by these drawbacks, M. 
Civiale has pursued his career of usefulness; and, anxious that 
lithotrity should be officially practised after his death, he has, 


with the consent of the managing body of the hospitals of Paris | 
and of still higher authorities, founded, at his own expense, a | 


surgeoney in the Hépital Necker, remunerated, for the special 
purpose of continuing the practice of lithotrity in the wards 
above alluded to, when the great originator of this valuable 
operative measure shall have been gathered to his fathers. 

us is the fortune accumulated by lithotrity made to serve 
the cause of humanity and the advancement of the operation 
itself, M. Civiale deserves the thanks and goodwill of all his 
professional brethren for this munificent act. 


A Docror 4 Criminat.—In the Court of Queen’s Bench, | 
in the city of Montreal, on Monday, 23rd March last, was ‘com- | 
menced the trial of Dr. Jean Baptiste Théophile Dorion. He | 
was indicted for having, on the 23rd of April, 1851, in the | 


parish of St. Eustache, stolen one valise, one promissary note 
for £50, one promissory note for fifty dollars, one trunk, six 


— 


Of such weakly constitution that she | 
ean scarcely walk half a mile at a time, she has travelled over | 


forts. | 


I cannot but meanwhile accept it as | 4 


could not do that, their object was to 

tiary to drag out a miserable existence. 

between the day on which the theft was alleged 

committed and the bringing of this prosecution was sufficient 
to indicate the motives of the in the case. The trial 
continued during Monday, Tuesday, and Thursday, on which 
| latter day, Mr. Justice Aylwin, in summing up, intimated to 
| the jury his conviction of the prisoner's guilt. Tine delivery of 
| the judge’s charge occupied three hours. The ju i and 
after an absence of five minutes returned a verdict of ‘‘guilty.” 
| The prisoner was sentenced to three years’ imprisonment in the 
| Provincial Penitentiary. Every effort was made on the part of 
| powerful and influential friends to obtain a remission, on the 
| plea of illness since the verdict, which proving unavailing, an 
| offer was made to pay any amount as a tine; but justi 

| took its course, orders were received in the middle of Ma 
to have him immediately removed to the Penitentiary, whi 
were at once carried out. From the standing and posi 

the prisoner, who it is said is worth 000, 

| greatest interest was i in this trial. During the 
three days which it occupied the court was crowded to excess.” 
— Montreal Medical Chronicle. 


Trstrmontats To Surezons.—On the 2nd inst., 
anniversary of the City of Canterbury of Odd Fellows 
was celebrated in the Shakspere Tavern in that city. Shortly 
after six o'clock about fifty of the brethren sat down to dinner, 
After reading the report, the secretary stated that he had been 
nested by the members to acknowledge the very great 
| obligation the lodge was under te their worthy surgeon, and 
that the brethren had desired him to present that gentleman 
with a slight acknowl ent of their testi- 
monial consisted of a silver salver, bearing the following in- 
scription :—‘*‘ Presented by the officers and brethren of the 
City of Canterbury Lodge cf Odd Fellows, Manchester Unity, 
| to Thomas Sankey Cooper, ., F.R.O.S. Eng., for his kind- 
| ness and attention to the sick of the order. ”—Mr. Coo) 





was not aware of the intention of the members) sai 
| taken by surprise at this mark of respect. He could assure 
them it was always with much that he attended to 
their wants, whether in the lodge-room or in the sick chamber, 
_ and he felt proud that his exertions in their behalf had given 
| such satisfaction. He would continue to perform his duties in 
| the same spirit, and the brethren might always rely on his 
| utmost exertions re their — —A silver a ae at 
siaty guineas, and a purse ineas, were week pre- 
| sented to Mr. Dobie. of Alyn Fran, There dere 108 peb- 
— — salver had the following inscription :—“ This 
_ salver, with a purse containing guineas, was presented 
| William Dobie, Esq., of Alyn in the county of Den- 
| bigh, on the 13th day of May, 1857, as a memorial of the esti- 
mation in which his professional labours and private worth are 
| held by those who have benefited by his skill, participated in 
| his kindness, and enjoyed his friendship during the twenty- 
| eight years in which he has lived and laboured in the parish of 
tresford.” 


Tue Hovss-Surerons or tex Sovrmern Hosprrtt, 
LivERPOoL, — Messrs. E. ©. Garland and S. E. Proctor, the 
house-surgeons of this establishment, on retiring from: the in- 
“apne. were vim ted — “ valedictory ae hy ed 

y sixty patients, w itude 
| gentlemen for their ateeatlen seit aba iasey ity to them 
whilst labouring under various accidents and diseases, and 
heartily wishing them success in their future career. The 
| compliment was well deserved, as = are remark- 
able for the qualities mentioned. — Times, 


Tre Sate or Porsons.—On the 8th inst., a deputation 
of the members of the Council of the Pharmaceutical i 
consisting of Mr. Jacob Bell, the President; Mr. W. L. 
| Vice-President ; Mr. Deane, Mr. Squire, Mr. Morson, ‘Mr, 
| Waugh, Professor Redwood, Mr. J. Edwards, Mr. Meggeson, 
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and Mr, Brembridge, the Secretary, had an interview with 
Earl Grenville, relative to the Bill now before the House of 
Lords for restricting the Sale of Poisons, It was.contended b 
Mr. Bell that the only way to ent the indiscriminate sale. 
of poisons was the limitation of their sale te educated persons. 


Orrvm 1x tHE East Inpres.—It eee from a return 
to the House of Commons, printed on Saturday last, that the 
amount of all expenses incurred in the growth and manufacture | 
of at the Benares opium agency in the year 1854-55 | 
was 3,23,27,490 rupees; the amount realised by the sale was | 





10,52,74,279 rupees; and the amount of profit, exclusive of | 
presidency charges, was 7,29,46,790 rupees. In the Behar 
agency total amount of expenses appears to have been 
90,24, 183 rupees. 

Heatran or Bovtoe@xs.—The mortality during the pre- 
sent year, 1857, has amounted to 315 from the Ist of January 
to the 26th of May, being at the rate of 755 deaths a year; | 
while in 1856 there were 986 deaths, 384 of which occurred 
between the Ist of January and the 26th of May. The mor- 
tality of 1855 exceeded that of 1856. It is clear, then, that 
the mortality has been diminishing for some years past, whilst 
a still more satisfac assurance is found hows comparing it | 
with the population, which, although estimated at 34,739 by | 
the last census, is believed to amount to 40,000. The medical 





men of Boulogne are unanimous in stating that at this moment 
the public health is in a satisfactory condition, and one in 
accordance with the reputation the locality has always enjoyed 
for salubrity. 


Ax Eoe wirnixn an Ece.— The Cleveland (Ohio) 
Herald says: —- Wheels within wheels are plenty as black- 
berries, but an egg within an is a barn-yard freak we had 
net dreamed of until shown a Shanghai egg, regularly laid at 
Canton, Stark co., which is double Se wit shell and all. 
The ontside was a large one, even for a Shanghai, but in- 
side it was egg about the size of a common hen’s egg. 

the imner egg, and between its shell and the of 
the larger egg, was the yelk and the white of the larger one. 
Both eggs had regular ** hard shells.” 

Poisoyine py Mistaxe.—A shocking oceurrence has 
happened at Worcester, arising out of the sale and use of 
arsenic in mistake for white lead, which has occasioned the 
death of a child, the offspring of a greengrocer, named Norman, 
and the cause of whose decease was the subject of a coroner's 
inquisition. The coroner, Mr. Rea, in summing up, said no 
legal blame could attach to Mr. Stringer, the druggist, by one 
of whose apprentices the poison was and the jury returned 
a verdict of “‘accidental death,” but at the same time added 
an é ion of their opinion that due care had not been exer- 
cised inthe management of Mr. Stringer’s shop. 

Jenner Monvument.—An edditional subscription of 
£45, collected in Russia by his Excellency, Dr. Markus, has 
been received. Dr. Redfern, of Aberdeen, has transmitted £16, 
collected by himself. 

Heattn or Lonpon purine tHe WerEx ENDING 
Sarunpay, Junz 6rH.—-The returns for the week that ended 
on Saturday, June 6th, exhibit the gratifying fact that the re- 
markably small number of 868 deaths was registered in that 
period in London. ‘there has been a constant decrease of mor- 
tality since the temperature rose; and in the first week of 
June the deaths are about 200 less than they were in the first 
week of May. In the ten years 1847-56 the ave number 
of deaths in the weeks corresponding with last week was 979. 
But as the deaths of a Suan coments men Serene Bas 
lation, the average, with a view to comparison, must i 
in proportion to the increase, and im this case it will become 


nish the only instances in co i 

deaths were not more numerous than those of last week, though 
each successive year has added to the number of persons living 
within ‘the bills of mortality. The deaths from the zymotic 
class of diseases, which in the previous week were 181, were 
last week 170. Of the six principal diseases in this class diar- 
rheea alurie shows a tentlency to increase, the cases in which it 
was fatal having been in the last three wecks 12, 17, 26. 
Summer cholera has made its appearance as usual, and 4 deaths 
are referred to it under the designation “ English cholera,” 
“ cholera infantum,” or “ choleraic diarrhea.” A severe case 





of this complaint manifested itself in St. Ann-street, Limehouse, 


where a man, twenty-six years of age, died after a day’s ill- 
ness. Small-pox was fatal in only one case, which occurred in 
Deptford. Measles carried off 24 children, but the only parts 
in which it seems to be more fatal than usual are the Goswell- 
street and City-road sub-districts, in each of which four deaths 
from it are returned, The deaths from hooping-cough were 
47, of which 5 occurred in the Rectory sub-district, Marylebone. 
The deaths caused by diseases of the respiratory organs were 
last week 125; the corrected average is 134. Those from 
bronchitis, which a few weeks ago were 100 or more, have de- 


| clined to 53. 








Huths, Marriages, and Deaths. 


On the 31st ultimo, the wife of — Dolier, M.B., York-place, 
Mile-end, of a son. 

On the 5th inst., at Old Steyne, Brighton, the wife of E. .L, 
Ormerod, M.D., of a daughter. S 

On the 7thinstant, the wife of E. H. Monks, Esq., M.R.C.S., 
Wigan, of a daughter. 

the 8th inst., at Brynfedwan, Ystradyfodwg, the wife of 

Wm. Evans, Esq., M.R.C.8., of a daughter. 


MARRIAGES. 


On the 26th ultimo, at St. John’s Church, Mansfield, Robert 
C. R. Jordan, M.D., of Spring-grove-terrace, Edgbaston, to 
Elizabeth, third daughter of the late Robert Watson, Esg., of 
Mansfield. 


On the 27th ultimo, at St. John’s Church, Francis Horsfall, 
Esq., M.R.C.8S., of Grove House, Wakefield, to Susan Jane, 
daughter of James Wilson, Esq., of St. John’s-place. . 

On the 28th ultimo, at Bramshaw, New Forest, John Fraser, 
M.D., Rifle Brigade, to Emma Caroline, eldest ter of the 
Rev. Mark Cooper, vicar of Bramshaw, Hants, and Wilts. 

On the 9th inst., Gordon Forlong, ., to Elizabeth Anna, 
youngest daughter of Joseph Houlton, M.D., Blomfield -street, 
Upper Westbourne-terrace, London. 


DEATHS. 

On the 3ist March, at pm ae of cholera, Capt. Rolston, 
14th Regt., M.N.L, and on 10th of September previously, 
at Jaulnah, of the same disease, Capt. G. Rolston, 47th Regt., 
M.N.1., sons of the late Thos. Rolsten, M.D., Staff-surgeon te 
the Forces at Malta. 

On the 2nd inst., William Geo. Gill, Esq., M.R.CS., &., 


aged 32. 
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Koya. Free Hosrrrat.—Operations, 2 P.or. 
Merropotitan Free Hosrrmy.— Operation 
MONDAY, Jung 15 ......4 2 Pm. 
| Roya Oxrsorapic HosrrraL.— Operations, 
{ P.M. 
Guy's Hosrrrat.—Operations, 1 p.m. 
(Sr. Marx's Hosrrrar.—Operations, 1 P.x, 
| Untverstry Connees Hosrrrar. — Ope! 


—— . Ea. SE 2 PM. 
WEDNESDAY, Juxx 17 } Roxas O 


TUESDAY, Jcnz 16...... 





ii L. — Operations, 3$ 
P.M. 


Ggronoeicat Society (Somerset House).—8 Par, 

(Mapp iesex H L.—Operations, 12} p.at. 

Sr, Guoxex’s Hosprray.—Operatious, 1 P.x. 

Ceyrrat Lowpon Ornrmacarc HosriraL. — 
Operations, 1 Pat. 

Loxpow L.—Operati lb mx. 

Hanvety Soormty.—8 px. Dr. Graily poe 
“On a Case of Sudden Death from Pleuritic 
Pericardial Effusion (Scarlatinal ?). 
Relation of Dropsy to Scarlatina.” — Mr: 
“On some of the Nervous Affections resulting 
from an Atonic Condition of the Parts adjacent 

\_ to the Neck of the Bladder.” 


Qparuatmic HosrrmaL, Moozrrreups.— Opera- 


Ham 
CORBAT | SNE —e Oprutuatuic HosprtaL. — Opera 
tions, 1} P.a. 
(Cuantne-cross Hosrrrat.—Operations, 12}-Pas, 
W2sTMINSTER ae me meg PM, 
Sr. Toomas's H Operations, 1 P.m. 
SATURDAY, Jown.20 ...4 8) BagnnoLomEw's Hosritai.—Uperations, 1} 


P.M. : 
(Kuve’s Cotnzer Hosprrar.—Operations, 2 Pat, 
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TO CONTRIBUTORS. 


One of the main difficulties in the conduct of a medical 
journal is, to do justice to those who are contributors to its 
pages. To the uninitiated the task would seem sufficiently 
easy of selecting such papers only for publication which have 
merit and interest enough to entitle them to that distinction. 
There are, no doubt many impressed with this conviction, and 
ef these a great portion would consist of those whose produc- 
tions have been delayed, and whose expectations have been 
thereby frustrated. But let these gentlemen once place them- 
selves ‘* behind the scenes,” and their 0; inions would instantly 
be changed. We ask them what they would do if they had 
space for the publication of half-a-dozen papers of moderate 
extent weekly, with a regular supply of eighteen, some of 
most immoderate length, all claiming a space in their journal ? 
We confess that we arg not possessed of the power of the bottle 
conjuror, and cannot, in homely phrase, undertake to put a 
** quart of beer into a half-pint pot.” The difficulty is further 
increased by the fact that, with very few exceptions, the 
papers forwarded to us have a just claim to attention. It is 
painful to be obliged constantly to pass by valuable produc- 
tions, and choose others, though not of more value, to place in 
the hands of the printer. We endeavour to act fairly to all 
parties. We are conscious that occasionally a complaint is 
justly made of delay, but we have always endeavoured to 
satisfy the complainant. The trath, however, must be told. 
The tendency of the day with medical writers is to elaborate 
and extend facts and arguments beyond their legitimate 
bounds. If a gentleman has a case to communicate, which might 
be fairly made public in a few short sentences, he is not content 
with the simple announcement of the fact, with his own 
observations upon it, but he is desirous of giving to the world 


Mr. St. Lawrence may read with advantage “Rovings in the Pacific from 
1837 to 1849, with a Glance at California,” bya Merchant long resident 
at Tahiti. In two volumes, published by Longman in 1851. Otsheite, or 
Tahiti more properly, has been termed the Gem of the South Seas, Queen of 
the Islands in the Pacific. It is, in fact, two islands, connected by an isthmus, 
their extreme length being about forty miles. It produces spontaneously all 
the fruits aud vegetables necessary for the support of life; the natives are 
freed from the necessity of serf-like labour, and they seem a buoyant, jocund 
race, We should say the climate is antagonistic to phthisis. 

Inquirer.—The “ Marshall Hall Method” has within the last few months bees 
printed at length on several occasions in Tar Laycrt. 

Immaturus.—The gentleman named is a respectable practitioner. Refer to the 
“ Medieal Directory.” 

Dr. Andrew Spittall’s \etter was inserted in Tax Lancet of May 16th. 

Tex correspondence forwarded by Mr. Parkinson is too “ personal” to appear 
in our pages. There can be no objection to the insertion of our correspond- 
ent’s letter if he desire it. 

Studens Medico.—A new edition is in preparation. 

Diarrhea.—Utterly useless. 

Spes must forward his name and address in confidence ; then he shall receive 

a private note. 


Mx. Heapiam’s Mepicat Rerorm Brix. 
To the Editor of Tux Lancer. 


Ma aw it pet be an 0 dues to Se contin seeetiionm. ate 
e graduated at the British Uni diam would favour them 


if 
a ee . 
ever feel disposed, ou ng the usual thout 
mhrrcetememerien pe ~ ~ 


Deptford, June, 1857. 

Thorax.—Miss Chatterton is certainly a most accomplished musician. Her 
mode of sitting whilst playing is wholly different from that usually adopted 
by harp-players. Instead of pressing the harp against the right shoulder, 
and twisting the body half round, she sits perfectly upright, and merely 
allows it to touch her shoulder, thereby preventing any injury to the figure, 
which might arise from the constant habit of keeping the body in an unna- 
tural and constrained position. It is an important improvement, and ls 
well calculated to prevent deformities of the chest in harp-players. 

Dr. Tweedie.—The letter received has neither argument nor reason sufficient 

to warrant its insertion. 

Balaklava.—1. The “Esquire” is not necessary. The “M.D.” is a more 

honourable distinction.—2, It is optional, and a matter of taste. 








his whole researches into the literature on the subject. The 
consequence is, that what should be a mere statement of the 
ease becomes an essay on the disease or injury of which it is 
simply an illustration. Can it be extraordinary, then, that many 
are disappointed in having what is otherwise an excellent paper 
for a long time placed amongst those productions which are 
destined to a temporary oblivion? The cause of non-publica- 
tion is clear; the remedy issimple. Let facts be stated briefly ; 
let the comments upon them be short. Let all extraneous 
matter be avoided or expunged. If these rules be practised, 
complaints from our esteemed correspondents will be rare. 





Co Correspondents. 


Ludus Justus.—Infusum Zseculi Hippocastani is nothing more or less than in- 
fusion of the husks of the unripe horse-chestnut. It is a remedy of the most 
elastic and universal application. In hooping-cough, one feaspoonful three 
times a day, with a blister the size of a half-crown piece to the arm, consti- 
tutes a marvellous speedy remedy. The reconditeness of the drug renders 
it, perhaps, as wel! that prescriptions containing it should be written in a 
curious glyph ; for common druggists might not possess the simple, or, pos- 
sessing it, might deride its virtues. The fortunate and discreet pharmacien, 
who sells the infusion at three shillings and sixpence a pint, most probably, 
in consequence of laying in stores gratis at Bushy Park every summer, can 
afford a per centage to the prescriber. 

“ Pregnant with News.”—It is quite true that the gentleman alluded to made a 
slight mistake, We are infurmed that the matron and the house-surgeon 
both recognised what the savan could not see, and that in a very few hours 
after re-admission, a child was born ! 

8. P. E. 8.—The subject is noticed in our leading columns. 

A. Gottschalk, (Manchester.)—We cannot undertake to recommend a “ Maison 
@’Hydrotherapie.” Such institutions are outside the pale of science, and 
belong more properly to the advertisement sheets of “ Bradshaw” than to the 
pages of our journal. 

EB. P.—The case would be provided for by the Council whichever Bill passes. 
We eannct give detailed information, because the points alluded to are not 
yet determined. 

Chirurgicus will have an opportunity of seeing excision of the head of the 
thigh-bone, by Mr. Hancock, at the Charing-cross Hospital, this day (Satur- 


A Patient (11 Ward, St. Pancras Infirmary) informs us that a handsome 
Church Service was presented to Mr. George Spencer, M.R.C.S., by the Rev. 
Mr. Littler, in the name of the nurses and patients of the infirmary, for his 
kindness and attention to them during the absence of the resident surgeon. 
An Unknown Admirer, (Glasgow.)—Many thanks. 

Mr. H, Oliveri—Next week. 


Portaste Evecrerc Gatvanic Barreny.—Query. 
To the Editor of Tax Lancet. 
Stx,—Will any of your readers do me the favour to inform me which is the 
smailest battery known to the for the daily use of patients? Or is 
there any make-shift or substitute for one ? 
1 am, Sir, your obedient servant, 
Jane, 1857. M. P. 8. 


Communications, Lerrers, &c., have been received from — Dr. Chambers; 
Dr. Graily Hewitt; Dr. Lockhart Robertson ; Mr. Canton; Mr. D. Hooper; 
Dr. Andrew Spittall, Carlisle; Mr. Fox, Stoke Newington; Mr. H. H. Bigg; 
Dr. Moffat, Hawarden, Chester; Mr, Wm. Classon, Dublin; Mr. Leslie; 

Mr. Wm. Reeves, Carlisle; Mr. R. Ellis, Bishops Auckland, Durham; Mr. 
Blackwell; Dr. Caddy, RN.: Mr. Stephen , Bath; Mr. Gladwin ; 
Mr. Walker, Hanley, Staffordshire ; Mr. W. M‘Donald, Chryston; Mr. Wm, 
Evans; Mr, Henry A. Oliveri, Brighton; Mr. Monks, Wigan; Dr. Jonathan 
Green; Mr. BR. B. Newhouse, Coleshill; Mr. W. H. Eagland, (with doeu- 
ments;) Mr. Duke, St. Leonard’s; Mr. Doidge, Lifton, (with enclosure;) 
Mr. Cox, Bristol; Mr. Leathes, Reedham Rectory; Mr. Rawlins, Liverpool; 
Mr. Hamilton, H.M.S. Vesuvius; Mr. Baillitre; Mr. Paul, Redmire, (with 
enclosure ;) Mr. Barnes, Aylesford, (with enclosure ;) Mr. Hope, Upper 
Tooting, (with enclosure ;) Dr. Fyfe, Aberdeen; Mr. Huntington, Wycombe; 

Mrs. Warburton, Ifley; Mr. Drew, Robertsbridge, (with enclosure;) Mr. 

Stoney, Camp, Curragh, (with enclosure;) Mr. Bowmer; Mr. Carter, Ash- 
ford; Dr. Lane, Moor Park, Farnham ; Mr. Cookson, Brighton; Mr. Adam, 
Aberdeen; The Archdeacon of Cork; Mr. Heaton, Leek, (with enclosure ;) 
Mr. Kirkman, Suffolk County Aeylum, (with enclosure ;) Mr. Wootton, Can- 
terbury; Assistant-Surgeon Little, H.M.S, Cambridge, Devonport, (with 
enclosure;) Mr. Rymer, Ramsgate; Mr. Young, Chilton-upon-Polden, (with 
enclosure;) Mr. Furnivall, Hutton; Mr. Peck, Wootton; Mr. Pitt, Wrexham 
Infirmary; Dr. Goate, Coventry, (with enclosure;) Mr. Hibblethwaite, 
Bawtry, (with enclosure ;) Mr. Brake, Holt, Chippenham; Dr. Robertson ; 
Mr. Warren, Dulverton, (with enclosure;) Messrs, Lockwood and Co, ; Dr. 
Frost, Portland; Messrs. Sutherland and Knox, Edinburgh; Dr, Nuttall, 
Little Sutton; Rev, W. H. Dudley, Whitchurch, (with enciosure;) Mr. G. 
Parkinson; A. Gottschalk, Manchester; Mr. 8, Lawrence; Dr, Tweedie; 
Immaturas ; Spes ; An Unknown Admirer; A Foreusic Student ; Diarrhers ; 
E. P.; X.Y. Z.; Chirurgicus; A Friend; A Correspondent, Birmingham; 
Ladue Justes; “ Pregnant with News ;” 8. P. E.S.; a Balaklava ; 
Studens Medico; A Patient, St. Pancras Infirmary ; Thorax; D,; M, P. 3.; 





day), with other operations, 
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A Very Old Subscriber, Deptford; &c. &c. 
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Clinical Lecture 


HAMATURIA AFTER SCARLET 
FEVER. 
By WILLIAM R. BASHAM, M.D., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, AND LECTURES OW THE 
PRACTICE OF MEDICINE. 





Hamavoria arren Scarter Fever; ANASARCA; PutMo- 
wARY AND CxrEpraL ComPLicaTions; CONVULSIONS; 
Draru. 

Ir further proof were necessary, to establish the doctrine 
that the morbid sequelz of scarlet fever are to be traced to the 
imperfect elimination of the original virus, it might be found 
in cases in which the morbid symptoms of this secondary stage 
are not limited to renal disturbance, but where serious com- 
plications, both of the cerebral as well as the respiratory 
functions, co-exist, In these cases, where cerebral symptoms 
become developed during the presence of general dropsy, the 
urine being highly albuminous, with abundant exudation of the 
renal epithelium, there can be no hesitation in attributing the 
convulsions, coma, and death, to uremic poisoning. The symp- 
toms are strictly analogous to one form of cerebral disturbance 
frequently observed in cases of renal degeneration in adults, in 
whom the function of the kidneys is limited to the excretion 
of the water and albuminons constituents of the blood, and 
fails to eliminate the urea, the retention of which, acting as a 
poison in the blood, manifests its virulent power by the most 
fatal indications. It might therefore be assumed that these 
symptoms are referrible rather to the renal incompetency than 
to the febrile poison. Proximately, doubtless they are so ; 
but it has been already shown in a previous lecture that 
the incipient stage of the renal disorder,—the congestion, the 
hematuria, are not accidental conditions, but arise undeniably 
from the secondary effects of the original febrile virus. There 
cam be no difficulty, then, in tracing the convulsions and fatal 
termination as much to the imperfect elimination of the scarla- 
tinal poison as to the intensity with which the system was in ‘ 
the first instance impregnated. 

Casz.—Adolphus L——, aged six, was admitted into Bar- 
dett ward Feb. 10th. The child is reported to have had 
searlet fever about a month since, and he has been attending as 
an out-patient for the last three days, but the gravity of the 
symptoms rendered him a fit object for admission. There 
is a considerable degree of constitutional disturbance, febrile 
heat of skin ; pulse rapid; the tongue red, and inclined to be- 
come dry ; the whole surface of the body is anasarcous ; the 
face is pallid, sodden, and puffy. to a great extent under the 
eyelids ; the scrotum is much distended and the prepuce cede- 
matous ; no indication of ascites. There is a purulent dis- 
charge from the left ear. The chest is moderately resonant 

out, but there are coarse moist mucous murmursall over 
the side, and with considerable bronchial wheezing on both 
sides; the respirations are 24; the pulse 96; frequent cough and 
fits of dyspnea s.pearbeenee natural, , urine is moderate 
in quantity, smoky in a rance, specific gravity 1014, abun- 
dantly ae. The mother psa that for Phonak days 
in the previous week the urine was of a blood-red colour. The 
urine, examined by the microseope, exhibited many free blood. 
corpuscles ; much amorphous granular matter, stained with 
hematin; and numerous fibrinous casts filled with blood-discs. 

Warm baths were ordered ; the compound jalap powder, as a 

purgative ; and saline medicine, with three drops of the tinc- 

ture of digitalis to each dose. Two days afterwards the urine 
remained the same in quantity, but b much higher in 
specific gravity, 1-020. Free purging with the eompound jalap 
powder was established on the 15th, with great ciene to 
the symptoms, the skin becoming cool, and the tongue less red 
and moist, the patient eagerly taking the farinaceous food pre- 
scribed. There was also considerable diminution of the edema 
of the prepuee and scrotum, although the face still continued 








pully. 
Ten days after admission the urine became more copious; the 
No. 1764. 


smoky appearance had ow » a clear amber-coloured 
urine, of a , and copiously albuminous, 
See tee 
rst of a bluish green, and su black. I 
shall r direct your attention to the nature of these pig- 


hereafte 
mentary alterations in albuminons urine. They are of ocea- 


sional occurrence in the progress of renal d ion, and, 86 
far as my experience teaches me, are conditions of very unfa- 
vourable significance. The pulse continning and the 
appetite re gs se bowels acting freely with the cream-of- 
tartar @ potassio-tartrate of iron was ordered. 

On the of March, three weeks after ission, he was 
sitting up in bed, and is reported to have improved somewhat 


; the face , however, still edematous, parti- 
aialy x the mag Ses qulany urine im the 
cor- 


twenty-four hours had notably increased, but any 

responding diminution in the anasarca of the ——_ 

Oe te ee much de- 
The specific gravity of the urine was very low, 1005-6, 


and the quantity of albumen seemed increased, as its 

tion by heat rendered the contents of the tube nearly 

Examined under the microscope, numerous 

were visible, partly transparent, ining, however, epithelial 

cells, granular in appearance, ‘many 

ayy was also much free granular matter in the field. 
this day, soon after he had taken his dinner of beef-tea and 

rice-pudding, convulsions suddenly came on; they were of the 

yank those intermitting movements so frequently seen pro- 
ced by dentition or intestinal irritation ; constant jacti 

of the limbs, with rolling of the head on the neck. con- 

tinued for several hours, with only slight imtermissions; 

pupils were dilated; the breathing was laboured and quick; 

the pulse 110 to 120. ive enemata, and mustard 

to the lower extremities. convulsions returned in paroxysms 

during the night, and in the intervals the patient was quite 

comatose, with stertorous breathing; the urine and feces passed 

involuntarily, and the child died at two p.m. on the 5th, forty- 

eight hours after the first convulsion. Unfortunately no post- 

mortem examination was permitted. 

We have no information that can be considered sati 
of the earlier of this child’s illness, beyond the fact of its’ 
having had et fever. Whether the eruptive period was 
distinguished by untoward symptom, or whether desqua- 
mation of the cuticle followed, cannot be ascertained, as the 
mother seems to have paid no attention to these points. That 
the secondary affection was ized by symptoms of un- 
usual severity, the state of the child on admission plainly 
testified, and it is $5 tines nyeaptenn I would apseliily dined 
your attention. First, the degree and character of the febrile 
disturbance; secondly, the renal and pulmonary complication ; 
thirdly, the cerebral conditions and sequel. The fever was less 
of the asthenic type than is usual in these cases; it was more 
expressive of irritative action, such as i 
locai or regional inflammation; nevertheless, the dropsy and’ 

allid look forbad any general or topical depletory measures. 
The state of the urine, the physical signs withm the chest, each 
told of congestive conditions—formi obstructions to the 
purification of the blood by respiration on the one hand, and of 
its depuration by urinary excretion on the other. What prin- 
ciple of treatment is to guide us in such complex states? 

If I may sum up in a few words the broad fundamental, 
therapeutical principle in such cases, I would say, we must en- 
deavour to bring into activity and act upon those functions 
and emunctories which are not, or only in a moderate degree, 
implicated in the morbid disturbance, and by their cy 
relieve, if possible, the eae and impeded organs. “Phas 
though the surface of the body is anasarcous, we must endeavour 
to promote its exhaling power; and as the intestinal mucous 
surface gives no indication of sharing in the morbid state of 
the kidneys, we must bring its secretions into activity to purge 
the system of the accumulated fluid, and vicariously, for a 
time, relieve the kidneys of their office. The intimate 
sympathy between the Piteeyn and skin, and between the 
latter and the bronchial brane, when the latter is 
the seat of inflammation, would entitle us to expect the most 
beneficial results by vigorously Lageyy 4 the cutaneous fune- 
tion; but unhappily, in these cases, the dropsical state of the 
surface of the skin precludes our obtaining much efficient aid 
in this direction. arm baths effect oftentimes great tem- 
porary relief to the lungs; the breathing becomes less op 
and the secretion from the bronchial tubes more free; but the 
hot-air bath appears to be the most efficacious; there is not 
that exhaustion which is induced by a succession of warm baths, 
and, to my observation, the amount of relief felt by the patient 

ye 
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is greater. To aid these external appliances, ammoniacal 
salines may be given internally with advan Active 
purging, however, yields the best results. It is, however, of 
un to select appropriate means to obtain the —_— 
amount of relief, for it is not every ive of the 
copeia which answers this purpose eq well, That purga- 
tive which acts most directly as a hy: e is the best 
adapted, but which, at the same time, is not followed by any 
disproportioned exhaustion, or by any torpid reaction. The 
combination of jalap and cream-of-tartar is most admirably 
suited to these ends. It acts quickly, without depressing the 
system, is not followed by inactivity, and induces copious 
watery dejections, This patient was much benefited by these 
a sar remedies: the febrile state was lessened, the tongue 
. moist, and rng eee the Py of fluid drawn 
away by the cathartic, ma: explain e great increase in 
the specific gravity of the. urine. There was manifest abate- 
ment of the Sropeteal condition, and the breathing was easier 
and expectoration more copious. Continuing this plan of 
treatment, the improvement ead sufficiently ronounced to 
justify the administration of chalybeates. At the same time, 
the state of the urine, revealed by the microscope, together 
with the appearance of that peculiar pigmentary condition 
observed in combination with the albumen, suggested a very 
unfavourable prognosis, although I was not without hope that 
the renal degeneration had not reached that stage at which 
ultimate, though remote, recovery might be possible. The 
easts of the tubes were partly transparent, partly ular. 
The few epithelial visible within the tubes were 
filled with fat granules, and the tubes contained many scattered 
fat granules ; highly refractive, and completely removed by 
ether. These mi ic conditions indicate an advancing 
stage ef degeneration, and if spread through both kidneys, 
must be quickly followed by an imperfect elimination of the 
chief urinary constituents; and this was evident by the 
singularly watery state of the urine, its specific gravity not 
exceeding 1-005, but containing abundance of albumen, and 
this latter, associated with a peculiar pigmentary matter, 
rendered visible after boiling by the addition of nitric acid. — 
It would be out of place here to enter into an investigation 
of the nature of the pigments that are occasionally met with in 
the urine, cyanurin, melanurin, &c. Experience tells me that 
the development of this pigmentary condition, in combination 
with albumen in the urine, is of the gravest import. It is 
always associated with the most advanced stage of renal de- 
ag oy, and in every instance in which I have seen it, it 
been quickly followed by fatal results. Lehman, in his 
** Physiological Chemistry,” (vol. ii., p. 428,) says, as far as 
his experience goes, it is only when uremic pig capes! have 
manifested themselves, that this iarity of the urine is 
gare! observable, and this entirely coincides with my own. 
e should not then be unprepared for the development of un- 
favourable symptoms whenever this peculiarity of the urine is 
observed; so that notwithstanding the apparent improvement 
in the child’s condition, even to the diminution of the dropsy 
of the surface, I expressed my fears at the time that this hope- 
fal state would be but temporary. And surely nothing can 
exhibit the value and importance of frequent examination of 
the urine in such cases more forcibly than the fact here ob- 
tained, and the unfavourable inference deduced. In all other 
respects there was an apparent amendment, and if we had based 
the prognosis only on the general aspect of the “Se we 
ight fairly have inferred that all was going on well. It is not 
of less importance in hospital practice chan in private, nor is it 
less necessary amongst the poor than amongst the rich, to be 
explicit and candid in the expression of our fears or hopes to 
those anxiously interested in the welfare of the patient. It is 
as much the office of the physician to allay anxiety where that 
can be done with pradence, as it is his more distressing, but 
not less imperative duty to disclose his worst apprehensions, 
be gad when he sees expectations of amendment cherished, 
which experience teaches him wil! be but temporary, and which 
must soon give way to less equivocal signs of approaching danger. 
In the present instance, I believe the warning given to the 
mother was unheeded, the amendment was so palpable to her, 
that she would not believe but that our unfavourable opinion 
‘was mere conjecture. You may learn an important point here 
—namely, the suddenness and abruptness with which the 
symptoms of uremic poisoning oftentimes commence. In some 
cases, particularly in adults, the indications are progressive; 
but here all other things being promising, convulsions suddenly 
supervene ; they intermit, but coma ¢ rizes their remis- 
sion, and the patient dies forty hours after the first indication 
of the urinous poison acting 6 24° nervous centre. You may 





very properly ask,—Can nothing be done in this crisis ?—Are 
there no remedies available for such a state? These cases of 
convulsion are not always fatal; sometimes in the intervals 
consciousness returns. ch cases offer a better prospect for 
remedial agents than where the patient remains comatose. In 
either state, however, an effort should be made to excite the 
bowels to active excretion. Enemata containing, according to 
the gwar patient, half a drop, or a drop, of croton oil, 
should be administered, and where the ability to swallow is 
een you may pore some benefit = oe ae myer) 
mixture, the of which, according to ypothesis 
Frerichs depen on its union with the carbonate of ammonia, 
into which the urea in the blood is converted, and which he 
considers to be the poisonous agent in these cases of fatal 
uremia, I have in vain sought for of this doctrine, but 
whether the hypothesis be true or clinical experience tells 
me that much benefit is often derived from chlorine adminis- 
tered in the form constantly employed by me. 








THE PROBE-POINTED CATHETER FOR 
EXTREMELY NARROW STRICTURES. 


By HENRY THOMPSON, F.R.C.S., M.B., 
ASSISTANT-SURGEON TO UNIVERSITY COLLEGE MOSPITAL, ETC. 


THERE is no axiom more true or more important in relation 
to the employment of sounds and catheters in the urethra than 
this—viz., that danger increases in an inverse ratio to the mag- 
nitude of the instrument. In other words, the smaller the ca- 
theter, the greater the probability of injuring the canal. It is 
impossible to lay too much stress on this fact, or to impress too 
strongly its importance upon the student before he commences 
his practical acquaintance with catheterism on the living. 

But, on the other hand, it is not to be denied that there are 
some few cases of stricture in which the contracted part has 
become so narrow that no ordinary catheter will pass 
through it. I have verified this fact on the dead subject, 
where, neither inflammation nor existing, the organic 
obstruction remains simple and uncomplicated ; and, in common 
with others, I have occasionally found a stricture in such cir- 
cumstances so narrow, that the finest probe only could be insi- 
nuated through it. 

Such cases as these long resist the most patiently and care- 
fully made efforts during Tite, and, despite of all the adjuncts 
which medicine, regimen, and diet afford, valuable as they are 
in all cases of difficulty, do occasionally long hold out against 
the surgeon. 

These instances are very rare. But I am inclined to believe 
that the secret of success for them, all other means failing, is 
to use a sufficiently small instrument. It is unquestioned that 
there are some strictures so narrow that a catheter of the 
smallest size, slender as it is, will not pass them, nor indeed any 
instrument which is not some degrees smaller. Hence the em- 
ployment of antes and elastic bougies of extreme ity. Such 
are necessarily, however, very unreliable instruments, the 
impossibility of commanding them in their progress the 
urethra, or of even knowing where they go. At all events, 
that most satisfactory test of success, which should never be 
dispensed with when it can be employed—viz., the outflow of 
urine through them, is with such instruments impossible. 
Hence it is, then, when requiring the smallest size of Syme’s 
staff, I have found the advantage of employing one with a bore 
throughout. The appearance of the urine at its handle is the 
best and safest guarantee of the position of a small instrument ; 
and the smtaller the instrument, the more necessary is the 
guarantee, 

In the autumn of 1855, I had a case which foiled several 
carefully-made attempts, aided by the means which medi- 
cine in such circumstances, and which need not 
here be detailed. The catheters which I had long used for 
such cases—viz., two sizes less than No. 1, were obvi 
too large. The patient passed his urine only in 
drops, and was wholly incapacitated by his complaint from 
business of any kind. I then devised an instrument, which, 
while it was as small, if not smaller, than auy catgut bougie, 
was also capable of permitting the urine to flow through it. 
It was at the same time as strong, as firm, and as solid in the 
hand as any catheter of the size of No. 2 at least. In that case 
it was perfectly successful. I drew off the patient's urine with 
it, tied it in his bladder, replaced it by larger instruments, and 
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finally cured him by dilatation. I have em- 
ployed it in three similar cases since, in 
which I could not sneceed in introducing 
small catheters, and in all it led the way to 
a care by dilatation; that is to say, toa 
condition in which the patient continues 
free from every symptom of complaint or 
annoyance by occasi y passing fcr him- 
self an instrument varying in size from 
No. 8 to No, 10. 





One of these patients, to whose stricture this instrument was 
the key, had, after repeated failures in London, tried the re- 
sources of Paris without success, no one having before 
in introdncing an instrument into the bladder. That gentleman 
now enjoys, after twenty years of suffering, excellent health, 
passing for himself at present a No, 9 catheter once a week. 

The instrument, which is made of silver, will be seen, by 
reference to the subjoined engraving, to have nearly the form 
of a catheter. Its last two inches, however, are mace perfectly 
solid. This extremity can therefore be made of any size or 














The lower of the two figures is the “ probe-pointed eatheter.” 
point at which the channel ceases. From the asterisk to its termination, 








The eye is seen to the right of the asterisk, which marks the 
instrument is solid. 


The upper figare represents the steel stilet which screws into the catheter, and fills its interior. 


form desired, these not being limited by the necessity for a 
channel inside. However small it may be necessary to use an 


instrument in any given case, so small can this probe-pointed | 
extremity be constructed. At about two inches and a half | 


| lutely necessary in the management of so small an instrument; 
| and any deviation from such practice is extremely hazardous. 


Certainly its use cannot be recommended to beginners, or to 
those who are not well accustomed to the use of instruments in 


from the end, the channel begins, and the small eye is placed, | the urethra. 


the instrument increasing in size first to that of a No. 1, and 
then to nearly that of No, 2, which is continued throughout 


and to which the handle is attached. The small eye cannot 
therefore be blocked up with mucus or other matters. More- 
over, this rod screws in, and gives to the instrument the most 
perfect solidity. Having succeeded in passing the stricture, it 
is carefally insinuated a little further, when, on unscrewing 
the handle, the urine will issue from the external orifice, by 
drops only, it is true, on account of the smallness of the in- 
ternal orifice, but in a manner which in time relieves the 


I may add, that the handle being removed with the stilet, it is 


easy to screw in its place a steel rod, and slide over it a 


the entire shaft. Finally, the whole is strengthened by a | fine gum-elastic tube, made of silk, into the bladder, if desired, 


small steel rod or stilet, which accurately fills the interior, | 


after the solid instrument has been retained a few hours, thus 
ensuring the absence of difficulty in reaching the bladdera 
second time, a method of proceeding which Mr. Wakley has 
done much to introduce into practice. In many hands, such a 
plan would be the safest and most desirable. Further, the 
small instrument should not be retained longer than is neces- 
sary to facilitate the introduction of the second. This plan 
being employed for the first step, if preferred, the remaining 
treatment may be in any manner which the cireum- 
t of the case appear to indicate. 





| rae while it assures the operator of his plet 
t may be ealled ‘‘ the probe-pointed catheter.” It is needless 
to add, that the utmost care and lightness of hand are abso- 





Wimpole-street, Cavendish-square, 1857. 
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PRACTICAL ILLUSTRATIONS OF SOME 
OF THE DISEASES OF INFANCY AND 
CHILDHOOD. 

By GRAILY HEWITT, M.D. Loxp., L.R.C.P., 


ASSISTANT-PHYSICIAN TO THE SAMARITAN FREE HOSPITAL FOR WOMEN AND 
CHILDRENS, LECTURER ON COMPARATIVE ANATOMY AT 8ST. MARY'S HOSPITAL 
MEDICAL SCHOOL, ETO, 


No. III. 
Bronchitis and consequent A pneumatosis (Pulmonary Collapse) ; 
with Remarks on the Diagnosis and Treatment of such Cases. 

Ar the present day, when the science of pathology is allowed 
to exercise so much influence on the mind of the profession at 
large, and modifies so extensively the principles on which the 
treatment of particular diseases is founded, it is very necessary 
to ascertain that the ideas which we entertain respecting the 
pathology of any given disease are the correct ones, for if this 
be not the case, and a pathology radically wrong be allowed in 
practice to influence our treatment, it is, and must be, worse 
than useless. 

It was supposed, until within a comparatively recent period, 
that young children and infants were particularly liable to pneu- 
monia, because, after death, in certain cases, when the chest 
had been previously affected, it was found that the lungs were, 
as it is called, i It may now be regarded as an esta- 
blished and incontrovertible fact, that these so-called hepatized 
portions are not specimens of pneumonic inflammation at all, 
and, consequently, that the cases in which the lung is found to 
be so altered, are not cases of pneumonia, 

Recently, in a paper which I had the honour of reading be- 
fore the Royal Medical and Chirurgical Society of London,* I 
endeavoured to show that those affections of the chest in young 


* See Proceedings of Royal Medical and Chirargieal Society, No. 1. 








children, in which this condition of the lungs is liable to arise 
should be treated on principles widely different from those 
which have hitherto prevailed. 

The use of the term apneumatosis, first applied by Fuchs to 
this condition, was there proposed asa substitute for the various 
names, lobular pneumonia, pulmonary collapse, &c., which the 
pathological change has received. e name apneumatosis, 
signifying non-aeration, is most thoroughly descriptive of the 
condition to which it is applied. As a consequence of bron- 
chitic inflammation, and the obstruction produced by mucus in 
the tubes, portions of the langs lose their gaseous contents, and 
take on the ap ce of lung substance which has never been 
aerated, a condition often seen in infants dying soon after birth, 
and well known as atelectasis. Atelectasis is, however, a con- 
genital apneumatosis, an acquired condition. 

It will not be disputed, that the supposition yd ome 
is the cause of the severe sym so frequently in 
young children attacked with so-called inflammation of the 
chest —sym which are so frequently fatal—has led to the 

general practice of giving tartar-emetic in repeated doses, 

to the employment of other measures of a lowering cha- 
racter. The idea that monic inflammation i | seqar sh <4 
erroneous, it follows, as a matter of course, that principles 
of treatment derived therefrom must be equally so, unless, in- 
deed it can be shown that the treatment, as employed, is justi- 
fiable or necessary on other nds, 

The two followi _ 


ustrate some of the many interest- 
themselves in connexion with 
wo months, 

ber, 1856. 
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occurring between inspiration and expiration. The sternum 
rojects considerably; the lower part, together with the carti- 
Coe of the ribs, are drawn in during inspiration. The chest 
is as a whole little expanded by the inspiratory act. Respira- 
tory murmur weak, back and front. At the base of the lungs 
a rather coarse rhonchus is heard. The chest is less resonant 
than usual on percussion at several points; there is evidently 
much mucus in the bronchial tubes. The child coughs re- 
ly, but the cough is weak; the lips are dry, and the child 
is thirsty, but unable to take the breast properly. To take one 
drachm of steel wine three times a day. The chest to be rubbed 
over its whole surface with the hand lubricated with sweet oil, 
night and morning, for a — of an hour at a time. 
ree days subsequently the child was better. I saw the 
patient once more after the lapse of ten days, and he was then 
convalescent. 

Casr 2.—-Sarah F——-, aged eight months, previously healthy, 
‘was seized Sept. 13th, 1856, with. feverishness, cough, restless- 
ness, and dyspnea. On the third day of the attack, when first 
seen by myself, there was great dyspnea; the respirations 40 
in the minute; in rhythm expiratory. The lower portion of 
the chest and part of the 5 on were forcibly retracted 
during inspiration. The skin cool, and very pale; the eyes 
closed. Pulse 140, very small and weak, and the patient in a 
—_ of great prostration. The child is unable to take the 

reast. 


Auscultation.—In front the chest is less resonant than 
natural; no pure respiratory murmur heard there at all, a slight 
sibilant dry rhonchus being alone audible at the close of the 
expiratory act. The back part of the thorax is also dull on 
percussion, but the dulness is not limited in a definite manner; 
the sounds heard resemble those andible in front. 

To take immediately eight grains of ipecacuanha powder as 
an emetic. The thorax to be rubbed as directed in the case 
above mentioned, and ten minims of ipecacuanha wine, with a 
little water and syrup to be administered every four hours. 

Sept. 16th.—The child is able to take the breast better than 
yesterday. The respiration is still very difficult, but in this 
and other respects there is great improvement. Over the back 


ey of the chest the respiratory murmur is more natural; the 
u 


Iness on percussion is also not so marked. 
17th.—The child has slept well, having been unable to rest 
at all for the three previous nights. The cough is louder, the 
respirations much more free, and during inspiration the thoracic 
w are not retracted. Breath sound good over back and 
front of the chest. The child is lively, and greatly altered for 
the better. Urine has been passed in good quantity; for two 
days previous this secretion was almost entirely deticient. 
18th.—Convalescent. 
Remarks.—The foregoing cases may be considered, so far as 
the symptoms observed are concerned, as typical of a very 
class of cases which daily come under the notice of the 
ractitioner. They have, therefore, been selected here, not 
ior any peculiarity they present, but for a reason the very 
opposite of this. It is unnecessary to analyze the symptoms 
yp oman in these two cases at length. In the first, the child 
had been suffering from bronchitis for seven days, and during 
the latter part of that period had been treated on the tartar- 
emetic system. The condition of the patient at the end of 
that time was one of extreme prostration, the respiration weak 
and inadequate, and the surface of the skin cold and pallid. 
The examination of the chest showed that at certain points 
the thoracic walls were retracted in inspiration, the inspira- 
tory effort being insufficient to overcome the resistance pro- 
duced by the presence of mucus in the tubes. I have ve 
enerally observed this retraction to take place in weakly chil- 
n assailed by bronchitis in cases where there was reason for 
believing that the apneumatosis had been produced. The reso- 
nance on percussion was less than in the healthy state. This 
condition of imperfect resonance is also, under certain cireum- 
stances, indicative of the presence of apneumatosis, The dimi- 
nution of respiratory murmur pointed to the same conclusion. 
The cough was very weak—a symptom which was dependent 
on the small amount of air in the air-cells of the lungs. The 
exhibition of antimonials had, in all probability, been greatly 
instrumental in producing the effects described. This view of 
the case was confirmed by the results which followed the adop- 
tion of a different course of treatment. Had the former treat- 
ment been persisted in, a fatal result would have been almost 
inevitable, and the convalescence was after all somewhat pro- 
tracted. The second case was of a similar nature, but was 
treated on the third day of the attack, and no antimonials were 
prescribed. The treatment adopted was simple and non-de- 


the disease. The evidence afforded by the observation of the 
general symptoms, and the results of examination of the chest, 
were satisfactory in my own mind of the presence of apneu- 
matosis. The extreme depression of the patient, the shallow 
respiration, the dulness on percussion, and absence of i- 
ratory murmur, were the chief data on which in this, as in the 
former case, this opinion was founded; and for this reason, 
that where these phenomena have presented themselves shortly 
before death, I have invariably Found large portions of the 
lungs apneumatic on -mortem examination. The modi- 
fications which are observed in the general symptoms, and in 
the results which examination of the chest affords, in cases of 
this description, are very numerous; but, in all, certain cha- 
racteristic signs are, more or less, generally present. To this 
part of the subject, however, I take an early opportuni 
of referring more at length. One remark in phe t 
will probably be said, that no practitioner would continue 
the use of antimony where the condition of the patient was 
such as that described in the first of the above cases. This is 
undoubtedly true. If, however, this medicine helps to bring 
about this condition when exhibited at an early stage of the 
affection, as seems evident, the natural inference is that its use 
should be abandoned, or, at all events, that it should be given 
with extreme caution. 
Radnor-place, Hyde-park, 1857. 





ON A CASE OF 
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GROIN : 
REMOVAL; RECOVERY. 
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SENIOR SURGEON TO THE ROYAL CORNWALL INFIRMARY. 








pressing, and the child was convalescent on the sixth day of 


W. O——, aged twenty-eight, a sailor, residing at Newlyn, 
near Penzance, a muscular man of moderate stature, and of 
florid complexion, states that he was always conscious of the 
presence of a small, round, hard swelling in his right groin, 
which gave him no uneasiness until about two years since, 
when an accident occurred which showed him that the testicle 
had never descended into the scrotum. He was lifting a bale 
of tobacco on board ship at Buenos Ayres, when he suddenly 
felt something ‘‘ crack” in his groin which occasioned a very 
painful swelling; and this continued to increase for about 
twenty-four hours. The surgeon whom he consulted told him 
that it was not hernia, and gave him an evaporating lotion to 
apply to the swelling. After three days, it had subsided to 
the size of half of a pullet’s-egg, and he was again able to re- 
sume his work. During this period he never felt any pai 
from coughing, and his bowels remained easy and open. Whe 
non-descent of the testis was then pointed out to him. 

The circumstances under which the testis emerged from the 
inguinal canal, in this case, were similar to those de- 
scribed by Mr. Hamilton,* of Dublin, in the Dublin Quarterly 
Journal for Pweg _ who says that ‘‘a man who had 
always a swelling in his right groin, supposed to be a rupture 
while lifting a heavy weight, oat ship, felt something crack 
‘like an egg-shell’ in the situation of the tumour, attended 
with great pain, shooting up the back, and round the hip;” 
but here the parallelism between the cases ends, as the struc- 
ture of tlre gland appears to have remained normal, and its 
removal was called for by the acute pains which followed its 
displacement. 

On the return of W. O—— to Cornwall, in March, 1855, he 
felt such slight inconvenience from the presence of the tumour 
that he did not seek advice respecting it until December of the 
same year, when he became a patient at the Penzance Dis- 
pensary, under Dr. Barclay Montgomery and Mr. Millett, for 
a few weeks, and went to sea again in the spring of 1856. He 
says that the swelling gradually increased until fast November, 
when he again sought assistance at the dispensary; but the 
medical officers, rightly considering that an operation would 
afford him the only chance of relief, advised him to come to 
the infirmary. 

The ‘yea was admitted on the 3rd of December, 1856, 
The right groin was oceupied by a large, oblong tumour, ex- 

* Observations on the Symptoms 
which were of so painful pyrene - ave Ree bere By Joba 
HamilJton, Surgeon to the Richmond Hospital, &c. 
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tending from above the internal abdominal ring to the scrotum, 
a little below the level of the root of the penis. It was firm, 
slightly irregular on its surface, and movable for about two- 
thirds of its bulk; but the upper third was the thickest and 
least movable, as well as the firmest part, so that there was 
—— of ascertaining the exact nature of its connexion 

the canal. In front of this part of the tumour some 
fluctuation could be detected. No impulse was communicated 
to any part of the tumour by coughing; it was not painful, ex- 
copting under pretty severe pressure; there was no uneasiness 
in the lumbar region, nor did he complain of pain passing in 
that direction from the swelling. There was no edema about 
or below the groin. 

Considering that these circumstances indicated the existence 
of a retained and diseased testis, with whatever other compli- 
cations it might be associated, I did not hesitate to compl 
with the urgent wish of the patient for its removal, and - 
ingly, with the concurrence of my .colleagues, on the 11th of 
December, chloroform having been administered, I proceeded 
to remove the tumour by making an incision through the in- 
teguments, of about six inches in length, in the line of its long 
axis. There was no difficulty in the dissection until the upper 
and back part of the tumour was reached, and then, from its 
great firmness and thickness, and its overlapping the point of 
Junction with the dezper-seated parts, great caution was re- 
quired. The space between its posterior surface and the in- 
ternal ring was very narrow, so that the division of the layers 
of fascia covering the cord was not easily effected. The cord 
was secured by ps a ligature around it, excluding the vas 
deferens, and when divided it was immediately retracted within 
the internal ring, but without establishing any communication 
with the abdomen. The hemorrhage attending the operation 
was so slight that no vessel required to be ligatured. The in- 
teguments were approximated by sutures, and the parts sup- 
ported by soft compress and roller. 

The mass proved to be an enlarged encephaloid 
testis, and the epididymis was in the same stage of degenera- 
tion. The section of the cord, however, appeared to om free 
from disease. Between the upper and anterior surface of tie 
testis and epididymis was a small cyst, containing about three 
drachms of a transparent straw-coloured serum; and project- 
ing from this cavity was a curious pyriform sac, the peduncle 
of which was about one inch and a half long, filled with the 
same sort of fluid, and indeed com icating with the cavity 
described. In his excellent ‘Practical Treatise on the Dis- 
eases of the Testicle,” Mr. Curling has the following remarks 
on their singular formations :—‘* Small spherical or oval cysts, 
not larger that a pea, may frequently be found beneath the 
serous membrane covering the head of the epididymis, gene- 
rally containing a limpid serum, and sometimes they project 
the tunica vaginalis before them until they become so far sepa- 
rated from the part on which they originally formed as to be 
attached only by a narrow peduncle.” (p. 131.) Mr. Curling 
gives a representatiun of several of these little cysts adhering 
to a testis, copied apparently from Morgagni. 

The convalescence of the patient was rapid and uninter- 
rupted. He slept well the first night; the ligature separated 
from the cord on the tenth day; the cavity granulated most 
favourably, and the edges of the divided integuments were 
united by a firm linear cicatrix. He left the infirmary on the 
22nd of January last, in good health and spirits. 

It appears that the only two cases of excision of diseased 

retained in the groin, performed in this country are 
those recorded by Mr. Arnott,* of the Middlesex Hospital, and 
by Mr. Storks,+ of Gower-street. In both these cases the 
@iseased gland was removed without making any communica- 
tion with the abdomen, the patient in the first case surviving 
the operation three days, and in the second about fourteen 
months. I do not find any other similar. case, as having oc- 
curred in British surgery, in the pages of Tue Lancer, and I 
have carefully examined it for this purpose from the com- 
mencement. 
Having had an opportunity of submitting the removed mass 
to Mr. Paget, he has kindly examined it, and says that he 
considers it to be a case oF inohdiiney Gian, and at my re- 
ae has placed the oy tion in the museum of the 
o rther 





Asa proof of the great rarity of this 

i structure in the locality described, Mr. t said 
that “‘he had never seen a specimen before, although there 
are two casts representing it in the museum at Bartholomew’s.” 


‘Truro, 1857. 





* Vide Medico-Chir, Trans., vol. xxx, p. 9, et seq. 
+ London Medical Gazette, vol, xxxix. p, 101. 
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WESTMINSTER HOSPITAL 


FRACTURE OF THE BASE OF THE SKULL, INVOLVING THE OR- 
BITAL NERVES AND PORTIO DURA; DEATH ON THE SEVENTH 
DAY; AUTOPSY. 

(Under the care of Mr. Hourmovse.) 


Wuen the patient was admitted, Mr. Holthouse expressed 
his opinion that there was fracture of the base of the skull, 
from the circumstance of blood flowing from the ear, taken to- 
gether with the violence of the blow, and the nature of the 
accident; and, on the 22nd of April, he diagnosed fracture 
through the petrous portion of the temporal bone, and through 
the middle fossa of the base of the skull, involving the orbital 
nerves and the portio dura, from the symptoms which were 
then present. The case, of course, terminated unfavourably ; 
and, after death, most extensive injuries were found to have 
been sustained, involving the parts named. 

There are several features of interest in this case especially 
worthy of notice on the part of the student. Now the first of 
these is the hemorrhage of the left ear. When this is present, 
and the surgeon is aware of the nature of the accident, it is 
important if considerable and continuous, but not so if slight» 


as it may then arise from rupture of the tympanum. In this 
boy it was slight, and depended upon some violence to the 
external auditory meatus. There was an absence of any thin 
watery discharge from the ear, which, although not common, 
is most certainly, when present, a very grave symptom, and 
pathognomonic of fracture of the base of the skull. The frac- 
ture, under such circumstances, passes through the internal 
auditory foramen, rupturing the tube of arachnoid which ac- 
companies the auditory and facial nerves entering into that 
meatus, Other general sym pointed however to the 
seat of injury. On the second day he became drowsy; on the 
fourth day he had pain in the head, and was soperose with 
frowning; his skin was hot and perspiring; pulse i dry 
tongue; and delirium, All these were unfavourable symp- 
toms, The features were drawn to the right side ; the eyelid, 
eyeball, and pupil were paralysed ; the secretions were passed 
involuntarily from the fourth day; coma set in, and death 
followed. 

The details of the post-mortem examination fully describe 
the great extent of the fracture, which, together with the notes 
of the case, were taken by Mr. S. E. Clarke, the dresser of the 

tient. 
mR W——., a lad, aged fourteen, while playing with some 
companions, fell from a lamp-post, and struck the left side of 
his head violently against the edge of the pavement (April 18th). 
He was brought into the hospital two hours afterwards i 
from the left ear, but perf ly conscious. Had vomited sev: 
times on his way thither, and once after he had been put to 
bed, but has been | edhe At present (19th) he appears 
drowsy, but complains of no pain except griping (caused, pro- 
bably, by some nerve medinine which has been ordered by 
the house-surgeen). Has no paralysis of any part, but is very 
tottering; pupils natural; palse 116; tongue whitish. He is 
taking a saline mixture every six hours, and has cold lotions 
applied to the left temple. 

April 20th. —Rambled a little in the night, but looks better 
this morning; has a slight frown, but owns to no pain in any 

rt; tongue moist and white; the bowels have not acted te- 

lay; pulse 76; no discharge of any kind from either ear. 

2ist.—Passed a very restless night, complaining of pain in 
the head, which still continues; lies in a dozing condition ; 
frowning as yesterday; skin hot and perspiring; pulse 100; 
tongue moist and white ; mers} whether the features are not 
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drawn a little to the right side; left eyelid droops more than 
the other; bowels ected twice in the night. Ten leeches te be 
applied to the left temple, and mustard to the feet: 
2nd.—Has been restless and wandering during the night; 
answers questions, but not very articulately, and in attempting 
to do so the features are drawn to the right side; puts out his 
tongue slowly, less white than yesterday, but dry; bowels 
have been opened two or three times without medicine; pulse 
108; hands and feet cold. The leeches which were applied 
yesterday bled freely, with relief to the pain, but not to the 
other symptoms; the sinapisms had no effect. Hot bottles 
ordered to the feet, and evaporating lotions to the head as 
before: To have a grain’of calomel, and one-sixth of a grain 
of opium, every alternate hour.—Ten p.m: Talking inco- 
herently all day, and did not recognise his parents; bowels 
have not acted since the morning; pulse 125, feeble; hands 
cold; feet warm; left eyelid slightly swollen and partially 
opened, incapable of being closed, and offers no resistance when 
separated ; conjunctiva dry and injected, but not wanting in 
sensibility; globe motionless, pupil likewise, and insensible to 
the strongest light ; no paralysis of the limbs; right orbicularis 
resists strongly any attempt to separate the lids, 
23rd.—Still talks incoherently, and rambled all night, but 
has taken some arrowroct and beef-tea; answers questions put 
to him (yes or no). Paralytic symptoms the same; pulse 126, 
; extremities warm; bowels have not acted. Puts out 
his tongue when told to do so; still dry. 
24th.—Lies in a comatose condition, and has ceased to ramble. 
On being asked questions, he endeavours to answer them, but 
cannot make himself understood. He is unable to put out his 
tongue when told to do so; breathes audibly, and has a slight 
cough ; pulse 140, small and feeble; extremities warm; bowels 
have not been moved naturally since the morning of the 22nd, 
but fmces and urine have passed unconsciously since the after- 
noon of the same day. 
25th.—Is lying on his right side, having been placed so by 
the nurse, owing to his back having become sore; is perfectly 
quiet; breathes hurriedly; eyelids of both eyes apart; no re- 
sistance is now offered by the right on separating the lids. An 
herpetic eruption has made its appearance about the mouth 
and on the chin ; pulse 160, small and feeble. On being moved 
by the nurse, cried out, “Oh my head!” but now lies in a 
comatose condition, and makes no attempt to answer questions. 
Died at three P.M. 
Autopsy, forty-eight hours after death.—Rigor mortis was 
still present. Blood existed between the scalp and the tem- 
fascia on the left side, also in the substance of the 
temporal muscle, and between the dura mater and skull in the 
game situation. There was great congestion of the cerebral 
veins. A patch of recent fibrin, the size of a florin, was found 
beneath the arachnoid, about the centre of the left cerebral 
hemisphere, and the same inflammatory deposit occupied the 
ter part of the right, extending slightly into the longitu- 
fissure, but it was confined to the sub-arachnoid spaces, 
A similar deposit oceupied the sub-arachnoid spaces at the base 
of the brain. Some blood was extravasated between the pos- 
terior lobe of the cerebrum and the upper surface of the cere- 
bellum. Two fractures were discovered, one extending from 
the upper margin of the squamous portion of the temporal bone 
on the left side, through the middle fossaof the base of the 
skull into the spheroidal fissure immediately in front of the 
foramen rotundum, thence across the side of the body of 
the sphenoid bone, traversing the cavernous sinus, and passing 
over the olivary process, terminating at the foramen opticum on 
the right side. Another fracture extended transversely across 
the petrous portion of the temporal bone near its junction with 
the squamons portion, then passed forwards and inwards 
rallel with the one first described, and terminated at the 
spinosum. No fracture was detected of the opposite 
side of the bone. The left orbit was unroofed, and the nerves 
dissected ont, but nothing abnormal was detected in the cavity. 
Some extrayasated blood was found beneath the dura mater, 
near the inner part of the middle fossa, and the injury to the 
orbital nerves appeared to have been done in their transit 
through the cavernous sinus, although unfortunately they were 
not dissected out with that care which would have been de- 
sirable. Before their entrance into the sinus, and after their 
exit from it, their integrity was perfect. It was not also very 
satisfaetorily determined at what point of its course the portio 
dura was injured. The blood which escaped from the ear evi- 
dently came from the ‘‘meatus auditorius externus,” as no 
blood had been poured into the cavity of the tympanum, which 
Was uninjured. It therefore probably had its source from the 
small vessels ruptured by the fracture traversing its roof. 
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THE OSTEOTRITE, FOR THE REMOVAL OF CARIOUS BONE, EITHER 
FROM THE SURFACE OR FROM THE INTERIOR OF CAVITIES. 
(Invented by Mr. MarsHa 1.) 

Or all the various instruments in daily use for the removal 
of diseased bone, in a carious or d condition, which 
have, we may truly say, hundreds of times seen used, none 
have appeared so ingenious and useful as the osteotrite, re- 
cently invented and employed by Mr. Marshall. It consists 
of a handle similar to that of the common e, into which is 
fixed a steel shaft, terminating in a round, somewhat conical 
head, which varies in size, but which ~ series of 
cutting edges, radiating from two points on sides 
vaste Between these two apices are two or three 
spirals, which are continued across the head. The 
between the spiral edges are deep, and about an ¢€ 
inch apart, the teeth thus formed being turned to 
and are pretty sharp. ‘The drawing gives a good idea of the 





instrument, which is about the length of an ordinary gouge, 
but constructed on the principle of the “ millhead” instrument 
in common use amongst dentists, It might be looked upon as 
one, on a large scale. There are three sizes of the instrument, 
made by Coxeter, of Grafton-street, one larger and one smaller 
than the drawing, which represents the medium size. 

the osteotrite is used, as, for instance, on a soft surface of bone, 
and rotated by a movement of the wrist, it cuts like a saw or 
rasp, and removes with perfect ease the diseased structure, the 
sensation communicated to the hand indicating when it is in 
contact with healthy bone. It can be, moreover, in 

into a cavity without much dilatation of the external wound, 
and the diseased structure lining its interior removed with 
facility. As contrasted with some of the or instruments 
in use, it does not leave auy loose splinters behind from the 
nature of its action; and as it is very strongly made, there is 
no risk of accidents from breakage or from slipping. 

We have seen it used by Mr. Erichsen to remove some 
diseased bone from the femur of a boy, on whom he had per- 
formed excision of the hip-joint some months before, Mr, 
Marshall employed it with good effects in a case of necrosis of 
the ribs, and in one of caries of the os calcis ina girl. Ib is 
not an uncommon thing to find pretty large cavities in this 
last-mentioned bone, which we have seen sometimes give the 
surgeon great trouble to clean out; with the osteotrite, how- 
ever, all the soft and carious bone is got rid of most effectually. 
In Mr. Marshall’s case, the cavity in the os calcis was cleared 
of diseasé through a small tS wound; and, upon the rib, 
the healthy bone was known at once when the diseased par 
was removed. The same principle guides the dentist in his 
operations on the teeth. e have rd the inventor say 
that he can remove the diseased bone from a very large 
by its means. 





CLINICAL RECORDS. 


EXCISION OF THE KNEE-JOINT. 


Tue following particulars will be read with much interest:— 
W. V——., aged seven years, admitted May 10th, 1857, into 
Charing-Cross Hospital, under the care of Mr. Hancock, with 
inflammation of the knee-joint, the result of injury. On the 
third day after admission, " was a with —— 
during the progress of which the joint e very SW 
painfal, —: in pr of time red and shining. The consti- 
tutional symptoms ame so urgent, that after consultation 
with Dr. Willshire, who attended him for the scarlatina, Mr. 
Hancock decided upon making a free incision into the joint, 





along the outer side of the patella, This was succeeded by 
some little temporary relief; but in the course of a few days 
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repeated hemorrhage took place; the joint again beca 
swollen and painful, and from the depressed condition of the 
child, it became evident that he would sink, if something were 
not done. Accordingly, on the 6th of June, assisted by Messrs. 
Canton, Hird, and Barwell, Mr. Hancock excised the joint, by 
continuing the original incision, across the ligamentum patella 
to the inner and back part of the joint. pon reflecting the 
flap thus formed, including the patella, a considerable quantity 
of escaped; the crucial ligaments were found destroyed, 

the synovial membrane elles. The articulating ends of 





the femur and tibia were then removed, and the flap being | 


brought together by sutures, the limb was placed upon a splint, 
and the patient returned to his bed. The child has been 
going on wel! since the operation; in fact this appears to be the 
rule in all the cases of resection which we have fatel y referred 
to. 


CASES OF RESECTION OF THE KNEE. 


‘Tue various cases referred to in our ‘‘ Records” of last week 
are all going on well. On the same day three excisions wére 
ised, two at King’s Hospital and one at St. Thomas's. 
esaw the two former, the first of which was by Mr. Fe 
upon a little girl with protracted disease of the knee-joint, which 
had many features of taneous cure about it, but after wait- 
img for some time, in disappointment. She was in the 
hospital last winter with a contracted leg, and straightening of 
the limb was accomplished, but extreme tenderness remained 
in the knee. If, therefore, anchylosis had been waited for, it 
would have been for a long time indeed. Excision offered the 
best chance of cure, and it was performed. The head of the 
tibia war displaced far back on the condyles of the femur, 
which was an additional argument in favour of the operation. 
All the articular surfaces were gone, with commencing fibrous 
bat not osseous anchylosis. A thin slice of the tibia and a 
little more than half an inch of the condyles of the femur were 
removed, with a portion of the patella. 

The other case was by Mr. Partridge, upon a lad who had 
had inflammation of the left knee over and over again, result- 
ing in contraction, which he a few days previous in vain at- 
tempted, under chloroform, to straighten, and to reduce a dis- 

patella. No other treatment but excision promised 


Fs me 9 and it was accordingly done, two slices of the con- 
the femur being however removed, to permit of 
adjustment, as not only was there more disease found to be 
present than was supposed, but there seemed to be some re- 
traction of the limb itself about the knee. All the patella was 
removed. The cartilages were found destroyed. 


At the conclusion of these operations, a young man walked 
into the theatre upon crutches, whose knee-joint had been 
excised by Mr. Fergusson that day six weeks. His case 
seemed a most unfavourable one when resection was done, and 
his health was very feeble; but since the operation he has not 
had an hour's pain, and he has given far less trouble than in any 
case of compound fracture. He has had on but one splint, 
which had not been stirred nor altered from the hour it was 
applied, till taken off. He has now a gutta-percha splint 
around the leg, covered with a bandage. 

The splint in common use here is that described by Mr. 
Price, and of which an admirable drawing is given, at page 85 
of the present volume. 


EXCISION OF THE HIP-JOINT. 
We had again the opportunity of seeing this highly-impor- 
tant operation performed at the Charing-cross Hospital on the 
13th inst., by Mr. Hancock, upon a boy aged about ten years, 
but who appeared much younger. The left leg, which was the 
affected one, pees to be nearly five inches shorter than its 
fellow ( epending upon obliquity of the pelvis), and the 
ball of the great toe rested on the ankle of the right leg. The 
trochanter was unusually inent, and a fistulous opening 
was present upon it, from which exuded pure pus. There 
were other openings elsewhere, one at the groin, especially. 
The seemed very delicate and pale, and worn out fro 
hectic fever. We learnt that he had tubercles in the lun 
also; but even supposing there were, there cannot be a dou 
of the propriety of the operation, as the diseased hip was a 
most exhausting thing. v. Hancock removed the head and 
neck of the bone, sa them off below the trochanter. The 
diseased bone reminded us of that removed by Mr. Hen 
oa earen , a drawing of which is given in Druitt’s 
“* Sargeon’s Vade - Mecum.” ace um was found 
healthy, except, perhaps, at its upper edge; but the head of 
the bone was found to be dislocated backwards on to the 





me t decent of the itiens. He bore the chloroform well, and the 
| operation itself was 


short. There was scarcely any bleeding, 
but one small vessel was tied. We hope to give this case more 
fully at a future day. 

| On the same day, we believe, this operation was performed 

| at St. Thomas’s, but we had not the opportunity of being 

present. 


| 


| THE ENTIRE BODY IN A SWING-SPLINT. 


| We have seen a novel expedient adopted at King’s College 
Hospital, for swinging the entire body of a child—the con- 
| trivanee of Mr. Christopher Heath, the house-surgeon, which 
| deserves mention. This child had his hip-joint excised by 
Mr. Bowman on the 4th of April, and from some cause or 
other he did not go on well, but got into some curious position 
in the bed, with most extensive discharge from the 

which did not show a disposition to heal It struck the 
fertile mind of Mr. Heath that if he could shift the position of 
the boy somewhat, and place him differently, it would give 
him a better chance, not only of recovery, but of having a 
useful limb. Accordingly chloroform was given in the ward, 
the limb was straightened, put in a proper position, and the 
entire body swung in a Salter’s swing, on the 9th of May, care 
being taken to make the boy comfortable in every way. 

plan has answered most admirably; the wound is ; 

entirely healed up, the boy’s health is better, the discharge is 
gone, and there is a prospect of a capital recovery with a useful 
limb. 


PENDULOUS FIBRO-OELLULAR TUMOUR OF THE NOSE. 


WE were going to call this elephantiasis of the nose, because 
the structure was precisely the same as that occurring in those 
various growths so common about the genitals, some good 
examples of which were kindly shown us by Mr. Hewett, in 
the museum of St. George’s Hospital. The patient in the 
present instance was an old man, aged seventy-seven, who had 
a pyriform, pendulous, fluctuating tumour, larger than a - 
sized walnut, banging from the left side of the nose, just 
the margin cf the nostril. The aspect presented im consequence 
was ludicrous in the extreme, a second nose appearing, as it 
were, on viewing the man’s lateral aspect, engrafted upon the 
end of the original nose. It was attached by a sort of peduncle, 
and was easily removed by Mr. Hewett, at St. George’s Hos- 
pital, on the 28th of May, without chloroform. It turned out 
to be an obstructed sebaceous tumour. The sebaceous matter 
could be squeezed out. In one part it contained a little fluid ; 
in fact, the cellular tissue was cedematous, similar to that in 
elephantiasis, associated with hypertrophy of the skin, A 
preparation in the museum at St. George's, has a number of 
tumours attached to the labium of a female precisely anal 
to this, which had been removed some years ago by Sir - 
jamin Brodie. Now, simple as was the operation, it is some- 
times dangerous from an attack of erysipelas, but fortunately 
there is no erysipelas in St. George’s at this moment. One often 
sees knotty noses, which are shaved off, turn out fatal from 
erysipelas. Mr. Hewett related a case in point—that of a farmer, 
in whom the removal of a nasal tumour eaused death. 


TYPICAL SCIRRHUS OF THE MAMMA. 


Rerraction of the nipple, with considerable puckering, was 
the prominent phrasti, go tench of this md somsen, Beiry 
which was not, however, entirely diseased; the integuments 
were not involved, and the disease assumed more of the atrophic 
than of the developmental character. It was a fair case to get 
rid of by the knife, Mr. Erichsen thought, which he looked upon 
as safe here as the use of caustics, The woman would have pre- 
ferred the application of caustics from what she had heard 
about them; but as the pain which they caused, and the time 
taken to get rid of the breast, were serious objections, she 
consented to let it be removed. Causties, Mr. Erichsen 
observed, were ee of ephemeral trial, 
there were cases which he said were undoubtedly benefited 
their use. Chloroform was given on the 3rd of June at Univer- 
sity College Hospital, and the breast removed, which on sec- 
tion showed a typical example of the disease, its i 
stroma being well seen, together with the branching off of its 
rootlets in various directions. The breast lay upon a mass of 
adipose tissue, and no doubt, if left alone, would have gone on 
to ulceration. 

In the case of removal of a cancerous breast by Mr. Paget, 
referred to in our ‘Clinical Records” at 580, the woman 
died two or three a» ~ aan Mr. Paget ob- 
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served must have been some condition of the blood which would 
have led to erysipelas, but that she had not sufficient vital 
power to develop the disease. No visceral disease was found 
at the autopsy. 


PROLAPSE OF THE RECTUM, 


One would suppose this affection to be common enough, but 
in reality it is comparatively rare, so much so that a sketch 
was taken of the gut in this condition in a patient of Mr. Fer- 
gusson’s at King’s College Hospital on the 30th May, who was 
an old woman, the subject of prolapsus ani as well as of the 
rectum for some years. The method of treatment, Mr. 
Fergusson thought, was to cut away little portions of skin from 
the margins of the anus, and in the course of cicatrization the 

gets cured. No other method, he observed, would 
cure it. We have seen M. Guerseant treat this affection in 
children at the Hépital des Enfans Malades in Paris, over and 
over again, by applying the actual cautery to the margins of 
the anus, and with the best results, although not invariably so. 
This affection is recognised in two forms, one with prolapsus of 
all the coats of the rectum, and the other of the mucous mem- 
brane only. Mr. Ashton, in his recent work on the Rectum, 
says, in the large majority of instances, where the eversion does 
not take place to a great extent, it is the mucous and sub- 
mucous areolar tissue only that descends. It is the experience 
of every one to find this affection much more common in 
children than in adults, from a variety of causes, which we 
need not here mention. In old adult cases, not amenable to 
medical treatment, Mr. Ashton treats them by the operation 
recommended by the late Mr. Copeland, which consists in 


porting up one or more folds of the mucous membrane with | 
0 


reeps, and including them in a firm ligature to produce 
Pe acme the bowel is then returned, and in a few days 
the ulcers caused by the ligatures heal up, and a perfect cure 
is effected. Mr. Curling recommends in some cases excision of 
portions of mucous membrane and of skin from the margins of 
anus— an operation which he considers also applicable for 
the cure of prolapsus in women from a weakness of the parts 
consequent on child-bearing. Mr. Curling speaks of the use of 
escharotics, such as the mineral acids or the potassa fusa, to 
effect contraction at the junction of the skin and mucous mem- 
brane, so as to form sloughs of greater or less extent. He has 
not, however, tried them himself, and we think they are not 
likely to be resorted to in preference to the other methods em- 
loyed, Nor are we disposed to recommend the actual cautery, 
From the painful sores we have seen producetl, which sometimes 
heal up with difficulty, although a cure is accomplished in 
children, 


OPERATION FOR RUPTURED PERINZUM THROUGH THE 
SPHINCTER. 


Ow the 3rd June, a woman, aged twenty-three, was brought 
into the theatre of University College Hospital, with a lacera- 
tion of the perineum and recto-vaginal septum, consequent 
upon a difficult labour four months ago with her first child. 

e laceration was considerable, and extended ly through 
the sphincter. The operation was performed by Mr. Erich- 
sen, who made the usual horse-shoe denudation, extending on 
either side of the rupture, and bringing the surfaces together by 
means of the quilled and interrupted sutures; and finally di- 
viding the sphincter on either side of the coccyx, to remove 
tension. e woman was then put under the influence of 
— for a few days, and a catheter kept in the bladder. 

is is the first time this operation has been witnessed in the 
theatre of this hospital, and it attracted much attention from 
those present. 


AMYLENE AND CHLOROFORM, 


From what we see of the employment of amylene we are 
strongly impressed with its advantages over chloroform in some 
instances, Latterly its use has been resumed at King’s Col- 
lege Hospital, by Dr. Snow. On the 30th of May, he gave the 
‘ vapour in three cases—one of hare-lip, in an infant; one of 
amputation of the toe, in a young man ; and one of excision of 
the knee-joint. All were quickly placed under its influence, 
ay in from two to three minutes, and it was easily kept up. 

e observe, also, that the smell is not so pungent as it was ; 
it is not liked by some persons, but it is by no means di - 
able. In a case of partially-contracted knee, in a young man 
under Mr. Partridge’s care, the chloroform was given in 
preference to the amylene, on the 30th of May, so as to relax 
the muscles in the effort made to forcibly straighten the limb. 


chloroform, a few weeks back, at St. Bartholomew’s, in a case 
of strangulated inguinal hernia, under Mr. Lloyd’s care; it had 
resisted ice, the taxis and other applications, but was reduced 
without much trouble, simply er the use of chloroform, 
which not only produced relaxation of the muscles, but seemed 
in some way or other to render the seat of structure less tense. 
Now, in the cases of amylene inhalation, it is the rapid resto- 
ration of consciousness immediately on the cessation of inhala- 
tion, which gives it a very unmistakably decided advantage 
over its sister chloroform, which cannot be lost sight of alto- 
gether. We have seen Dr. Snow use the amylene in several 
instances since the 30th May. 


PARTIAL DISLOCATION OF BOTH KNEES. 


As an addendum to the case of complete dislocation of the 
knee-joint, which we gave in our “‘ Records” at page 553, we 
may mention the case of a young woman, aged twenty-two, 
who is a patient in St. Bartholomew’s Hospital, ander Mr, 
Coote’s care. She had a partial lateral dislocation of the left 
knee seven years ago, which arose without any known cause, 
but most probably depended upon some faulty condition of the 
muscular system. The joint and thigh are somewhat attenu- 
ated. About three weeks ago the right knee became partially 
dislocated in a lateral direction, beimg twisted outwards, and 
partly obliquely in an opposite direction. There is some 
swelling of the joint depending upon this. Believing there is 
more Sepeuting upon constitutional defects than any other 

| cause for these partial dislocations, Mr. Coote is, very properly, 
we think, administering steel and tonics, and perina M joint 
quiet, without bandaging of any kind. ‘The patient 
prominent, and clear eyes, and may be strumous. Consi 
that no violence has been encountered in the present instance, 
| excepting the twist spoken of, the case is one of some interest 
| in connexion with hysteria. ‘The hamstrings of the left leg 
| are rigid. The lateral dislocations are the most common, as a 
| rule, with the knee, and surgical writers of authority tell us 
| they are always incomplete and usually accompanied with a 
| certain degree of rotation of the limb in an outward direction. 
| Keduction is of course very easy, and may sometimes be effected 
| either by the unaided efforts of the patient, or by a bystander. 
Dislocation of the knee is more serious than that of any other 
| joint of the body, and yet we have given two instances where 
| bad effects so far have not resulted. 











HOPITAL DE LA CHARITE. 


SOFTENING OF THE ANTERIOR PORTION OF THE LEFT FEMORAL 
HEMISPHERE; LOSS OF THE FACULTY OF EXPRESSING WORDS 
AND PHRASES; CONSERVATION OF THE INTELLIGENCE ;. 
DEATH; AUTOPSY. 

(Under the care of M. Prorry.) 
(Reported by Epvmuxp OupriELn, Esq.) 





A MAN, aged thirty-two, of a robust constitution, exercising 
the profession of ‘‘ commis-marchand,” entered the Salle St. 
Charles of this hospital three months ago. His replies to 
questions addressed to him announced from the first a very re- 
markable trouble and disorder, with the almost complete loss of 
the faculty of expressing his thoughts verbally. intelli- 
gence was not in the least affected, for the patient comprehended 
perfectly that which was addressed to him by the professor 
and students; but he experienced such a difficulty in render- 
ing verbally his ideas that he manifested impatience, and at- 
tempted to reply by gestures. He was told to execute move- 
ments, and to place his hand upon various of his body, 
all which he performed perfectly. In fact, he was still able to 
pronounce one or two very short words, but he was unable to 
associate and arrange bis expressions so as to form an entire 
phrase. Here is, for example, the commencement of the eli- 
nical interrogation to which he was submitted upon his arrival: 

D. Od avez-vous mal?—R. Huit heures. t 

D. Depuis quand étes-vous malade?—R. Com—mis mar— 
chand, 

D. Quelle est votre profession?—R, Hépi—tal. ? 

These few words were pronounced with great hesitation, and 
only after a very Xeno effort, } 

complete nce of this patient's history left ‘‘le chef 
de clinique” in absolute ignorance of all which had passed pre- 
viously. A minute examination of the thoracic and abdominal 
organs offered no appreciable anatomical lesions. The su 





We saw a very striking instance of this wonderful property of 
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and inferior members of the right side presented a very marked 
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exaggeration of sensibility. The diagnosis at the visit of M. 
Piorry on the 5th of February wa follows :— 

1st. Lesion of the left cere isphere. 

2nd. After the disturbance of the ty of forming and 
assembling the words, this lesion ought to occupy the anterior 
irradiations of the striated bodies. 

3rd. From the unparalysed condition of the extremities and 
the manner in which the symptoms are circumscribed, we 
should be inclined to affirm that the lesion is very limited— 
limited to the space indicated, and that it does not include a 
space larger than a nut. 

4th. The absence of paralysis leads us also to believe that it 
is rather a cerebral softening, or ‘‘ malexie,” than a cerebral 
hemorrhage or ‘‘ cephalorrhémie.” 

5th. The rapidity of the accident leads us to consider the 
malady as acute or inflammatory. 

6th. — an abnormal production, as tubercle, cancer, 
or an hydatid cyst may constitute the lesion which occasions 
the symptoms rved, 

Feb. 10th.—The patient died. 

On the 12th the t-mortem examination was made, and 
the brain examined ose the students in the Amphitheatre. 
The only part of this organ which was altered was the anterior 
region of the left hemisphere. The posterior limit of the lesion 
ys range to the distance (two centimetres) behind the fissure 
of Sylvius, and the disease extended anteriorly in the anterior 
and left portion of the left hemisphere in such a manner that 
the total volume of the mass affected was about three centi- 
metres in all its diameters, The aspect of the diseased part 
was of a reddish-grey, with the consistence of thick milk or 
pap; it did not present the slightest trace of fibres, nor of the 
primitive cerebral organization. It was so soft that a current 
of water removed it, leaving to view an unequal surface, 
whiter, slashed, and which, distinctly separated from the soft- 
ened points, was nothing else but the cerebrai substance intact 
limiting the softened points, A t fault was committed in 
neglecting to examine the arteries and veins supplying the 
part diseased 


[This fact is not extremely rare, and M. Piorry has frequently 
observed cases in which he has encountered an analogous rela- 
tion between the existence of a lesion of the anterior irradia- 
tions of the one or the other of the cerebral hemispheres and 
the presence of remarkable disorder in the function of 'y 
and the faculty of forming words and phrases. He has seen 
cysts following cerebral haemorrhages occupying the anterior 
portion of one of the striated bodies, and which coincided 
with the inability to articulate or remember words. Recent 
‘‘hyperémies,” occupying the same site, have been equally accom- 
panied by loss of the power of speech. We know that the rela- 
tion between the seat of these lesions and the aptitude to form 
words and phrases, admitted by M. Bouilland, has been denied, 
er at least rejected as doubtful. The preceding facts go a great 
way towards leading us to admit its reality. It is in adopting 
its truth that M. Piorry has, as it were, localized the seat of the 
disease. The kind of alteration and the extent of cavity were 
masked by the march of the disease and the conjunction of the 
symptoms. In anatomical pathology applied to morbid phy- 
siology, we must not hastily deny a Be fact on the onion 
ef 4 negative fact, and this, above all, in the symptoms de- 
pending upon an affection of the nervous system; it is here al- 
ways ad visable to abstain from repudiating as doubtful authentic 
facts, because the lesions of the nervous system are sometimes 
so slight, and yet they may destroy the action of the organ, in 
@ fashion so pronounced, that in truth one is exposed to fail to 

ise such and such alteration of texture which might 
exist, and determine the functional troubles observed. ] 

















Cuitp Potsonine Case 1n Liverroot.—An adjourned 
inquest was held recently before the borough coroner of Liver- 
pool, regarding the death of a child of Mr. Sillar, of Shaw- 
street, under circumstances involving a of gross negli- 
gence, if not one of a more serious nature, against an assistant 
to a chemist and druggist, in introducing morphia into a pre- 
scription instead of powdered sugar, from the effects of which 
the child died. At the former inquest the assistant admitted 
that he made up the prescription in question, and the morphia 
must have been inserted by mistake, which wa’ probably the 
case, as a party had been purchasing some previously at the 
counter, and the two glass bottles likely got misplaced. 
Morphia and powdered sugar were very much alike, as far as 
appearance went. The jury, after a lengthened inquiry, found 
a verdict of “Chance Medley” inst the assistant, Paul 


Strange. The verdict does not involve any prosecution. 
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Dr. Epwarp Sairu read a paper 


ON THE INFLUENCE OF THE LABOUR OF THE TREADWHEEL 
OVER RESPIRATION AND PULSATION, 
AND ITS RELATION TO THE WASTE OF THE SYSTEM, AND 
THE DIETARY OF THE PRISONERS. 
This investigation is — of the series of inquiries which 
the author has prosecuted, and which have been presented to 
the Royal Society. The aim is to show how great is the wear 
of system caused by this mode of punishment, the inequality 
of the punishment, and the serious defect in the quantity of 
respiratory food supplied to the prisoners. The inquiries were 
made by the author on his own person in October, 1856, at 
the Coldbath-fields prison, by the courtesy of Mr. Pownall 
and other Middlesex magistrates. He worked the wheel 
during periods of a quarter of an hour each, with terrenes 
seniele of rest of a quarter of an hour, in the manner p i 
for the prisoners, and e seven series of observations. The 
average quantity of air breathed during the labour was 2500 
cubic inches. per minute, at a rate of respiration of 254 per 
minute, and a depth of respiration varying from 91} ¢. in. to 
1074 c.in. The rate of pulsation varied from 150 to 172 
minute. During the intervals of rest he sat quietly, and 
13 minutes’ rest the rate of respiration varied from 15 to 18§ 
per minute, the quantity of air respired from 725 c. in. to 980 
c. in., the depth from 48 c. in. to 53 c. in., and the rate of 
pulsation from 97 to 120 per minute. Before he entered upon 
the inquiry, he breathed in the standing posture about 600 
c. in. per minute, at a rate of 14 per minute, and a of 
43 c. in., and the rate of pulsation was 75 per minute. 
during the exertion the quantity of air inspired was increased 
more than fourfold, the rate of respiration was increased two- 
thirds, the depth of inspiration 24 times, and the rate of pulsa- 
tion 24 times. The returns during the period of rest show that 
the effects of the labour had not passed away in a quarter of 
an hour. Compared with the results in the quiet sitting pos- 
ture, the author stated that the effect on the respiration was 
54 times, and on pulsation 24 times as great; and i 
together the 3} hours of hard labour with a similar period 
rest, he proved that the effect upon the system of the 8 
hours’ labour was equal to that of 24 hours of those not con- 
demned to hard labour; and that if the whole 24 hours 
were taken together, the effect would probably be two-thirds 
greater than that of occupations not laborious. He then 
contrasted those results with others which —o obtained 
for the purposes of comparison. Thus, fast ing, at up- 
wards of four miles per hour caused a rate of mers dr of 
30 per minute, a depth of 80. in., and a total quantity per 
minute of 2400c.in. The rate of pulsation was 130 per 
minute. Ascending steps at the rate of speed of the tread- 
wheel—viz., 640 yards per hour, caused the rate of respiration 
to be 22 per minute, the depth 90 c. in., and total quantity per 
minute 1986 c. in., and a rate of pulsation of 114 per minute. 
Carrying 118 pounds at the rate of three miles per hour induced 
a rate of respiration of 244 times per minute, a depth of 90 c. in., 
and a total quantity of 2141 c.in. per minute, with a rate of 
pulsation of 189 per minute. Thus the labour of the tread- 
wheel produces greater effect upon the respiration than any of 
those modes of exertion, while the effect upon pulsation was 
greater in the last severe labour only. The quantity of 
air breathed per hour upon the tread-wheel (if the labour were 
continuous) would be 150,000 c. in. as opposed to 27,000 c. in. 
in the quiet sitting posture ; and the wear of the system would, 
upon the known principles of science, be in a somewhat similar 
proportion. He then proceeded to consider the effect of this 
exertion upon the system, and showed that the excessive exer- 
cise of the lungs and heart must ultimately lead pad pmo 
asthma, emphysema, congestion of various organs, disease 
of the heart, and in persons with diminished vital capacity of 
the lungs, and weak hearts, the effect must sooner be very 
serious, In reference to food, he was of opinion that the re- 
parative (nitrogenous) food, as flesh and bread, was ample, and 
required revision only in the better distribution of it—as, for 
example, the removal of 2o0z. or 30z. of the 60z. of cooked 
meat, allowed at the dinner — per week, to the break- 
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fast, which consists only of bread and cocoa. He also pdinted 
out the importance (and especially to those who masticate 
imperfectly) of rendering the meat tender, and of allowing 
more time between the meal and the return to the hard labour. 
The great and most serious defect which he pbinted out was in 
the respiratory food, since neither fat nor sugar is allowed ex- 
cept in combination, as in the ox-heads, or in the briskets of 
beef, and in the milk and cocoa, No sugar, lard, suet, bacon, 
or butter are allowed, and of course beer and alcoholic liquors 
are excluded; these, with starch, are almost the sole articles of 
respiratory food. He dwelt upon the imperative necessity for 
an increase of fat, both in relation to the wants of respira- 
tion, and to the due digestion of starchy food; and showed 
that, under the present system, much food must be wasted 
from non-digestion, and the system must, and often «oes, de- 
crease in weight. He then explained the mode of working the 
wheel, and showed that the labour is not only in moving the 
body as the wheel descends, but im maintaining it erect in 
opposition to gravity, since the centre of gravity is probably 
external to and in front of the body. He proved that it is an 
uneven puvishment, the inequality not being that of guilt, but 
of physical conformation and health; and, moreover, that the 
resistance offered by the wheel is not uniform in various prisons, 
aud has been lessened at the Coldbath-tields prison; and 
hence, that the lives of the prisoners are at the mercy of un- 
educated engineers. He showed that the old, the tall, the 
feeble, those having unsound teeth, gnd diseased lungs and 
heart, those not accustomed to climbichy or slow walking, and 
those with small bones and museles of the back and upper ex- 
tremities, must suffer the most, and hence that the punishment 
falls with different degrees of severity upon different classes of 
the community. He also pointed out the fact that weak 
hearts and lessened vital capacity of the lungs may exist with 
@ fair amount of health, and hence would not be necessarily 
known to the prisoner, nor, indeed, to the surgeon, except on 
# minute examination. He wasof opinion that it was a punish- 
ment unfit for the age, (as the discontinuance of it in many 
prisons also implied,) and certain, if long continued, to induce 

i and a premature death; and not only rendered the 
prisoner a greater cost to the community whilst in prison, by 
reason of the increased quantity of food which the labour 
demands, but subsequently from a premature old age; and 
sinee the labour is not employed tomeet the cost of maintenance 
ef those who furnish the power, it is so much of human flesh 
and life wasted. In a postscript, he referred to the Govern- 
ment dietary for prisoners condemned for short periods, and 
showed that a system which affords only bread and water, or 
bread and gruel, for the whole diet, must be calculated to 
injure the health of the prisoners, a system far more repulsive 
than the private whippings which have been proposed and 
opposed. ‘lhe accompanying table exhibits the scheme of prison 
diet at the date of this investigation. 

Dr. Wexster dissented from the conclusions of the author 
respecting the effect of the treadmill on the health of the 

isoners. Persons of weak health, he said, were often bene- 
ited by the prison discipline, and the mortality in most of the 
London prisons was exceedingly low. The total deaths in all 
the London gaols during last year amounted to 81, which was 
@ small mortality, considering there were always upwards of 
6000 inmates within these receptables, of whom a large pro- 
portion were males: while, as freqnent changes of prisoners 
also occurred, the aggregate numbers have been much aug- 
mented. ' The diet, too, of the prisoners was often much better 
than they were accustomed to when ont of prison, with the ex- 
eeption of those who were imprisoned for seven days, and 
whose fare was only bread and water. Some of the injurious 
results attendant upon prison life were merely the moral effects 
of confinement ; while others were attributable to the improper 
method of heating the prisons with warm air. 

Dr. Snow said the author ought not to take for granted that 
the quantity of oxygen consumed always bore a definite pro- 
portion to the quantity inspired. Under the cireumstances 
mentioned by Dr. Smith there would doubtless be some im- 
ereased consumption ; but under other circamstances, (as after 
the use of narcotics,) the reverse might be the case. Nor was 
it certain that an increase in the respiratory elements of food 
was required by the prisoners so much as an increase in that 
which would furnish muscular tissue, such as mutton and beef, 
especially the latter, which was consumed in large quantities 
by navigators. 

Dr. MARKHAM thought it would have been betier if the prac- 
tical results, as shown by the reports of the medical officers, 
had been laid before the members, rather thaw the theoretical 
éonclusions of the author. 
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Mr. Spencer WELLS referred to a statement made by Captain 
Chesterton, in his ‘‘ Revelations of Prison Life,” that the health 
of the prisoners, when the treadmill was first brought into use 
by Mr. Cubitt, suffered from the period of labour being too 
protracted, but that since the period of toil had been shortened 
the work proved beneficial to the system; and this was the 
general upinion of those who had opportunities of judging. The 
punishment, in military prisons, of lifting shot was also found 
to benefit the men, if not carried to excess. 

Dr. Wessrer said the prisoners often worked in a close 
atmosphere, which was, of course, prejudicial to health. 

Dr. Srewaxt said there could be no doubt that after a short 
training the labour at the treadmill, like all others, would be- 
come less severe, so that the effects produced on the author, 
who was not’accustomed to the exercise, could not be regarded 
as applicable to all persons. 

Dr. O'Conxor said he was informed by the governor of one 
of the Dublin prisons, that the work was beneficial to the 
prisoners, their health generally improving under the exercise 
when of short duration. He agreed with Dr. Webster, that 
moral causes, rather than the actual prison discipline, would 
act as promoters of disease. 

Dr. Surrn, in reply, referred to the reprobation of the tread- 
mill by Mr. Mayhew, in his “Great World of London,” and 
by Mr. Reade in ** It is Never too Late to Mend.” The discon- 
tinuance of its use in prisons was a tacit condemnation. Dr. 


Webster had mixed up prisoners condemned and not condemned’ 


to hard labour. As the increased respiration was from natural 
causes, there would be a corresponding increase in the chemical 
changes. He described the ‘‘shot drill,” and showed that it 
was less laborious than the treadwheel, although it was quite 
asirksome. The after effects of the treadwheel could seldom 
be traced from the short duration of the punishment ; but new 
inquiries in that direction are needed. The results which he 
(Dr. Smith) had mentioned were subject to some deduction for 
want of training, though he was strong and healthy, accus- 
tomed to long walking, and experienced ym the ase of the spiro- 
meter, and many persons would be less capable of bearing the 
fatigue than himself. 
The Society then adjourned. 





PATHOLOGICAL SOCIETY OF LONDON. 


Dr. Waason, Presrpuent, IN THE CHAIR. 


Dr. Ocrer Warp submitted, for the consideration of the 
Society as to its age, 
AN ABORTED OVUM, 
of which the following is the history :—The patient ceased to 
menstruate February 21st, and from her symptoms believed 
herself to be pregnant, having had four previous pregnancies. 
Qn April 23rd, she took a very long walk, and the next day 
she had a very violent flooding, which continued for three or 
four days, during which she remarked os the coagula 
what she thought was the “‘after-birth.” hemorrhage 
then became irregular, and finally ceased about May 10th or 
12th; and believing from her diminished size that she had 
aborted, she admitted her husband to her bed. On the 22nd 
of May she again took a long and rapid walk up a steep hill, 
which greatly fatigued her, and the next morning she passed, 
with scarcely any pain, a substance the size of a walnut, which 
was followed by occasional pains, and a flow of blood similar to 
after-pains, till the 27th, when the pains and di h 
oan. The substance, when examined, bad an oval form, 
with rather fimbriated ends, and, when laid open, exhibited 
the structure of an ovum, all the membranes being complete, 
bat without an embryo, Externally, the decidua vera, with 


its cribriform perforations distinctly visible, extended over two- 
thirds of the 'y ; beneath was the reflexa, attached to the 
yera firmly above, and extending beneath it below, to complete 


the figure. Under this again was the chorion, covered over its 
three-fourths with a layer of villi, easily separable, and 

lined with a layer of vill exactly similar. Within the 
chorion again was a fourth membrane filled with am areolar 
tissue, containing a clot of blood in its meshes, but no trace of 
an embryo. The patient believes the ovum to be not older 
than a week or ten days; if so, the perfect structure of all the 
membranes and of the ntal tufts displayed by the micro- 
seope is very striking. There is no difficulty to account for the 
absence of the embryo at such an early period. But if the 
eyum is one of two or three months, it ought to be many times 
its present size, and to contain gm embryo. Besides that, it 











might reasonably have been ex: to have been expelled a 
month previous, when the first hemorrhage took place. 


STRICTURE AND ULCERATION OF THE SIGMOID FLEXURE 
OF THE COLON. 


The i was sent by G. B. Philli -, of Hales 
Owen. it was removed from a lady, me xe Oy the 
mother of twelve children, the youngest of whom is now seven 
months old. ‘T'wo days after her last confinement, she had-an 
attack of peritonitis, which yielded to ordinary treatment, 
For many years she had suffered from constipation, but no idea 
of any mechanical obstruction was entertained. On the 25th 
of March, Mr. Phillips was requested to see her. She had 
een of the ubdomen and obstruction of the bowels; for 
several days she vomited large quantities of feculent matter. 
The treatment adopted failing to afford relief, Amussat’s opera- 
tion was proposed and rejected, cancer of the colon being sup- 
posed to exist. Death took place on the 26th of April A 
post-mortem examination revealed a close stricture of the 
sigmoid flexure of the colon; above the contracted part exten- 
sive ulceration existed. The whole of the bowels were greatly 
distended, and the mucous membrane highly con The 
peritoneum was healthy, as also were the liver, kidneys, and 
other organs of the abdomen and chest. 
Mr. Squire presented a specimen of 

TRUE ANEURISM OF THE LEFT POSTERIOR CEREBRAL ARTERY. 
The tumour was of considerable size, measuring four inches ‘in 
circumference, and weighing half an ounce avoirdupoise; it 
proceeded from the vessel close to its junction with the basiex 
artery, and occupied the space in front of the pons Varolii and 
between the erara cerebri, pushing up the floor of the thind 
ventricle, and ensroaching on the left thalamus. The patieng 
was a female, over forty years of age, having children, (with 
whom she was found im an ineapable state;) she was under 
observation only a few hours before death, from adynamic fever 
or destitution ; she was net comatose; there was no paralysis of 
sphincters of either of the extremities, or of the facial muscles; 
the senses of seeing and hearing existed, and the power of 
deglutition. Mr. Squire called attention to the absence of 
atheroma of the coats of the arteries, to the remarkable dimi- 
nation in the size of the basilar artery, and to the free anaste- 
mosis existing, both the ior and anterior communicating 
artery being accompanied by two and three parallel vessels, 
(shown in the preparation,) while other smaller ones were 
noticed in the dissection. The interior of the tumour was 
occupied by concentric layers of yellowish dense fibrin, the 
centre being a soft dark jum at the base of the tumear, 
extending three-quarters of an inch forwards from a minute 
cavity continuous with the vessel from which the tumour arose, 








Aebiews and Aotices of Books. 


The Metaphysicians: being a Memoir of Franz Carvel, Brush- 
maker, written by Himself; and of Harold Fremdling, 
Esq., written and now republished by Francis Drake, Esq. ; 
with Discussions and Revelations relating to Speculative 
Philosophy, Morals, and Social Progress. pp. 416. London: 
Longman and Co. 1857. 

Or all the strange, unaccountable, weird books we ever sat 
down to read, this is decidedly the strangest, most unaccount- 
able, and most weird. Franz Carvel, the hero of the first me- 
moir, appears to have read German metaphysics, and more 
particularly Immanuel Kant’s ‘ Critic of Pure Reason,” until 
his brains have become addled, and he sees visions. Vision 
No. 1, is England one hundred years ago; and, vision No. 2, ig 
England one hundred years hence. Connecting these img- 
ginings, is an account of the present and Franz Carvel as 
conditioned by present modes, usages, and éducation. ‘The 
main object of the memoir seems to be to show that we have 
decidedly improved upon our ancestors in the science of socio- 
logy, and that we are about to experience still greater im- 
provements. We strongly demur, however, to the crazy scheme 
which woald convert society into a collection of hypertrophied 
model lodging-houses, 

The second memoir is supposed to be an autobiography 
written by a person who has — partly the victim of errors 
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in moral education. Harold has been at school as a wealthy 
foundling, and the pedagogue designs to unite him to his 
daughter. Harold has a kind of duality of character. Aspect 
the first is intellectual, passionate, refined, morbidly sensitive— 
terribly esthetic. Aspect the second is gross feeding, sleep, and 
animal gratification generally. As time progresses, the hero 
goes abroad, and forgetting his pure-minded little sweetheart 
at home, falls into the embraces of an Italian she-devil, who 
reduces him to the condition of a used-up satyr, and then 
exults in the ruin she has worked. A more filthy spectacle, in 
@ moral point of view, than the erotic and semi-consumed 
human cinder Harold becomes, could hardly be imagined. One 
question upon reading such a book is, Cui bono? We see no 
purpose to be served by such writing, which could not be far 
better obtained by something less shocking to our moral senti- 
ments in the way of incidents, 

The volume before us is quite unfit for general perusal, and 
the philosophy is too diluted to suit the strong palate of a 
really well-furnished mind. 

Annual Report of the Dorset County Lunatic Asylum, Forston, 
Sor the year 1856. London. 1857. 
Report of the Bethlehem Hospital for 1856. 

TueEsE reports are replete with valuable information, and 
are well drawn up. The statistical tables in the first of them 
are worthy of careful perusal. Table, No. 4, in the second, 
shows the admissions, cures, and deaths in Bethlehem Hospital 
for the last thirty-six years, from 1821 to 1856 inclusive. Dr. 
Hood deserves the thanks of the governors, 





Statistical Notes on some of the Diseases of India. By Epwarp 
Jous Wartnc, Esq., Madras Medical Service. 

A reprint from the third volume of the ‘‘ Indian Annals of 
Medicine.” The author does not attempt even to sketch a 
complete statistical history of the diseases of India, but con- 
fines himself to notes on the following diseases—viz., Fevers, 
dysentery, hepatitis, cholera, beri-beri, dracunculus, tetanus, 
and puerperal tetanus, as it appears at Bombay, and leprosy. 
His deductions merit the attention of those who have devoted 
their attention to diseases of hot climates. 





Royal London Ophthalmic Hospital, Moorfields, Report for 
the year 1856. London. 1857. 

Tue report shows the hospital to be in a very flourishing and 
satisfactory condition. The number of patients treated during 
the year 1856 was 10,665, whilst in 1855 the number was 9974, 
and in 1854, 9850. During these three years there were 1255 
various operations, including 574 for cataract alone; and of the 
30,489 cases seen during that period of time, inflammation of 
the various tissues of the eyeball, in both old and young, was 
represented by 17,990 cases; whilst as many as 1548 were 
wounds of the eye. This speaks much for the labours of the 
staff of this valuable institution. 





A Voice from the ** Goodwin ;” or, a Plan for the Prevention 
of Further Casualties on the Goodwin Sands. By GroroE 
Cuowen. London. 1857. 

Tue author’s plan is to encompass the entire area of these 
dangerous sands with buoys, each one to be furnished with a 
large sonorous bell, at intervals of one to three hundred yards, 
These are so constructed as to ring the bell on the slightest 
motion of the waves, and thus warn the mariner. Those in- 
terested in this subject,—and who is not?—should possess 
themselves of this brochure. The author deserves the thanks 
of the community for his proposal. 


~ Mepicas, Department oF THE Army.—The Royal 
Commission met on Monday at No. 1, Whitehall-yard. The 
Right Hon. Sidney Herbert, M.P., presided; the other com- 


missioners present bing, Sir James Clarke, Sir Henry K. 
Storks, Dr. Sutherland, Dr. A. Smith, Mr. Alexander, and 
Mr, Ranald Martin. 
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Aco Inventions. 


BLACKWELL'S 
PATENT SLIDING-HANDLED, CRESCENT-SHAPED, 
REVOLVING-HEADED SPRING CRUTCH. 


Tue curved form of the head adapts it more securely to its 
position under the arm, and the well-padded head, with the 
spring thereunder, prevents injurious pressure on the nerves 
resting on the crutch; and such pressure may be further re- 
lieved by the handles.on which the patient can rest the whole, 
or a portion of his weight, and by which he can turn the stem 
of the crutch without removing the head. By the revolving 
action of the head, he may turn his body without moving the 
stem when placed on the ground, thereby preventing the clothes 
under the arm wearing out. 








Foreign Department. 


STATISTICS OF STRICTURES OF THE URETHRA. 


M. Marc Sze has published, in the Gazette Hebdomadaire, 
an able article on the determination of the portion of the 
urethra where strictures are most commonly found. He con- 
siders the question unsettled, and adduces the following sta- 
tistics :—_M. Prd, who visited England for the purpose, examined 
the pathological museums of London, and found (as far as the 
labels. on the preparations could teach him) that, out of 123 
strictures, 26 were situated at the commencement of the spongy 
portion, 17 at the middle, and 31 at the anterior third of 
same portion; 12 were at the bulb, 10 at the junction of the 
spongy and membranous portions, 15 at the commencement of 
the membranous portion, 10 occupied the whole of the latter, 
and 1 only was at the posterior extremity of it. M. Pré did 
not tind one preparation illustrating stricture at the prostatic 
portion of the urethra. 

M. ALtrHonse GuertN, who has made many dissections on 
the subject, gives an account differing materially from the 
former. He never found, for instance, any stricture in the 
membranous portion of the urethra, and always observed them 
in the spongy portion. ‘ The latter statement is me ne 
by the made known in the reports of the pr ings of 
the Paris Anatomical Society, which are as follows:—Out of 
30 strictures, (as shown by post-mortem examinations,) 15 
were in the spongy portion, 7 at the bulb, 4 at the junction of 
the bulbous and membranous portions, and the situation of 4 
was doubtful. All the above statistics are derived from 
autopsies, and may be relied on, though it should be recollected 
that many pathological changes may, with time, take place 
bebind the stricture. As to the statistics founded upon mea- 
surements on the living, they are liable to t errors, from 
the various anatomical accounts bearing on the normal extent 
of each portion of the urethra. 


COLLODION AS AN ESCHAROTIC, 


Dr. MAcKE states, in the Medicinische Cent. Zeitung, that he 
has ased with advantage an escharotic composed of one ounce 
of collodion to one drachm of corrosive sublimate. He has 
used it principally in nevi, and small excrescences which 
patients wish to get rid of without the use of the knife, It is 
applied with a camel’s-hair pencil, dries rapidly, and cannot 
be rubbed off easily. Applications of cold water may be made 
in cases where the inflammation runs high, without interferi 
with the action of the caustic. The eschar is thin, and falls 
after three or mostly six days; pain is very slight, and the 
author has not found that any absorption of the bichloride 
takes place. 


THE BEST WAY OF WITNESSING THE CIRCULATION OF THE 
BLOOD, 


Dr. Waener, of Gottingen, advises for this purpose the use 
of animals narcotized by 5 cwdrweane whose mesenteric capil- 
8 Bmp only allow of the passage of one row of blood- 
globules. The rapidity of motion can, under such circum 





stances, be easily as 
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LONDON: SATURDAY, JUNE 20, 1857. 


Fontiy had we imagined that the University of London was 
a natiozal institution. We had cherished the idea that the de- 
sign of tre University of London was to advance the cause of free 
educatim, to offer to all classes, without regard to religious creed 
or other invidious distinctions, that authoritative testimony of 
having yursued a systematic and liberal education, which had 
hithertobeen confined to the members of one persuasion. We 
now, hovyever, learn to our surprise that the metropolitan uni- 
versity isan educational monopoly, jealously preserved and pro- 
tected fo: the especial and exclusive benefit of sundry colleges 
and instiutions, corporate and unincorporated. The pretension 
put forwird is this; that a university degree does not imply 
absolute md valuable knowledge, but that a certain minimum 
amount oi knowledge has been acquired in a particular way-- 
that way being by attending, with more or less diligence to 
the instru¢ion, duly paid for, of certain patented professors, 
Much in the same spirit as some divines arrogate to themselves 
the exclusive faculty of interpreting the Holy Scriptures, do 
these profesors appear to claim for themselves an exclusive 
faculty of expounding the great writings of heathen authors, 
and of instrugting the rising generation in mathematics. Now 
we do not for a moment deny the great advantages attendant 
upon collegiaie education, nor dispute that the principle of 
emulation, anc the other mutual influences which a number of 
students workiag together under a staff of experienced teachers 
may exercise, ipon many young minds, the most beneficial 
effects, But itis something too arbitrary, too sweeping, and 
too absurd to maintain in these days, that an equal amount of 
sound classical, mathematical, and philosophical knowledge 
may not be acquired outside the walls of the institutions that 
happen to be recognised by the University of London. The 
matriculation-list of the university contains numerous instances 
of young men, either self-taught or whose knowledge has been 
acquired under private tuition, who have evinced, at the exa- 
minations, attainments superior to those of many who have sat 
and slumbered upon collegiate benches. Why, we ask, should 
these men who have distinguished themselves at the matricula- 
tion-examinations be shut out from further competition? Why 
should they be denied access to the next examination—that 
for the degree of B.A.? Is not there at least strong primd 
facie evidence that they are fitted to contend with your orthodox 
college-certified students? The evidence is, indeed, so strong 
that the college-protectionists do not venture to deny that this 
may be so. But if they grant this, how can they refuse 
to such men, if proved competent upon examination, the 
academical degree? The spirit of monopoly is ever subtle in 
finding reasons against encroachment. We are gravely told 
that a university degree does not testify merely that a man has 
gone through a liberal education and acquired a definite mini- 
mum of knowledge, but that it testifies also to his having had 
a college-training. Ask a college-monopolist why college- 
training is so imperative a qualification for a graduate. He 
will tell you that it is almost everything; that it imparts a 








certain tone to his manners; that the influence of professors 
and fellow-students exerts a certain undefinable influence;- 
that, in short, it makes a man a gentleman! Now we take 
leave to say that this is mere snobbishness, If there is any 
truth in the maxim that learning civilises man, and that the 
labour expended in the acquisition of classical, niathematical, 
and physical knowledge necessarily cultivates the intellect and 
refines the mind, it is puerile to maintain that a man who has 
proved himself by examination equal in mental culture and 
acquirements to the college-student, wants college-training to 
make him a gentleman, and to fit him to take equal rank asa 
graduate, There are many circumstances which may preclude 
an earnest student from entering a college. His religious opi- 
nions may not allow him to enter the particular theological 
college within his reach. His health may be too feeble to 
enable him to encounter the physical turmoil of college life. 
His means may be too limited. But he may even reside 
abroad, and actually have gone through a long course of study 
in a foreign university; he may have enjoyed a far better 
academical training than nine-tenths of the London affiliated 
colleges can impart; and yet he cannot be admitted to exami- 
nation. The monopoly is so well guarded that not even 
fureign universities are to be recognised. Can inconsistency 
go further ? 

It is also said that no examination alone can test fitness for 
a degree; that the certificate of study in a college is essential 
to complete the evidence of qualification. We ask, if the 
Senate of the University place the smallest confidence in this 
latter evidence? Do not they rely implicitly on the examina- 
tions? Are not the examinations the same for all, whether 
the candidates proceed from Gower-street or Red Lion-square ? 
And what does a college certificate really mean? In many 
cases it is an impudent imposture. We will give an example. 
Foremost amongst the institutions that have raised an indecent 

J against opening the University is King’s College. The 
professors of this very orthodox institution, which, when ad- 
vertising for a new professor expressly repudiates the degrees 
of the University of London, has had the assurance to send in 
to the Senate a protest dictating what in their opinion is 
essential for a London degree! This College declares that 
a college certificate is indispensable. Why? Simply because it 
is a source of profit. The College, in order to bring the neces- 
sary certificate within the reach of all classes, and turn an 
honest penny, has established for a small fee an evening class 
open twice a week. University College hasa similar class open 
to ushers and schoolmasters; and University College has also 
protested. Thus have these very colleges abandoned the prin- 
ciple of college-training. The protests of these institutions are 
rendered still less deserving of attention for the following 
reason: The medical students—students who have entered to 
none but medical classes, of precisely the same character as those 
which exist in all the hospital schools of the metropolis—are en- 
titled, upon this ground alone, to all the advantages of the cer- 
tificate to qualify for examination for degrees in Arts! The 
student of Guy’s, St. Bartholomew’s, St. George’s, the London 
Hospital, taking the same certificates in his hand, is denied ad- 
mission! Yet University and King’s Colleges protest in sup- 
port of their iniquitous monopoly. 

It is satisfactory to know that the Senate, who have on 80. 
many occasions felt the injustice of which the prohibitive terms 








of the Charter compelled “65° be the instruments, have 
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almost unanimously resolved to free the University from re- 


strictions that have more than anything else retarded its deve- 
lopment, and impaired its public usefulness. The voices of 


such men as Lords Granvitie, BurtincTron, Sranzey, Sir | 


Epwarp Ryan, Farapay, Arnort, Birtinc, Grorr, War- 
BURTON, speak with authority. 


In this course they have, as | 


might be expected, encountered the opposition of some of the | 


Colleges, which, as we have shown, derive a dishonest profit 
from this monopoly. 


The opposition is also strengthened by a | 


body of the graduates, mostly newly fledged, just fluttering | 


their academical feathers in the sun, and vainly imagining 


themselves the true typical collegiate-graduates. On the other | 


hand, the Senate is supported by a considerable array of the 
older graduates, whom experience, the more liberal views 
acquired by a wider intercourse with society, and a truer in- 
sight into the interest and mission of their University, have led 
to perceive that this is not a college or a graduates’ question, 
but one which concerns the University and the country. 
Professor Fosrer, Dr. Barnes, Dr. Guix, Dr. Srorrar, all 
active members of the Graduates’ Committee, have announced 


their adhesion to the principle of opening the University. We | 


earnestly trust that at this crisis the Senate and the Home 


Secretary will not regard the clamour of numbers, bnt their | 


own deliberate convictions and the voice of the older graduates. 


We append a memorial in support of the liberation of the | 


University, which has already received many signatures. 


The Memorial of the undersigned Graduates of the University 


of London, and others, 


Sheweth,—That the undersigned beg respectfully to express 


the great satisfaction with which they have learned that the | 


Senate propose to insert in the Charter now under consideration | 
a provision to admit candidates to examination for degrees in 


| attack and its cause. 
| of advantage that snch struggles should occasionilly take 





contend, exceeded his duty in allowing a subject to be discussed 
of which no previous notice had been given, seemed paralysed 
and powerless upon the occasion. Sufficient evidence, how- 
ever, was adduced, of the paltry nature of the malevolent sttack, 
and the secret organization was denounced. 

What would have been the condition of the professbn had 
Mr, CAMPBELL DE MorGan succeeded in eventually arrying 
out his unworthy object? Let the late proceedings at the 
Middlesex Hospital be an answer to this question. But we 
affirm, further, that, had he succeeded, professional ciaracter 
would have been no longer safe. Quackery might haw ridden 
triumphant over the fallen honour of the profession,and the 
inevitable ruin of the respectability of our calling mst heve 
ensued. It is gratifying to know that, with a few insignificant 
exceptions, the then followers of Mr. pe Morean [eel that 


| they were misled and deceived as to the real nature of the 


As was said at the time, howwer, it is 


place, for they not only serve to show the hollow pretences 
of the enemies of enlightenment and progress, but h the end 
place the freedom of the press upon higher and nore une 
assailable grounds than it had ever before occupied. By this 
time the assailants of free thought and of free discwsion have 
found out their mistake. It is a somewhat significant fact 
that many of the majority at the annual meeting iave, since 
that time, sought the pages of this journal to cammunicate 
their thoughts and experience to the profession. 

it would be 
much more consonant with our feelings that in this matter 
‘* bygones should be bygones;” but it is our imperative duty, 
as the honour of a portion of the profession has been so sullied 


We are far from wishing to open old wounds, 


Arts, without the exaction of a certificate from an affiliated in- | by the recent transactions at the Middlesex Hospital, to sink all 


stitution. 

That the undersigned believe that the restrictions hitherto | 
in force have impeded the growth of the University; discou- 
raged Free Education; and operated with especial injustice, by 
excluding many deserving persons whom religious opinions, re- 
sidence abroad, limited means, or ether circumstances, have 
prevented from joining an affiliated institution. 

That the undersigned, further believing that the opening of 
the University will, by giving free scope to the poe of 
competition, impart a healthy stimulus to both collegiate and 
extra-collegiate education; and that it will, by widening the 
basis of the University, materially increase its public usefulness, 

Therefore earnestly pray that the new Charter, abandoning 
the existing prohibitive system, may be allowed to pass. 


Oe 


Txere is a certain class of men who fear publicity. Of this 
class it would appear that Mr. Campperi pez Morean is the 
most prominent in our profession. Mr. p—E MorGan’s motives, 
in striving some time since to gag the press, are now pretty 
generally appreciated. It may be well, however, whilst the late 
proceedings at the Middlesex Hospital so forcibly “ point a 
moral,” to recur shortly to the conduct of this person at the 
annual meeting of the Medical and Chirurgical Society on 
March Ist, 1855. Let us look at the manner in which he 





organized his forces upon the memorable occasion referred to, and | 
the course he pursued with the view of stifling free discussion. 
The meeting was packed by secret and specious appeals to 
individual members, especial care having been taken that | 
the parties to be attacked should have no knowledge of the | 


cowardly assault that was to be made upon them. The inde- 


| personal considerations in defence of a great principle—a prin- 


ciple upen which every man worthy of being alled a medical 
practitioner has invariably and consistently acted. Ignore that 
principle, substitute in its stead the practice of employing secret 
remedies for one man’s advantage, and the so-called honour of 
the profession would be “‘ a mockery, a delusion, and a snare.” 
For half a century legitimate medicine has attempted in vain 
to separate itself from quackery. Patent nostrams have heen 
condemned, the Government of the country denounced far 
deriving a profit from the sale of secret remedies, and the 
common voice has been raised against a system which prevails 
in no other civilized community. This evil has been more 
forcibly impressed upon the attention of the friends of humanity 
from the fact that, when patent medicines are not trumpery 
and useless, they are dangerous and poisonous. Hundreds of 
deaths occur annually from the indiscriminate use of nostrums 
professing to be able ‘‘to cure”’ all diseases. 

Our charge against the surgeons at the Middlesex Hospital 
is supported by the opinions of the entire profession. That 
profession, through its representative, the press, arraigns ab 
the bar of public opinion the conduct of Mr. SHaw and Mr. 


pe Morean. The indictment contains no legal subtleties, 


and seeks for no support on mere technical grounds; on the 


contrary, it relies for success upon bread and constitutional 
maxims. It charges that secrecy is incompatible with the 
honourable pursuit of a calling which has for its object the 


relief and mitigation of human suffering; it charges that sach 


pendent members of the Society who happened to be present | secrecy is repugnant to the feelings and the conscienee of legi 
were completely taken by surprise. The President, who, we | timate practitioners; and it farther avers that secret practice 
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is destructive of al] confidence between the physician and de 
patient. Is there anyone bold enough to deny these aver- 
ments? We need not pause fora reply, except from Messrs. | 
Smaw and pr Moreay. 

Now, let us look for a moment at the ‘‘ Fret.” secret. Was 
the keeping of it really worth placing in jeopardy the repu- 
tation of a great London hospital? The supposition is simply 
ridiculous. The wretched document signed by the surgeons of 
the Middlesex Hospital proves this, That document was signed 
in less than two months from the performance of the first expe- 
riment under their observation. Is a period of two months a 
sufficient time to form any opinion on the merits of a remedy 
for cancer? Is the mere enucleation of the local manifestation 
of the disease a proof that the remedy possesses any effect upon 
the constitution? No! Then in what does the boasted remedy 
of Dr. Fett claim any superiority over other caustic appliances, 
or the knife? It may be admitted that the mode of application 
is novel, that the addition of a vegetable element may prima 
facie appear beneficial; but caustics (and amongst others the 
very caustic that Dr. Fest employs) have been used exten- 
sively for more than a quarter of a century; have sueceeded as 
the knife has succeeded in removing the local disease, but have 
invariably failed in eradicating-the constitutional malady. No 
one, we suppose, is simple enough to believe that the Sangui- 
naria Canadensis has any influence whatever on the result; 
that result is mainly due to the chloride of zinc. 

Here, then, for the present we leave the discussion of 
this most painful subject. Its importance, however, as in 
fluencing the character of the profession is so great, that it 
must be further noticed. The establishment of a precedent 
so fatal, so disastrous, so ruinous to the practice of medicine, 
demands, and shall receive, the reprobation which it deserves. 
To remove a blot from the escutcheon of the honourable art we 
Practise is our bounden duty. We war not with the persons, 
but with the practice. The persons identified with the 
practice have no right to winee under the lash. They 
have identified themselves knewingly and willingly with 
proceedings which every right-minded practitioner repu- 
diates and condemns. They have shown by their report and 
subsequent conduct, either that they are perfectly satisfied 
with their position, or are determined to place themselves in 
antagonism with their brethren. It is our duty to protest, in 
the name of an insulted and injured professien, against pro- 
ceedings which have ruined the surgical character of a great 
London hospital, and thrown aslur upon a noble calling, which 
years of repentance cannot efface. Of a truth, it is natural 
that Mr. Campsett pe Morcan should live in daily dread of 
an independent medical press, 


ns 


Unmeasvrep but merited obloquy has been thrown upon 
Seotland relative to the barbarities recently committed at } 
various licensed houses towards pauper lunatics. These cruel- 
ties have arisen from the remissness of responsible official 
authorities, the cupidity of traders in lunacy, and the too 
frequent attempts of parochial boards to farm ont as cheaply 
as porsible—wholly irrespective of every other consideration-~ 
those poor maniacs who had become chargeable on parish 
rates. Many persons imperfectly informed are hence led to 
suppose that the treatment of mental disease and the manage- 
ment of insane asylums in North Britain have fallen below the 
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humane system purseed ir in England and elsewhere. “That idea 
| is altogether a mistake, when the greater number of public 
establishments of the respeetive countries are compared, In- 
dubitably, in different Seottish rural districts, especially 
throughout highland localities, but more particularly — and 
hence in a higher degree reprehensible—at numerous private 
receptacles near Edinburgh, nothing can be more horrible than 
the disclosures brought to light by the Commissioners, whose 
“ Report” has produced such a marked sensation. But while 
these atrocities are admitted, and deserve the strongest com- 
demnation, it should be remembered that the several chartered 
lunatic institutions of Scotland are second to none of a similar 
description throughout Europe. In support of this assertion, 
reference may be confidently made to the very same parlia- 
mentary document, in which another side of the picture is so 
graphically portrayed. 

Due discrimination not having been made in that respect by 
several organs which lead public opinion, various truly useful in- 
stitutions come in for some share of the odium. When it is 
stated that licenses to admit lunatics were granted to a gardener, 
a clerk or traveller in a house of business, a victual dealer, a 
publican, an unsuccessful baker, and such like incompetent indi- 
viduals, even without their premises having beenalways properly 
inspected preliminary to obtaining the necessary permission, it 
cannot appear any wise surprising if the poor inmates—confined 
in very miserably-farnished apartments, and placed under the 
keeping (!) of people like those above described, should have 
suffered much in consequence. Besides being half famished, 
filthily dirty, and wretehedly clothed, in many instances they 
were greatly overcrowded, and lived more like brute animals 
than human beings. At one of the houses, not far from that 
capital which boasts of being called ‘‘ Modern Athens,”—anay, 
is even considered the northern centre of cultivated intellect 
and eivilization,—a larger sum had been actually laid out in 
iron work for guarding the windows, than in buicher’s meat, 
since its opening. In another, two, and even three, slept in one 
bed. Chairs were found attached to several bedsteads, and also 
to the floor of the room, or the fire-place, so as to fasten those 
patients who were not allowed to go out of doors, Nay, in 
some places chamber utensils were so scanty, or altogether 
wanting, that a tub had to be placed im the middle of the 
sleeping-rooms for the convenience of the inmates during night 
time ; and this, not only where male patients reposed, but even 
in apartments occupied by females. Lastly, physical coercion 
was constantly employed, without any record being made of 
its application. Thus, in one honse a very large stock of in- 
struments of restraint remained always in the custody of 
attendants, who thus had the power of using them, and did 
so whenever they thought necessary. In another dwelling, 
handcuffs, strait-waistcoats, and a large number of straps were 
discovered; whilst hand-cuffing, leg-locking, or chaining pa- 
tients at night, was said to be not uncommon; and farther, it 
is stated that the female servants belonging to one of the 
places described put out the strait-waistcoat after dark, ready 
to use, should it be required for any inmate. 

Such are some of the heart-sickening and inhuman details 
now disclosed by the‘ Report,” and which appear to have 
been perpetrated in these dens of barbarity, almost under the 
very eyes of persons in authority, and who ought to have 
become cognizant of such proceedings, partieularly where the 
sheriff of a ee. 
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these touting shops, as the Referee! How broken-down trades- 
men and publicans ever obtained licences to receive lunatics 
within buildings like those described, is truly most extraor- 
dinary; but it remains for sheriffs, their substitutes, and 
others who permitted such transactions, now to answer that 
inquiry. 

Turning, however, to a more agreeable topic, or another 
phase in this most stirring discussion, and which verily impli- 
cates the humanity of a nation, we would specially notice the 
public or chartered lunatic asylums of North Britain, which 
present very different aspects from those just delineated. As 
already stated, this feature is admitted by the Commissioners 
in their Report, who doubtless would have found fault had 
there existed any real grounds for complaint or condemnation. 
But an appeal can also be made to an additional authority, 
who is equally able to give an opinion on such matters—viz., 
Dr. Wessrer, well known for the Notes which he has, from 
time to time, published in the Psychological Journal respecting 
British and Foreign Lunatic Asylums. Fortunately, it so 
happened that this physician visited the identical asylums of 
Scotland nearly at the same period with the Commissioners, 
and which institutions, he said, deserved commendation in 
many essentials, as they have kept pace in the onward march 
of improvement, fully commensurate with modern civilisation ; 
while the fact should always be remembered, that it was in 
Scotland where one of the earliest public asylums for receiving 
lunatics, and the improved treatment of mental diseases, was 
first founded throughout the United Kingdom. Honour, 
therefore, is due to the original promoters, as, also, the benevo- 
lent acting managers, of these most useful institutions; and 
when it is added that such men as Dr. Browne at Dumfries, 
Dr. Jamieson at Aberdeen, Dr. Liypsay at Perth, Dr. 
Gucurist at Montrose, Dr. Wixcerr at Dundee, Dr, 
M'‘Intosn at Glasgow, and Dr. Sxaz at Edinburgh, are now 
the resident superintending medical officers over their re- 
spective chartered lunatic establishments, there need be no 
fear of comparison with analogous institutions, whether in 
England or on the continent. That truth ought, at least, to 
be generally known, while the public mind seems impetuously 
carried away by the clamour and just torrent of indignation 
which has been levelled at a very different class of recep- 
tacles. 





Fledical Annotations, 


“Ne quid nimis,” 


SHovuLp any seventh son of a seventh son, fate-doomed to 
physic, and anxious to work out his destiny with due regard 
to prepriety, endeavour to learn the social restrictions where- 
with he will have to conform and to acquire a general idea of 
what is his particular duty to everybody, he will assuredly 
be astonished at the result of his researches. He will 
find this is a pie in which every one individually has a 
finger, whilst society in general nobly consents even to invert 
its dearest axioms for his particular benefit. He is by turns 
the willing ass, which it is impossible to overload, and the one 
labourer who is considered unworthy of his hire. He is the 
bridge that cannot be too much abused by those it has carried 
over. He is the pitcher which is always to be sent to the well, 
and never expected to break. Gossip assumes prescriptive 
right to discuss all his doings; from his religion to the tie of his 

638 





cravat, from his domestic affairs to his method of treating dis- 
ease; and Scandal ‘‘ hints a dislike or hesitates a doubt,” with- 
out imagining that there can be any impertinence or impro- 
priety in so doing. If he refuse to give freely, without a quid 
pro quo, that knowledge which is his only means of subsist- 
ence, he is a churl. If he minister to the sick without bar- 
gaining beforehand as to his payment, then every quibble 
that the law can afford (and their name is legion) may be re- 
sorted to for the purpose of upsetting his claims, and be gravely 
allowed to weigh against him. We do not mean to assert that 
such things are of common occurrence. But a case tried last 
week in the Court of Common Pleas at Westminster proves 
that they sometimes happen, and illustrates in a startling way 
the legal view as to what manner of precautionary proceed 

ings should be adopted by a medical man anxious to ascertain 
the probability of his services receiving their just reward. 

The story of the trial ran thus: Mr. Atkyns, a general prae- 
titioner, was called upon to attend the three children of a 
woman named Pearce, who was apparently living decently 
and domestically with her husband. Having cured the chil- 
dren of an attack of scarlatina, he subsequently attended the 
mother through two confinements; and the welcome had 
scarcely been given to the last little stranger, when another 
and very unwelcome stranger (somewhat in the position of the 
hero in Kotzebue’s play of that name) made his entrance on 
the scene. Then it was discovered that the father of the 
last two children was only the paramour of the woman, and 
that her original husband, the father of the children first 
attended, had been absent for years in Australia. He it was 
who now suddenly reappeared, claimed from their mother his 
own children (those preserved to him by the care of Mr. 
Atkyns), and discarded his frail rib. The surgeon sent to him 
his unpaid account for attendance on the children during their 
illness, omitting all mention of claims for his other services; 
was finally compelled to bring an action to recover the amount, 
and obtained a verdict in his favour. It was proved on the 
trial that the absent Menelaus never denied the three children 
to be his, allowed his fickle Helen a sum sufficient for their 
ordinary support whilst he was away, and at once claimed 
their guardianship on his return. Now, as the woman, how- 
ever deep was the dye of her own sins, did not give the chil- 
dren scarlatina, and could not pay for their cure out of what 
was acknowledged as only just enough to provide them with 
necessaries, therefore the verdict returned by the jury seems 
but just and reasonable in a common-sense view. However, a 
common-sense view and a Common-Pleas view are essentially 
different matters. For the case being again opened in that 
court, the Chief Justice decided against the surgeon, and 
reversed the decision of the jury, on the ground that the 
‘* wife, whe was left in this country by the defendant, entered 
into an adulterous connexion with another person, who assumed 
her husband’s name, and the plaintiff, a medical practitioner, 
supplied attendance and medicines to her. He was of opinion 
that there was no authority on the part of the wife to bind the 
husband in this case.” 

We need hardly mention that the children of the husband 
had no connexion whatever with the alleged adultery, nor can 
we see how their position was influenced by it. However, the 
fiat of the law, delivered by one of its highest dignitaries, has 
gone forth, and the conclusions to which this judgment leads 
are rather startling. For it is hereby defined to be the duty of 
a medical man, who wishes to avoid law-suits and obtain his 
fees, to inquire (when summoned to children urgently ill) 
whether the mother be married to the individual representing 
her husband, to inspect her marriage certificate, ascertain the 
date of her husband’s departure when absent, and the time of 
birth of the children, who will probably be dead before he has 
acquired the information which alone, according to the latest 
legal authority, will give him the least chance of obtaining 
from anyone the most moderate remuneration for his services. 
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Ar a meeting of the French Academy three weeks ago, 


Of course the rest of the medical officers protested, as was 





M. Elie de B 


d his wish to lay before the 





savans there congregated a series of discoveries, which, if he 
will only make good his promises, might lead us to hope that 
so ingenious a gentleman could even render the profession 
assistance which at present seems unattainable. The novelties 
he announces to the Academy comprise—a method of repro- 
ducing animal life, a complete solution of the problem of aérial 
navigation, a project for a universal language, and the dis- 
covery of the cause and nature of, and an infallible cure for, 


cholera. 


It is possible that the discoverer who thus sets at defiance 


the decision that 


“ One only science can one genius fit, 
So wide is art, so narrow human wit,” 


having satisfactorily executed the small orderabove detailed, may 
be induced to undertake the more arduous task of framing 4 
Medical Bill that shall please everybody. This would have to 
include a scrupulous recognition of everybody’s vested interests, 
with a careful adjustment that shall give to each corporation 
the freshest of the loaves and the finest of the fishes. It must 
also evince a delicate regard for the feelings of members of 
Parliament who patronize quacks, or are interested in the sale 
of patent medicines, It might also include some slight notice 
of the general interests of the profession at large. But as this 
is a point which has scarcely been deemed worthy of mention 
in the Battle of the Bills, that has now been fighting for some 
months, it might be too much to expect even an ‘* Admirable 
Crichton” to take cognisance of a matter so trifling in com- 
parison with the private interests of University professors, and 
of College Councils with desperately sharp eyes for the main 
chance. 


Last week there was enacted at Hull a very sad scene— 
the committee of the infirmary in that town meeting to accept 
the resignation of their senior physician, and if need were, 
to dismiss him from a post which he has filled for many 
years. We deeply regret that so deplorable an instance of 
vacillating weakness, and of indecision more pitiable even than 
bold perversion of judgment, should have been afforded by one 
who once held so good a position in the ranks of the profession 
as Dr. Horner, late senior physician to the Hull General In- 
firmary, and once Vice-President of the Provincial Medical 
Association; now a confirmed follower and disciple of that mise- 
rable impostor, who, having failed to succeed with a quack 
remedy he named Pneeum, (consisting only of borax,) invented 
a system which referred nearly all the ills that flesh is heir to, 
to the existence of itch, and called this exceedingly rational 
system of medicine, Homeopathy. Hear it, ye delicate damsels 
addicted to glebulism, and out of whose pockets are cajoled the 
sustaining guineas! Hahnemann, the discoverer of homeopathy, 
the arch-deity of your sugar-of-milk temple of Hygeia has 
gravely declared that your reception of his doctrine is tanta. 
mount to a confession of belief in his axiom, that ‘‘ common 
itch is the only real fundamental cause and producer of innu- 
merable forms of disease, nervous debility, hysteria, barren- 
ness, impotence, convulsions of all sorts,” &c,— (Organon, 
p. 183.) 

On the 23rd of last April, Dr. Horner wrote to the committee 
ef the Hull Infirmary, stating that his medical oyinions had 
undergone an entire change, and asking to have two wards 
in the institution placed under homeopathic charge, and that 
a dispenser to match should be provided. In case of refusal, 
he intimated a fear that he should feel called on to resign. 
Next week he wrote another letter, withdrawing the former 
communication, and definitely stating that he should resign if 
his demand was not complied with. On the same day came a 
third letter, withdrawing the second, and substituting the 


their duty, against an innovation so injurious to the interests of 

the institution, and so detrimental to the welfare of the 

patients. The Board therefore called on Dr. Horner to resign. 

Then came a fourth letter, entirely at variance with the former 

ones, and notifying his refusal. And so all the ceremony of a 

special meeting had to be gone through, to consider the matter. 

The tone of the speakers thereat was one of sorrow and pity: 

sorrow that a gentleman whom they respected should, so late in 
life, have exposed himself to the humiliation that drew forth 

their pity. Dr. Horner was himself present at the meeting, 

and had to swallow many a bitter pill from out-speaking, truth- 
ful men, anxious for the interests of the institution. Finally, 
he tendered his resignation, It was accepted, and the meet- 
ing, which his own act had unnecessarily caused to be sum- 
moned for his mortification, separated. 

The recital bears its own moral. The vacillation apparent 
in the letters we have described—the strange statement, made 
by Dr. Horner at the meeting, that he did not know what 
charges were to be brought against him—the perversion, at an 
age when opinions are firmly settled or pitiably unsettled, toa 
system now being fast deserted by its followers, even as rats 
leave a sinking ship—all these things, whilst affording some 
clue for an explanation of the change in Dr. Horner’s views, 
may fittingly serve as warning for others to avuid the shoals 
and quicksands whereon he has wrecked the professional 
repute that so many laborious years had been spent in ac- 
quiring. 

Tue Durham County Advertiser recently inserted a letter 
from Dr. Larquier of Lausanne, which whimsically reminds us 
of the account given by some African travellers who discovered 
a native prince, with his retinue of two naked negroes, seated 
beneath a tree, and whose first question to them was, “‘ Do 
they talk much about me in Europe?’ Our provincial con- 
temporary inserted, some weeks ago, a communication in refer- 
ence to a certain Dr. B——d, who vehemently complained of 
the treatment he had received whilst, endeavouring to obtain 
the necessary qualification for entering on practice in the Can- 
ton de Vand. The law of the canton requires that all candi- 
dates desirous of practising, whether native or foreign, should 
undergo an examination; making honourable exception, how- 
ever, in favour of those holding foreign diplomas and at all 
distinguished in the profession. Dr. B——d determined to 
forego this advantage, and to stand the test of an examination. 
He was rejected because, according to his own statement, he 
refused ‘‘to submit to the absurd doctrings of the examiners.” 

Dr. Larquier, who is one of the surgeons to the hospital at 
Lausanne, denies this assertion, stating that the candidate 
(whom he recognises under his flimsily-disguised name) was 
rejected because he stated, in answer to a question about the 
preparation of calomel, that ‘‘ English physicians did not pre- 
pare it, but were satisfied with what was sold at the shops.” 
He also"states that on being questioned as to the value of 
emetics, the Doctor answered that ‘‘ the only emetic he ever 
troubled himself with was mustard.” The letter of the worthy 
Swiss doctor is not dictated in a good spirit, nor does it do 
much credit to the board of examiners; but if his authoritative 
assertions are true, the rejection of the candidate was quite 
justitiable. 

As far as this individual case is concerned it is not of much 
importance. If the whole Canton of Vaud suddenly disap- 
peared from the face of the earth it would scarcely create such 
an excitement ‘as that caused by a large London fire. But it 
is of interest as directing attention to a subject on which we 
possess very little correct information ; namely, the restrictions 
under which English medical men are permitted to enter 
practice in the different countries of Europe. 
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Thursday, June 11th,—Six petitions presented for redress of 
the wrongs of Union medical officers, Five in favour of Mr. 
Headlam’s Bill; and two for Lord Elcho’s. Mr. Davison asked 
for a return from the coroners of the accidental deaths that 
have occurred in Ireland from the construction of railways and 
public works. 


Friday, June 12th.—Ten more petitions praying for redress 
of the grievances of Poor-law medical officers. Six petitions 
in. support of Mr. Headlam’s Medical Bill. Sir G. Grey pro- 
mised to introduce the Board of Health Bill on Monday. 
Whilst discussing the authority under which a new workhouse 
had been ordered to be built at Preston, Mr. Drummond anim 
adverted on the miserable parsimony displayed by boards of 
guardians, especially towards medical men, whose allowances, 
he said, ‘‘ were reduced to so low a sum that it was utterly 
impossible for those gentlemen to attend properly to the duties 
of their position upon such terms; and everybody aeeustomed 
to attend these boards must have noticed that when physic 
was prescribed to a sick man in the workhouse the guardians 
had no objection to it, but when wine or other nourishment 
was ordered they usually rose against it.” 

Sir Benjamin Hall explained, in reference to the late im- 
provements in the park, that the first suggestion to remedy 
the filthy condition of the water in the lakes came to him from 
a deputation of medical men. 

Lord John Manners boasted that when he was President of the 
Board of Works, similar representations had been made to him 
by a medical deputation; but he had ‘‘ looked into the matter,” 
and had done nothing. His lordship had once a pretty taste 
for writing feeble rhymes. Whether it was his ‘‘ poet’s eye in 
a fine frenzy rolling” that he employed to look into the matter 
he did not explain. Sir B. Hall, luckily for the health and 
welfare of Londoners, takes more reliable means of arriving at 
a just judgment. 

The civil service estimates, moved by Mr. Wilson, again in- 
cluded the vote of £19,000 for the maintenance of the Dublin 
hospitals, whilst not a farthing is contributed by Government 
to the support of similar institutions in Edinburgh or London. 

Monday June 5th.—Mr. Headlam’s Bill: seven petitions in 
its favour; one in support of Lord Elcho’s. Forty-one petitions 
for redress of wrongs of Poor-law medical officers. 

Board of Health Bill again deferred till Thursday. 

Mr. Fagan called attention to the laws concerning medical 
charities and relief of the poor in Ireland. Owing to the 
improved condition of that country, workhouses constructed 
to accommodate 300,000 now contain only 50,000 paupers, one- 
third of whom dre sick. He proposed to convert the unoccu- 
pied space into infirmaries for the sick poor, instead of building 
new hospitals; the medical attendants being fairly remune- 
rated. 

Mr. H. Herbert, Secretary for Ireland, objected to this very 
sensible proposition, and tried to insinuate a doubt as to its 
utility, instead of boldly stating the fact that Government has 
its hands too full to attend to any new business. 

Mr, Fagan withdrew his motion for a committee on the 
subject. 





Correspondence, 


“ Audi alteram partem.” 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tue Lancer. 


Str,—I shall feel obliged for space to inform the poor-law 
medical officers that all the reports of our late meeting were 
circulated agreeably to the new postal regulations, which re- 


POOR LAW MEDICAL REFORM ASSOCIATION. 
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| with the report, is treated as printed matter. I mention this 
| circumstance as | regret to find a great many medieal o' 

have been sarcharged 2 /., through the i ce or eupidity of 
| the local post-masters, who eould not, or would not, erstand 
| that an envelope, with the ends cut open, is the same as a piece 
| of paper wrapped round the report. Previous to their trans- 
| mission, I enclosed a speci of the a ts to the General 
| Post-office, and was informed that Id. weuld free them, the 

overcharged twopences are all recoverable. Since our meeting 
| on the 28th ultimo, thirty-six unions, then on the black list, 
| have joined the Association, and I have aecounts of 125 peti- 
| tions already presented to Parliament in support of our general 
| petition, and others are going in daily.—I am, Sir, &e., 

RicHARD GRIFFIN. 





| 12, Royal-terrace, Weymouth, June 16th, 1557. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tur Lancer. 


Str,—In these days, those whose complaints do not appear 
in The 7'imes are supposed not to have any urgent claims on the 
public interest ; yet no canse has, both inherently and on public 
grounds, a stronger claim to attention than the common one of 
union medical officers and of the committed to their care, 
for the outrageous advantage taken of the necessities of our 
profession in its present crowded state necessarily extends 
itself in cruel deprivations to vast numbers of our patients. 

Those who receive medical relief as paupers in this 
amount to about five millions, a large proportion of whom get 
no other than medical relief, which, on the strength of union 
contracts, is granted by parish authorities with the greatest 
facility. Now, five millions of the strong arm of the country, 
to say nothing of some thousands of medical men, who t 
to be allowed to be honest and to cultivate science, deserve 
some share of public attention. Be good enough to see how 
the matter stands; and, to be brief, let me state a case which, 
allowing for an excessive irregularity that ought not to exist 
in a national system, still scarcely forms an average type of 
our complaint, for few instances are better and many worse. 

My weekly medical return averages about 50 cases of patients, 
residing at a mean distance of three miles and a quarter from 
my residence. This number does not include casual icants 
against trifling ailments, but 50 cases y ape treat- 
ment, and some of them of course of the most urgent and 
dangerous character; and not a little irksome are those man 
eases of feigned illness whereby the have learned to 
the Poor-law to their pecnniary advantage. But as medical 
relief is at first remote pecuniary relief, there is a some- 
what superabundant facility, and = ie a progressive increase 
in the number of those who at length draw on the Poor-law 
revenue. This number fluctuates certainly in healthy and 
unhealthy, clement and inclement, cheap and dear, seasons ; 
but in the mean, the draw upon the revenue very naturally 
goes on increasing beyond the imerease of lation. The 
chief cause is this: guardians have contracts with their medical 
officers, and on the strength of those contracts medical orders 
are dispensed with the utmost liberality, and a man is made a 
pauper on the most distant contingency. Without saying that 
medical aid should be given niggardly, it is still evident that 
he who on the first ion gets medical relief, on the second 
occasion gets goa | relief also, and that without his cir- 
cumstances having really become worse ; for orders being given 
by parish authorities, who almost never have seen case 
about which they write, a vast acount of unnecessary and 
therefore of galling labour is inflicted on the medical officer. 
Why, then, should not that officer have the satisfaction of re- 
cording his work by entering the names of all he has attended 
in the weekly return of pers for relief? Besides this, 
medical orders being given loosely, and not standing, as they 
always should, as something like a faithful index to the case, are 
a very fertile cause of that fatal neglect the fabled shepherd ex- 
perienced when he cried ‘* Wolf! wolf!” after many deceptions. 

I will presently su a safe and not in the least excessive 
remedy against all this, and for making the poor rely when 
they can on their own resources ; they will neyer be i 
nor honest until they do. But first allow me to state the i 
condition of Poor-law medical officers, who are the abused pivot 
upon which Poor-law relief entirely turns. The law does not 

allow a bit of bread nor bit of flannel without a medical visit 
and testimony; hence our trouble, necessary and unnecessary. 
We, therefore, who preside over the lives and sanitary comforts 
of five millions, and over a large amount of public revenue, have 
a right to justice and consideration. Where is the man who 








quire 1d. only to be paid for each packet under four ounces, and 
that the petition to Parliament, though written and enclosed 
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will say we get them? and if we do not, neither paupers nor 
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revenue can. Here I must be allowed to state some particulars | 


my own case as a type of those of others. For a continuance 
attendance on a weekly average of fifty patients, residing at a 
mean distance of three miles and a quarter from my house, I 
get £50 a year, or 2s. 83d. a day. For this I have to keep a 
horse, and a boy to attend it, buy medicine, books, instruments, 
and, besides the more immediate professional labour, do no end 
of official writing, pay turnpike tolls, and within a few pounds 
of a £1000 to be initiated to the scholastic and legal right of 
holding my valuable appointment. Now, if we throw the item 
of responsibility overboard, look upon agony and human life as 
nothing, and scorn a public superviliance, there is still left us 
@ vast amount of labour, and a daily record to be kept against 
ourselves; of exposure by night and by day, the more as the 
season is more inclement; of the minor dangers of not unfre- 
quent tumbles in *‘ out of the way” rugged lanes, and of infec- 
tion I will not speak—these are less regarded than those con- 
stant attacks which pretend to philanthropy, but which fill 
the sensible with inexpressible contempt; for how can the 
feel kindly towards the poor who bolster up a system so grind- 
4 as absolutely debars the medical officer from his duty? 

ith all this, is it very astonishing that a bad feeling exists 
between medical officers and boards of guardians, and that the 

rand the revenue shonld snffer accordingly? Is it astonish- 
ing that constant changes should everywhere take place in 
Union medical appointments, depriving the poor of what 
most men desire to keep, their regular medical attendant ? 
And is it astonishing, when vacancies do occur, that. these are 
ony filled by dilapidated ‘* hangers-on” iv our profession ? 
hy should a national system, so amply organized, and which 
presumes to preside over the sanitary and domestic require- 
ments of millions, permit such niggardly bargains -with the 
members of our overcrowded profession as absolutely disallow 
them to be honest? Why should it not pay such reasonable 
salaries as would give the poor the services of able and ener- 
getic men, who now mostly stand aloof from Union appoint- 
ments as practical insults? 

Suppose, now, an average case: A man receives £50 a year, 
and against it, from fifty patients a week. With a horse to 
keep and replace about every second year, with tolls and taxes 
to pay, what expensive medicines can he afford to give? First 
take as granted what is frequent at both spring and fall—the 
medical officer has twenty cases of intermittent fever (I have 
often many more) to treat at one time; these ought to take at 
least seven shillings’ worth of quinine daily, this article being 
at lls. the ounce. Or again, that he has to deal with the 
common cases of inflammation of the bowels, lungs, or of the 
brain; two or three dozen of leeches applied and repeated ac- 
cording to circumstances would probably save the patient; 
ceftainly no treatment could substitute them; yet leeches at 
first hand cost 3s. 6d. a dozen; and let me ask you, Sir, and 
those to whom power is delegated, whether a man should 

laced in such fearful circumstances that he must sacrifice 

imself or another? But close ia the path of criminality to 
him who falls by temptation stands he who unjustly brings 
that temptation about. I would add, that although all con- 
tracts are a species of commercial gambling, contradictorily 
encouraged by the Government, as the pay generally bears a 
reasonable proportion to the expenses and work to be done, 
either party may be gainer according to the turn of circum- 
stances; but what proportion does 2s. 8}. bear to fifty patients 
residing at a distance ? and is it not strange that for such unre- 
munerated labour as wears us prematurely out a superannua- 


tion pay has never been afforded? When revenue-officers, |’ 


governors of gaols, &c., get such, why should not we, who are 
no less servants of the Government, but harder worked and 
worse paid than any others? 

The present Poor-law medical payment is clearly iniquitous, 
and if indirectly expensivé to the natiun, as I think it is, by 
delaying illness, or what amounts to the same, not affording 
facility to recovery, then it is only another injustice gone on to 
its destiny by subverting its purposes, 

I remain, Sir, your obedient servant, 


Taunton, June, 1957. Prose. 


LORD ELCHO’S MEDICAL BILL. 
To the Editor of Tae Lancer. 

Srr,—-Your independent journal is always ready to give ex- 
pression to the arguments on both sides of the question. Feel- 
ing this, I venture to ask that you will allow me to trespass a 
litéle on your oe while I say a word or two on the subject 
of the Medical Refo 


rm Bills at present before Parliament. 


One of the advantages which the public has a right to expeet 
from legislation on this subject is, chat a cop will be put to a 
competition between rival bodies having the power of making 
surgeons and physicians; but, re not competing 
a each other to produce a superior article, but striving to 
put money in their coffers by the rapid manufacture of a very 
inferior quality of goods—a competition downward, in fact, 
instead dt upward. Let me explain my meaning by a reference 
to the Colleges of Surgeons, for instance. Once on a time the 
Dublin College arose, and shook its mane, and in a fit of 
righteous indignation against the badness of the examination 
given by itself and its brother corporations of London and 
Edinburgh, it determined to raise its standard of education. 
It did so, and what was the result. Young surgeons declined 
to leap over the high standard when it answered them 

rally equally well to get over a hurdle at a lower level. 

went to London and to Edinburgh and passed there. The 
Dublin College lost its fees, and with its*fees its lofty spirit ; 
and where now is its “‘ high standard.” ‘This examination in 
theory is as grand as ever, but what bigoted alumnus of that 
selfish corporation can honestly say that that examination cam 
bear comparison with what it was ten years ago? 

Does Mr. Headlam’s Bill put a stop to this competition in 
the wrong direction? For my part, I think not. It is not 
therefore the Bill which guards the public, although it is, we 
are told at every turn, the Bill of the profession. But this is 
not the case; it is the “‘ Bill of the corporations,” not the Bill 
of the profession. 

Unfortunately, the profession bas not the means of pe. vee 
ing its opinion en maser. If it had, and if it could be induced 
to shake off for a time that apathy concerning such questions 
which always falls on large bodies of individuals, each one of 
which is but little concerned in the result, it can yen on 
doubted that Lord Elcho’s Bill, as it is the Bill of the public, 
would be the Bill of the great majority of the members of a 
liberal and enlightened profession, 

How different is the position of the corporations! The mo- 





ment any danger approaches they begin to cry out. They have 
an organised system ready; their presidents and vice-presi- 
dents, councils and secretaries, ready at once — with their 
quickly-got-up backing of M.P.s, who know nothing of the 
merits of the question—to wait on the Prime Minister, and 
try to persuade him that they represent the medical profession, 
Even if they did, it is not the profession, but the public, which 
is to be benefited by medical reform. 

Is it not absurd, at this time of day, to keep up the ex 
tion of the medical profession into its surgical and medical ele- 
ments, so far as a qualifying licence is concerned? Yet Mr. 
Headlam’s Bill does so. A surgeon at the age of twenty-one 
years may be qualified to treat a scrofulous complaint of the 
knee-joint, nay, he may even have recourse to operation if his 
skill in treatment is not sufficient to effect a cure; but before 
taking in hand to treat the same form of disease in the lungs, 
he aust have attained the more mature age of twenty-four 
years. (See secs. 2] and 22 of Mr, Headlam’s Bill.) 
Apologising for the length of this letter, I remain, Sir, your 


obedient servant, 
A Supporter or Lorp Ercno’s MEASURE. 


June, 1857. Weck 3, ok Ie 
ON POISONING BY STRYCHNIA. 
To the Editor of Tae Lancet. 

Srr,—A communication in Tur Lancet of the 13th instant 
from Messrs. Rodgers and Girdwood demands from mean explana- 
tion as regards the word “inadequate.”’ I find, on referring to 
Prof. Taylor’s letter to me, the sentence runs thus:—‘“‘ We 
have all three, acting independently, used a process known as 
that of Stas, of Belgium, which has been found quite ad 
to detect strychnia in the bodies of animals poisoned by a 
quarter of a grain, &c.” The word inadequate has been by 
some mistake printed instead of adequate. An important mis- 
print certainly ; but still T considered it would be immediately 
recognised as such, and forbore to trespass on your space in 
correction. I regret the mistake exceedingly, as it appears to 
have induced an attack upon the judgment of three of our 
most eminent toxicologists, who appear independently to have 
adopted the same process of conducting their analyses. I sup- 
pose they considered Stas’s most worthy of reliance. 

Your correspondents consider my description of the case 
would have been more satisfactory had it been more complete. 
Tn accordance with your oft-repeated desire, and because a 











former description of the case had been forwarded to you for 
| publication by my friend, Mr. Tuttiett, which was not inserted, 
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as we concluded, on account of its length, I drew up as con- 

an account as its importance permitted, and in doing so 
have omitted some points of interest. However, I shail be 
happy to give any further information or reply to any questions 
with which I may be favoured. One point alluded to is the 
order of the post-mortem. The chest and abdomen were pur- 
posely first examined, on the grounds put forth by Mr. Nan- 
neley. The cranium was not opened until the succeeding day. 
The urine was not preserved, and thus its examination was un- 
fortunately lost to science, 

In conclusion, I may remark that, on reflection, I cannot 
think without horror on what may be the result to the public 
of opinions emanating from high authorities, calculated to deter 
investigators from declaring the truthful results of their scien- 
tific researches, more particularly on a subject of so much im- 
portance as this.—1 am, Sir, your obedient servant, 

Exvest P. Wixkiys, F.G.S. 

Newport, Isle of Wight, June, 1857. 





THE 
OPERATIONS FOR STONE AT ST. THOMAS'S 
HOSPITAL, WITHOUT CHLOROFORM. 
To the Editor of Tue Lancer. 


Srr,—I regret that your reporter did not apply to me for an 
explanation (which I would gladly have afforded him) of my 
deviating from the usual habit of giving chloroform to children 
when cutting them for stone. It is true that in the case which 
I ong ee is referred to, as it is the only fatal case of lithotomy 
which has occurred to me, I attributed death to chloroform as 
an exciting cause; but there was organic disease which was 
not suspected, and which, combined with the anesthetic, 
afforded, in my opinion, a satisfactory explanation of the fatal 
issue. I believe, in short, that this infant might have rallied 
from the shock of the operation if chloroform had not been 
administered, though he would probably have succumbed to 
renal disease at some future period. I append an abstract of 
the case, which was drawn up by the then house-surgeon, Mr. 
Moreton, for your insertion, if you think it worth the space. 

I was more influenced in my decision to relinquish chloro- 
form in lithotomy by a case in which vomiting succeeded the 
operation, and continued for a considerable time, until secon- 
dary hemorhage resulted from the constant effort of straining, 
and I nearly lost my patient—also a child. 1 attributed this 
irritability of the stomach (which I have several times wit- 
F sg and therefore, indirectly, the bleeding, to the chloro- 
orm. 

But further, I am satisfied, from careful observation, that 
the depressing effect of chloroform is often far more prejudicial 
to the patient than the shock to the nervous system caused by 
the actual vain of an operation; and hence, patients are often 
much more fretful and intractable after an operation when 
this anzsthetic has been inhaled, than when operated upon 
without it. On this ground alone I object, in many instances, 
to its administration. It is true that it may be distressing to 
a bystander to witness pain which he naturally thinks might 
be spared to the patient; but I apprehend it is the duty of the 

eon to regard the life of his patient as most sacred, and, 
acting upon his own convictions, to sink all minor considera- 
tions, and look to the issue of the case as that which should 
ide his proceedings when operating. For the same reasons 
endeavour to dissuade my patients from inhaling the anes- 
thetic when I am about to operate for hernia. If adult pa- 
tients, who are the subjects of stone in the bladder, insist upon 
having chloroform, after I have explained my objections, I 
acquiesce, as 1 regard the moral effect of anticipating a pain- 
less operation as an important consideration. 

The second case your reporter notices is the only one of the 
kind I have met with. 
weeks or a month before being operated on, and during this 
interval was entirely free from suffering, the only peculiarity 
observed being the position he assumed when passing urine, 
viz., on his hands and knees. Yet the stone was always struck 
with the convex extremity of the sound immediately the in- 
strument was introduced and passed home. The operation 
explained this apparent anomaly. The stone could be reached 

y with the extremity of the finger; and although I had 
diagnosed a large one, I remarked to those near me, “ After 
all, it is but a small stone;” for I could feel only one small 
extremity of it. After vainly endeavouring to grasp it with 
the forceps, though I had no difficulty in finding it, I again 
introduced my finger, and distinctly made out that the calculus 
was lodged in a sscculated portion of the upper and back part 
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e boy was admitted some three | 





i 


of the bladder. It could not be = from the rectum. After 
dislodging it from this cavity with a , it was readily 
pa ge proved to be a large stone, pry ee by your 
reporter, weighing six drachms fifteen grains, 

fam, Sir, yours rey 
Spring-gardens, June, 1857. F. Le Gros Ciarx, M.R.C.S.E. 


FATAL CASE OF LITHOTOMY. 

W. S——, aged twenty months, was admitted into St. 
Thomas's Hospital, under Mr. Le Gros Clark, in August, 1853. 
The child was pale-faced, thin, and emaciated, and been 
in the habit of drinking gin and porter in considerable quan- 
tity. He had suffered from symptoms of stone since birth. 
During six weeks his general health was attended to, until he 
became so altered as to present the appearance of a healthy 
child. He was cut on September 24th, Half a drachm of 
chloroform was administered on a sponge, and inhaled for one 
minute and a half, when he became rather suddenly completely 
comatose, snoring loudly; respiration slow but regular, as was 
also the pulse. The breathing, in fact, became so sudd 
stertorous, that the chloroform was removed immediately, 
not afterwards applied. There was scarcely any blood lost at 
the operation or afterwards, He continued asleep for twenty 
minutes, and was then roused by applying cold water to the 
face. He, however, continued pale, depressed, and languid. 
He rallied slightly towards evening, but still ap more 
depressed than he should have been from the amount of 
blood lost. On the evening of the day following the operation 
there was more reaction. He took nourishment, and was care- 
fully watched, sleeping a good deal through the succeeding 
night. After taking some milk at about six o’clock he went to 
sleep again, and was found snoring at seven. He could not be 
roused, and was soon after in a state of profound coma, Every 
measure was resorted to for the pu of arousing the little 
patient, but he soon after breathed his last. 

Post-mortem Examination.—Head not permitted to be exa- 
mined. All the abdominal viscera healthy, except the kidneys ; 
they were pale, bloodless, and considerably damaged by inter- 
stitial deposit of fibrinous material, both in the cortical and 
medullary parts. The incision which had been in the opera- 
tion had not wounded any structure further than was intended. 
The incision into the prostate was limited, and the parts in the 
immediate vicinity of the wound were perfectly healthy. 


*.* We still remain of the opinion, in which we are sup- 
ported by the voice of the profession, that anzsthetics should 
be resorted to in severe operations on children; for if skil- 


| fully and carefully administered, with the usual precautions, 


there need be no ground to fear the result.—Sun-Ep. L. 





INJUSTICE TO NAVAL MEDICAL OFFICERS. 
To the Editor of Tue Lancer. 


Srr,—The steady perseverance of the Admiralty in with- 
holding justice from naval medical officers prod its natural 
effect—namely, great dislike to the navy amongst young 
medical men. is is shown by the Admiralty being unable 
to induce a sufficient number of medicos to enter the navy. 
The April Nary List tells the tale that certain 60 —S 
have 145 medical officers, while they have only 77, being 68 
short of complement. There should be 88 assistant-surgeons, 
while there are only 64. The vacant assistant-surgeoncies 
would be more numerous by ten or twelve, but that ten or 
twelve surgeons are in the place of assistants. There are five 
surgeons wanting. Three ships have no medical officer. Four 
assistant-surgeons left the navy during the quarter. The 
number of assistants ‘‘ for service” is 262, and all these are 
employed except five. Our esteemed chief is known to have a 
proper idea of what is due to his department, and to be a 
spirited asserter of its rights, but it would appear that the 
anti-medical influence at the Admiralty Board is at present 
too powerful for anything but ignorant and vulgar-minded in- 
justice to be done to the learned members of a noble profession. 
We claim as a right to be placed, as regards pay, rank, &c., in 
as good a position as army medical officers, Nothing less than 
this will satisfy us. We desire better pay for the full surgeons, 
and retirement after twenty-one years, not the dismal twenty- 
five years at present required. Each step in the medical de- 
partment is deprived of its —_ as regards rank, and in its 
proportion of prize-money. e pe motto for the naval 
medical department is—‘‘ Ye leave all hope behind who enter 
here.” I am, Sir, your obedient servant, 

June, 1957, Burcuten Lire, R.N. 
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THOUGHTS ON COMPARATIVE PATHOLOGY. | {erste ee cite it, woe at St Louk, eras altered to 


To the Editor of Tax Lancer. — at ng 5 aa eye rg | at all the yer 4 
__ow; , re nc. | hospitals in Paris. y alteration to e steam (at wi 
‘oan wo vs rea te Yering owing to efieed ancther fine to the usual dry fumes of fumigations was made in 1823, | 
. ens iia wacicnt ia has ever since been preter by me; and I have had m4 
ee ee ee honour of directing simi constructions to my own at St. 
Roan Beene ome George’s, Middlesex, Westminster, and ple Fan fess Hos- 
I have the honour to request permission to publish, through | pitals in this country, and also at some of our naval and mili- 
= columns, a few reflections suggested by Mr. Radecliffe’s | tary hospitals. The admission of jets of steam from boilin 
etter contained in your last number. I had hoped to have | water, at will, as needed, is a great advantage gained, va 
expressed myself with sufficient elearness on all occasions to be | with the friction, much facilitates the absorption into the sys- 
free from the suspicion of under-valuing sani measures. | tem of the medicine used in the fumigations. If any claim is 
Towards the end of my second letter to the Home Secretary, | to be maintained for priority in admitting steam or moisture 
published on the Ist of May, the following passage occurs :— | to the dry fames, I think it is due to myself, as even the date 
** The present system of sanitary legislation cannot be endured (1823) will show; and that the practice has been maintained, 


without di rd for the best established principles of social | 
economy ublic health, as a science, calls for more ex- | 
tended inquiry into the laws governing the health and dis- | 
eases of man, 2s affected by the health and diseases of animals.” | 
What I have contended for has been thorough, complete scien- 


my present practice, and the erections at the various hospitals 
above-named, will sufficiently establish. Mr. Parker seems 
to ignore this fact; nevertheless, all praise is due to that gen- 
tleman for so steadily and efficiently following up the subject, 
much more than I can do in the position I occupy, aad which 


tifie and practical investigation. What I have opposed has } has been maintained for the last thirty-five years. 


been exclusive, partial, unduly theoretical considerations, To | 
my call for ‘* whole truths,” Mr. Radeliffe has courteously ex- 

pressed assent, and in so doing has furnished additional argu- | 
ment for the complete investigation which I have represented | 
to Her Majesty’s Government as imperatively called for. I 
am here led to notice Dr. Greenhow’s recent report to the | 
President of the General Board of Health, inasmuch as ges | 
from it are quoted in Mr. Radcliffe’s letter. I shall simply | 
remark, that Dr. Greenhow's report being a literary inquiry | 
conducted with very limited resources, its conclusions can only | 


I am, Sir, yours, &c., 
Great Marlborough-street, June, 1857. JONATHAN GreEN, M.D. 





THE 
SPECULUM OCULI, OR OPHTHALMOSCOPE. 
To the Editor of Tux Lancer. 
Sm,—Having promised Mr, Jabez Hogg that, in the event 


_ of his publishing any of my drawings, I should be compelled to 


notice it, 1 must trouble you with the following statement of 


be admitted with reserve. In some parts they are certainly in | a 


direct opposition to facts; in others, they are calculated to pre- | 
judice the success of scientific investigation, in so far as they | 
are expressions of judgment on insufficient evidence. Dr. | 
Greenhow has himself stated, that his investigation is only of | 
a preliminary nature, and I therefore abstain for the present | 
from detailed criticism. I cannot do so, however, without | 
acknowledging the remarkable manner in which he has made | 
use of the limited resources placed at his disposal. The fact | 
is, that comparative pathology, as a science, is barely dawning 
upon us. John Hunter gave sufficient evidence of the esti- | 
mation in which he held to it in all his works, and had his 
projects been carried out, the present deficiency would not 
exist. It is recorded, that with his counsel and purse he was 
one of the most powerful contributors to the school in St. 
Pancras which was destined to be the cradle of comparative 
pathology; but a strange succession of events has rendered pos- 
sible the state of things which it has been one of my chief 
objects to expose to the Home Secretary, no less than in the 
letters which have, on various occasions, had the honour of 
publication in these columns. 
I am, Sir, your most humble servant, 
Upper Woburn-place, Joserx Sampson GAMGEE, 
June, 1857. Late Staff-Surgeon Ist Class, &c. 





OBSERVATIONS ON MR. LANGSTON PARKER’S 
LETTER ON MOIST MERCURIAL FUMIGA- 
TIONS. 

To the Editor of Tue Lancet. 

Srr,—In your valuable journal of the 6th instant there is a 
letter from Mr. Langston Parker on the subject above-named, 
in which that gentleman seems to assume that he was the first 
to employ meist mercurial fumigations, by mixing the fumes 
with vapour from boiling water. This statement I believe to 
be incorrect, as I am not acquainted with any person that used 
the moist mercurial fumigations previous to myself; and I was 
led to do so by observing how desirable it was to relax the 
skin whilst using various other fumigations, not mercurial ; in- 
asmuch as most persons, and others with dry imperspir- 
able skins, did not satisfactorily sweat whilst submitted t to dry 
fumes of any of the usual medicines employed in fumigations, 
such as = pat chlorine, mercury, &c. By softening the 
cuticle with jets of steam, and paneery by using friction at 
the same time, I believed that I obtained all the good that was 
to be arrived at by the practice of famigations. To effect this 
object, I made a little addition to, or modification of, the usual 
fumigating apparatus which had been in use since 1815 at the 
Hospital of St. Louis, at Paris. That tus is at once 
— and scientifically constructed, holds twelve per- 
sons, receiving dry fumigation at the same time. The 





During the past winter, whilst availing myself of a kind 


| invitation to witness the practice of the Royal Westminster 


Ophthalmic Hospital, I took notes and made drawings from 
several cases under the care of the surgeons to that institution, 
but in no instance without their consent. These drawings were 
seen by most of the hospital staff, and, amongst others, by Mr. 
Jabez Hogg, who expressed his approval of them in terms 
which were only éoo flattering, and begged to be allowed to 


| look over them, with a promise that they should be restored on 


the following day. Some days elapsed, but the drawings were 
not returned, and having meanwhile had reason to sus 
that they had passed out of Mr. Hogg’s possession, I applied 
for their restoration; but it was only after this application had 
been repeated, and had been met by various excuses that I 
obtained them, and then in an indirect manner. At the same 
time I learnt that the delay was to be explained by the fact 
that they had been in the hands of an artist instructed by Mr. 
Hogg to copy them. , 
I remain, Sir, your obedient servant, 
Grosvenor-street, June, 1857. GEORGE PARKINSON. 





“LUMBO-SACRAL MISERY.” 
To the Editor of Tue Lancer. 


Str,—Under this head I shall endeavour to include a 
set of cases, very various, probably, in regard of the actual 
seat of the disorder, but having one well-marked symptom in 
common—viz., lumbo-sacral and pelvic distress. 

Five years of dispensary practice have so uently brought 
this affection under my notice, that I am very desirous of gain- 
ing further light upon it, and I shall therefore be glad, if other 
members of the profession will contribute their views and expe- 
rience on the subject. 

The term ‘‘lumbo-sacral misery” ma: ee to be a very 
loose and general one; and yet I t fin ther which so 
well symbolizes, as it were, and sums up the group of symp- 
toms, whose nature and treatment it is the object of this paper 
to elucidate. They occur in married and unmarried adults of 
both sexes; but more commonly in females and celibate men, 
and whichever be the o' at fault, it is clear that a sort of 
reflex spinal irritation exists, the lower segment of the medulla 
constituting one, and some abdominal, or pelvic organ, another 
link in the chain of disordered sensation. ‘Ihe ptoms 
common to all the cases are these : a sense of heat weight, 
with more or less perspiration about the lumbo-sacral region; 
aching or weariness of the lower limbs ; flushes of heat in the 
course of the thighs and calves, or suddenly all over the body, 
attended with some de of nausea, and tendency to fainting; 
dyspepsia, with irregular evacuations, which are alterna’ 
scybalous and mucous; a | ae susceptibility to impres- 








CHANGES IN CONSTITUTION AND THE TYPE OF DISEASF. 


[Juxx 20, 1857. 








sions of every kind; an unwonted timidity and shyness; a 
causeless and indefinable dread of some sudden seizure, and a 
feeling of general debility and enervation, amounting, at times, 
to almost complete helplessness—in short, lumbvu-sacral misery, 
eneral enervation and dyspepsia, with hypochondriasis, are 
‘ound in all cases, "but are modified according to the organ or 
organs chiefly affected. In some cases, one would be disposed 
to refer the symptoms to the rectum and colon; in others, to 
the reproductive organs; and in others, again, to the medulla 
itself, or to an over-taxed and jaded brain. There is, no doubt, 
in this, as in most other disorders, a plurality of causes; but 
one organ, or set of organs, will generally be found to be more 
especially at fault, and to determine the peculiarity of the case. 
It will be the object of my next paper to examine these modi- 
fications and peculiarities, this being but a brief summary, or 
conprehensive view, of a very extensive class of disorders. 

As regards their treatment, I feel certain much mischief is 
done by quacks and specialists, in their zealous use of the speculum, 
caustic injections, bougies, and other local appliances, and that 
these affections are amenable to rational general management. 
My own mode of treatment consists of the cold hip-bath; very 


moderate, carefully-regulated exercise; much sleep; fresh, pure | 


air; a diet composed chiefly of bread, butter, meat, chocolate, 
and Bass’s ale, or sherry, cheerful society, innocent recreations, 
the intelligent observance of religious duties, and the avoiding 
of crowded assemblies, and all strong excitement. Of all medi- 
cines I have found zinc, taken in the following form, the most 
useful:—Sulphate of zine, one grain and a half; extract of hyos- 
cyamus, two grains and a half; camphor, one grain. _ Mix, and 
make into pills, one to be taken three times a day. 
Lam, Sir, yours truly, 
City, June, 1957. A. B. 


UNIVERSITY OF LONDON. 
To the Editor of Tue Lancet. 


Str,— Will you afford me space to state that I shall be happy 
to receive signatures to the accompanying memorial,* or to any 
memorial, in favour of the abandonment of the present restric- 
tions upon the admission of candidates for the degree in Arts 
of the University of London. 

I am, Sir, yours, &c., 
13, Devonshire-square, June 18, 1857. Roserr Barnes, M.D. 


CHANGES IN CONSTITUTION, AND THE TYPE 
OF DISEASE. 
To the Editor of Tue Lancer. 


Sir,—A great controversy has taken place in Edinburgh, 
we cannot say exactly between the veteran physician, Pro- 
fessor Alison, and the clever Dr. H. Bennett, but between Dr. 
H. Bennett, on one side, and Alison and others, on the oppo- 
sition. Dr. Bennett says our superior knowledge of diagnosis, 
&c., has reduced the necessity of some of the appliances in the 
treatment of inflammation, especially bloodletting. Dr. Alison, 
on the contrary, affirms—and he is supported both by vete- 
rinary and other practitioners of the healing art—that the 
type of disease has altered, and although inflammations and 
other diseases still affect the human subject, yet they do not 
assume that sthenic form of fifteen or twenty years ago, and 
therefore the primary remedy used in former inflammations— 
namely, bloodletting, is not called for in the present day, for 
there is now no high or excess of action to reduce, but onl 
** local consequences” and constitutional derangements whic 
mow are generally of an asthenic type, requiring stimulants 
and rest, in fact, the treatment for constitutional debility in- 
stead of the treatment of powerful action. 

I remember, many years ago, being in a coal district, and 
invariably found that the miners—who, like other le, had 
diseases, such as pneumonia, &c.—could not bear b’ etting, 
for a teaspoonful ing abstracted caused fainting. This is the 

of the present day; and, thanks to Marshail Hall, who 
has settled the propriety or impropriety of bloodletting, in 
fact, has let bloodletting speak for itself, for he intimates, 
bleed if you like in the upright position, and if the patient 
shows signs of weakness or faintness early, then the system is 
not tolerant of bleeding, and take care and do not repeat the 
error. I remember being once called to a suddenly 
attacked with peritonitis, easily traceable to rupture of the 
coats of the stomach, and the pain and suffering were so great 
that I was induced to try bleeding, and although the was 
exceedingly small and weak, yet all the blood I —and I 


* The memorial is pr nted at page 636. 
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took no small quantity—made no impression, faintness was 
apparently as far off at the first wound in the vein as at the 
last, or binding up of the vein; and I desisted, under the im- 
pression that ‘f might bleed till the faintness of death itself 
approached before the ordinary faintness of bloodletting would 
have taken place. The patient died, as such patients generally 
do, within or about twenty-four hours after the escape of the 
contents of the stomach into the peritoneum, 

However, all this is beside the question we started with— 
viz., Has the poy the constitution changed? for it is the 
constitution that has changed, and not disease that has 
Without a doubt in my mind, the constitution of the body 
changed, owing to some physical influence acting thereon. 
Disease is not now seen of the sthenic form, yet the same dis- 
eases exist—small-pox, scarlatina, typhus, and typhoid fevers, 
&c. &c. A_ blister to remove occasional local mischief, and 
nutritious diet and tonic remedies, These are the treatment 
now; the body cannot bear other treatment. Antimony, 
bloodletting, depressing remedies, if had recourse to, wold 
double or perhaps quadruple the mortality. I believe disease 
may be easier treated now, under good diagnosis, than formerly; 
for the high inflammatory action of former days compli 
aye, doubled, the effects of disease. We had then to contend 
against powerfal sthenic action as well as the disease. Now we 
have to contend against weak action and disease. I think, as 
a general rule, I would rather have the latter than the former 
to deal with. 

Dr. Barnes, of Carlisle, once said to me, after I had related 
to him, with some doubt as to the result, a case of slow pulse, 
(the pulse beat only 25 in the minute for several days,) “‘ Never 
be afraid of slow action; it is high action that does the mis- 
chief,” or words to this effect. I have found this as a general 
rule to be correct. I formerly stated, and I now repeat the 
statement, and more than ten years have elapsed since it was 
first made, (vide Tne Lancer, vol. i. 1845,) that a new type of 
disease, characterized by t depression of the vital powers, 
had sprung up, and to this day I know I am correct; for the 
same type, though less in degree, still has ion of the 
earth. Under this unusual type,—for we believe the original 
state of things may come thet eae life has suffered in the 
vegetable world. Take the potato. What is found there but 
depressed vitality? In animals, veterinary professors speak of 
weak action and intolerance of active treatment, and in man 
all disease in him speaks to depression. I attributed all this to 
vitiated magnetic action; and if you = favour this a in- 
sertion, a further paper, containing the experience I have 
gained in the relationship of terrestrial magnetism and life, 
shall be communicated-to you. 

I am, Sir, yours trul 


y, 
Carlisle, June, 1857. Wo. Reeves, M.R.C.S.E., &e. 





THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXTA. 


Dr. Marswatt Hatt has forwarded the following commu- 
nication for insertion :— ‘ 
Hamilton, Canada West, March 20th, 1857. 

Srr,— As it must be gratifying to you to hear of the success 
of your method of treating the asphyxiated, I have the pleasure 
of reporting that, on the 24th of August last, soon after read- 
ing your first paper in Tue Lancer, I had an appalling case of 
placenta previa. Hem continuing after the birth of 
the child, extraction of the placenta necessarily preceded atten- 
tion to the infant, who was about being removed as dead by 
the nurse, who had tied and cut the cord. It occurred to me, 
fortunately, to try your method, believing it — to the 
case of apneea before me; and after persevering for at least ten 
minutes, respiration was fairly established, to the astonish- 
ment and delight of all present, and the child is now a fine 
thriving boy. Since then, in two cases of still-born children, 
though not so hopeless, I have easily succeeded in restoring 
animation by the same method. 

Are you aware that a method of restoring suspended respira- 
enna — in principle to yours, is known, 

as successfully practised ? patient is 
sittin position, and the see my standing sidloe a: 
pressing his fingers under the ribs on each side, alternate] 
elevates and depresses the ribs and stermam, moving the body 
a little back wards and forwards at the same time, to assist in 
the dilatation and contraction of the chest. a ae 
and as 


ease in which this be even more 
cs jute Ge seman ae for in- 
stance. ’ 
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CHOLERA AMONGST CATTLE.—MEDICAL NEWS. 
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ing the canula for 


I observe there is a i 
be to admit 


discussion 
tracheotomy. It should, of course, i 
of easy respiration, but there ought to be some diminish 
ing the size of the opening, to enable the patient to cough—or 
<2 ae cou ae ne Ce out secretion from the 
ungs. a full-sized tube the patient cannot expecto- 
rate, but diminishing the opening of the canula one-half or 
more, after a full inspiration, and forcibly expiring, expectora- 
tion will be thrown out. I believe death after tracheotomy is 
often caused by this inability to expectorate. I had a double 
canula constructed, the upper tube projecting, to be stopped 
by the finger; but, fortunately, I have never required it. 

Can you explain why the os uteri, in cases of turning, when 
one foot only is brought down, should sometimes contract 
round the thigh of the child, retarding delivery, or impeding it 
altogether, till the hand is again introduced, and the os re- 

i ? In three cases this has occurred to me, one of them 
being the case above mentioned. [If it falls to my lot again to 
turn a child, I shall not be satisfied with one foot, as I was 

t, aud I believe is generally recommended by authors on 
midwifery. The loss of time and risk in finding the second 
foot can be nothing in comparison with that from this 
contraction, unless its cause and means of prevention were 
known. 
I have the honour to be, Sir, most respectfully and grate- 


fally, 
To Dr. Marshall Hall. 


Your very obedient servant, 
H. Craicie. 





CHOLERA AMONGST CATTLE. 
To the Editor of Tux Lancet. 


Str, —I beg to call your attention, and that of the authorities, 
through your journal, to a virulent attack of cholera amongst 
pigs and cattle in my neighbourhood. Having heard that a 
number of pigs belonging to a gentleman here had died, and 
that the cause of death was unknown, I went and saw one 
which had been taken ill a short time previous. It was lying 
on its side in a state of collapse, eyes dull, ears hanging back, 
vagina hanging out, pale and flab y. On being disturbed, it 
uttered a peculiar, low, wailing cry. The belly was of a 
beautiful pink colour, shaded with blue; on some parts of the 
body the blue colour approached to a black. On turning it 
over, the side which was lying on the ground was of its natural 
colour, (white, ) showing, i think, that exposure to the air had 
something to do with the change of colour. At intervals it 
was much cramped, and the soft faces were jerked to a little 
distance. It had also vomited, and its mouth was filled with 
a grumous fluid. Various remedies were tried, which gave it 
increased etrength, but with return of strength came increased 
violence of cramps, and it died after six hours’ illness. I 
opened it next day. The post-mortem a ces were— 
flaccidity of body; surface a dark blue, wi Fp meee tint on 
belly 5 stomach moderately distended with half-digested food, 
studded with patches of inflammation varying in size from a 
shilling to a half-crown, the intervals being natural in colour ; 
the small intestines at intervals of about eight to twelve inches 
were inflamed, the length of inflamed part about an inch; | 
intestines healthy; liver and spleen natural; heart natu 
The lungs alone presented features which arrested the eye— 
namely, the intense scarlet colour of their surface aud of 
every eut into; they were not congested, but could be 
ex ed fully with the blow-pipe, collapsing when untied. 
Eight have died since that (the 3rd inst.) The keeper informed 
me that they had lost about forty since the disease appeared. 
At first it began like influenza or intestinal fever; fever, 
ee on ye constipation, loss of power in the legs, and they 
ingered a long time; now the disease is different, and they die 
after a few hours’ illness. The long ranges of buildings are badly 
ventilated and not drained. I felt suffocated while walkin 

them, and there was a depth of six inches of putri 
water under the plank on which I walked. 

On Saturday last, I visited another farm where three cattle 
had bong a clearly from lung disease, and two from choleroid 

i the cramps and few hours’ illness, 

I shall make no comments further than to say, that a t 
and heavy responsibility lies on our authorities, inasmuch as 
no Sao has been made to supply the farmer with efficient 

ill for investigating the nature, treatment, and prevention of 
those diseases; and further, that when an animal dies after 
such a short illness, to the ordinary eye there is no change to 
be seen in the meat when cut up. I know to a certainty that 
diseased carcases daily find their way to the towns, and are 





there consumed by the unsuspecting public. In short, nothing 
but Chill of o high onder, with euxillsrios not at present in use, 
can detect such meat. 

our obedient servant, 


I remain, Sir. 
m. McDona.p, M.R.C.S., 
Surgeon to the Heathfield, Bedlay, and Shankramuir Works, 
and M parish. 


edical Officer for Cadder 
Chryston, June, 1857, 


THE STAFF AND THE COMMITTEE OF THE 
NORWICH AND NORFOLK HOSPITAL. 
To the Editor of Tae Lancet. 

Srr,—The question of admitting patients suffering from the 
earlier forms of venereal disease has been recently ht be- 
fore the governors of the Norfolk and Norwich Hospital, and at 
a geben inesting held in March last, it was determined, on 
the motion of one of the surgical staff, and carried by a large 
majority of the governors present, that for the future such cases 
should be eligible for admission and treatment. A sub-com- 
mittee, composed of the medical staff and the weekly board, 
was appointed to carry out the details of the resolution, with 
instructions to report at the next ral meeting. It is gene- 
rally understood amongst those interested in this movement, 
that a great difference of a exists between the members of 
this joint committee, and that the medical staff who are anxious 
to see the resolution of the general meeting fairly carried out, 
are opposed by a large majority of the weekly board, whose 
feelings appear to be adverse to the admission of such cases 
into the hospital at all. Two causes appear to influence this 
opposition—viz., probable increased expenditure, and the in- 
fluence which the presence of such cases might have upon the 
morale of the patients, nurses, &c. The question at 
remains in abeyance, and will probably form a subject of re- 
newed discussion at the next general meeting. In the mean- 
time, as a non-medical governor, anxious to be rightly guided 
in fivin my vote, I submit the above facts to you. 

should naturally suppose that suffering humanity, although 
Pome. would, per se, have a demand 

vern this hospital; and, 
to be informed as to 





the an wy of vicious — gence, 
upon the sympathies of t who 
before I give my vote, I should be g 
the course adopted in other “ge not wishing to be led 
away by a morbid sympathy for the vicious and their suffering, 
and at the same time to guard myself against becoming the 
supporter of a party whose Christian charity would appear to 
be warped by intolerance and bi . 

An exposition of your sentiments upon this important sub- 
ject would oblige, and guide not only myself, but many other 
governors, I am, Sir, yours obediently, 

Catton, near Norwich, A Governor of THE NORWICH AND 

June, 1857. Norrotk Hospira.. 





Medical *etus 


Royat Cottece or Surcrons.-—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 22th inst, :— 

Apam, Epwarp, Dublin. 

Acar, WALTER James, Cork. 

Carty, Grorce Tay1or, Islington. 

Eaan, Cuaries JAmeEs, Dublin. 

Fisher, Wii114M Saute, Charleville, co. Cork. 
Hosson, Grorce Wriuiam, Aberdeen. 
Hveuss, Roger, Bala, North Wales. 

SHoorer, CHARLES, Bishop Wilton, Yorkshire. 

Apornecanres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
eine, and received certificates to practise, on 

Thursday, June 11th, 1857. 
Barnes, JAMEs HixpMarsH, Bath. 
Brrp, Wiii1aMm, Stroud, Gloucestershire. 
Curran, WiLuiAM, Youghal, Ireland. 
HETHRINGTON, JOSEPH, Canta Hall, Sunderland. 
JEAFFRESON, GrorGE Epwarp, lingham, Suffolk. 
MARSHALL, ALEXANDER WILSON, Birkenhead. 
Port, Josrrn Joun, Liverpool. 
Regs, Hueu, Carnarvon. 
Vuvrace, Joun, Ashby-de-la-Zouch. 
Warkixs, Joun WEBB. 
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Tae Lonpon Hosrrtat Mepvicat VoLtteer.—A session 
for the distribution of prizes to the students of this College was 
held on last week at the Lendon Hospital. Mr. Robert Han- 
bury (in the unavoidable absence of the Marquis of Blandford) 
presided. A letter from the noble marquis, alleging his 
necessary attendance at a committee of the House of Commons 
as the reason for his not being able to assist in the proceedings 
of the day, having been read, the following quvleusas who 
had obtained prizes, were introduced by their respective pro- 
fessors, and received the medals and certificates which had 
been awarded to them :—Clinical Medicine (and for “‘ zeal and 
talent, and humanity towards the patients”): Gold Medal, 
{presented by the governors of the hospital,) Mr. T. E. Rutt- 
ledge.—-Clinical Surgery (and for ‘‘zeal and talent, and hu- 
manity towards the patients”): Gold Medal, (presented by the 

vernors of the hospital,) Mr. G. E. Farr.—College Class of 

edicine: Senior Medal, Mr. J. S. Hawkins; Junior 
Silver Medal, Mr. E. A, Page; Junior Certificate, Mr. H. P. 
Major.—Surgery: Senior Gold Medal, Mr. M. Mackenzie ; 
Senior Certificate, Mr. F. E. Ryott; Junior Silver Medal, Mr. 
F. E. Ryott; Junior Certificate, Mr. J. W. Kay.—Anatomy 
and Physiology: Senior Gold Medal, Mr. E. H. Lloyd; Senior 
Certificate, Mr. F. G. Graves; Junior Silver Medal, Mr. L, B. 
Brunton, — Midwifery: Certificate, Mr. J. 8. Hawkins.— 
Chemistry: Silver Medal, Mr. H. P. Major; Certificate, Mr. 
F. E. Ryott.—forensic Medicine: Silver Medal, Mr. J. S. 
Hawkins.— Materia Medica: Silver Medal, Mr. E. A. Page; 
Certificate, Mr. F. E. Ryott.—Botany: Silver Medal, Mr. W. 
Rivington; Certificate, Mr. F. G. Graves.—A vote of thanks 
to the chairman was carried by acclamation. Mr. Hanbury, 
in returning his acknowledgments, said he had been connected 
with the hospital for upwards of forty years, and had felt it 
his duty to give it all the support in his power, in return for 
the kind and skilful attendance which had been invariably be- 
stowed on those persons whom, by reason of his extensive 
establishment, he was often obliged to send for medical relief to 
be administered to them. 


Poor-taw Mepricat Orricers.—We have great plea- 
sure in announcing that the Council of the Royal College of 
Sargeons of England have signed and sent the following peti- 
tion to Mr. Griffin, of Weymouth, for presentation to the 
House of Commons :— 


“* To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament Assembled. 


“ Sheweth,—That in discharge of the duty of maintaining 
the character of the medical profession, and of promoting the 
respectability of the members of this college, we cordially sup- 
port the petition of the Poor-law medical officers. 

** That in our opinion the scale of remuneration which, as 
set forth in their petition, is adopted by the guardians of Poor- 
law Unions, and sanctioned by the Poor-law Board, is wholly 
inadequate to recompense the responsible, skilled, and onerous 
services of gentlemen whose education for the medical profes- 
sion is at once laborious, lengthened, and expensive; and that 
we believe the Poor-law medical officers are now induced to 
give their professional aid little more than gratuitously, partly 
in consequence of their habitual sympathy with the poor, and 
partly in consequence of the hard necessity of preserving their 
professional connexions from intrusive rivalry. 

‘* And your petitioners respectfully submit that the employ- 
ment of practitioners possessing only the single qualification— 
a measure enforced upon the guardians by their inability to 
obtain the services of gentlemen possessing the complete quali- 
fication by reason of the low scale of remuneration—is equally 
injurious to the poor and to the profession, and, in their judg- 
ment, condemnatory of the existing regulations. 

‘** Your petitioners, therefore, humbly pray your Honourable 
House to take into favourable consideration the petition of the 
Poor-law medical officers now before your Honourable House, 
and to afford them the relief they ask.” 

A petition of similar import has been presented from the 
Society of Apotheearies, 

Uxsriver, Mippiesex.— Extraorptnary Procerp- 
tnes.—Considerable excitement has recently been created in 
the town of Uxbridge and the neighbourhood, by a charge 
made against Mr, Stilwell, a highly respectable surgeon, who 
has practised in the town for forty a. by his partner, Mr. 
Warder. The case was brought 
summons on the 2nd instant,—Mr. Serjeant Ballantine a. 
ing to support the charge, and Mr. Bodkin, on behalf of the 
defendant. It appeared from the evidence, that Mr. Warder 
joined Mr. Stilwell in partnership, in March, 1855, on the 
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fore the magistrates by | 





rile of parmemlde sew tigeel, Aabcei ones hatin 
articles o ip were si , differences arose 

them in ab at the alee neglect and inattention of 
Mr. Warder to the practice. ifferences ultimately led 
to a Chan suit, result of which was that ments 
were made which the partnership was to terminate in 
August next, Mr. Stilwell retiring on receiving the value of his 
share of the practice, which Mr. Warder agreed to Dey. The 
parties had gone on amicably er since December last, 
when the suit was decided, until this charge was brought for- 
ward. Mr. Serjeant Ballantine, who opened the case, stated 
that it was founded upon an affidavit made in the suit, and 
alleged that Mr. Stilwell had sworn falsely—as to the time of 
the commencement of the partnership—as to the appointment 
of deputy-su to the Uxbridge and Eton Unions—and as 
to the cause of his resignation of an appointment as surgeon to 
the Royal Elthorn Militia, After having replied fully to these 
charges, Mr. Bodkin produced the following letter from the 
prosecutor to the defendant :— 

April 23rd. 


Dear Str,—In reply to yours of this morning, I am sorry 
that I cannot meet you for a few days, as I am suffering from 
the neuralgic attack I mentioned to you some time ago, which 
has been rather worse lately, and is always by in- 
creased mental exertion. This is, perhaps, the less to be 
regretted as our business lies in a very smal! compass. If you 
wish the partnership dissolved, I am ready to agree on re- 
ceiving from you £5000,—the books of the firm to be placed in 
a collector’s hands for immediate arrangement. If you wish 
the partnership to continue, I have not any objection on the 
following terms—viz., for you to pay me £2500. The deed of 
partnership to be altered, so as for you to continue your interest 
for life, only without the power of disposal of your share, and 
the management of the business to be left to me. This 
is to be considered without prejudice, more oo. to any 
proceedings which may be advised by Serjeant Ballantine, 
before whom some facts arising out of the case were laid before 
receiving the note from Mr. Bass. 
I remain, dear Sir, eee 

J. Stilwell, Esq., &e., &e, A. W. Wanrper. 
This letter Mr. Bodkin characterized as an attempt to extort 
money, Mr. Warder having paid £1150 only for his share of 
the practice, £1000 of which were paid to Cane’s executors. 
Serjeant Ballantine, in reply, said that threats of crimipal pro- 
secution ought never to be used to enforce civil rights, and 
expressed his surprise at the impertinence Mr. Warder had 
been guilty of in daring to make use of his name in such a 
letter. The magistrates dismissed the summons, <A meeting 
of the inhabitants of Uxbridge was held in the Town — on 
the Monday following, when it was unanimously resolved to 
present an address to Mr. Stilwell, congratulating him upon 
the issue of these proceedings, and expressive of respect and 
esteem for the integrity of his character, which had remained 
unsullied during the forty years he had practised in Uxbri 
This address is in the course of signature, and will shortly 
presented to Mr. Stilwell. 


Tue Nertsy Hosrrrat.—Southampton, Wednesday, 
June 17th.—A meeting of the Southampton Medical Society, 
convened to consider the statements recently made as to th 
alleged unhealthiness of the site selected for the Royal Victoria 
Military Hospital, was held yesterday evening. Dr. Oke, one 
of the oldest physicians of the town, presided ; and the 
ing resolution was unanimously ado and ordered to be 
forwarded to the mayor:—‘“t The Medical Society of South- 
ampton having been requested by the mayor to make a report 
on the salnbrity of Sou pton and its neighbourhood, with 
special reference to the site of Netley Hospital, agree unani- 
mously that the publie statements in reference to its unhealthi- 
ness are entirely opposed to their experience, and that 
and other forms of malarious disease are unknown in the 
trict, excepting when imported. They affirm further, on the 
authority of Mr. Cooper, the officer of health, borne out by 
their own observations, that the mortality of Southampton 
and its neighbourhood is below the average of other towns of 
equal population and extent.” A general meeting of the me- 
dical profession of the town and neighbourhood was held at 
the Andit-house on the following evening, at seven o’clok, 
to consider the statements above referred to. A 
of the Town Council is also convened for Monday next, to 


| receive the report of the medical profession on this question, 


and also the official report of the officer of health as to the state 
of health and mortality of the district. 
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Exection or Councittors.—At the meeting of fellows, 
summoned to attend at the College of Surgeons on the 2nd 
proximo, for the election of one of the body into the Council in 
the vacancy occasioned by the resignation of Mr. Keate, we 
pense Mr. Tatum, of George-street, Hanover-square, will 
be the only candidate, and will consequently be elected, as 
will also Messrs. Coulson and Gulliver, the sitting members of 


Tue tate Dr. E. J. Scorr.—The friends and admirers 
of this distinguished proyincicl surgeon, a notice of whose 
death asheansd in this journal a few weeks since, assembled in 
large numbers at the Portsmouth Hospital to receive from the 
hands of Admiral Sir Charles Ogle, a bust of the deceased, 
whose skill as an operative surgeon was of the highest order; 
besides all the capital operations, he was the first to perform 
successfully in this country that of @sophagotomy. The bust, 
which is an admiral likeness of the distinguished original, is by 
Mr. Pepper, of Brighton, and is placed on a pedestal of black 
marble, bearing the following inscription :—‘* This bust of the 
late E. J. Scott, M.D., is presented to the Royal Portsmouth, 
Portsea, and Gosport Hospital, by Sir Charles Ogle, Bart., 
Admiral of the Red, and other friends, as a tribute of respect 
to his memory, and to mark their high sense of the important 
services gratuitously rendered to this institution by him from 
its formation to the day of his death.” Above this inscription 
are the Portsmouth Arms. The motion of Alderman Owen, 
seconded by Alderman Stigant, was carried unanimonsly, that 
the best thanks of the committee be accorded to Admiral Sir 
Charles Ogle, Bart., and others, for their generosity and kind 
feeling evinced towards the hospital in the presentation of the 
marble bust of the lamented Dr. E. J. Scott, whose unceasing 
exertions, as senior medical officer of the hospital, are worthy 
of their highest regard and constant remembrance, and that 
the bust be placed in the committee-room. 


ENACTMENTS REFERRING TO Prostitution IN BeLGiuM. 
—Our readers are aware that very stringent regulations, as to 
registering, examinations, &., &c., of prostitutes, exist in 
Brussels, in the large towns of Beigium, and in most of the 
capitals and most important cities of Europe, except England. 
These regulations, as regards Belgium, have lately, by a special 
decree, been extended to the smaller localities of the country. 


Presentation oF Specimens or Narurat History 
To THE Museum or THE Inpta Hovuse.—A valuable collection 
of English, Burmese, and Indian birds, birds’ nests, and eggs, 
has reeently been presented to the Museum of the Honourable 
East India Company, by Assistant-surgeon Francis Day, of the 
Madras Medical Service. The collection consists of about 
sixty English stuffed birds, and of forty-four Burmese and 
Indian birds’ skins, (the first the Museum has received for 
nearly twenty years.) Amongst the latter is a curious speci- 
men of an Albino blackbird, shot on the Neilgherry Hills. We 
should add, that all the skins, and most of the stuffed birds, 
were preserved by Mr. Day. The are those of about forty 
different species of English birds, including some very curious 
abnormal specimens, which are either deficient in size or colour- 
ing, as those of the missel-thrush, spotted fly-catcher, robin, 
night-jar, common partridge, and barn-door fowl. Besidesthe 
birds mentioned, Mr. Day has made a present to the same 
Museum of another and much larger collection of Indian birds’ 
skins, lately sent to the Madras Exhibition of 1857, all of 
which were shot and rved by himself. The skins are now 
in the ion of Lord Harris, the Governor of Madras, for 
transmission to this country. Mr. Day has also presented 
Albino varieties of the wood-pigeon, house-sparrow, and chaf- 
finch to the British Museum. 


Loxpon Cow-sueps.—Dr. Dundas Thomson, medical 
officer of health for Marylebone, has advised the vestry to take 
steps towards a better sanitary regulation of cow-sheds; and 
the vestry have decided upon carrying out the recommendations 
of their medical officer by ordering the sheds or houses to be 

t: properly-cleansed and paved, and the dung to be removed 


at least once a day, ‘ 


Rovat Free Hosprrat, Gray’s-1Inn-roap.—The number 
of patients relieved at this hospital, during the week ending 
June 13th, 1857, is 2223; of which, 704 were new cases. 


Association or Mepicat Orricers or Asyiums 
anp Hospirars ror tar Ixsane.—The president for the en- 
pve Pm! (Dr. Forbes Winslow, will receive the members of 
the Association at a conversazione, at 23, Cavendish-square, on 
Wednesday evening, July Ist. The annual meeting will take 
place in London, on Thursday, the 2nd of July. 








Heatran or Lonpon purging THE WEEK ENDING 
Sarurpay, June 13ru.—The total number of deaths regis- 
tered in London last week was 934, of which 519 were deaths 
of males, 415 those of females. In the ten years 1847-56 the 
average number of deaths in the weeks corresponding with 
last week was 951; but as the deaths returned lasi week 
occurred in an increased population, the average, to admit of 
comparison, should be raised in proportion to the increase, in 
which case it will become 1046. Hence it will be seen that 
the present rate of mortality is so far reduced, that the deaths 
were less by 112 than would have occurred under the average 
rate of mortality, as caleulated on former experience at this 
period of the year. Though the total deaths of last week were 
more than these of the preceding week, the deaths produced 
by zymotie diseases in the aggregate were rather less; and, 
with the approach of summer, the mortality from this class of 
complaints begins to furnish the chief test of the public health. 
The fatal cases referred to zymotic diseases were 164, whilst 
the corrected average of corresponding weeks is 245; and 
taking six special diseases under this head, small-pox, measles, 
scarlatina, hooping-cough, diarrhcea, and typhus, the tables 
show that none of them exceed the average, except hooping- 
cough, and that small-pox, scarlatina, and typhus are muc 
below it. The lower temperature of last week appears to have 
checked diarrhea, which had previously increased; the cases 
in which it was fatal having fallen from 26 to 20. Ouly one 
case of cholera is returned; this occurred to a widow, aged 
thirty years, in Beaumont square, Mile-end, who died of 
* diarrheea (tavo days), cholera (ten hours).” Not a single case 
of small-pox is returned in any of the districts of London. 
The deaths from pulmonary disease (exclusive of phthisis) are 
119; the corrected average being 129. These comprise one 
from pleurisy, 4 from asthma, 6 from laryngitis, 38 from pneu- 
monia, 64 from bronchitis. The mortality from pneumonia is 
low. There were 2 deaths from carbuncle ; 5 from syphilis (all 
of infants); 2 from intemperance. 





Hirths, Marriages, and Deaths. 


BIRTHS. 
On the Sth inst., at Leyton, Essex, the wife of Alfred Peskett, 
M.D., of a son. 
On the 12th inst., at Harley-street, Cavendish-square, the 
wife of Alex. Halley, M.D., of a daughter. 
On the 12th inst., at Russell-square, the wife of Edmund L. 
Birkett, M.D., of a daughter. 


MARRIAGES. 
On the 16th inst., at St. Thomas’s Church, Winchester, A. 
Smith, Esq., M.D., Staff-surgeon Depdt Rifle Battation, to 
Julia, youngest daughter of Colonel Romer, Royal Artillery. 


DEATHS. 
On the 9th ult., at Newnham, near Sittingbourne, Kent, G. 
Mundy, Esgq., surgeon, aged 65, 


~ Obituary, 


WILLIAM GEORGE GILL, Ese., M.R.C.S. 


Tuts gentleman (whose decease was announced in THE 
Lancer of last week) expired at his residence, York-place, 
Islington-green, at the early age of thirt; pri) sore of phthisis 
pulmonalis, The success which attended his short professional 
career more than a passing notice, for it rarely falls 
to our lot to record similar ifying resultsin our hard- worked 
bat ill-paid profession. deceased was the eldest son of 
Mr. W. Seth Gill, of White Lion-street, Pentonville, a gentle- 
man well known as a most successful practitioner in medicine. 
He was educated at King’s College Hospital, and won the esteem 
of his teachers by his industry and di He obtained the 
diploma of the College of Surgeons in 1847, and the licence of 
the Hall in 1852; he gained several parochial and other ap- 
pointments, which he held with credit to himself and benefit to 
those entrusted to his charge. Some months since, failing 
health obli him to take a partner, Dr. Bradford, to assist 
in the uous duties of his extensive practice. Ai 
other legacies, we hear that he has bequeathed £100 to 
Medical Benevolent College, and £100 to the poor of Isli 
Mr. cnn ss by all who knew him, 
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MEDICAL DIARY OF THE WEEK. 


Koyat Fees Hosrrrar.—Operations, 2 P.x. 
Merrorotitan Fees Hosrrrar. — 
2 P.M. 
Royat Ortnorapic Hosrrray.— Operations, 2 
P.M. 
(Guy's Hosrrrat.—Operations, 1 P.«. 
ae Hosrirau.—1l px. The following 
rations will be rmed by Mr. Holt:— 
xcision of the Knee, Removal of a Tumour 
from the Elbow, and a Diseased Finger. 
Roya, Mepicat anp CaIBURGICAL SOCIETY oF 
 Loxpon.—8} P.m. 
Sr. Mary's Hosrrrat.—Operations, 1 P.x. 
University Coutzer Hosrrtar, — Operations, 
WEDNESDAY, Junz 24 2 P.M. 
Roya. Oxzrmorapic Hosrrrav. — Operations, 3} 
P.M. 
( Mrppixsex Hosrrrat.—Operations, 12} p.x. 
Sr. Grorex’s HosprraLt.—Operations, 1 P.a. 
THURSDAY, June 25 ...4 Cznrrat Lowpon Orntruatmic Hosrrrat, — 
Operations, } Pp... 
Lonpow Hosrrrat.—Operations, 1} Px. 
{ras Hosritat, Mooxrrevps. — Opera- 





tions, 10 a.m, 
Westminster Orutmatmic Hosrrtat. — Opera- 
tions, 1} Pa. 
(Cnarine-cross Hosrrrat.—Operations, 12} p.at, 
| St. Taomas’s Hosrrrat.—Operations, 1 p.x. 
...4 St. Bazruoromew’s Hosritat.—Operations, 14 


FRIDAY, June 26 


SATURDAY, Junx 27 
P.M, 
lames Cotiees Hosrrrat.—Operations, 2 p.m. 





Co Correspondents. 


Rev. J. Kenworthy.—What evidence has Mr. Barker to adduce on the subject ? 
The letter of that gentleman merely asserts his capability of curing con- 
sumptien. No notice should be taken of such communications, unless the 
mode of treatment be made public. Promises of the kind are constantly 
made; as yet we know of no instance in which they have been fulfilled. 

“ Seeret are repugnant to the profession. 

4 Surgeon, (Dublin.)}—The insertion of such trash is calculated to make Dr. 
Jacob the laughing-stock of every sensible man in the profession. There is 
not a word of truth in the fellow’s incoherent statements, 

Orthodox.— We should have supposed that every one would have understood 
that the notice did not refer to Dr. Tweedie, of the Fever Hospital. 

Hispania.—In Francis’s work “ On Climate.” 

Dr. W. i. Ashley.—The paper was received, and shall be inserted as soon as 


possible. 


Aine” 





Teeatmuent ov “Hay Fruven.” 
To the Editor of Tux Lancer, 

Srr,—Might I ask the favour of any of your readers to be kind enough to 
inform me, through the medium of your journal, of those remedies that have 
—_ in their hands most successful in the treatment of hay fever? I am at 

bod ey time suffering most severely from it, and have done so annually for 
the fourteen or fifteen years, but as yet have been unable to find sapling 
which affords me the slightest relief. My symptoms at the present time are 
most distressing. There is intense itching and smarting of the eyes and nose, 
accompanied by frequent sneezing, with — lachrymation and defluxion ; 
and these symptoms have been so severe for the last week, that the intolerance 
of light is such that I am obliged to keep in-doors, with the Aen excluded by 
means of blinds, I am also suffering in g pains 
in the back part of the head, and cold chills, and the Gimest intuetinal too of 
the pocket-handkerchief, together with the irritating nature of the secretion 
given out by the Schneiderian have braded the skin 
around the nose. I have already published some few particulars of my ease in 
the Provincial Medical and Surgical Journal for July 22nd, 1852; but since 
that year the symptoms have become more distressin I should, therefore, 
be thankful if any one could afford me relief’ by their advice, as I have already 
almost exhaus the Pharmacopeia upon the recommendations of one and 
the other. I am, Sir, your obedient servant, 

June, 1857.. W. P. K. 


Senex, who has had the following argument in favour of h pathy add d 
to him by a country relative, when urging him to seek homeopathic advices 
asks our explanation of the matter :—“ Dr. Forbes, a very clever man, one of 
the heads of the profession, a leading man in the science for forty years, and 
in charge of the Queen’s Household, wrote a paper fifteen years ago in a 
medical journal, which he edited, so much in favour of homeopathy that the 
subscribers withdrew, and the journal failed. He has just published another 
pamphlet, intimating that Nature may do better without drugging.” All 
quite true. Our correspondent wishes to be informed if Dr. Forbes has him- 
self obtained a lucrative practice. Dr. Forbes alone can answer this question. 

B. B. is thanked for his courteous communication. 

Gleet.—If the names be forwarded, in confidence, a private note shall be sent. 











Tux Protoxips or HrproGEen.—QurEry. 
To the Editor of Tux Lancer. 
Phi se me persons are forbidden to drink pure water, owing to its 
one of the main elements of fat”—viz., protoxide of hy 
Can any our readers inform me how best to deprive it of that ple, 
and yet sender it potable with safety to health? 


X. Y. Z. believes himself to be in possession of a remedy for one of the most 
prevalent diseases in our nosology. Reserving the secret of his so-called 
remedy, he applies for a trial for it in one of our public institutions, and 
sends us a lengthy communication in defence of secret practice. The articles 
which have appeared in Tax Lancet on the doings at the Middlesex Hos- 
pital must satisfy X. Y. Z. that his proposals are open to the gravest objec- 
tions, and that, except he communicates unreservedly the plan of treatment 
he practises, he has not the shadow of a chance of being admitted as an ex- 
perimenter into any respectable institution. X. Y. Z. should know that 
scarcely a month passes in which similar communications are not made to 
the institution to which he has addressed himself. 

Inquirer.—No change whatever has taken place in the Editorship of Tax 
Laycer. The report in question has been propagated by a lunatic, 


Lonerviry or QuaKkERs, 
To the Editor of Tux Lancer. 
Sre,—Mr. Neil hesten om asserted “that Quakers, who never smoke, reach 
old age,” | was determined to make inquiries on the subject, and 
Sat hese and hove seca Gay ens Bee ee See 
, Sesialy Seen of 


Et 


with bers of the course, 
pad ray Dypnn The followin Bee pec one ag 08 = - 
pee a Smoking not only leads to 
owe Ae blood.” 
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sin the year TaGo-00 there ded 287 member of the 
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<~ thie 1 will be tame thas the gre ee, 
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tween the ages of 70 and 80; the neat t 

third greatest between the ages of 80 —I am, Sir, yours, &., 
June, 1857. 

Mr. J. Andrews.—1. Yes.—2. No; bedside is the only safe = 
The book is a good assistant to the student.—3. It is a plain and simple ex 
position of the subject. 

W. B., (Hammersmith.)—From inquiries made at the College of Surgeons, we 
understand that the person alluded to by our correspondent has had his 
name expunged from the authorized list. 

Humanum est Errore should send his name in confidence, and he will receive a 
private note. 

CHLOROFORM AND Sua-Siceness, 
To the Editor of Tax Lancet. 

Srr,—As chloroform, no doubt, will become a remedy for the 
above distressing malady, will yon ae allow me oican h aoor your excellent 
journal, that the dose should be mized with water by the chemist, and never 
sold in an undiluted form, Tits oft Rumeate Goerk dulgret some names 

jet, Next, allow me to ask what is the antidot of chloro- 
form, administered aot a or wilfally, as it is tS. advisable to take 
time by the forelock ? Until Dr. Landerer ey rie nf 
for sea-sickness, I always found six or ten drops of the concentrated solution 

COED AES oe a eee 

I remain, Sir, your obedient servant, 
June, 1857. J. BLN. 


J. H., (Liverpool.)—The impudent letter was forwarded to the College autho- 
rities, who, we believe, are about to take steps in the matter. 

Medicus.—The name is not in the “ Directory for England.” 

Rusticus.—Yes, The gentleman named is highly respectable. 

Mr. Jas. Dizon.—It is our intention to de so. 

4A Young Beginner.—There is no justification for such conduct, 


Communications, Lerrers, &c., have been received from — Mr. Lonsdale; 
Dr, T. K. Chambers; Dr, Basham; Dr, Graily Hewitt; Mr. J. 8, Gamgee; 
Mr. F. Le Gros Clark; Mr. Henry Thompson; Mr. Griffin; Mr. Parkinson ; 
Mr. F. J. Reilly, Mile-end; Mr. Ernest P. Wilkins, Isle of Wight; Mr, H. L. 
Stuart, Isle of Man; Mr. J. Andrews; Mr, C. F. Lewis; Mr. J. Dixon; 
Dr. James Johnston; Dr. Stow; Dr. Bayard; 

Mr. Rowden ; Dr. Hooper; Dr. Borel de Mens; Sir C. W. Pasley; Mr. G. 
Nayler; Dr. Ashley ; Mr. Blanshard ; Dr. Crisp; Mr. Huntington, Wycombe 

Mr. P. 8. Mootoosawmy Moodelly, Civil Hospital, Combaconum, Madras 

Mr. Thomson, Hounslow; Mr. Fallon, Peel; Mr. Mackintosh, Huddersfield, 
(with enclosure ;) Mr. Duke, St. Leonards; Mr. Henderson, Whitwell; Mr. 
Greenwood, Liverpool; Dr. Birch, (with enclosure;) Mr. Doidge, Lifton, 
(with enclosure ;) Mr. Wrentmore, Exeter, (with enclosure;) Dr. Laing, 
Kingsland; Mr. Russell, Bristol ; Mr. Thomas, Chester; Mr. O'Neill, Bally- 
mena, (with enclosure ;) Mr. Sykes, Drighlington ; Messrs, Butterfield and 
Co., York, (with enclosure;) Mr. Cole, Wolverhampton; Mr. Langdon, 
Colchester; Dr. Morris, Normanby, (with enclosure ;) Mr. White, Cooks- 
town; Mr. Trahar, Lage aged Messrs. Allsopp, Burton-on-Trent; Mr. 
Langford, Southwick ; J Ponteland, (with enclosure ;) Mr. 
Henderson, Glasgow ; Mr. yoeaem Bienen (with enclosure ;) Mr. Parrott, 
Stanford-le-Hope ; Dr. Bidwell, Albrighton, (with enclosure ;) Mr. M‘Donald, 
Chryston, (with enclosure ;) Mr. Roe, Ellesmere, (with enclosure ;) Dr. H. J. 
Phillips, Bayswater, (with enclosure;) Dr. M‘Loskey, Rothwell, (with en- 
glosure;) Messrs. Maxwell and Cowper; Mr, Roweliffe, Tarporley, (with 
enclosure ;) Mr. Nash, Box, Chippenham; Mr. Smith, Manningtree; Mr. 
Bell ; Mr. Clarke, Huddersfield ; Mr. Lloyd, Richmond ; Mr, Foggitt, Thirsk, 
(with enclosure ;) Dr. O’Rourke, Enniscorthy, (with enclosure ;) Mr. Fisher, 
Otley; Mr. Furnivall, Hatton, (with enclosure ;) Mr. Hubbard, Market- 
Bosworth, (with enclosure ;) Dr. Somerville, Bloxwich; Mr, Whitehead, 
Nottingham; Mr. Sowerby, Walworth; Rev. J. Kenworthy; A Supporter 
of Lord Elcho’s Measure; W. P. K.; Humanum est Errore; B, B.; Falstaff; 
J. BLN.; X. ¥.Z; Inquirer; Medicus ; Subscribers ; W. B., Hammersmith ; 











I am, Sir, your obedient ee 
June, 1857. 
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Favstayr. 


J. H., Liverpool ; Hispania ; A Young Beginner ; Gleet; A Surgeon, Dublin; 
Senex; Orthodox ; Rusticus; &c. &c. 
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A Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Null est alia pro certo noseendi via, nisi quam plurimas et morborum 
etdissectionum historias, tam ali prias, tas habere et inter 
secomparare.—Morgacyi. De Sed. et Caus, Mord, lib. 14. Proemium, 





CHARING-CROSS HOSPITAL. 


A CASE OF WRIST-DROP IN A COMPOSITOR, FROM LOCAL LEAD 
POISONING, SPEEDILY YIELDING TO TREATMENT. 


(Under the care of Dr. Hypr Saurxr.) 


Tue patient was a compositor, aged thirty-nine, married, 
of temperate habits, and uninterrupted good health. For a 
week previous to his admission, he had been usihg new type, 
which, from its sharp edges, had quite worn the skin off the 
extremities of the fingers of his right hand—the first and 
second fingers especially, and the thumb, were quite bare. 
Two days previous to his admission—that is, after using the 
new type five days—he noticed that his right wrist was weak, 
and at the time of his admission the paralysis was complete ; 
his right hand dropped powerless, and could only be raised by 
means of his left, and he could not grasp anything. From the 
short time that the paralysis had existed, there was no appre- 
ciable wasting of the muscles of the hand er forearm. The 
man had never had wrist-drop before, or colic; there was no 
blue line along the gums. He stated that it was very common 
for wrist-drop to come on in compositors after using new type, 
doubtless from the rapid absorption of the lead at the ex- 
tremities of the fingers, denuded of their epidermis. 

From the local application of the poison, and the local limita- 
tion of its results, Dr. Salter determined to treat it locally; 
and bearing in mind the strong affinity of sulphur for lead, the 
ease with which the salts of lead are decomposed by sulphurets, 
and the facility with which the skin both absorbs and evolves 
sulphur, he determined to confine his treatment to soaking the 
hand and wrist in a solution of sulphuret of potassium, and 
thus to eliminate the lead. The solution was made of the 
strength of one ounce of sulphuret of potassium to ten ounces 
of water, and the patient ordered to keep his hand in it for 
three hours at a time, thrice in the twenty-four hours—nine 
hours in all ; the solution to be tepid. No other treatment was 
adopted. In two or three days, the power of the hand and 
wrist began to return; in a week, the hand was as strong as 
the other, and the patient left the hospital well. Doubtless 
the thoroughness with which the treatment was applied tended 
greatly to the rapidity of its results. 

There are two points of interest in this case, besides the 
effect of the treatment, illustrative of the differences between 
the wrist-drop of painters and that of congeninre It is 
always the right hand (we do not think the left ever) that is 
aff in compositors; in painters, it is generally both. In 
compositors, the hand is affected locally, before the system ; in 
painters, secondarily to its introduction into the entire body ; 
so that in compositors, you wrist-drop first, then the blue 
line of the , and colic, (if ever;) in painters, the order is 
reversed. ese differences evidently depend on the different 
method of the introduction of lead into the body: in painters, 
by respiration, with their food, and by their kin generally ; 
in compositors, through the ends of the fingers of the right 
hand, with which they handle the type. 


ROYAL FREE HOSPITAL. 


THE PREVALENCE OF BOLLS AND CARBUNCLES IN AN EPIDEMIC 
FORM; FIVE CASES, ONE OF THEM FATAL, 


(Under the care of Mr. T. Waxury and Mr. Cooxe.) 


Some weeks back we noticed that carbuncles and boils were 
very prevalent in many of the hospitals, so much so as to take 
on the form of an epidemic, although we know they are pretty 
ee The number of instances, 

0. . 





however, seemed to be much ter than usual, although the 
deaths were few. Tho Sw Sllowing come weer ca¥ nalldsin 
protien sap rs he this hospital. There were many 
others besides, but in a milder degree, no doubt de- 
pending upon some peculiar epidemic constitution of the atmo- 
_ e are indebted to Mr. W. Curran, house-surgeon to 
the hospital, for the abstracts of these cases, 

Case 1.—Ebenezer A——, aged forty-two, a shoemaker, of 
large, muscular, flabby build, tolerably steady habits, and 
average good living, first noticed a rather painful circumscribed 
swelling in his neck about a week before admission, to which 
he applied a poultice, and consulted a medical practitioner, 
who opened it in the usual manner, with temporary relief, and 
advised him to seek admission to some pital. When ad- 
mitted, some days after the above, the was so ‘consi- 
derable as to prevent him from raising his head, standing, 
walking, or other serious exertion; and though the crucial 
incision was freely — and wine, brandy, and 
nourishment were liberally supplied, the swelling daily en- 
larged, involving the entire dorsal aspect of the neck, some 
considerable portion of the scalp, and extending as far forwards 
as the ears. Coma , and he died, e , some 
days after admission. 

Case 2.—B. F-—., (admitted under Mr. Thomas Wakley,) 
aged fifty-two, hair-dresser, of medium height, thin, spare, 
sallow, and cachectic, describes his habits as regular; says he 
has generally lived well, and resides in a neighbourhood which 
is regarded as healthy and free from offensive effluvia; has 
been in straitened circumstances lately, and fared, in conse- 
quence, indifferently, but has at no time wanted ordinary 
necessaries. First noticed a boil on the abdomen, near to and 
a little below the umbilicus, about a week before admission. 
He had recourse to the usual appliances of poultices and purga- 
tives; but its outline increasing in extent, becoming hard, 
tense, and painful, and affecting his general health, he applied 
to the parish surgeon, who ised the crucial incision, or- 
dered nourishing diet, and, in its absence, recommended him 
to apply to some hospi When received into this institution 
there was considerable excitement, with prostration; occasional 
rigors; a pinched, icterode expression of countenance; weak, 
compressible, uent pulse (116), and other symptoms of ner- 
vous exhaustion. carbuncle presents a dirty-reddish surface 
and exudes a scanty ichorous discharge ; is situated below and 
between the umbilicus and pelvis, partially involving the latter 
within its area; and is from three to four inches in diameter 
either way. There is another, of smaller dimensions, some- 
what above, and to its left. As soon as some reaction was 
established a crucial incision was made, a carrot poultice ap- 
plied, brandy, bark, and the other usual adjuncts in such cases, 
were freely exhibited, and he is now (April 6th) in a favourable 
way towards convalescence. The urine in this case was sac- 
charine. 

An analogous case we remember to have seen under Mr. 
Holt, at the Westminster Hospital, where the mass, as in this 
case, occnpied the lower portion of the abdomen. The result, 
we believe was see fey 4 as iia, 

CasE 3.—G. 8—, fifty-four, a tailor, palli - 
looking, and of irritable nervouc temperament, but living wall, 
and of quiet habits, applied as an out-patient about ten days 
ago (the latter end of March), at which time there were two 
carbuncles on the back of the neck; one of considerable size, 
hard, tense, and brawny; the other smaller, about the size of 
a pigeon’s egg, and situate behind the right ear. Incisions 
were practised on both, He was ordered the compound cin- 
chona mixture of the hospital, directed to use linseed and char- 
coal tices, and desired to live as well as his circumstances 
would permit. He is extremely anxious to get well, 
adheres to his instructions, and promises in a few days to be fit 
for his ordinary duties. 

Case 4.—J. S——, aged forty-four, a milkman, tall, ill-con- 
ditioned, exsanguine, and of bilious temperament, residing in 
an underground, ill-ventilated cellar, oe as an out-patient 
on March 27th, complaining of pain and tightness in the leg, 
which, on examination, was found to present a distinctly-cir- 
cumscribed, reddish, furunculoid enlargement, of small dimen- 
sions, but very hard, extremely sensitive, and scantily dis- 
charging some discoloured pus through several pores on pres- 
sure. It was freely opened, and bread poultices ordered to be 
applied; and the patient to have tonics, beer, and as much 

er support as he could procure ; and when last seen the 
sore was granulating healthily, and promised complete cica- 
trization in a few days. ‘i 

Cast 5.—Jane A——, aged thirty-nine, jaundiced and dys- 
peptic-looking, complains of flatulence, borborygmi, and gastric 

cc 





DR. SHORTLIFF ON POPLITEAL ANEURISM. 








pain after meals, and says she chiefly subsists on tea, fish, and 
the like, and rarely has any animal food; is not given to 
drink, but thinks her husband might have formerly given her 
“* something ;” and is rarely free from sinking and uneasiness 
for a day together. About a week ago she noticed a reddish, 
angry-looking swelling on the right buttock, to which she 
applied a poultice or mixture of soap and sugar, and took some 
‘cleansing stuff - _ as = circumference seemed to ee 
abu s , and the swelling becoming more painful an 
throb! og te he her from walking or resting on that 
side, she came to the oa ital, and, on examination, was found 
to present the usual characteristics of carbuncle, and was 
treated in the ordinary way, with a result which, considering 
her cachectic condition, was very encouraging. She is now 
under treatment for an affection entirely unconnected with the 
boil, which has almost completely disappeared. 





CLINICAL RECORDS. 


CURE OF SYPHILIS WITHOUT MERCURY. 


Ir is our duty at all times fairly and impartially to present 
the various modes employed in our hospitals in the treat- 
ment of various di , however wedded we may be, in com- 
mon with others, to certain lines of practice. There are very 
few at the present day who would undertake to treat syphilis 
without the administration of mercury in some of its forms, 
Many s would hesitate before they would even the 
effects of other remedies. The preparations of gold, which are 
found in the French codex, are used, in place of mercury, in 
inveterate forms of syphilis, in France, and we believe else- 
where. However, on a recent visit to the syphilitic ward of 
the Royal Fret Hospital, where a number and variety of cases 
of syphilitic disease are to be met with, especially of the 
secondary eruptions, we find they are treated by the administra- 
tion of stomachic and tonic remedies and good diet, conjoined 
with the following formula—viz., sulphur, one drachm; sul- 
phuret of antimony and nitrate of potass, of each five grains; 
mixed into a powder, half of which is given night and morning, 
and persevered in till the eruption disappears, the health is im- 
proved, and a cure established, Dr. Marsden has employed this 
mode of treatment for twenty-seven years, in thousands of cases, 
and he observes, that not one in a hundred instances has he known 
to return with constitutional symptoms. In the primary forms 
of syphilis he trusts to stomachics solely, with good diet. This 
is a very interesting and highly important fact in the treatment 
of syphilis, The cases of secondary eruptions under this plan of 
treatment, which we saw on the Ist of June, fairly spoke for 
themselves, as they were gradually dying away. 


ADENOCELE OF FIFTY-THREE YEARS’ STANDING, IN A PATIENT 
AGED EIGHTY-FOUR, 


Mr. Brrxett, at Guy’s Hospital, the other day, showed a 
drawing of an old woman, eighty-four years of age, at the pre- 
sent moment alive and hearty, who has a pendulous tumour of 
the breast, much larger than a human head, and hanging down- 
wards to a little below the navel. She has had it for fifty-three 
years, and about that number of years back she was seen by 
Sir Astley Cooper, who told her it would never do her any 
harm, as it was a chronic mammary tumour. The growth, as 
our readers are aware, is perfectly innocuous, as this case would 
moreover especially prove, and sometimes it attains to a very 
large size. It was a beautiful example of adenocele, and is 
worthy of mentioning. It shows, moreover, the clear ideas 
— by Sir Astley Cooper as to the true nature of the 

‘ection. 


A KNEE-JOINT SAVED. 


A tiTrLe boy was shown us on the 9th June, at the West- 
minster Hospital, who had been an inmate for fourteen months 
under Mr. Holt’s care, with disease of his left knee-joint, which 
seemed to be of a strumous character. It went through all the 
phases of disease witnessed in that articulation. e patella 
was in a necrosed state, the joint was filled with pus, and 
the little fellow was as bad as he could be. Mr. Holt made a 
crucial incision over the patella, and removed all the diseased 
part of the bone, and at the same time let out a quantity of 
matter from the articulation itself, the boy’s general health 
being carefully attended to by good diet, &c. result has 
been the healing up of the wound, and actual recovery of 
the wy 1 with a useful limb. The joint became firm, some- 
what flexed, and without bo As there was some mo- 


[June 27, 1857. 


— _s 





tion in it, » splint was applied with » screw at its under 
a. oy extension ype, so that —— is a 
some slight motion, with a prospect of straightening the limb, 
which we have no doubt will prove a ae roy A the 

There can be gg song that the result here 


ws bigger. 
if excision had been per- 


B likely to be more favourable 
formed. 


EXOSTOSIS OF THE SCAPULA, 


A LITTLE girl, about ten years old, was brought to Mr. Law- 
rence, at St. Bartholomew's Hospital, with a tumour situated 
over the lower part of the dorsum of the scapula, the size of a 
small peach. It had been growing about twelve months, and 
had increased in size rapidly withir a short time. The parents 
stated, in answer to a question, that there were none others 
about the child’s body, but Mr. Lawrence thought it best to 
examine for himself, and found exostoses on each side of 
the wrists, on the lower of the left femur, on the insertion 
of the flexor tendons of the knee-joint, and in other parts of 
the body, but they were very Now, as that situated 
on the was excessively inconvenient, caused much 
trouble, was growing rapidly, he t it as well to 
remove it, which he did on the oth of May. seemed at first 
sight to haye a broad base of attachment, but it had a pedicle, 
not of a very large size, and, like all growing bony tumours, its 
onter layers consisted of carti and its inner of true, 
solid bone. It is very likely that this tumour on the scapula 
may have been growing longer than the period named, and 
have escaped the notice of the parents. Since the operation, 


the little gir 1 is going on well, and free suppuration has become 








ON A 
CASE OF POPLITEAL ANEURISM, 


IN WHICH THE TREATMENT BY COMPRESSION FAILED. 
By W. SHORTLIFF, M.D., M.R-C.S., Malaga. 


J. D——, aged thirty-eight, a healthy countryman. About 
two years ago, whilst walking in haste down a steep and badly 
paved street, he gave his leg a twist, and immediately felt 
great pain in the knee, but not particularly in the ham. This 
confined him to the house for some time, the pain gradually 
getting better; but the limb remained more or less weak and 
painful, and some months after he observed a lump as big as a 
walnut in the ham, bat did not remark if it pulsated. This 
swelling went on increasing in size, and gradually lamed him, 
so that for nearly a year he has not been able to work. Leeches, 
poultices, ointments, plasters, and such-like, have been used 
by the savans of his village, professional and otherwise, but of 
course without effect. At present, (September, 1853,) there 
is an enormous pulsating tumour, as large as a good-sized melon, 
filling the popliteal space, and extending up the back of the 
thigh and down to the calf, over seven inches in length. It is 
firm and tense, but pressure on the artery in the groin stops 
the pulsation, and makes it flaccid. The anterior tibial artery 
can scarcely be felt, and the posterior not at all. The leg is 
half bent, and somewhat edematous, and cannot bestraightened. 
The temperature not altered. 

I determined to treat the case by compression, and two light 
iron clamps, made for the occasion by an intelligent 
and well padded, were put on, one at the lower part of the 
upper third of the thigh, and the other about a couple of inches 
ee Ce 
c answe e o ing the 
fectly + well. The noger ons Ws tighten just me h to Lal 
the pulsation in the tumour, and was borne for three hours; 
then the lower one was screwed in a similar and 
the other relaxed. This was borne also for three hours, bu 
the pain was then so great that he was obliged to slacken i 
and leave both loose. At night, the upper clamp was ti 
as much as he could bear, but not enough to quite stop the 

ulsation in the tumour. It remained in this state all night, 
ut being determined to bear it, he did not loose the screw, and 
passed a sleepless night, tortured by pain in the knee and 

numbness in the leg and foot, 
were tightened alternately ae | 


Sept. 8th.—The clam 
for three hours and a in the morning, and two hours 





a half in the evening—all he could bear—slight pressure ony 
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REVIEWS AND NOTICES OF BOOKS. 








being kept xp in tho intervals, bat not enough to stop the 


. Jsati 
tightened for three hours 
and for over four hours in the 


evening. 
11th.—One clamp for four hours, and again in the evening 
tie urtecy tn the groin desing the intervals, with he god of a 
e in the groin in a 
—- ena 3s 
screwed tight four hours in the morning and 
ight, with the weight in the intervals. 
pain in the knee and leg, and phlyctene so 
numerous that there was no room for the clamp, which was 
therefore obli to be desisted from for awhile. Tumour in 
much the same condition. 
28th.—The sores being quite healed, the treatment was re- 
sumed. The clamps, repadded, were readjusted to-day, with 
a 10ib. weight in the groin. All three were alternately 
made use of, and the jon i i 


shown by the fact that the pulse is 


par we evening than in the morning. 

= evidenoe in favour of this theory the fllowing facts may 
cited :— 

1. The difference between the morning and evening pulse. 
2. The action of narcotics. Thus sleep may be p aide | 
drugs which we know have the power of dilating the - 
vessels, as opium, &c. 

3. Fracture of the cranium, with depression, or effusion into 
the cranium, cause coma, 

4. Sleep first manifests i 

of sleep is droppi 

force of the 


four hours in the morning, and rather more in the evening; | wall 


and this was continued with little variation for four weeks. 

Oct. 26th.—The aneurism seems a little harder at the sides, 
but is still soft in the centre; its size and pulsation unaltered. 
ee ee and in the tumour. He is get- 
ing accustomed to 


ting ; and as they hurt him less, he 
ye of them tight almost without intermission. 
—Clamps on day and night without intermission, 
the 10lb. weight being also used at intervals. He sleeps 
with one screwed up, and when it hurts him—usually between 
two and three hours—he wakes, and tightens the other. He 
has become expert, and understands the principle of the cure, 
and is determined to do his utmost to make it succeed, and 
avoid a cutting operation, of which he has great dread. 
Nov. 7th.—Uninterry compression and stoppage of the 
ion of the tumour have been kept up night and day for 
last week. He dhetan te Gn sate, Ta cumalietion 
it was determined to persevere in the treatment for one week 


without interruption night and 

pain in the leg, and foot, and knee, 

out with the treatment. The aneurism is found undiminished 

in size, and soft and ing as at the commencement of the 

treatment. The clamps were taken off, the treatment by this 
having failed. 


After this the case did well, though the decrease in the size 
of the tumour was exceedingly slow; so that a year 
eperation it was still fall two-thirds its original size, 
as at first, and I had ing out the contents 


limping, and doing his daily work for a year and a past. 
But what ee ree tumour = so ge tory epee 
indicating a want o icity in the which was possi 
the couse of the failure of the pression-treatm Pim this 
individual. 

Malaga, 1357. 











ON THE IMMEDIATE CAUSE OF SLEEP. 


Tux human body, as is universally known, requires intervals 
of rest, for repairing the waste caused by the “‘ wear and tear” 
of activity. This season is the period of sleep. During this 
period the functions of the brain and spinal cord are suspended, 
(but not of the sympathetic system,) and hence physiologists 
have supposed that nervous energy was exhausted. But it 
would appear more probable, and better supported by facts, to 
believe that the nerve force is not exhausted, but simply pre- 
vented from exercising its effects on the body, as a timepiece 
may be stopped for repair by touching the pendulam, though 
the power of the spring is by no means exhausted. It would 
appear that the cause of sleep does not commence with the 





nerve force being supplied by the 
sympathetic system not being 
is unable to have any pressure appli 

6. Before sleep there is a feeling of fullness in the head. 

7. The bloodvessels in the brain of an ee 
sleep are found to contain more blood than those of one ki 


when awake. 

8. Astringents, by their effect in con ing the blood 
vessels, prevent sleep. A familiar illustration of this is the 
effect of green tea. 


9. Warmth, by its relaxing effects, favours or produces 


- vi weer cold, by a destruction + a a causes 
eep. e post-mortem appearances of the brain of a person 
who died during sleep produced by cold were those of conges- 
tion and even effusion. 

ll. Whatever mechanically determines the blood to the 
head has the same effect as whirling round for a length of time, 
or ascending a mountain. 

12. In disease stertorous breathing is a symptom of deter- 
mination of blood to the head. Stertor or snoring is a frequent 
accompaniment to sleep. an 


Redielus and Hatices of Books. 


Lives of British Physicians, and, now for the first time addad, 
Lives of Merriman, Halford, Paris, Chambers, and Clutter- 
buck. With four Portraits. pp. 416. London: Tegg and 
Co., 1857. 

Ir is now some years since the first edition of the collection 
of biographies before us was published, and from the estimation 
in which the work has been held by the profession, we are sur- 
prised that we have had to wait until the present time for a 
new issue. It is here at last, however, and greatly improved 
by the addition of the lives of the most mark-worthy physicians 
who have lately passed to their last resting-place from their 
active duties amongst us. The biographies of these latter are 
fully equal in truthfulness and concise detail of facts, as alse in 
style, to the best of their forerunners. They add considerable 
interest to the work, not only from the reputation of the men 
descanted on, but from the fact that we ourselves have lived 
amongst them, can recall their features, and bear personal tes- 
timony to the worth here delineated with truth and deserved- 
ness. In building up the memoirs of Halford and Paris, the 
editor acknowledges the services of Dr. Munk, the librarian of 
the College of Physicians, while for the other three the editor 
alone is responsible. Our own sympathies lean towards Dr. 
Clutterbuck, about whom there was a manliness of character, 
truthfulness of purpose, and honesty of aim, that was “worthy 
of all acceptation.” Well may his biographer remark, that his 
life was 

cen, sais ion, and affords an admi- 
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rable example of the success which results from industry, per- 
severance, and probity. He was unassisted by family influ- 
ence, fortune, or connexions, and had few patients amongst the 
higher classes. He never received an honour from the College 
of Physicians, having declined the only one offered him—a 
fellowship at an advanced period of his life. But he was highly 
seapested. and even venerated by the public and the profession 
as an example of an excellent and practical physician, who had 
attained the highest reputation by his own talent, industry, 
and spotless character.” —p. 413. 


We regard the editor’s critique of Dr. Clutterbuck’s intellec- 
tual character as really masterly, From it we can only make 
room for the following extract :— 


** He might be considered the model of a debater on medical 
subjects; never for a moment carried away into statements 
which he could not substantiate, and always preserving the 
full command of his temper, he spoke with a deliberation and 
a clearness which have been seldom excelled. The style of his 
address was rather cautious than energetic, and he was perfect 
in the choice of his language. Indeed it would be difficult to 
conceive a more finished composition of words than fell from 
the deliberate lips of Dr. Clutterbuck in a debate. He was so 

to follow, and so clear in his statements, that there was 
no possibility of misunderstanding him, and the short-hand 
writer who had to take his s would, if he took it cor- 
rectly, have no faults in style or composition to correct.”— 
p. 412. 

There are few books more worthy of being placed in the 
hands of the novitiate in our art than this collection of Bio- 


graphies of British Physicians. | 





THE 


COLLEGE-MONOPOLY OF THE UNIVERSITY 
OF LONDON, 


To the Editor of Tak Lancer. 


Str,—As you have referred to my name in a manner which 
{unintentionally on your part) may create misapprehension as 
to the extent of my agreement with the views of your article 
(vide p. 635), you will, [am sure, permit me to place myself 
right with those to whom it is addressed. 

I do undoubtedly think that it is possible, by a series of pro- 

ive examinations, and independently of a college certi- 

cate, to ascertain whether or not a candidate has received a 
** regular and systematic course of education,” and is or is not 
therefore entitled to the degree which attests that fact. 

I shonld be glad therefore, of course, to see powers granted 
to the university enabling it to institute such progressive sys- 
tem of examination, and to confer degrees accordingly. But 
whether such powers should be conferred by the present charter; 
whether they should be conferred on the senate as distinct from 
the university; and whether, not this modified, but an un- 
limited, power should be conferred on that body, are, in my 
opinion, altogether different questions, 

1. The charter as it now stands will enable the senate to 
confer degrees upon any person who, under any circumstances, 
passes any one examination; and it is generally understood 
that the promoters of the movement wish to exercise this 
power to its fullest conceivable extent. 

2. The interpolation of the clause into the charter is in vio- 
lation of the agreement come to, after nearly ten years’ discus- 
sion, between the senate and the graduates, that all questions 
involving new principles should be decided subject to the veto 
of convocation. 

3. I fear that I state the bare judgment of most of those who 
are intimately acquainted with the history of the university, 
in adding that the antecedents of the senate do not entitle that 
body to expect the confidence which they now claim. They | 
are widely charged with having systematically used the tech- 
nical powers of the foundation p to to defeat its spirit; and 
the unmodified language of the clause which they have in- 
serted in the new draught, indicates a similar determination 


now. 

In the belief, which I still hold, that the senate could have 
been successfully resisted by convocation under the new 
charter, I ventured, at the general meeting of the uates, to 
advise its acceptance under protest. A majority of eighty-four 


to thirty-seven decided otherwise. As I happened to be one of 





the “‘ tellers” who counted the majority, it is my duty to assure 
you that you are misinformed as to its character. Each gra- 
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duate passed by me in single file, and I had ample — ity 
men 


of seeing that they com their full ne ge 
of oldest sending, h academical , and best social 
ition. 
ta a - I have — to — Gyn the mi- 
norit nerally, ve accepted the poli t t 
of the edeuben, For the memorial which is smendel 
your article, my friend, Dr. Barnes, is, I believe, alone re- 
ible. I certainly cannot sign it; and if I sign any, it will 
be to pray that at all events the unlimited powers now asked 
by the senate may not be granted by the present charter. 
Iam, Sir, your obedient servant, 
Serjeant’s-inn, June, 1857, Cuartes James Foster, 
*,” We willingly afford Dr. Foster the opportunity he de- 
sires of ‘‘ setting himself right.”. But with the most cordial 
respect for his high character, we cannot help asking whether 
the foregoing statement will answer the purpose? In the 
article to which Dr. Foster refers, we simply stated that 
he ‘had announced his adhesion to the principle of opening 
the University.” Is not this the fact? Dr. Foster is far too 
candid to deny it. Then why postpone the assertion of his 
conviction in deference to the immature outcry of a majority 
of graduates. He fears that the Senate only wants unlimited 
power of admitting candidates for examination, in order to 
abuse that power. But where is the evidence to show that 
this fear is well founded? It is true indeed, that during a ten 
years’ siege, the Senate has resisted the just claims of the 
graduates to convocation. But it may be fearlessly maintained 
that it has never degraded the examinations; it certainly framed 
the examination-schemes which have earned so high a repute 
for London degrees before graduates existed, and, therefore, 
quite independently of any pressure or check of the kind now 
assumed to be so necessary. The constant tendency exhibited 
by the examination-papers is towards raising still higher the 
standard of examination. It is, then, surely unjust to assume 
that the Senate now seeks for fresh powers to lower the cha- 
racter and the value of the degrees, when it has all through 
enjoyed ample power to make them utterly worthless had it 
been so minded. At the general meeting to which Dr. Foster 
refers, he himself moved in a speech, which was unanswered 
and unanswerable, the reception of the Charter with the power 
asked for by the Senate. He then argued that the graduates, 
in convocation, would have ample means of checking any abuse 
on the part of the Senate. He now prefers to be the instra- 
ment of a majority of graduates in resisting a measure which he 
believes to be favourable to the best interests of the University. 
This is surely too great a concession. The question should be 
decided on its merits, and not in obedience tu party feeling. 
The truth, we fear, is, that in this point the Senate is more 
advanced than the graduates. Dr. Foster concurs in this 
opinion, He admits that examination is a sufficient test of 
fitness for degrees; but echoing the distrustful sentiment of 


Laocoon, 
“ Charte ne credite, Teneri, 
Quicquid id est, timeo Danaos et dona ferentes,” 


he refuses to accept an admitted boon at the hand of the Senate; 
he will have nothing from the enemy but what has to be 
wrested, “‘ vi et armis,”—Ep. L. 


To the Editor of Tux Lancer. 


Srr,—It is my wish to sign the memorial, of which a copy 
appears in your journal of 20th instant. I had not before 
seen that memorial, but the enclosed document, advocating a 
restrictive system, I had received, and having perused it, I 
had determined not to support it. 

I am of opinion that an University professing to advocate 
liberal principles should be consistent, and that a strict exami- 
nation test should be in such an University the only test. 

Lam, Sir, yours, &c., 
le Daa Joun Hatt negra M.D. Loyp., 
arley-street, Caven are, Licen e Col ysicians, 
. June, 1857. i ro Londo “5 

p.S,—I desire this communication only as a means of being 
able to sign the memorial to which I have alluded, as being 
properly supported by the Senate. 
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LONDON: SATURDAY, JUNE 27, 1857. 


Tue history and progress of medical legislation display a 
strange and lamentable passage in the annals of our country’s 
government. Hoping, as we may, that a more just and expe- 
dient course is now on the point of being followed, there may 
be both{wisdom and instruction in reviewing what is past. 

That a Government—a Liberal Gover t—should refuse 
to hear the voice of a great profession; should make no effort 
to obtain from authorised and the highest sources a knowledge 
of the subject on which they have to legislate, choosing isolated 
members of the profession to instruct them, and listening only 
to the warped opinions of individuals, seems astonishing. 
Will our Ministers never learn that hole-and-corner councils 
can never prosper, or that the voice of men who understand 
their wants and know their rights cannot be stifled by weak 
Many of the statements put forth to 
prabinh plain facts asserted by the profession are not above 
the caste of electioneering squibs, paltry devices to make the 
weaker appear the better cause. Some more solid object has 
surely been in view than to please a few noisy and discon- 

We can understand the efforts of some of the universities, 
bodies coerced by corporations or town-councils to try to raise a 
cry of abolition against institutions of a liberal order, merely on 
the pretence that they are called corporations: but beyond this, 
all is mystery ; unless, passing into the region of conjecture, we 
suppose the Government aiming at the patronage of the Council ! 
These councillors, by Lord Excuo’s first Bill, were to be paid 
£1000 per annum out of the taxes of the people; the patronage 
to rest with the Crown. 

Under Mr. Heapiam’s Bill, those councillors who represent 
the colleges would admit of no jobbing; and the six appoint- 
ments by the Crown would be too slightly paid to be worth 
the jobbing; and the small salaries are proposed to be paid, 
not out of the taxes, but by the profession itself. 

Sach moderation as this last might work for the good of the 
profession, but offers no rare bits of patronage to the Crown. 
Our readers must judge for themselves, in such contrast, of 
the spirit of the two Bills, respecting which the following 
remarks form an apposite corollary :— 

Weanticipated in Tux Lancer of the 13th inst., that medical 
legislation could proceed no further during the present session. 
It now appears, however, that a step may be made towards 
the settlement of the question. The second reading is to come 
forward on the Ist of July, and the subject will be debated. 
It becomes therefore highly desirable to clear off all the con- 
fusions in which it has been the natural policy of the opposers 
of Mr. Hzapiam’s Bill to involve its provisions. Since the 
constitution of the Council will be the first and probably the 
chief point of discussion and contention, a plain statement of 
the elementary composition both of the Council proposed by 
Lord Excuo and of that proposed by Mr. Hzapiam will prove 
instructive. 
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. Lard Exvcuo’s Council is to consigt of thirteen members, all | for irejand, 





to be appointed by the Crown, and to be presided over by a 
member of the Government. The Council is to sit in the 
metropolis, and to regulate the medical profession throughout 
the three divisions of the kingdom collectively. 

Under Mr. Heapiam’s Bill, it is proposed that the Council 
shall consist of twenty-three members, of whom 

The Universities ... 8 
The Colleges of Physicians ~~ Gungetne ant Societies 


a 
23 


Of the six members appointed by the Crown, it is provided 
that no office-bearer in any of the Colleges of Physicians and 
Surgeons or Societies of Apothecaries should be eligible. Of 
these twenty-three, 
11 constitute the English Council. 

6 ” Scotch ” 

6 ” Trish ” 
These are branch Councils, each to act for its own country, 
and to confer together on general questions. 

With reference to the English Council, it may be observed, 
that since it is stated above that no office-bearer of any of the 
Colleges can be amongst the Crown nominees, it is proposed 
that those institutions should be represented by no more than 
three-elevenths of the whole English Council. 

There are two especial evils which are chiefly to be noted in 
the composition of a Council such as that proposed by Lord 
E.cno, 

First,—Its arbitrary character. It leaves room for the possi- 
bility of coercion on the all-important subject of education by 
the Government of the day. The chairman and nominees of 
the Crown might, as individuals, themselves not fully informed 
on such topics, be prompted by certain parties who might not 
take a just or comprehensive view of medical matters. 

A second most glaring and inevitable evil in the composition 
would be its centralization. The whole Council to regulate the 
three countries (instead of consisting of three branch Councils, 
as in Mr. Heapiam’s Bill, to confer occasionally for the good 
of the whole) would, under Lord Excno’s Bill, have its seat in 
the metropolis continually. Centralization is an evil at this 
time stoutly resisted by all liberal politicians. The present 
Government have yielded to the public voice in the establish- 
ment of their Metropolitan Act, and it is earpestly to be hoped 
that they will not make a retrograde movement towards the 
narrow policy of centralization in the case of a learned profes- 
sion, simply because they may be too passive to clamour for 
their rights. 

According to the provisions of Mr. Heapiam’s Bill, a due 
degree of self-government is accorded to every branch of the 
profession in its own country—an arrangement which can alone 
meet the peculiar states and requirements of society in any 
place, and provide a suitable preparation for the profession who 
are to minister to the wants and requirements of the people, 


-— 
> 


Last week, allusion was made to the atrocities perpetrated 
at various receptacles for lunatics, especially near Edinburgh, 
which have cast much odium on all concerned. That the 
horrible disclosures recently made should have astonished the 


* é.¢, 3 for the Colleges and Sgcieties of England, 3 for Scotland, and 3 
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country is not at all surprising, Unless the facts stated had 
been proved by unmistakable evidence, the most credulous 
could searcely have believed in their existence. That the scenes 
described actually occurred mear an university celebrated as a 
medical school, and which arrogates the privilege of making its 
graduates eligible to practise throughout the whole empire, 
without any further qualification, is also rather remarkable, 
Perhaps the learned professors, and even the four Lothian in- 
spectors appointed by the College of Physicians, thought they 
had-no business to interfere. But what apology can be offered 
for the sheriff, his two substitutes, and official staff, under 
whose jurisdiction were placed the fourteen houses containing 
lunatics, in which the enormities detailed were perpetrated? 
That is most extraordinary, and demands explanation. Irre- 
spective, however, of the different parties whose duty it really 
was to see that these dens of torture became reformed, it is not 
a little curious that the very Chairman of the Board of Super- 
vision for the Relief of the Poor in Scotland, went out to the 
Crimea, in order to inquire respecting the abuses there preva- 
lent, and which caused such an outcry during the late war, at 
the very time when so many helpless maniacs were suffering 
most cruel treatment not far from his own office ; while there 
were other official persons who ought to have known that these 
sad proceedings prevailed. But it often happens that fault-finders 
notice at once the mote ina neighbour’s eye, but seldom see the 
beam in their own. Farther, although always ready to criti- 
cize or punish what is thought wrong in others, such persons 
frequently remain stone-blind in reference to delinquencies 
they may themselves commit or sanction. To all crities so 
acting, the oid saying would be useful, “‘ gnothi seauton,” and 
make reform begin first at home. 

Enough has, perhaps, been said of transactions over which 
history cannot throw the veil of oblivion, since it is impossible 
to clear the chief actors from blame. But what are the 
remedies recommended to prevent the recurrence of such 
abuses? That is the present important question. Besides 
the erection of district asylums, including accommodation for 
lunatic patients not strictly paupers, the Government Commis- 
sioners advise the creation of a competent Board, invested 
with due authority, and to whom the general superintendence 
of the insane in Scotland shall be entrusted, including powers 
to licence buildings for the reception of the insane; to visit all 
asylums, licensed houses, poor-houses, and those containing 
only single lunatic#; to order the removal of patients to or 
from an asylum, or from one asylum to another; to give leave 
of absence to convalescents; to regulate the diet in asylums 
and licensed houses for pauper inmates; to make regulations 
for the management, and so forth. In short, to do many 
things, while they increase patronage and promote centraliza- 
tion. 

Considering the acknowledged want of sufficient receptacles 
for the treatment of pauper lunatics in very many districts of 


mous sums of money on buildings, to collect them sometimes 
tegether in an insane colony, analogous to that of Speel in 
Hast Flanders. The experiment proposed is worthy of being 
tried, and if properly carried forward it would probably 
prove successful. Such an establishment might be easily 
instituted in some of the thinly - peopled. Highland dis- 
tricts, where there is plenty of land to dig, with free, fresh, 
and salubrious air to breathe; important requisites like out- 
door labour, a healthy atmosphere, and country dwellings, 
being often of far greater utility to various classes of lunatics, 


| especially if harmless, than magnificent residences to which 


they never were at any former period accustomed, and where 
they are occasionally kept more as prisoners than as innocent 
but afflicted fellow-creatures. Were localities like the one 
now suggested considered objectionable, especially if not thought 
sufficiently secure to prevent escape, then an island on the 
west coast of Scotland might be selected. For such specific 
purpose no place seems better adapted than the Isle of Skye or 
Arran. Indeed, not long ago, pauper lunatics were distri- 
buted, or, according to the phrase then used, farmed out, 
amongst the cottagers of the latter island, with whom they 
resided, and also often laboured, much in the same way as 
they had done previously, their hosts being usually in the same 
condition of life as themselves. This agricultural system con- 
tinued in operation for some time; but, whatever may have 
been the real causes for its discontinuance, the establishment 
was ultimately broken up by legal interference. Many worse 
changes might be made than again to resume such institutions, 
and the proposal to recommence them is now mooted for con- 
sideration by Scottish county authorities. 

The creation of a new Board of Lunacy Commissioners in 
Scotland, or the appointment of a single Commissioner, is 
likewise a necessary consequence of the recent disclosures, 
Should that step be taken, no sheriff, sheriff-substitute, or 
hungry, place - hunting advocate from the Parliament House 
of Edinburgh, ought to be named on such Commission. The 
reprehensible way in which several of the above legal per- 
sonages bave allowed matters to proceed in places under their 
surveillance demonstrates their disqualification for similar 
appointments. Properly experienced medical men, who know 
something about Imnacy and the judicious management of 
asylums, must be selected by Government; not any political 
partizan constantly on the out-look for some snug berth with 
a large salary. Unfortunately, however, should there occur 
any lncrative office requiring an occupant, lawyers, and even 
parsons, eagerly step forward to clutch prizes belonging legiti- 
mately to our profession, and whereof it is frequently despoiled. 
But we augur better consequences, and trust they may be 
realized. 


~~ 
—— 


A commtrree of the House of Lords is now busily engaged in 
shaping out a practical Bill to restrain the indiscriminate sale of 








Scotland, and how admirably those now in exist have 
answered the benevolent objects of their founders, two opinions 
cannot exist regarding the propriety of augmenting the number 
of public insane establishments. Nevertheless, as stone and 
lime are not always the best materials with which to encircle 
ingane persons, whether rich or poor—that is, to confine them 
almost like prison inmates in palatial structures, which are 
frequently as beautiful without as they prove dreary within, — 

would be often better, es + constantly expending enor- 





poisons. Forit cannot be denied that the very comprehensivemea- 
sure of Earl Granville, whilst most efficiently providing a remedy 
for the evil, does so in a manner that it would scarcely be pos- 
sible to carry out in practice. The Council of the Phar- 
maceutical Society are making such strenuous efforts in opposi- 
tion to the Bill that we fear there must be some motive for 
their excessive zeal; and that their proposition to oppose the 
evil only by improving the knowledge of those who vend drags, 
and raising the standard of their education, must be received 
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with some doubts as to its disinterestedness. Being the body ap- 
pointed to examine the qualifications of druggists, it is obviously 
their interest to prevent any but those who pass their portals 
being allowed to sell drugs. Moreover, it cannot be denied that 
druggists derive a considerable share of their yearly gain from 
the indiscriminate and unrestrained sale of poisonous substances 
to persons either too well acquainted with, or totally ignorant 
of, their noxious qualities. 1t was therefore hardly to be ex- 
pected that this profitable privilege would be resigned without 
astruggle from the acknowledged representatives of the in- 
terests of the druggists. So the committee must receive their 
protests and objections cwm grano salis, It must be remem- 
bered also, that in the majority of cases of accidental poison- 
ing there is no plea of ignorance as to the injurious nature of 
the drug supplied. Sheer carelessness or want of caution is 
usually at the root of the evil; and this cause no amount of 
education—nothing, in short, but direct disgrace and punish- 
ment as provided in Earl Granville’s Bill—will suffice to check. 
What the Select Committee has most to consider is the public 
welfare. It is the duty of its members to reflect that if a 
stringent measure like that proposed by the Lord President of 
the Council had been in operation a year ago many valuable 
lives would have been saved. If therefore the Bill be now de- 
layed or postponed by any captious attempts to thwart its 
progress, a certain amount of moral responsibility will rest with 
them in every case of accidental poisoning that may occur 
during the delayal of the enactment of some stringent measure 
to restrict the sale of poisons. 








Hedical Annotations. 


“Ne quid nimis,” 


“Take thee a wife, take thee a wife, and marry, marry, 
marry!” was the burden of the bells of Varennes, to which 
Friar John bid Panurge hearken—as related in Rabelais’ 
account of that hero’s matrimonial doubts. And to the dis- 
tempered fancies of college fellows the self-same chime still 
tings out from many a tower on the classic banks of Cam and 
Isis, mocking their lonely lot. It is, in trath, full time that 
the absurd restriction of celibacy imposed on the fellows of 
colleges, and opposed to scriptural doctrine, to physiological 
teaching, and to the interests of society, should be abolished. 
There is no wordly reason for its maintenance, and 
Hall long ago proved (“‘ Honour of the Married Clergy,” p. 123) 
that there is no divine law which enjoins it. 

This prohibition of the marriage of fellows originated in the 
savage prudery of Queen Elizabeth—certainly no impartial 
judge of such matters. The code was framed by Whitgift and 
other wise-Headé of colleges, who took good care to except 
themselves and their successors from the oppressive enactment. 
‘That its influence must in many cases have been injurious both 
to body and mind, no medical man, observant of the frailties 
of human nature, can doubt. For there is no class of men on 
whom such a prohibition could fall so heavily or so injuriously. 
A college fellowship is an aecademical honour to be attained 
only by years of toil, and by one content to 

“ Shun inglorious ease, and live laborious days.” 
Then, in the maturity of his life and vigour, the successful 
eandidate is called on to ignore those feelings and affections 
which are common to all mankind, though not equally under 
the control of all, whether wise or simple; which, moreover, 
are broadly acknowledged to be part of our nature in the 
marriage service of the church itself. At the same time he is 





suddenly freed from that constant toil of brain which hitherto 
absorbed all his attention and focussed his thoughts to one 
object. For it is true now, as in the days of Ovid, that 
“ Otia si tollas perire Cupidinis arcus 
Contemteque jacent et sine luce faces.” 

If he rigorously respect the hard conditions imposed on him, 
wrong is done to society by removing from a sphere of useful- 
ness one whose studious life has necessarily preserved him from 
enervating vice, from dissipation, or any of those excesses 
which we have too good reason to fear are amongst the sins of 
the fathers visited on the children. If he be ‘‘right earth,” 
the old Adam still retaining its hold on him, and think to sub- 
mit himself to the two masters whom no man can serve, then 
does he peril his own welfare in more ways than one. In very 
many cases his intellect, relieved from any farther stimulus to 
exertion, runs to waste in a life of ignominious ease, and he 
lives, as Bishop Taylor says, “like the fly in the heart of 
an apple, dwelling in perpetual sweetness, but sitting alone.” 

A number of the fellows and members of the University of 
Cambridge are now energetically endeavouring to obtain a re- 
moval of this compulsory celibacy. With this object, a meme- 
rial, bearing nearly three hundred signatures, has recently 
been prepared for presentation to the University Commissioners 
now engaged in considering many collegiate changes. We trust 
that their efforts may be crowned with success, and that the 
fellows may now be farther privileged to wear the crown 
which the wise man has said that a virtuous woman is to her 
husband. 


Four years ago the late Sir William Molesworth, then at the 
head of the Department of Works, took some decisive steps 
towards providing a fitting abode wherein might assemble the 
various learned and scientific Societies now so dispersedly 
scattered throughout London, that a diligent attendance on 
their meetings is equivalent to the pursuit of knowledge under 
difficulties insuperable to any but scientific athletes. Bur- 
lington House and its noble grounds were purchased at an ex- 
pense of £140,000, Plans were prepared to carry out the pro- 
ject, and 

“The Sciences that should become our country ” 
seemed in a fair way to find a fitting home. But in a recent 
debate on the Estimates, the Secretary of the Treasury ex- 
plained that nothing further has since been done, that the plans 
still remain tightly tied up in red tape, that no use has been 
made of the property purchased for so large a sum, and that 
Government has no present intention of doing anything. 

Now the collection under one roof of all our scientific bodies, 
including, of course, the Medical societies, would so obviously 
benefit each individual association, and conduce so directly to 
the advancement of knowledge, that it is difficult to imagine 
why a plan which would reflect so much credit on its under- 
takers, and which involves such large pecuniary loss by its 
delay, should be thus ignored and shuffled on one side. A 
Government professing to be liberal should assuredly not neglect 
the liberal arts. To adventurous exploration of the hidden 
ways of science this country directly owes it position in the van 
of nations. Our armies have not made our glory; they have 
only maintained it. When men have forgotten the name of 
Marlborough, that of Watt will remain “familiar in their 
mouths as household words.” And thus the establishment, on 
a fitting seale, of an institute for the assemblage of our scien- 
tific associations, would be a glory and incalculable advantage 
to the whole country. It would, moreover, be an embodiment 
of the dream of our greatest philosopher; a reduction to seber 
reality and hard stone of that magnificent fancy which he 
shadowed forth in the ‘‘ New Atlantis,” under the title of Solo- 
mon’s House. or the College of Six Days’ Work. And to such 
an institute would aptly apply his description of the art-palace 
of his dream, ‘‘ the noblest foundation that ever was upon the 
earth, and the lantern of this kingdom, dedicated to the study 
of the works and creatures os 
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THE exposures recently made as to the treatment of pauper 


lunatics in Scotland have rather tarnished the reputation of | 
the Board of Supervision—a sort of Scotch analogue to our | 
Poor-law Board, to which it maintains a distorted resemblance 
by sedulously imitating its worst faults. This Board of Super- 
vision, which costs a sum equivalent to about one-fifth of the 
entire amount expended for medical relief in the 880 parishes 
of Scotland, has recently issued an edict to the parochial 
medical officers under its control, in the form of a ‘* circular 
letter.” This mandate peremptorily orders them to gratuit- 
ously afford opportunities of vaccination, at least once a quarter, 
to all persons, of whatever condition, who may be brought to 
them. Notices of these occasions are to be posted on church- 
doors, or intimated from the pulpit; and, should the supply of 
virus fail, or the medical officer be even unavoidably absent, 
** it is his duty, within a week, to visit the houses of all per- 
sons disappointed by his neglect (!), and to vaccinate them at 
their own homes.” In England, during 1855, nearly £55,000 
‘was paid to Poor-law medical officers for vaccination fees, 
yet the Board of Supervision has the effrontery to issue an 
order that the Poor-law medical officers in Scotland, miserably 
under-paid considering their work, as the Board is over-paid 
for the duties it fails to discharge, should thus compulsorily 
sacrifice themselves, without any increase of stipend, for the 
good of those who can afford to pay as well as for the actual 
poor. The injunction is so unjust and tyrannical that it can- 
not fail to attract attention when the shortcomings of the 
Board of Supervision become the subject of investigation. And 
it seems probable that this disgraceful attempt to further in- 
crease the heavy burden of the already over-worked and under- 
paid Poor-law medical officers, will seal the fate of a Board so 
utterly incompetent for the charge confided to it. 


Wrrst a very short period there have been presented to 
Parliament nearly 300 petitions, praying for some redress of | 
the grievances of Poor-law medical officers, What, and how 
great, these evils are, our readers well know. Yet there has 
been evidence of an intention to attempt the further postpone- 
ment of any measures of reform until next session. Mr. 
Griffin, the indefatigable chairman of the Poor-law Medical 
‘Reform Association, has just forwarded to each member of the 
House a brief account of those evils which most need redress, 
as embodied ir a very sharp letter to the Poor-law Board, 
together with the petitions on the subject presented to the 
House by the College of Surgeons and the Apothecaries’ Com- 
pany. He, moreover, delicately hints his surprise at the in- 
difference hitherto displayed by individual members in neglect- 
ing such an opportunity of cheaply acquiring the good word 
and high esteem of all men by supporting the prayers of peti- 
tions almost unexampled in their number and unanimity. 





MEDICO-PARLIAMENTARY. 


Thursday, June 18th.—Six petitions presented in favour of 
Mr. Headlam’s Bill, and twelve praying for redress of Poor-law 
medical grievances. 

Mr. Hardcastle gave notice that he intended to move for the 
incorporation of all public charities. 

Sir J. Ogilvy asked the Lord-Advocate whether the pro- 
posed Scotch Lunacy Bill would provide for the protection of 
weak or imbecile children. The Lord-Advocate graciously 
answered that the hon. member would ascertain when the Bill 
‘was introduced. 

In a discussion on the defective organization of the army, 
Colonel Peel commented on the miserable mismanagement in 
the supply of medical comforts, &c., during the late war. Mr. 
‘Stafford called attention to the advantage that would be gained 
by granting the medical department independent power over 
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Friday, June 19th, —Thirteen petitions in favour of Mr. 
Headlam’s Bill. 
The report on the Bill concerning burial of the dead in 


| London was brought in. 


Mr. Scholefield gave notice concerning the introduction of a 
Bill for preventing the adulteration of food. 

A long desultory discussion was carried on as to the location 
of the learned and scientific societies at Burlington House; but 
no really comprehensive scheme was proposed. 

Monday, June 22nd. —Sixteen petitions presented, urging the 
necessity of redressing the wrongs of Poor-law medical officers. 

The committee on General Board of Health again postponed. 

Lord Raynham directed attention to the totally inadequate 
punishment conferred on brutes guilty of those ferocious as- 
saults upon women which are now of such common occurrence. 

Mr. Cowan enquired why the London and Edinburgh hos- 
pitals did not receive government support as well as the hospi- 
tals in Dublin. 

Wednesday, June 24th.—Five petitions presented in favour 
of Medical Bill, No. 1. Nine praying for redress of grievances 
of Union medical officers. 

The House went into committee on the Scientific and Lite- 
rory Societies’ Bill, and spent a long time discussing the pro- 
posed exemption of premises occupied by such Societies from 
rates and taxes. They adjourned without coming to any de- 
cision. 








Correspondence. 


“ Audi alteram partem.” 


MEDICAL REFORM. 
To the Editor of Tue Lancer. 


Smr,—These few hastily written and unstudied lines wilf 
int only to one vital error in Mr. Headlam’s Bill, clause 30, 
eS which it is expressly stated that physicians shall not be en- 
titled to recover reasonable charges in any court of law for any 
medical advice, attendance, or for any medicine prescribed by 
them. Were this to become law, it would amount to a positive 
abnegation of common justice, Some dozen or more physicians 
at to hospitals, with European fame, may ly 
smile at what would be of immense im to their less 
fortunate brethren, but to flatter their pride at the expense of 
the many would indeed be an evil of no small itude. 
Unlike them, nearly all provincial physicians, as as the 
majority of those in lao, orm connexions in the course of 
time, and thus become “ family doctors,” noting down their 
visits, and sending at the end of the illnes:, or more frequently 
at the end of the year, an account—‘ Medical attendance on 
—.,, from —— to ——, £———.” 
The writer has always thus practised, and has in the course 
of years suffered severely, simply because it was 
known he could not enforce his just claims. Give him, under 
the proposed Bill, © ree 68 ee ee 
would be trifling. To deny him the right of recovery would 
be nothing less legal robbery. Of course litigation, if in- 
dulged in to excess, would be suicidal, but still the physician 
should have the power of enforcing his just claim from an un- 
principled and wealthy patient. 
. Headlam has not dei a reply to the writer's ex- 
prsistetion.cn this sui, but he would recommend his 
physicians to enlighten Lord Palmerston on the neces- 
sity of making an alteration in clause 30. 
I am, Sir, your obedient servant, 
London, June, 1857, A PHysiIcrax, 
*.* It is doubtful whether the power claimed would be of 


advantage to ‘‘ pure physicians.”—Ep. L, 





CORONERS’ INQUESTS. 
To the Editor of Tux Lancer. 
—I beg to send you the t of an inquest 
held Kare doting on eae er ahs 


I was sent for to see a man, who lived with an old 
woman. Ho hed been ill ane When @ week with voniiiing asd 
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SECRET SURGERY AT THE MIDDLESEX HOSPITAL. 
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pain in his body. When I saw him on Thursday morning he 
was considerably easier, so much so that I did not see him 
again until the following morning, having prescribed for him 
in case he should 
had been very all night, and was then in a very dangerous 
state. He continued so until evening, when he died. I was 
very anxious to ascertain the cause of death, and got his 
father’s consent, but the old woman would not allow it; so I 
ordered the police officers to take steps fur an inquest, unless 
the old woman would allow a post-mortem examination. She 
still refused, and the coroner was summoned. He came, and 
told the jury that he could not order a post-mortem examina- 
tion; and, as there were no suspicious circumstances then 
known he advised the jury to find a verdict of ‘ Died from 
natural causes.” He remarked that he had not had an inquest 
before for nearly three weeks, but did at one time have, on an 
average, one a day; the magistrates having decided to disallow 
the fees in all cases of accidental death. Do you not think 


that this case should be represented to Sir George Grey? I 
forgot to say that the deceased was in a burial club, from which 
| their patients and the profession of medicine, and to fulfil the 


twenty-five to thirty shillings would be due. 

Trusting you will consider this worthy of your notice, 

I remain, Sir, your obedient servant, 

Bingley, vid Leeds, June, 1857. W. Arey, M.R.C.S.E. 

*," Without doubt the case should be represented to Sir 
George Grey. If, however, the statement of Mr. Ainley be 
correct, the coroner himself was wrong, as he could have 
ordered a post-mortem examination, and have paid for it, and 
the fee must have been allowed by the Quarter Sessions. 
Without a post-mortem the inquest was of no use,—Ep. L. 





SECRET SURGERY AT THE MIDDLESEX 
HOSPITAL. 
To the Editor of Tar Lancer. 


Str,—Some very severe animadversions upon the conduct 
of the surgeons of the Middlesex Hospital have recently ap- 
peared in your pages, and in those of your contemporaries. I 
trast to your sense of justice to allow me s for a few obser- 
vations in defence of those gentlemen. P would first observe 
that this letter is written entirely without their knowledge or 
consent, and is only prompted by my t for them per- 
sonally, and by the natural interest I feel, as a former pupil 
and house-surgeon, in everything that affects the good name of 
the Middlesex Hospital. 

What are the facts of the case? The Middlesex Hospital 
has a separate and largely-endowed cancer establishment. 
Cancer patients when admitted are not discharged, except at 
their own request, until death or recovery takes place; the 
surgeons of the hospital are therefore bound in an especial 
manner to try every remedy which seems to offer a reasonable 
hope of success, An American comes to London, states that 
he is in possession of a mode of cure; offers to cure the poor 
a a , and the rich for a very considerable consideration. 

‘ore Yankeano, He aye this new remedy in every way: it 
attracts much notice; he obtains numerous patients, and un- 
doubtedly—even by the unwilling testimony of surgeons who 
have made cancer their speciality—performs many cures. I 
say nothing of this man’s conduct in not stating openly his 
mode of cure: he is an American, and that is his only excuse. 
But when he offered to impart his mode of treatment to the 

i he gry upon certain conditions, 
would they have been justi in rejecting the offer? The 
medical journals and the profession at present say, Yes. I 

ieve the public would say unanimously, Vo. And 
present effervescence has passed off, and the whole 
is calmly reviewed, I think the profession will agree with 


w worse. On Friday morning [ found he | 











their wards, simply because he imposed secrecy for a few 
months, they would have been most severely and justly blamed 
by the public, by their patients, and ultimately by the pro- 
ession. 

Something has been said about the pain of the method, and 
the ‘‘ agonizing screams” that issue from the wards during the 
period of dressing. On four mornings of the week I will back 
one department of the hospital against the cancer wards for 
‘* agonizing screams,” and that is the dental department. None 
are compelled to undergo the caustic treatment, and surely they 
may consider themselves as very fortunate if for a few weeks’ 
pain they escape the inevitable death and prolonged agony that 
cancer brings. 

The surgeons of the Middlesex Hospital made the best bar- 
gain they could under the cireumstances, That the treatment 
was kept secret at all, is Dr. Fell’s fault, and on him the blame 
ought to fall. Men more thoroughly honourable, and more free 


| from any unprofessional feeling than the present surgical staff 


of the Middlesex, do not exist; and I feel confident that in 
these proceedings their only thought and desire was to benefit 


wishes of those who endowed the cancer wards. 
Apologizing for thus intruding upon — valuable space, 
I am, Sir, your faithful servant, 
Hatt BaKkewewt, M.D., 
Fife-terrace, Kennington-road, Formerly House-surgeon to the 
June, 1857. Middlesex Hospital. 
*,* Is our correspondent serious, or does he write ironically? 


Ep, L. 





THE STAFF AND THE COMMITTEE OF THE 
NORWICH AND NORFOLK HOSPITAL. 
To the Editor of Tue Lancet. 


Stmr,—The question now pending between the staff of the 
Norwich and Norfolk Hospital and the board of management 
is so stated in Tue Lancer of last week (p. 643), as to mis- 
lead. This is unintentional no doubt. 

Many (the majority) of the board of ent are sup- 
porters of the principle of the alteration; the vice-chairman him- 
self was the seconder of the motion. The alteration of the law 
in question not only involves the reception of syphilitic cases, 
but also cases of consumption, cancer, and epilepsy, not hitherto 
admissible. The objection of the board 1s a purely financial 
one. There will be a deficit of nearly £500 in this year’s in- 
come; and the governors who watch over the expenditure of 
the hospital do not think it wise to enter on fresh expenses 
w'The boa of mannguaen t do d the isolation of 

The 0 recommen: e ion 
venereal cases, and that as much care as possible should be 
taken of the morale of patients, nurses, and even of the pupils. 
If this be bigotry or intolerance, or want of Christian ity, 
pray put into this gently-defined category, 

An Ovp Susscriper To THE NoRWICH AND NoRFOLK 
HosriraL, AND A Reaper or “ THe Lancer,” 


Norwich, June, 1857. 





NON-COLLEGIATE DEGREES. 
To the Editor of Tue Lancer. 


Str,—The Senate of the University of London Ly og in 
their forthcoming Charter, to admit to degrees in Arts and 
Laws all who are competent to pass the usual examinations, 
without inquiring where or how they may have gained their 
knowledge—in o words, they propose to abandon Coll 
tests in the faculties cf Arts and Laws, but not in that of 
cine. This contemplated extension of the usefulness 
University has given great offence to a large body 
duates, who at a meeting at University College ex 
very strong terms, their indignation at the p 
i ing they have sent to every graduate 
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ean’be mastered as well in private rooms as within the walls of 
pe in fact, it is very difficult to see what such merely 
pie 

en. Who does not know that the collegiate system of the 
two older English Universities is a mere farce as regards clas- 
sical and mathematical training—this being conducted by 
private tutors, and as oftem by the lakes, or elsewhere, as 
within the College walls? The student, his rooms, and his 
books, either with or without a private tutor, constitute all 
the essentials for a degree in Arts or Laws, and all that is 
really efficient at Oxford and Cambridge—the lectures, halls, 
and chapels, being simply so many muster-rolls, perfeetly use- 
less for all purposes of study, I therefore hail the proposed 
abandonment of all College tests as a great step im the right 
direction, or rather as the full development of that spirit of 
utility and liberality in which our metropolitan University was 
conceived. I am, Sir, yours truly, 

Trinity-square, Borough, D. Hoorger, B. A. & M.B. Lowp., 

June, 1857. And Member of the London College of Physicians. 





A QUESTION IN MIDWIFERY. 
To the Editor of Tur Lancer. 


Srr,—In the late painful case at the Central Criminal Court 
T replied to counsel as I should not have answered before any 
medical examiner. The proposition was—‘ In a case where a 
surgeon was called in by a midwife, and found the head (with 
the hand on the chin) had been born two or three hours, would 
he be justified in leaving the woman before the child was wholly 
born ?” 

This was not a parallel to the case, and I was obliged to 
answer, “‘ I could not say; but that such would never Be my 
own practice.” 

As I was not in the least degree discomposed, the reason 
which led me to this involuntary imperfect statement of my 
opinion will be seen and duly appreciated by members of the 
faeulty or of the bar. 

I do not wish to comment upon the case, further than to 
atate that the evidence which appeared before the coroner’s 
and. grand juries was only partially produced at the trial, and 
consequently neither the opimion of Mr. Baron Channel nor 
the final verdict were likely to be at all im accordance with 
the views expressed by those previous tribunals. Not that I 
myself think the verdict of ‘‘ Manslaughter” was supported by 
the whole evidence; but surely there is some slight difference 
between deserving praise, and being culpable to the extent of 
such a verdict.—I am, Sir, your obedient servant, 

Horseferry-road, June 19th, 1857. Rost. Kxaces, M.R.C.S8. 

Hiedical Hels. 

Rorat Cottecr or Surezons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 19th inst. :— 

Bazirze, Vicror, Mauritius. 

BieLanp, Tuomas, Bramham, Yorkshire. 

Currton, Rosrrr Watrer, H.E.LC.S., 

Hartvey, Docror, Blackburn, Lancashire, 

HatcnHe.t, Cuarves, Bengal, 

La Farcve, Georce Freperrcxk Hertor, Husband Bos- 
worth, Leicestershire. 

Lawrance, Frepericx, Bleadon, Somerset. 

McCarrny, James Josepn, Royal Navy. 

Mackarstz, Wirtiam Jouy, Clay Cross, Derbyshire. 

Rowers, Atrrep Gxorer, Virginia, U.S. 

West, Hevry Rocer, Harpenden, St. Albans. 

Writs, Jony Dav, Criccieth, North Wales. 


Aporuecartes’ Hatt.— Names of gentlemen who 
their examination in the science and practice of Medi- 
tine, and received certificates to practise, on 
Thursday, June 18th, 1857. 
James, Joun Davis, Bedwelling, Monmouthshire. 
Meenes, Epwarp Evan, London. 
Mrrcatre, Ropert, New 4 
Pye, Twomas Tuompson, Harsdon, Northumberland. 
' Sprakerrme, Rovert Joun, Can 





detention within certain walls has to do with the | 
| charge which had been made against him by his late partner, 








Serrox, Wriutam, Smithwick, near Birmingham. 
Troctiops, Troaas, Braintree, Essex. - 
Wnuaon, Jonn, Whitby. 
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Appress to Mr. Sritweit.—The following is a 
of the address which has been presented to ~~ Stil 
on the occasion of the dismissal by the magistrates of the 


Mr. Warder, and of which the particulars were given in THE 
Lancer of last week. The has been signed by the 
gentry, the clergy, and the principal inhabitants) of Ux- 
bridge :— 

“70 JAMES STILWELL, E8Q., M.R.C.S, 

‘* Sir,—We, whose names are hereunto appended, beg to 
offer you our sincere and heartfelt congratulations on the issne 
of the late charge of perjury puitertel agniath you. Most of 
us have known you long and intimately—can testify to the un- 
sullied truthfulness of your character, the irreproachable recti- 
tude of your conduct, and the kindness and courtesy of your 
disposition and manners as a gentleman and a Christian. A 
charge of so serious a nature as that from which you have 
recently vindicated yourself could not be otherwise than a 
source of deep anxiety and annoyance both to if and 
every member of your family. e trust, therefore, that it 


will be consoling and gratifying to you and to them to have 
the assurance, which we hereby give you, of our undiminished 


respect, and to receive the expression of our full conviction 
that you have come forth from the painful ordeal to which you 
have been subjected without the slightest stain wpon your 
character, and that you are entitled to the same place in the 
regard and estimation of your friends, neighbours, and fellow- 
townsmen you have ever held, and which nothing in the late 
proceedinjs has at all shaken or impaired. are the 
sincere seitiments of our hearts. And now, having conveyed 
to you our cordial congratulations, and assured you of our un- 
diminished respect, we have only to add our best wishes for 
your continued health and prosperity, and our earnest hope 
that as you have forty years at Uxbridge with un- 
blemished reputation, and in and harmony with your 
neighbours, so the remainder of your days may in like manner 
be passed in tranquillity and honour; and we new subscribe 
ourselves your unchanged and faithful fri ™ 

We should cordially congratulate Mr. Stilwell on what may 
be called his triumph, but we rather sympathize with him in 
his late sufferings the ion to which he has been 
submitted. He can desire no ter retribution for his accuser 
than to meet daily face to with the subscribers to the 
foregoing address, 

Kine’s Cottece Hosrrrat.—A ing was held last 
week to promote subscriptions for the bui fund of this 
hospital. The Duke of Cambridge presided. £15,000 were 
subscribed in the room. 

Her Magszsty’s Starz Batt.—Drs. Faraday, Lyon 
Playfair, A. Smith, and Armstrong, were present. 

De. Witt Farr, the distinguished medical —_- 
trar, has received the honorary degree of D.C.L. of the Uni- 
versity of Oxford. 

Court or Common Ptieas, June 21st. — Jones v. 
Haue. — This was an action for libel against the registered 
proprietor of the Daily News, The plaintiff was Dr. Jones 
of Albany-street. The libel was contained in the ‘‘ Foreign 
Correspondence” of the paper in question, and consisted of 
an account of the death of a Mr. Brettle, a gentleman of 
fortune who died at Paris last year, in which it was stated 
that Dr. Jones was under serveillance till his share in the 
treatment of Mr. Brettle’s case could be ascertained. The 

tition of a slanderous report was considered to constitute 
a libel in itself, and the right of comment was denied by a 
verdict for the plaintiff of £150 damages. 


Tue Neriry Hosprrat.—On . the 18th inst., 
a most numerous and highly-influential meeting of the medical 
profession took place at the Audit-house, in compliance with 
a requisition from the Mayor, J. White, Ksq., 
consideration the observations and statements 
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“South Stoneham Union, Jane 17th, 1857. 
hereby certify that, in 1841, the of sub- 
district of St. Mary Extra, of Bt 
Extra, Hound, Hambe-le-Rice, and , was 2708 ; 
in 1851, 3166; and that the deaths in each quarter from 1837 
for the said district have a from seven to eleven, and so 
unusually small is the number, that [ have made minute in- 
tem « as to the exactness of my registrars’ returns, and find 
em sets Y teed and, generally speaking, the inhabitants 
v 
ro Wile Bullar, Mr. Dusautoy, Dr. Joseph Bullar, Dr. 
Marshall, Dr. Pardey, and other gentlemen bore testimony to 


the salubrity of the district. 

The CuarrMan said he had over the site of the new 
hospital that day, and he should say the Government could not 
have selected a better s 

J. Wreiry, me, Ms _F.R.C.S., then ~ 

“ sighbemrtnes medical practitioners of Southampton and its 

been called upon by the mayor of the 
cote John "Tchn White “hon to meet and give their opinion on 
certain statements which have _— in the public journals, 
enDigualicentehasel Inthe Meus of Commons, relative to 
pe at leah es Sy car Sowthampton, and 

y: ictoria ital at the hecaliby near 
also as to the salubrity of the oeuheiveanan 
and the Southam Water, in wr ton 
have this day held a public meeting at the Audit- Reale = 
after the most deliberate and patient consideration of the im- 
portant subjects submitted to their opinion, unanimously state 
that the alleged insalubrity of the site at Netley and the ad- 
joining districts is unsupported by evidence, and utterly with- 


out foundation.” 


. Witiiam BuLiar seconded the resolution, which was 


carried nem. con. 
The second resolution was by Dr. Joun Onszory, 


F.R.C.S., of Bitterne and Netley, pot te by Dr. Paspey, 
ard carried unanimous! 

‘* That the individes! experines of the members of the pro- 
fession practising in and around Southampten, is net only com- 
subversive of the statement that it is a district pecu- 


liatle to ague and fever, but tends in the strongest 
manner to show its almost eomplete exemption from the former 
ciottan dfansioatd tyes caved saehaar of cto a 
clusion fully confirmed by the annual register of 
mortality ——_ the aan Eoaadiies classes in the mee a oe 
Mary-Extra, Burs and Hound, latter being 
the parish in whieh the the new hospital is situated.” 

It was proposed by H. Dusavroy, Esq., seconded by Dr. 
MARSHALL, and carried nem. con.,— 

“That a committee be formed, consisting of Dr. Oke, J. 
Wiblin, Esq., F.R.C.S., Dr. Joseph Bullar, H. ae 
Esq., Dr, John Orsborn, of Bitterne, J. R. Sampson, Esq., and 
Dr. Pardey, to to embody the resolutions in a memorial 
which shall be in the Audit-house on Saturday, from 
pie Set ock, under the care of some person, for the 
se om being signed by all the medical practitioners of 

on and its vicinity, who concur in itions 
carried out at this , and, when compl to be for- 
warded to the mayor with a request that he will use every 
exertion to make known to the Government and Parliament 
the result of this meeting.” 

A vote of thanks, on the motion of Dr. Josern BuLiar, 
seconded by J. Suorvro, Esq., was awarded to the Mayor, for 
vie Segue returned thanks, promising to do all in 

5 ey cag ose 


See ee ee 
maa, which was unanimously, and the Chairman having 
Fetuened thanks, the mestng separated 

The followimg memorial the medical practitioners of 
Southampton has been to the Mayor :— I don 
and around Southampton, beg to represent to your 
that i conmuenoe of the atone that have appeared a 
the public papers, and which have been repeated in 
in Parliament, a6 to the insalubrity ef Southampton 
and of the district in which new Hespital 1s in 
ee eta erie 

subject ; ee ee. eee eee oe 
viction thet the said statements are without — 

ve originated in a complete misconception piesa 
and climatic characteristics mp eB Baha ee the + orf 
that not only is our individual experience subversive of the 
truth of sn statements, but it completely extabliches the 
almost entire absence of ague, and the comparatively rare 





eccurrence of fever in these localities—a conclusion which is 


Peay ! tra, 
district e Victoria Hospital is now erected. ' We there- 
fore record our firm and oe ati Swed a sapitary 
int of view the site of the said hospital has been wisely se- 
4, and that there is no proof hor any probability that. 
danger will accrue to its inmates from malarious or other 
endemic diseases.” The memorial had the names of thirty- 
three medical practitioners attached to it. 

Tue Asytum ror Iprers, Eartswoop, Rep Hitz, 
Surrey, anp Essex Hatt, Cotcnester.—A bazaar, for the 
sale of useful and ornamental work, Fe aid of the funds of this 
institution, will be held at the C Palace, Sydenham, om 
the 10th, Lith, 13th, and 14th of yay, 1857. 

Heatran or Loypon puting tHe Werk ENDING 
Sarurpay, June 207m.—The total number of deaths regis- 
tered in London last week was 987, 76 below the ave- 
rage rate of mortality. The births exhibit an increase of 540 
over the deaths. The deatha referred to the zymotic class of , 
diseases were in the previous week 164 ; last week they were’ 
197. The increase arises chiefly from diar>heea, which in the 
last four weeks was fatal in 17, 26, 20, and 35 cases, Twe- 
thirds of the 35 cases occurred to infants. No death is recorded 
in the week as caused by “English cholera,” or any other de- 
seription of the disease. Forty-one children died of hooping- 
cough, and two of chicken-pox. Two cases of small-pox were 
fat Four children died of syphilitic disease ; one person 
ischuria, one of diabetes, one elephantiasis ; three persons 
were the victims of intemperance, besides four whose deaths 
are assigned to delirium tremens. 


Obituary. 


SIR JAMES EYRE, =D. 


WE regret to state this esteemed ph died at the resi- 
dence of a friend at Clapham on Friday morning, the 19th — 
He had attended the Queen’s levée on the previous day, and 
had played at whist until late at night. retired te bed 
in his usual health and spirits, and was found dead early in the 
morn Sir J. Eyre was for man rs in general 
ot Hardhowd, and wece kan a de: Ge cccnuionial Mle 
an address to the Queen ak toon tal eich he ene 
Mayor) on the birth of the Prince of Wales. . oe 
settled in London, and practised for some years in 
street. He published a work ‘On the Use of Oxide of Silver 
in Uterine ” and another, entitled “‘ The Stomach 
and its Difficulties.” Both of these productions were of a semi- 
popular character, and had a large sale. Of late Sir James had 
partially retired from practice, and resided at Brompton. He 
was sixty-six years of age. Qn the day before he died he ad- 
dressed @ note to one of the staff of this joareal, saying, “Tam 
now ean Pe kindly let me, if any notice of 
those should appear in Ta Lancer, be amongst the 
list of doctors. I am independent of my profession, but never 
wish to separate myself from it.” We have now to record his . 
decease! Sir James Eyre had never a very extensive practice 
as a physician, but he was much He was a cheerful 

and a kind-hearted man; fond and proud of his. 

i ; true to old friends and old associations, He 
vane armuamnber of the Conservative Cidbs week anal 
sition and cordial bonh d him a great 
_ He loved deniper in loo or aoe Ee 

indred spirits, to open vast store of pleasant anec- 
dote he , or enliven conversation with freely: flowing 
a ae a joke had he.” 

An inquest was held on the body, but, as there was no post- 
mortem examination, the coroner and jury knew mo more of 
the cause of the death at the conclusion of the inquiry tham 
they did at its commencement. What 2 farce is such a mockery” 


of an investigation ! 

Sm Rozert CarswE.t, physician in to the King of 
the Belgians, and formerly fessor of 
at University Coilege, expired at his . at ~~ 
near Brussels, on the 15th inst., 7 
early number, giving a sketch of Beart pre vs 
able eka and Vcod enedimehaaien 


We regret to state that M. Thénard, of world-wide chemical 
reputation, has just departed py life. 
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NOTICES TO CORRESPONDENTS. 








MEDICAL DIARY OF THE WEEK. 


Hosrrtat. — Operations, 1 

aoe, Wakley will Sova the poasier 
is 
— Puss Hosrrrar, — Operations, 


wa - T Onesiévennec Hosrrtat.— Operations, 2 
P.M, 


TUESDAY, Juz. 30 f Gur’s eee Speeias, ae Me. 
. Mazy’s Hosrrrat.—Operations, | r.x. 
Universirr Cottzex Hosrrrar. — 
WEDNESDAY, Jvuty1...4 22m. 
te Onrmorapic Hosrrrar. — Operations, 3} 
PM 
(Mrppixsex Hosrrrat.—Operations, 12} P.m. 
Sr. Gzorex’s Hosrrrau.—Operations, 1 p.m. 
Czawrrat Lonpox coos 5 
Operations, 1 Pm, 
Lowpow Hosrrrau.—Operations, 14 P.x. 
Oraraatmic Hosrrrat, Moorrreups. — Opera- 
FRIDAY, Jocy 3 ~f tens, 10 a.m. 





MONDAY, Juxx 29 


THURSDAY, Jvty 2 ... 


Wersruinstse Ormtuaturc Hosritat. — Opera- 
tions, 1} P.™. 
Cuartne-cross Hosprrat.—Operations, 12} r.m. 
bag Taomas’s Hosrrtau.—Operations, | p.m, 
\ aes Hosrrrau.—Operations, 14 


Kise! 's Coutecr Hosrrrat.—Operations, 2 r.m. 


ATURDAY, Juty Aves... 4 St 





Co ‘tara 


Mr, F. Beil.—The hospitals of Paris where clinical professors, appointed by 
he Faculty, give instruction, are open for tuition from the beginning of 
November to the end of August. It is not customary in Paris to give certi- 
ficates of attendance, but they might be granted by courtesy. We believe 
that such certificates would be received by the Colleges named ; but our cor- 
respondent should make sure on that point by writing to the respective 





secretaries. 

An Inhabitant of the Adelphi.—Yes, the Medical Officer of Health should be 
seen relative to the Adelphi nuisances, At the present time the subject is 
of great importance to residents. 

Mr. 8. T., (near Sevenoaks.)—We cannot communicate by letter. The case is 
amenable to treatment. 

Scrutator.—The advertisement for a “ Doctor experienced in hydropathy” was 
declined by us. All medical journals, we regret to say, do not keep such a 
careful eye to the morale of their advertising col The periodical 
named by our correspondent is not “over-crowded” by advertisements. 

Rajabah—No. Consult a respectable surgeon 

Siorg Gaerfyrddin.—A great legal point is involved in the question; but it 
was held in the case of “ Handey versus Henson” that the evidence of the 
servant who accompanied the surgeon to the house of the patient was suffi- 
cient to prove the visit. 

Dr. Barnes’ first Lettsomian Lecture will appear in our next impression. 





Tretatmuunwt oy “Hay Fuvesn.” 
To the Editor of Tux Lancer. 

Sra,—In rye y ded Som it in Tae Lancer of June 20th, respecting 
the treatment T beg to nee tet © Meret geaitonss ot stam 
under m: ee Lye perry et “tally modihed the con. 
The te compl, whih goer ted two ont bod 2 4 

which generally lasted two ae "Satay the 
aiiien mee tation of the mucous membrane of the —_ 
ae crrenaae cS Guess semnect 
Sasa Ta apt m tea on to for six successive nights; at 
it the nose and eyes vd 
removed, During the second sg, when spasmodic paro: 


in twenty-one da 
but in twelve months the patient must expect 


I am, Sir, 
Finsbury-place, June, 1857. - aiiadiis D. Lewis, M.D. 


Ugolino.—Apply at the hospital for a list of governors, and then apply to one 
of these for a letter of admission as out-patient. 

&. F.—Apothecaries’ Hall gives the most available licence for business pur- 
poses. The College, perhaps, is a little more dignified, and is three times 
as Our dent must judge for himself. 

J.A-1. The person named has figured of late before the police courts. He 
is not a qualified practitioner.—2 and 3. Consult some respectable surgeon. 

Multum in Parvo, (Sheffield.)\—1. Yes.—2. We are not aware of the existence 
of such officers.—3, About £30. 

4 Constant Reader, (Norfolk.)—1. Reference to the Index, which appears in 
the present number of Tax Lawcrt, may probably enlighten our corre- 
spondent.—2. Both books are good in their way. 

Mr. C. Boorgorsl,—The regulations do not permit it. Yes, it might be allowed 
if special application were made to the authorities, 


660 


of two months ; 








ny haere aw correspondent had better avoid 
is, that any one foolish enough to trust 
oan “Oriental Doctor” would 
“Turkish treatment.” 
Crimea. 

M.R.C.S.—1. The degree was obtained by purchase, and without examination. 
~-2. Manifestly the granter of such a degree has no knowledge of the merits 
of the candidate for the honour, 

Subscribers.—July 26th, 1856, 

M. A. B.—The communication shall be made the subject of an “ Annotation.” 

An Inquisitive Chemist, (Carlisle) when he seeks information, should pre-pay 
his letters, and not be ashamed to sign his name. 

Dr.Chambers’ second Lecture, “On the Management of Digestion in Disease,” 
will be published on July 11th. 

Medicus (Lincoln) will find a note on the subject of “ Hay Fever” in this day’s 


Taz Orurmatmoscors. 


I am the Salsas ta osnin, Ste, your most obedient 
Gower-street, June, 1857, Tam Wide. 


nate of Ue ait who coped my drawingy for publication. Tt shou the 
artist who copied my drawings should have 
been Mr, Walter Searson, and not Learson. 

*,* Here this controversy must end.—Ep. L. 


Mr. J. BE. Brine.—The account will be allowed as a set-off. 

J. H. M.—It would probably be of benefit. 

R. 8. T.—The book mentioned is a good one. 

Medicus, R.—Such situations are obtainable. It is a common practice. 

Velasco.—1, Yes.—2. Ten drops.—3. Immediately. 

Owrne to the space occupied by the Index in the present number, we are com- 
pelled to postpone the publication of the following articles already in type: 
Mr. E. Canton, “On the Arcus Senilis ;” Dr. Snow, “On the Adulteration of 
Bread as a Cause of Ricketa ;” Dr. Gull, “ On the Diagnosis of Seabies by the 
Presence of the Ova of the Acarus amongst the Seales of the Epidermis ;” 
Dr. Handfield Jones, “On Catarrh, and its Treatment ;” Dr. Heywood Thom- 
son, “Summary of Seventy-five Cases of Albuminous Urine;” Dr. Knox, 
“On a New Theory of Races;” Dr. Nelson (Birmingham), “On Mellitus 
Diabetes ;” Mr. Belgrave, “On a Case of Twins joined together by the Heads ;” 
also many letters, answers to correspondents, &c. 

Communications, Lerrens, &c., have been received from — Mr. Erichsen; 
Mr. Lonsdale ; Dr. Forbes Winslow ; Dr. Gull ; Dr. Chambers; Prof, Foster; 
Dr. Edward Smith; Dr. R. H, Bakewell; Dr. Hooper; Dr. Stewart, Warley, 
Essex; Dr. J. H. Davis; Mr, W. Ainley, Bingley; Mr. Legat, South Shields; 
Mr. Robert Knaggs; Mr. 8, Thompson; Mr, W. W. Evans; Mr. 
Newham, Winslow, Bucks; Mr. J. G. Hines, Liverpool; Mr. J. Day, 
Cross; Dr. Snow; Dr. Rasch; Mr. Milne, Manchester; Dr, W. M. Dobie, 
Chester; Mr, Williamson, Baden ; Pye pet ag Logan ; Dr. Spittall; 
Mr. J. E. Brine; Mr. Trahar; Mr, J. C, Barry; Mr. F. Bell; Dr. D. Lewis; 
Mr, Jabez Hogg; Mr. G. 8. Symmons, Carmarthen Infirmary; Mr. Gant; 
Mr. Alfred Pearse; Dr. Heywood Thompson, Aigburth, Liverpool; Mr, 
Fletcher, Bromsgrove; Mr. Jennings, Coleford, (with enclosure;) Mr. Beet, 
Ashford; Dr. Mackinder, bor: ay (with enclosure ;) Mr. Manning, 


Piek, emserton, tlh dadeand Mr. J. L. Williams, 

Fernie, Bootle; Dr. Ward, Huntingdon, (with enclosure ;) Mr. 
Ball’s-pond-road ; Mr. W. 8. Savory; Dr. Arthur D. White, Bay of Bengal 
Mr. Suffield, Droitwich ; Mr. Lowe, Solihull, (with enclosure ;) Mr. Clarke, 


(with enclare:) Mr. Skidmore, Ashover; ‘Mr. 
enclosare;) 


earne, Southampton, 

Whitehead, Nottingham, (with Mr. Sykes, Drighlington ; 
Wilson, (with enclosure ;) Mr. Hinde, Liverpool ; Mr. Bowden, Bridgewater ; 
Dr. Pirie, Campbeltown, (with enclosure ;) Mr. Carter, Bedford; Mr. Nash, 
Box, (with enclosure;) Mr. Pick, Barnstaple; Mr. Barton, Long Stratton; 
Mr. Hare, Aldridge; Mr. Black, Long Sutton; Mr. C. Evergorol; Mr. 
Hamilton; Mr. 8. T., near Sevenoaks; Mr. J. Giles; Mr, J. H. Carter; 
The Royal Society ; Anti-Humbug; M. A. B.; Medicus, R.; King’s College; 
R. 8. T.; A Very Old Subscriber and Admirer of Taz Lancer; Fever; J. A.; 
J.E.C.; E.F.; M.R.CS.; A Constant Reader, Norfolk; M,R.C.S, Eng.; 
Velasco ; A Reader of Twenty Years; ‘A Scotch Graduate, Edinburgh; An 
Old Medical Reformer ; A Smoker; A Reader of Tas Lancer; Chirurgus; 
Rajabah; Siorg Gaerfyrddin; Prolemico; J. H. M.; Scrutator; An Inha 
bitant of the Adelphi; Multum in Parvo; Ugolino; Deaf as a Post; &c. &. 
Tux Daily Express (Edinburgh) and the Banner of Light (Washington) bare 
been received. 
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1 jaend Handbook of Idiotcy (review), 
Shoe, Missin Teneey 6 Oe 
in the, 66; tumour in the, 92; cancer of 
concretion from the cavity 


rhe as fibro-nucleated tumour of the, 503 
Abdominal cavity, formation of loose bodies in the, 


or THe Resvits oF Microscopical 
CuemicaL ANALYSIS OF THE SOLIDS 4ND 
FLUIDS CONSUMED BY ALL CLASSES OF THE 
Pusurc. 
On the adulterations of flour and bread, 74 
and Results of 


in the metro- 
i (a 41 @. « (2rccroscopical and chemical examina- 


its adulterations : the micro- | Asy' 
examination of eight samples of | ——— 
of grocers 











Examining Patients, 
for Arriving at an Exact Diagnosis (review), 190 
Dr., Adulteration of bread, 254 
Berry, Mr. E. U., Dr. Goolden’s abortive treatment 
of milk abscess, 592 
Bethlehem Hospital, Report of the, for 1856 (review), 


ee Dec we phosphorus 1 or Son & poleem, 000 
hnies of Distinguished Scientific Men, (re- 


, 583 
-§, Bi tatrodnstion sfexggen gas tate Se 


r., cases under the care of, 34, 501 
results of the microscopical and che- 


examination of various articles of 
ce era etme public in the town of 498, O57 
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Bind, private establishment for the, 234; school for 
the, 442 


Blood, on the relative temperature of arterial and 
venous, 371; the best way of witnessing the cir- 
culation of the, 634 

Board of Health, the, 147; and the profession, 130 

Boil and carbunele, observations upon the nature 
and treatment of, 547, 574, 599; the prevalence 
of, in an epidemic form, 649 

Bombay, Medical and Physical Society of, Transac- 
tions of the, 532 

Bone, protrusion of, from the stump of a boy's arm, 


Bones, necrosed, rings of, from the ends of stumps, 
243 


Booth, Mr. Sam., diseases produced by smoking, 230 
Boulogne, health of, 621 
a. Mr. P., and his inventions, 308; the 
minal belt in paracentesis abdominis, 577 
wman, Mr. W., on the Physiological Anatomy 
and Physiology of Man (review), 95; cases under 
eare of, 451, 578, 604 
Brain, abscess of the, 11; cases illustrating certain 
diseases of the, 58; on cases illustrating the dia- 
gnosis and treatment of certain diseases of the, 
92; case of concussion of the, 235; syphilitic af- 
fection of the, on paralysis arising from, 377 
Bread, on the adulterations of, 74, 254; on the com- 
position of, 137; analysis of, in Birmingham, 537 
Company, the Sanitary Commission, 510 
Breast, scirrhus of the, 164 
136; 


trae 
lungs, 
Pathology, Symptoms, and Treatment 
the Stomach (review), 532 

British Physicians; Lives of, including Lives of 
Merrithan, Halford, Paris. Chambers, and Clutter- 
buck (review), 651 

Brown, Dr. -F. J_, naval assistant-surgeons and their 
advocates, 392; poor-law medical reform, 50; 
effects of tobacco-smoking on the senses, 231 

, Dr. J.B. perineal operation in prolapsus 

uteri, 440 

“ae J., Royal Medical Benevolent College, 


British Medical Association and medical reform, 75 
—— Museum, new reading-room at the, 442 
Mr. Lemuel, excess of smoking the 
real evil, 251 


tomy, 323 
Buckell, Mr. G., restoration of an 
spate infant by the Marshall Hall etead 
Buckaill, Dr., smoking not a cause of insanity, 226 
3udd, Dr. G., on Diseases of the Liver (review), 466 
Bullock's heart, foreign body, found in a, after 
death, 350 
Bunee, Dr. J..S.; To what age do we live ?- 282 
Burn of the arm, extensive, 187 
Bury, Mr. G. W. F., secret treatment of cancer at 
the Middlesex ital, 
Butcher, Mr. RB. G. H., Second Memoir on Excision 
of the Knee-joint (review), 267 
Butler, Mr. G., smoking at the diggings, 252 


Cc 


Cadge, Mr. W., on Mr. Liston’s method of holding 
the knife in lithotomy, 101 

“wsarian section, 267; on a successful case of, 313 

Caleulus, uro-phosphatic, extraction of a,7 ; hepato- 
intestinal, 35 


> D 
be ame , Mr., case under the care of, 31 
fumigation i , on, 519 
and tobacco, 282 


tutional treatment of, 374; 
the Observer on, 408; recurrence of, after opera- 





tion, 412, 439; cure, the so-called, 439; Hospital, 
visit to the, number and of under 


; f, ic, 
480; secret treatment of, at 
Middlesex Hospital, 489; inoculation from (?), 
503 ; of the tongue, 526; colloid, of the calf of the 
leg of a female, 552; medullary, ib. ; and syphilis 
of the tongue, 553; of the tongue, injurious effects 
of caustics in, 580; incipient, of the breast, ib. ; 
i pha of, at the Mi x _ nahiag’ cure 
of, by atrophic absorption, or by sloughing away, 
604; colloid, of the breast, 605 ; Y Treatise on, and 
its Treatment (review), 606 

secret,” 


of the’ eolon at its hepatic 
flexure, 1 - 


Canthus, external, congenital tamour of the, 216 

Canton, Mr. E., observations on the arcus senilis, 
or fatty degeration of the cornea, 238 

Canula, form of the, 596 

Canvassing for medical appointments, 102 

Caparn, Dr. J., the Banbury Union, 363 

Capron, Mr. E., the Marshall Hall Method of treat- 
ment in cnphyzin, 438 

Carcinoma of the stomach, 189 

Careless dis) ing, 53 

Care of the Sick, (review), 246 

Caries of the hip-joint, 141; of the tarsus and meta- 
tarsus, 164; of the ilium in one of Mr. Liston’s 
patients, 404; and necrosis of the cancellous 
tissue of the head of the tibia, 428 

Carious teeth, on some of the effects produced by, 
159, 296 

Carswe!l, Sir Robert, death of, 659 

Catalepsy, tetanic, on a case of irregular intermit- 


tent, T18 
¢ cli val lot a Dr 
3 ni cture on the of, 7 
Hyde Salter, 1 a & 
ing a Tar-tar, 388 . 

Catheter, the pointed, for extremely narrow 
strictures, ; staff, rectangular, on a, litho- 
tomy, 215, 269 

Cattle disease, the, 333, 362 


» my 645, 
. , application i 's, 164 
Caution, a, 258 yee 
‘Cavendish,” a Few Words in Defence of Tobacco ;, 
or, a Plea for the Pipe (review), 353 
Cayenne pepper in , analysis of, 612 
Cazalet, Rev. W. W., Stammering, the Cause and 
Cure (review), 246 
Ss tumour in the left crus of the, 146 
Cerebra! hemisphere, softening of the anteri 
tion of the ich 3d x 
= artery, true aneurism of the left posterior, 
Cervix uteri, anomalous disease of the, 165 
Jertiti medical, 148 





in , 132 

Charcoal, death from the fumes of, 71 

Charitable abuse, 586 

Charity at home and abroad, 461 

Chassaignac, M., clinical researches on chloroform, 
133, 183, 336, 395 


14 
’ traordinary deformity of the, with lateral 
curvature of the spine, 263 
Chesterman, Mr, 8., the Banbury Union, 363 
Child-poisoning, case of, in Liverpool, 631 
Chioride of zine in uterine polypus, 456 
Chloroform, clinical researches on, 133, 188, 336, 
395; imhaler, 254; note on the fatal case 4 
1; a to a note on 
and | ned. ; ‘a blephare. 
long-contin an 
spasm cured by the ona 604; and 
sickness, 648 


Choking, on the Ready Method in, 58 
Cholera wm India, 167; in the East, 206; visitation 
of, in HM. 43rd Foot, 467; amongst cattle, 645 

Chopart’s and Hey’s 146 

Chromic acid, appli of a solution of, to warts, 
489; and growths, upen the genital organs, 88; 
as an escharotic, 543 

Chronic rheumatic arthritis affecting the hip-joint, 


405 
Charchill, Mr. J., Medical C: 
, Mr. J. A., vaccination 
, Mr. J. M., iaudanum 





the Goodwin Sands (review), 684 
662 


Cigars v. pipes, 367 
City heart the, 190, 320, 366, 442; Dispensary, 
2 


Civiale, M., the of, 620 

Clark, Mr. F. Le Gros, on “ s for stone at 
St. Thomas's Hospital, chloroform, 652 

Clarke, Dr. Adam, on the Use and Abuse of To- 
baceo (review), 508 





yin forces, 
Clinical Medicine, an Introduction to (review), 190 


CLINICAL RECORDS. 


Amputation at the knee-joint, 215; im 
stricture of the urethra—perineal 
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turia, simulating rupiured bladder, ib. ; Tt 
trophy of the spleen, ib. ; scrofulous ore Fang 
excision of the elbowjoint, 558; hand like a 
bird’s claw, ib.; dislocation of ; 


; incipient cancer of the 


Sa scaeaniens tia tenet tee | 


oo 


patation 
neck, 581; lithotomy in the young, with and 
ithout hesia, 603 ; 





ERras: 
A 


i 
Fe 


Mr., cases under the care of, 89 


pid by the om ~ action of, 426 
ge me ow A., Sir John Porbes on “ Nature and 
Art in the cure of disease,” 


| Cranian caries, 
Craster, 





| Curran, 





and ‘of Cork Mediesl Protective Asso- 
County a. City 


lunatie asylums, of, 409, 
Court of 's Bench: Roberts o . Kerfoot, 267 
W., the Marshall Hall Method of treat- 
ment in yxia, 438 
Cow-sheds o! London, 647 
London, diseases amongst the, 274 
‘testimonial to, 25; eases under the 


, Mr. W. J., Dr. Owen Rees on micturition, 
515 
Cracked tongue, glycerine and borax in, 318 
Craigie, Mr. H., the Marshall Hall Method of treat- 
ment in asphy xia, 644 
Crane, Dr. J. W., appointment of, 207 
Cranial i and Cranial i 


gestions, Practical and Critical (review), 218 


worm-eaten, 
, Mr. T. W., case of mai 
ate” found in a al 


Cretaceous masses, several small, y 
who was otherwise in health, 320 
oe piecing ot 68 


, 163 
cooler 273 
Croonian lectures: on frequent micturition, 435, 469 
Crosse, Mr. A., the EB Memorials, Scien- 
tific and Literary review), 557 
Croupous exudation the larynx, trachea, and 
bronchial tube, 146 
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